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GALLSTONES  AND  THEIR  TREATMENT. 

An  Address  delivered  before  the  Qtwensiatui  Branch  of  the 
British  Medical  Association. 

By  G.  H.  Hopkins,  F.RX.S.,  Brisbane,  Retiring 

President. 


I  DO  not  know  whether  I  ought  not  to 
apologise  for  going  somewhat  out  of  the  usual 
routine  in  connection  with  the  presidential 
address  in  avoiding  questions  of  ethics,  but 
it  appeared  to  me  that  the  ground  had  been 
jso  fully  gone  over  in  recent  years  by  my  pre- 
decessors in  the  chair  that  little  new  was  left 
for  me  to  say ;  therefore,  on  this  occasion  I 
I  am  taking  up  a  subject  which  has  interested 
me  very  much  for  some  considerable  time. 
I  refer  to  the  surgery  of  the  gall-bladder  and 
its  adjuncts.  I  propose  to-night  making  a 
few  remarks  on  gallstones  and  their  treat- 
ment. 

The  importance  of  this  subject  is  shown  by 
the  fact  that  post-mortem  records  in  all  ages 
and  of  both  sexes  prove  that  gallstones  are 
present  in  from  5  to  10  per  cent.  In  Stras- 
burg  the  record  is  12  per  cent.,  in  Kiel  5  per 
cent.,  and  in  Manchester  44  per  cent. ;  but  as 
these  figures  are  taken  from  hospital 
patients  representing  the  working  classes, 
who  are  the  least  subject  to  gallstones,  the 
estimate  is  probably  below  the  mark.  On  the 
other  hand,  in  India  and  in  the  East  gener- 
ally, gallstones  are  said  to  be  extremely  rare. 
GaJlstones  may  vary  in  size  from  a  concretion 
just  perceptible  up  to  a  mass  the  size  of  a 
tennis  ball  or  even  larger.  They  are  of 
various  shapes,  the  surface  being  smooth  and 
regularly  faceted  as  a  rule.  When  large 
they  are  usually  single,  but  when  small  or 
moderate  in  size  several  hundreds  may  be 
present.  The  colour  is  variable,  from  grey 
to  almost  black,  but  usually  a  dark  yellow  or 
brown.  In  consistency  they  are  usually  firm, 
but  may  without  much  difficulty  be  broken 
by  pressure  ;  they  may  be  hard  as  a  lithic  acid 
calculus  or  almost  as  soft  as  putty.  The 
chief  constituent  is  cholesterin,  but  bUe  salts, 
bile  pigments,  lime,  mucus,  and  rarely 
foreign  bodies  may  enter  into  their  composi- 
tion. Although  cholesterin  is  always  present 
in  the  bile,  very  little  is  known  of  the  process 
which  determines  its  existence.  As  there  is 
no  proof  that  the  liver  excretes  it  from  the 
blood,  or  that  it  is  the  result    of  hepatic 


metabolism,  we  are  driven  to  the  conclusion 
that  it  is  formed  in  the  bile  ducts  or  gall- 
bladder, and  as  it  is  found  in  other  passages 
lined  by  mucous  membrane  where  there  is  no 
bile  seen,  there  is  no  reason  to  believe  that  it  is 
formed  from  any  constituent  of  the  bile,  but 
rather  that  it  is  a  product  of  the  epithelium  of 
the  bile  passages — that,  in  fact,  it  is  a  secre- 
tion of  mucous  membranes  generally.  Why 
cholesterin  should  form  concretions  in  some 
people  and  not  in  others  may  depend  on 
various  causes.  In  some  cases  it  may  occur 
in  positive  excess,  still  in  others  there  may 
be  a  diminution  of  the  bile  salts  which 
should  hold  the  cholesterin  in  solution. 
There  is  no  doubt  that  the  longer  bile 
remains  in  the  gall-bladder  the  more 
cholesterin  it  will  contain.  Anything,  there- 
fore, which  causes  stagnation  of  bile  may 
dispose  to  gallstones.  On  the  other  hand, 
whatever  leads  to  a  regular  emptying  of  the 
bile  passages  will  tend  to  clear  out  incipient 
collections  of  cholesterin  crystals  and  mucus, 
and  tend  to  prevent  the  formation  of  gall- 
stones. Although  gallstones  may  occur  at 
any  age,  they  are  rarely  found  under  the 
ages  of  25  to  30.  They  occur  more  frequently 
in  women  than  in  men.  Out  of  228  post- 
mortem examinations  on  women  in  the 
Manchester  Royal  Infirmary,  18  cases  were 
found  to  have  gallstones ;  out  of  542  post- 
mortem examinations  on  men,  16  cases  were 
of  gallstones,  which  gives  79  per  cent,  of 
women  and  29  per  cent,  in  male  subjects. 
The  wearing  of  corsets,  which  tend  to  force 
down  the  front  of  the  liver  and  to  depress  the 
fundus  of  the  gall-bladder,  is  probably  a  dis- 
tinct etiological  factor,  especially  when  com- 
bined with  want  of  exercise. 

Want  of  exercise  leads  to  stagnation  of  bile 
in  the  gall-bladder  and  to  the  deposition  of 
cholesterin,  since  the  gall-bladder  is  hindered 
in  its  expulsive  efforts  by  the  want  of  exer- 
cise. Catarrh  of  the  gall-bladder  and  bile 
ducts  probably  acts  as  a  cause  in  two 
ways  :  in  the  first  place  it  leads  to  stagnation 
of  bile  by  paralysis  of  the  muscular  coats  of 
the  passage,  and  in  the  second  case  by  in- 
creasing the  amount  of  cholesterin  present. 
Thudichum,  in  his  work  on  gallstones,  states 
he  cannot  find  any  record  in  existence  of  the 
discovery  of  gallstones  in  the  wild  carnivora ; 
while  Brockbank  can  find  no  evidence  of  them 
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in  the  wild  herbivora,  though  in  dogs  fed  on 
farinaceous  foods  they  are  found  occasionally. 
In  man,  who  is  omnivorous,  they  occur  in 
from  6  to  12  per  cent.  It  will  thus  be  seen 
that  in  those  who  take  an  abundance  of 
albuminous  material  in  their  food  and  where, 
therefore,  the  bile  salts  are  in  sufficient  quan- 
tity, there  is  a  tendency  to  the  deposition  of 
cholesterin,  whereas  when  little  albuminous 
food  is  taken  and  the  bile  salts  are  pre- 
sumably insufficient  to  hold  the  cholesterin 
in  suspension,  gallstones   form. 

Symptoms, — We  must  remember  in  the  first 
place  that  gallstones  are  found  after  death 
without  having  produced  any  symptom 
during  life ;  usually  in  such  cases  they  are  in 
the  gall-bladder  and  not  in  the  ducts',  and 
there  are  no  signs  of  inflammatory  irritation. 
There  can  be  no  doubt  that  a  gallstone  may 
ulcerate  its  way  through  the  gall-bladder 
into  the  peritoneal  cavity  with  few  or  no 
signs  that  such  serious  organic  mischief  is 
going  on,  and  set  up  fatal  inflammation. 
This  occurred  some  years  ago  in  a  case  in  my 
own  practice.  In  some  cases  we  may  get  a 
history  of  dyspepsia  and  ill-defined  abdominal 
pain,  but  there  may  be  an  entire  absence  of 
characteristic  symptoms.  The  ordinary 
symptoms  are  constant  acute  attacks  of  pain, 
occurring  at  irregular  intervals,  often  without 
apparent  cause.  They  are  usually  accom- 
panied by  vomiting,  and  if  severe,  by  col- 
lapse. They  may  be  followed  by  jaundice, 
but  this  is  by  no  means  constant.  Ac- 
companying these  symptoms  we  usually  find 
much  depression  of  spirits,  want  of  appetite, 
and  loss  of  weight.  The  formation  of  a 
tumour  in  the  region  of  the  gall-bladder  is 
rarely  seen  in  acute  cases  ;  however,  it  is 
a  frequent  sign.  So  long  as  the  stones  are 
in  the  cystic  duct  there  is  nothing  to  cause 
jaundice,  but  should  they  be  embedded  in 
the  common  duct,  the  passage  of  the  bile  is 
obstructed  and  jaundice  ensues.  It  is  in 
these  cases  that  we  find  the  chief  difficulty 
in  coming  to  a  decision  concerning  operation. 
Chronic  jaundice,  too,  often  indicates  malig- 
nant disease,  and  not  only  do  patients  with 
cancer  bear  operation  badly,  but  when 
jaundice  is  associated  with  it  there  is  a  ten- 
dency to  persistent  oozing  of  blood  from  the 
wound. 

Dr.  Osier,  of  Baltimore,  in  an  interesting 
paper,  states  the  combination  of  the  follow- 
ing symptoms  is  characteristic  of  gallstones 
in  the  common  duct,  and  is  therefore  in- 
valuable in  distinguishing  between  that  form 


of  obstruction  and  malignant  tumour: — 
(1)  Jaundice  of  varying  intensity  deepen- 
ing after  each  paroxysm,  which  may  persist 
for  months  or  even  years.  (2)  Ague-like 
paroxysms,  characterised  by  chill,  sweating, 
and  fever,  after  which  the  jaundice  usually 
becomes  more  intense.  (3)  At  the  time  of 
the  paroxysm  pains  in  the  region  of  the  liver, 
with  epigastric  disturbance. 

Diagnosis. — ^The  several  ailments  which 
may  produce  attacks  of  pain  in  the  right  side 
of  the  abdomen  are  hysteria,  acute  dyspepsia, 
appendicitis,  right  renal  colic,  neuralgia, 
malignant  growth  in  or  near  the  liver,  ob- 
struction of  the  pylorus,  and  lead  colic. 
The  diagnosis  chiefly  rests  on  acute 
paroxysms  of  pain  starting  in  the  right  hypo- 
chondrium  and  radiating  thence  across  the 
abdomen  and  through  to  the  region  of  the 
right  shoulder,  the  attacks  being  accompanied 
frequently  by  vomiting  or  collapse,  and  some- 
times followed  by  jaundice.  If  jaundice  be 
persistent  the  presence  of  malignant  disease 
may  be  suspected.  If,  however,  it  be 
dependent  on  gallstones,  ague-like  attacks  will 
probably  be  present.  In  gallstones  usually, 
marked  tenderness  will  be  found  on  pressing 
the  finger  deeply  over  the  region  of  the  gall- 
bladder between  the  ninth  costal  cartilage 
and  the  umbilicus.  Pain  in  the  so-called 
spasms  may  be  referred  to  the  left  side,  thence 
radiated  to  the  left  infra-scapula  region.  In 
hysteria  the  irregularity  of  the  attacks,  their 
association  with  other  neurotic  phenomena, 
together  with  the  absence  of  physical  signs 
of  gallstones,  will  enable  us  to  come  to 
a  correct  diagnosis.  In  acute  dyspepsia 
with  flatulency,  the  relief  following  on 
simple  treatment,  the  pain  being  over 
the  stomach  rather  than  over  the  gall- 
bladder, and  the  absence  of  serious  symptoms 
will  be  a  guide.  In  appendicitis,  the  presence 
of  a  swelling  in  the  right  iliac  fossa  or  near  it, 
and  the  absence  of  pain  in  the  region  of  the 
right  shoulder  will  be  of  assistance.  In  right 
renal  colic,  the  associated  bladder  symptoms, 
together  with  the  character  of  the  urine  and 
the  pain  shooting  into  the  right  groin  and 
testicle,  will  be  distinctive.  In  lead  colic,  the 
presence  of  a  blue  line  on  the  gums,  the  more 
or  less  persistent  "  stomach  ache,"  and  the 
absence  of  the  usual  gall-bladder  symptoms 
will  usually  assist.  In  pyloric  obstruction,  if 
accompanied  by  adhesions,  the  symptoms  are 
not  unlike  that  of  gallstones.  The  presence  of 
a  dilated  stomach,  the  characteristic  vomit- 
ing, the  pain  in  the  left  of  the  abdomen,  and 
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the  absence  of  the  characteristic  gall-bladder 
pain  will  usually  help  us.  In  malignant 
disease,  the  absence  of  pain  and  tenderness, 
or  if  pain  be  present,  its  continued  character, 
the  gradual  loss  of  flesh  and  the  failure  of 
strength  usually  indicate  the  nature  of  the 
affection,  the  persistence  of  jaundice  when 
once  it  appears,  and  the  absence  of  ague-like 
attacks  afford  landmarks  which,  as  a  rule, 
prove  true  guides.  But  in  many  cases  gall- 
stones exist  together  mith  malignant  disease, 
and  then  these  symptoms  become  intermit- 
tent, though  rapid  wasting  and  loss  of  strength 
will  often  lead  to  a  diagnosis  of  the  existence 
of  the  two  conditions. 

As  regards  treatment,  we  may  consider  it 
under  the  headings :  Preventive,  palliative, 
and  radical ;  the  two  former  being  medical, 
the  latter  surgical  treatment. 

The  preventive  treatment  is  chiefly  a  matter 
of  diet,  exercise,  and  general  hygienic  sur- 
roundings. In  prescribing  prophylactic 
measures  one  would  recommend  rational 
dress,  cultivating  regular  exercise,  warm 
baths,  fresh  air.  In  giving  directions  for 
diet,  the  patients  may  be  told  to  partake 
sparingly  of  sweet  and  starchy  food  and  rich 
dishes,  which  tend  to  produce  dyspepsia,  and 
alcohol  should  only  be  moderately  used.  Dr. 
Lauder  Brunton  gives  some  valuable  hints 
for  treatment,  and  shows  how  the  system  of 
dieting  adopted  at  certain  watering  places, 
combined  with  exercise  and  the  administra- 
tion of  diluent  beverages,  has  very  beneflcial 
results.  Mayo  Robson  says  he  has  been 
accustomed  for  some  years  to  recommend  his 
patients  to  drink  a  tumbler  full  of  the  natural 
Carlsbad  water  before  breakfast  and  a 
tumbler  full  of  simple  hot  water  before 
other  meals.  He  thinks,  no  doubt,  too 
little  water  is  taken,  and  the  stagnant 
bile  and  mucus  deposited,  if  not  removed, 
will  tend  in  the  long  run  to  form 
concretions,  just  as  drains  ^i  not  flushed  from 
time  to  time  will  become  blocked  by  the 
deposit  of  solid  matter.  Alkaline  saline 
waters  act  beneficially  by  stimulating  the 
peristalsis  of  the  digestive  tract  and  increasing 
the  flow  of  blood  to  the  abdominal  organs. 
When  gallstones  have  once  formed,  no 
medicine,  so  far  as  we  know,  can  dissolve 
them,  or  produce  any  material  benefit, 
except  by  way  of  palliation ;  and  although 
numerous  remedies  have  been  vaunted  as 
beneficial  in  the  dissolution  of  gallstones, 
their  advocates  have  argued  as  if  the 
gallstones  were  in  a  test   tube,  forgetting, 


apparently,  that  no  drug  can  reach  them 
except  in  a  roundabout  way  and  in  a  diluted 
form;  thus  benzoic  acid,  benzoate  of  soda, 
salycilic  acid,  turpentine,  ether,  chloroform, 
and  numerous  other  agents  reputed  to  be 
beneficial  can  really  have  no  material  effect. 
I  will  not  say,  however,  that  rational  medical 
treatment  may  not  restrict  the  increase  of 
gallstones  already  formed,  or  to  prevent 
the  formation  of  new  ones,  if  the  patient  have 
the  good  fortune  to  get  rid  of  those  already 
formed.  Dr.  Brockbank,  after  allowing  gall- 
stones to  stand  in  a  one  per  cent,  solution  of 
various  salts  for  14  days  and  then  weigh- 
ing them,  found  that  there  had  been  no  loss  of 
weight,  thus  disposing  of  the  supposition  that 
these  drugs  have  any  solvent  action  on  gall- 
stones. A  gallstone  placed  in  pure  olive  oil, 
in  two  days  lost  68  per  cent,  of  its  original 
weight,  and  then  broke  up  into  small  pieces. 
With  pure  oleic  acid,  a  similar  result  in  a  very 
short  time  took  place.  The  effect  of  a  solu- 
tion of  animal  soap  is  remarkable.  After 
standing  a  few  hours  in  a  5  per  cent,  solution 
a  gallstone  becomes  coated  with  a  bluish 
white  filmy  material,  and  in  time  the  solid 
matter  becomes  viscid.  These  experiments 
are  interesting  in  view  of  the  fact  that  the 
administration  of  olive  oil  is  said  to  exert  a 
curative  effect  on  gallstones,  but  there  is  not 
the  slightest  evidence  that  the  oil  can  reach 
the  gallstone  in  the  bladder ;  indeed  the  effect 
is  doubted  by  some  observers,  and  requires 
more  direct  proof  before  the  fact  can  be 
accepted. 

Mayo  Robson  states  that  he  has  tried  olive 
oil  in  large  doses  in  several  cases  and 
cannot  say  that  he  has  seen  any  good 
results  from  its  employment.  The  oil 
can  be  administered  either  by  the  mouth  or  by 
the  rectum,  in  either  case  two  or  ten  ounces 
daily.  It  is  not  readily  taken  except  in  food, 
and  then  it  is  apt  to  excite  dyspepsia. 
During  a  gallstone  attack,  relief  is  urgently 
demanded  ;  at  times  the  drinking  of  a  pint  of 
hot  water,  especially  if  combined  with  hot 
fomentations  over  the  region  of  the  liver,  will 
ease  the  pain.  In  many  cases,  however,  the 
only  satisfactory  remedy  is  a  morphia  in- 
jection. After  medical  treatment  has  been 
fully  and  fairly  tried  and  failed,  I  think  that 
both  surgeons  and  physicians  will  agree  that 
while  cholecystotomy  is  generally  recognised 
as  the  operation  to  be  aimed  at  in  the  treat- 
ment of  affections  of  the  bladder  or  bile  ducts, 
it  is  often  impossible  to  say  what  operation  will 
have  to  be  done  till  the  abdomen  is  opened. 
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So  long  ago  as  1733  Petit  suggested  the  pos- 
sibility of  relieving  the  distended  gall-bladder 
by  puncture,  and  that  stones  lodged  therein 
should  be  removed  by  lithotomy,  but  it  was 
not  until  1867  that  the  modern  operation  of 
cholecystotomy  was  first  performed.  The 
operator  was  Dr.  Bobbs,  of  Indianapolis. 
The  patient  recovered. 

The  first  successful  operation  in  England 
was  performed  by  Mr.  Tait  on  August  23rd, 
1879. 

The  indications  for  operating  appear  to  be 
the  following : — 

In  frequently  recurring  colic  without 
jaundice,  with  or  without  enlarge 
ment  of  the  gall-bladder. 

In  enlargement  of  the  gall-bladder,  even 
if  unaccompanied  by  great  pain. 

In  persistent  jaundice  when  recurring 
pains  render  it  probable  that  the 
cause  is  gall-stones  in  the  common 
duct. 

In  empyema  of  the  gall-bladder. 

In    peritonitis    starting    in    the    right 

hy  pochondr  ium . 
In  the  case  of  abscess  round  the  bladder 

or  gall  ducts,  whether  in  the  liver  or 

under  it. 
In  some  cases  where,  although  gallstones 

have  passed,  adhesions  remain,  and 

prove  a  source  of  pain. 
In  biliary  or  mucous  fistula. 
In  some  cases  of  jaundice  with  distenedd 

gall-bladder    depending     on    some 

obstruction  in  the  common  duct. 
Supposing  a  case  to  be  a  suitable  one  for 
cholecystotomy,  and   the    gall-bladder    and 
ducts  can  be  cleared  by  means  of  forceps  and 
fingers,  the  opening  may  be  sutured  with  a 
double  row  of  sutures  and  the  gall-bladder 
dropped  back  into  the  cavity.     If  the  ducts 
cannot  be  cleared,  the  stone  may  be  crushed 
in  place  by  means  of  the  finger  and  thumb, 
or  by  padded  forceps.     I  have  successfully 
performed  this  operation,  and  think  it  pre- 
ferable to  the  more  difficult  procedure  of  in- 
cising the  ducts  or  of  fixing  the  gall-bladder 
to   the   intestine.     Choledochotomy,    or   in- 
cising the  duct,  the  incision  being  afterwards 
sutured,  is  another  method  of  dealing  with 
this   trouble.     This   is   usually   difficult   on 
account  of  the  depth  of  the  parts   to  be 
sutured.     A    drainage  tube  should,  in  these 
cases,  always  be  inserted  into  the  right  kidney 
pouch,  and  if  a  transverse  incision  be  made 
and  the  tube  brought  out  below  this  the 


drainage  is  so  effective  that  even  if  the 
stitches  fail  to  close  the  wound  in  the  duct, 
there  will  be  little  fear  of  extravasation. 
Cholecystenterostomy,  or  the  making  of  a 
junction  between  the  gall-bladder  and  the 
intestine,  is  easily  effected  if  the  gall-bladder 
be  dilated,  but  is  difficult  if  it  be  contracted, 
as  is  frequently  the  case.  Murphy's  button 
will  usually  be  found  to  be  the  best  method  of 
accomplishing  this.  The  daily  injection  of 
fluids,  after  an  interval  of  some  days,  through 
the  cholecystotomy  opening  will  either  soften 
or  dissolve  the  concretions.  Cholecystectomy, 
or  excision  of  the  gall-bladder,  is  seldom 
necessary  as  a  primary  operation.  It  may  be 
required  as  a  secondary  operation  in  cases  of 
stricture  of  the  cystic  duct,  the  common  duct 
being  free. 

In  cases  where  it  is  impossible  to  bring  the 
margins  of  the  gall-bladder  into  the  wound,  and 
where  it  is  not  considered  advisable  to  com- 
pletely close  the  incision  into  the  gall-bladder, 
a  tube  of  omentum  can  be  made.  I  myself 
find  a  vertical  incision  along  the  upper  part  of 
the  right  linea  semilunaris  gives  ample  room, 
but  if  required  I  should  not  hesitate  to  get 
further  room  by  a  transverse  cut  in  addition. 
Suture  of  peritoneum  fascia  and  skin  by 
separate  stitches  effectually  guard  against 
ventral  hernia  if  the  patient  be  kept  in  bed 
for  four  weeks. 

One  important  point  in  connection  with 
this  operation  appears  to  me  not  to  be  defi- 
,  nitely  settled  as  yet,  and  the  practice  of 
i  surgeona  seems  to  differ  considerably.  I 
.  refer  to  the  treatment  of  the  incision  in  the 
gall-bladder.  Some  surgeons  invariably 
stitch  the  incised  edges  to  the  skin  or  parietal 
peritoneum,  while  others  more  frequently 
close  the  incision  and  drop  the  gall-bladder 
back  into  the  cavity.  My  own  practice  has 
been  on  all  possible  occasions  to  follow  the 
latter  method.  Three  cases  in  my  own  ex- 
perience recently  came  into  my  mind  where, 
after  suturing  the  gall-bladder  to  the  parietes, 
a  troublesome  fistula  persisted  for  many 
months.  Indeed,  in  one  case,  in  spite  of  the 
secondary  operation,  the  fistula  still  persists. 
I  think  in  all  cases  where  the  common  duct  is 
found  to  be  patent  and  the  walls  of  the  gall- 
bladder fairly  healthy  the  best  method  is  to 
close  the  incision  at  once.  In  a  few  cases  no 
doubt  we  find  the  gall-bladder  so  matted 
together  by  adhesions  and  shrunken  as  a 
result  of  chronic  inflammation,  rendering  it 
practically  functionless.     It  is  impossible  to 
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bring  the  edges  to  the  surface,  and  yet  one 
feels  hardly  safe  in  closing  it.  In  these  cases 
I  think  it  is  justifiable  to  remove  the  gall- 
bladder entirely.  In  one  of  my  cases  re- 
cently I  followed  this  procedure,  and  the 
patient,  aft«r  an  uneventful  convalescence, 
made  a  good  recovery.  This  is  a  point  on 
which  I  think  expressions  of  opinion  and  the 
experience  of  others  would  be  valuable. 


POST-OPERATIYE  OfiMATEMESIS. 

By  W.  J.  Stewart  McKay,  M.B.,  MXh.,  B.Sc,  Senior 

Sargeon,  LewlBham  HoBpital  fbr  Women  and 

Children,  Sydney. 


H^.MAT£MESis  has  been  observed  to  follow 
ovariotomy  and  other  abdominal  operations. 
I  have  notes  of  seven  cases  in  which  this  has 
occurred  at  the  Lewisham  Hospital. 

In  the  first  case  the  patient  was  a  very  stout 
woman,  aged  51  years,  on  whom  abdominal 
hysterectomy  had  been  performed.  Twenty- 
one  hours  after  the  operation  "  black  vomit  '* 
set  in,  and  continued  at  intervals  for  seven 
hours,  then  bright  red  blood  was  vomited  at 
intervals  during  three  hours.  After  this 
there  was  dark  brown  vomit  and  occasion- 
ally red  vomit,  and  then  the  vomiting  ceased. 
The  red  and  black  vomit  continued  alto- 
gether  for  18  hours.     The  patient  recovered. 

The  second  instance  was  after  a  section 
for  double  pyosalpinx.  There  was  a  small 
quantity  of  blood  and  much  black  vomit 
during  the  first  24  hours.  The  patient  re- 
covered. 

The  third  case  was  one  of  appendicitis  in 
a  boy  who  had  been  ill  for  a  month  before 
the  operation.  He  had  well  marked  peri- 
tonitis. The  abscess  was  opened  and  drained, 
and  next  day  he  vomited  a  half-ounce  of 
bright  red  blood.  He  died  in  a  typhoid 
condition  two  days  later. 

The  fourth  case  was  one  of  pelvic  abscess, 
which  died  after  a  coeliotomy  on  the  fourth 
day  from  peritonitis.  She  vomited  blood  for 
a  short  time  on  the  second  day. 

The  fifth  case  was  a  woman,  aged  46,  who 
had  suffered  with  chronic  indigestion  for  six 
months.  She  felt  some  abdominal  pain,  and 
when  I  came  to  examine  her  found  a  fulness 
just  over  the  pubes.  This  increased  so 
rapidly  in  size  that  48  hours  later  the  swel- 
lii^  had  reached  the  umbilicus.  On  the 
abdomen  being  opened,  free  fluid  was  found 
in  the  peritoneal  cavity,  and  peritonitis  was 


present.  Two  ovarian  cysts  were  removed, 
both  being  soft  and  oedematous.  They  were 
malignant  growths.  Eighteen  hours  after  the 
operation  she  vomited  several  ounces  of  black 
fluid.  When  examined  in  a  porcelain  dish 
the  fluid  was  found  to  be  as  black  as  very 
strong  coflPee.  When  the  dish  was  tipped  up, 
a  sediment  composed  of  a  fine  brown  granular 
matter,  intermingled  with  short,  thin,  brown 
fibres,  about  six  millimetres  in  length.  Under 
the  microscope  the  fluid  was  found  to  be 
composed  of  a  brown  granular  material, 
intermingled  with  which  were  red  blood  cor- 
puscles. The  patient  vomited  the  dark  fluid 
several  times. 

Death  took  place  40  hours  after  the  opera- 
tion, and  an  autopsy  was  conducted  a  few 
hours  after  death.  The  bowels  were  not 
distended,  ana  were  not  adherent,  but  there 
were  traces  of  localised  peritonitis  that  had 
been  present  at  the  first  operation.  The 
stomach  was  divided  into  two  compartments 
by  a  malignant  growth  which  had  commenced 
on  the  posterior  wall  of  the  stomach.  On 
opening  the  viscus  about  two  ounces  of  the 
dark  fluid  was  found,  and  the  walls  of  cardiac 
compartment  were  found  to  be  studded  with 
nimierous  small  bright  red  spots,  due  to 
dilated  capillaries.  There  was  no  ulcera- 
tion, but  there  were  two  intensely  injected 
areas,  the  size  of  a  shilling,  close  to  the  ring 
formed  by  the  growth.  Death  was  due  to 
exhaustion,  aided  perhaps  by  the  peritonitis, 
which  had  not  progressed,  but  showed  signs 
of  retrogression. 

The  sixth  case  was  one  of  appendicitis. 
The  boy,  aged  ten  years,  was  very  ill  at  the 
time  of  the  operation,  the  appendix  being 
gangrenous.  Three  weeks  after  the  opera- 
tion, when  the  boy  was  convalescent,  he  had 
a  violent  haemorrhage  from  the  stomach,  and 
vomited  at  least  a  pint  of  bright  coloured 
blood.     He  recovered. 

The  last  case  was  after  operating  for 
ascites,  due  to  cirrhosis  of  the  liver.  The 
patient  vomited  over  a  pint  of  blood  within 
24  hours  of  the  operation.     She  recovered. 

Mayo  Robson,  Winslow,  Mansell-Moullin, 
Von  Eiselsberg,  Rodman,  Halliday  Groom, 
Cronin,  and  others  have  publishea  observa- 
tions on  this  subject. 

Mayo  Robson  says  that  he  has  seen  capil- 
lary haemorrhage  from  the  stomach  follow 
operations  for  intestinal  obstruction,  tuber- 
culous peritonitis,  cholecystotomy,choledoch- 
tomy,  hernia,  ovariotomy,  and  simple  ex- 
ploratory laparotomy.^ 
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Von  Eiselsberg  has  reported  eight  cases  of 
post-operative  haemorrhage  from  the  stomach 
and  duodenum,  some  of  these  being 
after  abdominal  operations.  In  one  of  his 
cases  the  patient  was  a  fat  woman,  aged  59, 
who  had  a  strangulated  umbilical  hernia  ; 
radical  operation  performed,  haematemesis 
second  day ;  recovery.  In  another  case  of 
strangulated  umbilical  hernia  in  a  very  fat 
woman  of  60  years,  numerous  haemorrhages 
were  noticed  in  the  mesentery.  Haematemesis 
occurred  the  night  after  the  operation.  Re- 
covery. In  a  man  aged  42,  the  operation 
wajs  for  strangulated  hernia ;  the  omentum 
was  deeply  ecchymosed.  He  vomited  over  a 
pint  of  blood  on  the  second  day,  and  death 
occurred  shortly  aftei^wards.  Recent  ulcera- 
tion of  the  duodenum  and  stomach  was  found 
at  the  autopsy.  In  two  of  Von  Eiselsberg's 
cases  no  blood  was  vomited,  but  it  was  found 
in  the  stomach  and  intestines. 

Winslow*  operated  on  a  stout  woman,  aged 
65  years,  for  umbilical  hernia.  Death  oc- 
curred from  profuse  gastrorrhagia  on  the 
third  day.  The  autopsy  showed  no  vascular 
lesion  of  the  stomach  whatever. 

Profuse  haematemesis  occurred  in  a  young 
man,  aged  23,  operated  on  by  Mansell- 
Moullin?,  who  had  only  made  an  exploratory 
incision  in  the  left  iliac  fossa.  Death  took 
took  place  in  48  hours. 

Occasionally  the  haemorrhage  occurs  into 
the  intestinal  canal  instead  of  into  the 
stomach.  Howard  Kelly  mentions  three 
cases,  one  of  which  occurred  in  his  own  clinic. 

Etiology. — Von  Eiselsberg  tried  to  ex- 
plain this  post-operative  haemorrhage  as  a 
result  of  injury  to  the  omentum,  as  in  several 
of  his  cases  the  omentum  had  been  ligatured, 
or  there  had  been  torsion  of  the  omentum. 
He  thinks  that  thrombosis  of  the  omental 
vessels  occurs  after  ligature  or  after  injury, 
and  this  is  followed  by  embolism  in  the  wall 
of  the  stomach,  and  ulcers  are  then  formed. 
It  is  interesting  to  notice  that  laceration  of 
the  mucous  membrane  of  the  stomach  from 
the  dragging  of  an  omental  hernia  has  been 
reported  by  Rokitanski,  while  twisting  the 
omentum  may  cause  multiple  gastric  haemorr- 
hages. 

In  the  fifth  case  related  above  I  noticed  at 
the  time  of  the  operation  that  the  omentum 
could  not  be  found,  and  at  the  autopsy  it  was 
seen  to  be  only  a  very  thin  fold  stretching 
between  the  stomach  and  the  transverse 
colon.      Therefore   in   this    case  injury   to 


the  omentum  played  no  part  in  the  haemorr- 
hage, for  it  was  not  interfered  with  during  the 
operation. 

General  anaesthesia  has  been  advanced  as  a 
cause,  but  Mayo  Robson  points  out  that  he 
operated  on  a  gall-bladder,  under  cocaine, 
simply  exposing  it  through  a  small  incision, 
yet  violent  haematemesis  set  in  the  day  after 
the  operation. 

Sir  Halliday  Groom  considers  that  most 
cases  of  haematemesis  after  abdominal  opera- 
tions are  due  to  sepsis. 

Rodman,  in  his  oration  before  the  American 
Medical  Association,  June,  1900,  advanced 
the  theory  that  sepsis  is  the  cause  of  these 
haemorrhages,  but  in  answer  to  this,  cases 
have  been  examined — ^post-mortem — that 
showed  no  signs  of  sepsis  whatever.  In  our 
seventh  case  sepsis  was  absolutely  absent. 

Violent  vomiting  may  have  some  influence, 
but  the  haemorrhage  may  occur  though  there 
may  have  been  no  vomiting  after  the  opera- 
tion.    (Two  cases  reported.) 

Kehi  asks  the  question :  Is  it  alcohol, 
chloroform,  or  arterio-sclerosis  which  plays  the 
leading  role  in  this  ominous  vomitingof  blood? 

Mayo  Robson  considers  that  post-operative 
haematemesis  was  not  generally  recognised 
until  he  drew  attention  to  it  in  his  Hunterian 
lectures.  Its  occurrence  has  long  been 
known.  I  find  that  Wilson  Fox*  thus  alludes 
to  it : — "  In  other  cases,  though  probably  re- 
ferable to  the  same  source,  its  mode  of  origin 
is  less  explicable,  as  when  it  follows  severe 
surgical  operations" ;  and  in  a  note  to  this  he 
says  :  ''  A  case  of  this  nature  was  communi- 
cated to  me  by  my  friend  and  colleague,  Mr. 
Berkeley  Hill,  when,  after  an  operation, 
severe  haematemesis  occmred,  for  which,  after 
death,  no  cause  could  be  disco v^ered.  Sir  W. 
Jenner  informs  me  that  he  has  seen  similar 
instances."  In  Spencer  Wells'  twenty-sixth 
case,  he  notices  that  on  the  day  following 
the  operation  that  *'  the  sickness  did  not 
abate.  She  continued  to  throw  up  large 
quantities  of  coffee-coloured  fluid,  and  gradu- 
ally sank,  exhausted,  in  the  afternoon  of 
the  second  day  after  operation."  The 
post-mortem  showed  nothing  but  turbid 
serum  in  the  peritoneal  cavity.  "  It  was  clear 
that  death  took  place  from  exhaustion,  partly 
the  result  of  the  uncontrollable  vomiting.  ' 
I  have  quoted  this  case  from  Wells  because  I 
consider  that  the  black  vomit  met  with  after 
coeliotomy,  whether  on  the  first  day  or  at  a 
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later  period,  is  due  to  haemorrhage,  and  con- 
sequently hsBmatemesis,  far  from  being  an 
uncommon  occurrence,  has  been  in  the  past, 
and  now  is,  a  frequent  complication,  and  I 
consider  that  the  following  considerations 
may  throw  some  light  on  the  subject. 

Hsematemesis  may  occur  as  a  complica- 
tion of  a  large  number  of  affections — scurvy, 
yellow  fever,  cholera,  cirrhosis  of  the  lung, 
vicarious  menstruation — without  any  lesion 
of  the  lining  membrane  being  discovered  after 
death,  consequently  we  need  not  imply  for 
one  moment  that  post-operative  hsemate- 
mesis  means  that  the  patient's  stomach  is 
ulcerated.  On  the  other  hand  we  cannot  so 
readily  admit  that  because  to  the  naked  eye 
at  the  autopsy  no  lesion  can  be  discovered, 
that  ncme,  is  present,  as  Brinton  long  ago  re- 
marked *'  that  amongst  the  myriads  of  these 
minute  tubes  present,  the  eye  fails  to  detect 
the  exact  vessel  or  vessels  involved  in  the 
lesion,  is  of  course  not  very  surprising."* 

Mansell-Moullin^  was  called  upon  to  operate 
on  a  case  for  hsematemesis.  ''  The  very 
small  bleeding  point  was  found  in  the  posterior 
wall  of  the  stomach,  near  the  pylorus,"  and 
he  remarks  that  ''it  was  a  mere  erosion,  and 
did  not  deserve  to  be  called  an  ulcer,  and 
I  cannot  help  thinking  how  easy  it  would 
have  been  to  have  overlooked  it  altogether  if 
the  inspection  had  been  made  after  death, 
when  there  was  nothing  escaping  from  it  to 
jict  as  a  guide." 

Beach  has  reported  a  case  where,  after 
opening  the  stomach  and  clearing  out  the 
<;lot8,  he  perceived  that  the  blood  oozed  from 
a  large  part  of  the  inner  lining  as  it  might 
from  a  granulating  surface.  It  was  easily 
stopped  by  pressure,  but  as  soon  as  the 
pressure  was  removed  the  oozing  began 
again. 

We  may  then  grant  that  blood  may  escape 
from  the  mucous  membrane  of  the  stomach 
without  discoverable  lesion  being  present, 
the  corpuscles  escaping  by  diapedesis.  I 
would  suggest  that  the  chief  cause  of  haemate- 
mesis  after  cceliotomy  is  shock,  which  acts 
i;hrough  causing  a  portal  congestion.  If  we 
•consider  Robson's  and  Eiselsberg's  cases  we 
shall  see  that  while  some  had  general  ansBS- 
thesia,  some  loc-al  an8esthe8ia,some  had  sepsis, 
others  in  which  this  was  absent;  some  in  which 
the  gall-bladder  was  operated  on ;  others  in 
which  the  uterus,  tubes,  omentum,  and  other 
abdominal  organs  manipulated  ;  that  the  only 
^ne  feature  common  to  all  is  shock.     And  this 


acts  in  the  following  way :  any  abdominal 
operation  causes  a  reflex  dilatation  of  the 
abdominal  vessels,  and  an  over-filling  of  the 
abdominal  veins.  Now,  the  blood  supply  to 
the  stomach  is  so  arranged  that  a  large  num- 
ber of  very  slender  arteries  start  up  from  the 
larger  vessels  in  the  submucosa,  and  as  they 
run  between  the  glands  they  break  up  into 
very  fine  capillary  vessels,  and  then  end  in  a 
much  coarser  capillary  network  around  the 
mouths  of  the  glands.  The  veins  that  collect 
the  blood  from  the  capillary  network 
are  fewer  in  number,  though  of  far 
greater  diameter  when  compared  to  the 
arterioles.  It  follows  from  this  arrangement 
of  the  vessels  that  anything  that  tends  to 
cause  an  obstruction  to  the  outflow  of  the 
blood  in  the  veins  leading  from  the  stomach 
will  tend  to  cause  the  coarse  capillary  net- 
work surrounding  the  mouths  of  the  glands 
to  become  dilated.  Now,  in  abdominal  shock 
the  liver*  and  the  superior  mesenteric  veins,  as 
well  as  all  the  other  veins  leading  to  the  liver, 
are  engaged  with  blood,  and  this  necessarily 
hinders  the  emptying  of  the  gastro-epiploica 
dextra  and  other  veins  coming  from  the 
stomach. 

Thus  we  have  produced  a  condition  of 
partial  obstruction  which  leads  to  a  venous 
congestion  of  the  walls  of  the  stomach,  and 
so  to  a  diapedesis  and  an  exudation  of  fluid 
into  the  stomach. 

Kehr  in  one  of  his  gall-bladder  operations 
was  unable  to  perform  cystostomy.  The 
parts  of  the  lower  border  of  the  liver  on  either 
side  of  the  gall-bladder  was  carefully  sutured 
to  the  parietal  peritoneum,  after  which 
gauze  was  placed  along  the  gall-bladder. 
During  the  first  24  hours  after  the  operation 
the  patient  vomited  much  blood.  Kehr  re- 
marks that  **  we  have  not  infrequently  seen 
these  disturbances  of  the  circulation  of  the 
portal  system  after  operation  upon  the 
liver  and  bile  system.  We  at  first  be- 
lieved that  the  cause  was  to  be  imputed  to  the 
tampon  upon  the  choledochus  or  vena  porta. 
Yet  we  saw  it  in  cases  in  which  a  tampon  was 
not  employed."^ 

Now,  since  I  drew  up  this  paper  I  have  had 
a  case  which  confirms  my  theory.  I  was  asked 
to  operate  on  a  woman  who  was  much  dis- 
tended with  dropsy.  On  opening  her  I  found 
the  liver  had  shrunk  to  a  mere  ball.  I  fixed 
the  omentum  to  the  abdominal  wound 
and  placed  her  back  in  bed,  and  I  predicted 
that  she  would  most  probably  have  hasmate- 
mesis.     The  prediction  was  amply  confirmed. 
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She  vomited  at  least  a  pint  of  blood  24  hours 
after  the  operation.  Why  ?  Already  the 
venous  blood  would  not  flow  through  the 
portal  vessels  on  account  6f  the  extreme 
cirrhosis;  when  then  the  shock  of  the  ab- 
dominal operation  followed,  the  veins  of  the 
abdominal  viscera  became  still  further  dis- 
tended, and  we  got  the  predicted  haema- 
temesis. 

Now,  I  maintain  that  portal  congestion  is 
one  of  the  most  characteristic  effects  of  septic 
peritonitis,  and  thus  the  black  colour  of  the 
vomit  so  characteristic  of  peritonitis,  when 
death  is  approaching,  is  due  to  diapedesis  of 
blood  corpuscles ;  and  the  reason  why  we  get 
black  vomit  on  the  flrst  day  after  some 
sections  is  to  be  explained  by  the  fact  that 
at  the  time  of  the  operation  the  portal  con- 
gestion is  already  present,  being  due  very 
very  frequently  to  peritonitis. 

It  may  be  urged  that  if  shock  is  the  chief 
cause  of  post-operative  hsematemesis,  then 
we  should  have  other  complications  more  often 
after  operations  other  than  coeliotomies.*  But 
our  answer  to  this  is  that  while  we  get  shock 
after  other  operations,  it  is  chiefly  in  ah- 
dominai  operations  that  we  get  this  disturb- 
ance of  the  portal  circulation ;  and  Crile  and 
others  have  laid  some  emphasis  on  the  fact. 

As,  however,  we  do  not  get  haematemesis  in 
every  case  of  shock  after  coeliotomy,  we  may 
grant  that  shock  and  an  altered  portal  cir- 
culation are  not  sufficient  to  account  by 
themselves  for  all  cases  of  haematemesis,  and 
we  may  therefore  suppose  that  in  some  cases 
there  must  be  some  predisposing  conditions 
present,  and  these  conditions  may  be  either 
local  or  general.  Such  conditions  would  be 
ulceration  of  the  stomach  or  duodenum,  or, 
if  ulceration  be  absent,  some  breach  in  a  vessel 
wall.  Of  the  general  conditions  we  know 
less,  but  if  we  are  to  regard  the  black  vomit 
that  occurs  during  peritonitis  as  due  to  the 
escape  of  black  corpuscles  from  the  vessels, 
then  septic  peritonitis  is  to  be  regarded  as  one 
of  the  most  important  conditions  that  pre- 
dispose to  hsematemesis,  and  we  must  suppose 
that  the  inter-cellular  or  cementing  sub- 
stance of  the  endothelial  cells  undergoes  a 
change  and  more  readily  permits  the  cor- 
puscular elements  of  the  blood  to  pass 
through. 

**  It  must  not  be  supposed  that  haemorr- 
hage by  apoplexy  (or  rupture)  is  always  large, 
or  haemorrhage  by  diapedesis  always  small. 
A  rent  in  a  capillary  or  a  vein  will  give  rise  to 
no  great  loss  of  blood  ;  while  the  haemorrhage, 


from  long-continued  diapedesis  may  reach 
an  alarming  magnitude.  In  a  given  case  itjs 
often  by  no  means  easy,  often  indeed  quite 
impossible,  to  decide  whether  haemorrhage 
has  occurred  by  rupture  or  by  diapedesis." 
(Ziegler.) 

Mayo  Robson  has  said  "  that  the  only 
explanation  that  seems  at  all  feasible  is  that 
the  haemorrhage  is  dependent  on  a  reflex 
nervous  influence." 

I  would  say  that  the  haematemesis  that 
follow  coeliotomy  is  due  to  shock,  which  leads 
to  an  alteration  in  the  circulation  of  the 
abdominal  vessels,  which  results  in  a  venous 
congestion  in  the  gastric  walls,  and  this  leads 
to  a  rupture  of  the  capillaries  or  a  diapedesis 
of  the  blood  corpuscles  ;  and  this  escape  of 
blood  is  favoured  by  local  condition  such  as 
ulcer,  or  by  a  general  condition  such  as 
sepsis. 

Symptoms, — The  patient  may  begin  to 
vomit  blood  soon  after  the  operation  or  not 
until  some  days  have  elapsed.  In  one  of  our 
cases  (the  sixth)  the  patient  did  not  vomit 
until  three  weeeks  after  the  operation. 

If  the  amount  of  blood  that  escapes  is  large, 
then  the  blood  vomited  may  be  bright  in 
colour,  but  if  the  amount  is  small,  and  it  has 
remained  in  the  stomach  for  some  little  time, 
then  the  gastric  juice  acting  on  the  corpuscles 
break  them  up,  and  the  haematin  is  the  cause 
of  the  dark  "  coffee-grounds"  that  is  vomited. 
In  one  of  the  cases  in  which  I  examined  the 
dark  fluid  just  after  it  had  been  vomited,  it 
was  so  black  that  when  held  to  the  light  in  a 
glass  it  was  quite  opaque. 

In  the  case  that  I  have  observed  the 
amount  of  blood  vomited  has  only  been 
alarming  in  two  cases,  but  in  some  of  the  cases 
that  have  been  reported  the  blood  has  been 
vomited  in  such  large  quantities  that  the 
patient  has  died  of  collapse. 

Prognosis, — The  prognosis  is  grave  in  all 
cases  where  post-operative  haematemesis  is 
present. 

Mayo  Robson  lost  a  case  on  the  third  day, 
on  violent  haematemesis  having  set  in  the  day 
after  the  operation. 

Mansell-Moullin's  case  died  within  48  hours, 
though  the  operation  was  only  a  simple  ex- 
ploratory incision  in  the  iliac  fossa. 

Winslow's  case  died  on  the  third  day  after 
the  operation. 

Reichart  performed  a  cholecystenterostoray 
and  this  was  followed  by  haematemesis  on  the 
sixth  day,  the  patient  dying  two  days  later. 
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Kehr  remarks  that  the  prognoais  is  good  in 
the  cases  in  which  the  pulse  remains  strong. 

Sir  HalHday  Croom  has  recorded  ten  in- 
stances of  this  complication,  and  eight  of  his 
patients  died.  He  remarks :  *'  I  have  no 
hesitation  in  saying  that  in  abdominal  section 
at  least  haematemesis  is  one  of  the  most  serious 
complications  which  can  occur."^ 

Treatment, — Tripier  recommends  high  in- 
jections of  hot  water  at  a  temperature  of 
112°  to  116"F.,  and  these  have  been  em- 
ployed with  success  in  some  cases. 

Free  purgatives  with  calomel  may  be  tried, 
and  small  doses  of  the  tincture  of  the  per- 
chloride  of  iron  or  hazeline  may  be  ad- 
ministered, but  these  must  not  be  persevered 
with  if  they  cause  increased  vomiting. 

I  should  recommend  the  administration  of 
suprarenal  capsule  with  chloretone,  or  10- 
minim  doses  of  adrenalin  everv  hour  for  three 
hours. 

Morphia  may  be  injected  into  the  epi- 
gastric region,  and  ice  may  be  applied  to  the 
region,  while  a  flannel  wrung  out  of  mustard 
water  may  be  wrapped  round  the  patient's 
feet. 

The  patient  should  be  fed  by  the  bowel  and 
given  nothing  by  the  mouth,  except  a  little 
ice  to  suck  or  a  few  spoonfuls  of  ice-cream. 
Chloride  of  calcium  may  be  tried  by  the  bowel 
in  large  doses.  Kehr  washed  out  the  stomach 
with  saline,  but  thinking  that  that  dissolved 
the  clots  in  the  mouth  of  the  vessels,  he 
employed  nitrate  of  silver. 

Reichart  operated  on  two  cases  of  post- 
operative parenchymatous  haemorrhage,  and 
both  cases  died.  Mayo  Robson  remarks : 
"  If  such  cases,  owing  to  persistence,  seem  to 
call  for  operation,  then  gastro-enterostomy, 
by  securing  complete  physiological  rest, 
would   seem   to   offer   the   best   chance   of 


DEGENERATION  OF  UTERINE  MTOMATA. 

By  Ralph  Worrall,  M.D.,  M.Ch.,  Oynssoologiat 
to  the  Sydney  Hospital. 


success. 

I  myself  think  that  any  operative  interfer- 
ence is  quite  out  of  place  ;  for  any  operation 
would  only  further  increase  the  venous  con- 
gestion of  the  stomach,  by  increasing  the 
already  existing  condition  of  shock. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 
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I  HAVE  seen  during  the  past  18  years  a  large 
number  of  instances  of  degeneration  of 
myomata.  Recently  several  coming  to- 
gether led  me  to  think  that  it  might  not  be 
without  interest  and  profit  it  I  were  to  bring 
the  subject  before  the  Branch. 

Casb  1. — Miss  C,  61,  consulted  a  lead- 
ing iSydney  surgeon.  13  years  ago  for  a 
tumour  associated  with  profuse  menstrua- 
tion ;  was  told  by  him  it  would  disappear  at 
the  change  of  life.  It  steadily  increased  in 
size  so  that  seven  years  ago  she  consulted 
another  leading  surgeon,  who  gave  the  same 
opinion.  The  change  of  life  came  on  three 
years  .ago,  and  up  to  six  months  ago  the 
tumour  remained  stationary.  Since  then 
there  has  been  a  rapid  increase  in  size,  accom« 
panied  by  great  weakness,  emaciation  and 
dropsy.  P.C.:  G reatly  wasted ;  pulse  thready ; 
temperature  100  deg.  ;  tongue  dry  ;  anasarca 
of  legs  and  hydroperitoneum  associated  with 
a  large,  hard,  irregular  tumour,  which  ob- 
literates the  cervix  and  depresses  the  vaginal 
vault.  The  cutaneous  veins  of  the  abdomen 
are  enlarged ;  the  urine  albuminous.  I 
advised  against  any  operation  on  the  ground 
that  the  patient  was  evidently  dying.  Three 
days  after  the  friends  called  and  said 
the  patient  was  in  great  suflFering,  and  im- 
plored me  to  operate.  Abdominal  hyster 
ectomy  was  performed,  the  ascitic  fluid 
sponged  away,  and  the  abdomen  closed  with- 
out drainage.  There  was  considerable  ad- 
hesion to  the  pelvic  peritoneum.  The  patient 
was  greatly  relieved  for  a  fortnight,  then 
the  abdomen  began  to  fill  again,  and  a  mass 
formed  in  the  liver  which  almost  dailv  en- 
larged,  and  the  patient  died  exhausted  but 
without  suffering  in  three  weeks.  Dr.Jamie- 
son  pronounced  the  growth  a  mixed  celled 
sarcoma. 

Case  2. — Jane  H.,  47,  single,  complains 
of  almost  constant  uterine  haemorrhage 
for  past  three  years,  and  of  a  gradually 
enlarging  abdominal  tumour.  P.C.  :  Very 
anaemic;  pulse  weak.  A  smooth  elastic  tumour 
reaches  from  pelvis  to  three  inches  above 
umbilicus.  Abdominal  hysterectomy  diffi- 
cult owing  to  the  soft  pultaceous  character 
of  the  growth  from  myxomatous  degeneration 
and  haemorrhage  into  its  substance,  also  from 
deep  pelvic  subperitoneal  burrowing.    Patient 
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made  a  good  recovery.  Although  macro- 
scopically  the  tumour  appeared  to  be  malig- 
nant, yet  histological  examination  showed  it 
to  be  an  example  of  extreme  myxomatous 
degeneration.  My  colleague,  Dr  Armstrong, 
operated  in  this  case  for  me,  as  I  had  a  poi- 
soned finger  at  the  time. 

Case  3.  — A.  H.,  44,  multipara.  Last 
child  13  years  ago.  Complains  of  men- 
struation lasting  for  several  months  at  in- 
tervals during  the  past  two  years,  and  of  a 
lump  in  the  right  groin  for  about  a  year. 
P.O. :  Pale,  thin,  pulse  weak.  Lower  ab- 
domen occupied  by  a  prominent,  irregular 
tumour  reaching  nearly  to  the  umbilicus.  Ab- 
dominal hysterectomy.  Easy  recovery. 
The  tumour  is  a  beautiful  specimen  of  myxo- 
matous degeneration  of  a  myoma  in  the 
posterior  wall  of  the  uterus. 

Case  4. — Elna  E.,  27.  Fibroid  polypus 
removed  five  years  a^o.  Four  years 
ago  was  operated  on  for  ectopic  gesta- 
tion. Complains  of  almost  constant  haemorr- 
hage for  past  two  years.  "Has  had  the  womb 
painted  with  iodine  every  five  days  for  some 
months  past"  (with  what  object  I  cannot 
imagine).  P.C. :  Looks  very  ill ;  quite  blan- 
ched. Uterus  the  size  of  a  three  months' 
pregnancy.  Abdominal  hysterectomy.  The 
specimen  consists  of  a  greatly  enlarged 
uterus  containing  a  submucous  myoma 
undergoing  myxoid  degeneration.  Patient 
made  an  ea^y  recovery. 

Case  5. — R.  H.,  single,  43.  Had  a 
severe  attack  of  peritonitis  18  months 
ago  lasting  over  a  month.  An  abdominal 
tumour  was  discovered  by  the  doctor  in  atten- 
dance at  that  time.  A  year  ago  consulted  a 
Sydney  surgeon,  who  advised  against  opera- 
tion on  the  ground  that  '*  the  tumour  would 
probably  disappear  at  the  change  of  life." 
It  has,  however,  rapidly  increased  in  size  for 
the  past  few  months.  Menstruation  lasts  14 
days,  and  is  very  profuse.  P.C. :  The  ab- 
domen is  occupied  by  a  tumour  reaching  to 
within  three  inches  of  the  ensiform  cartilage. 
The  hymen  is  normal ;  the  vaginal  vault  is 
markedly  depressed  on  the  left.  Abdominal 
hysterectomy.  Considerable  time  taken  up 
in  ligaturing  extensive  parietal  and  omental 
adhesions.  The  vessels  in  the  omentum 
chiefly  nourished  the  largest  sized  out- 
growth, and  were  of  great  size.  This  out- 
growth was  connected  with  the  main  mass 
of  the  tumour,  which  is  a  multinodular 
myoma,  by  a  narrow  pedicle  which  had 
undergone  axial  rotation  three  times  from 


left  to  right;  the  interference  with  the  circula- 
tion thus  produced  had  brought  about  the 
attack  of  peritonitis;  what  Dr.  Clubbe  the 
other  day  called  **  the  ever  watchful  omen- 
tum "  sealed  itself  to  the  tumour,  took  up 
the  work  of  nutrition,  and  thus  averted  its 
necrosis  and  the  death  of  the  patient.  On 
section  this  outgrowth  presented  a  large 
softened  area  resembling  brain  tissue,  and 
suggestive  of  malignant  change.  Dr.  Jamie- 
son,  however,  reports  it  to  be  a  necrobiosis 
'  from  the  above-mentioned  impeded  vascular 
supply.  The  peritoneum  contained  a  con- 
siderable quantity  of  free  ascitic  fluid.  This 
case  is  interesting  as  showing  one  of  the  modes 
of  origin  of  the  peritonitis  which  not  uncom- 
monly complicates  myomata.  , 

Case  6 — E.  M.,  single,  (k,U  36,  complains 
of  severe  pains  in  lower  abdomen  for  foui 
months  and  of  a  tumour  there,  increasing. 
Abdominal  section.  Hystero-myomectomy, 
with  removal  of  appendages  ;  the  right  ovary 
being  transformed  into  a  multilocular  cyst 
the  size  of  a  pear.  The  tumour  is  a  sessile 
outgrowth  from  post  wall  of  the  uterus  ;  on 
section  its  centre  contains  a  large  focus  of 
calcareous  degeneration. 

I  present  photos,  kindly  taken  for  me  by 
Dr.  Herschell  Harris,  of  these  and  other 
tumours  undergoing  degeneration  or  the 
seat  of.  haemorrhages.  One  I  have  already 
brought  before  the  Branch  as  an  example  of 
a  giant  tumour  transformed  into  one  huge 
cyst  containing  two  gallons  of  turbid  fluid 
and  weighing  38  lb.  The  case  is  referred  to 
in  Macnautrhton  Jones'  last  work. 

Case  4  illustrates  the  considerable  danger 
which  attends  the  operation  of  curettage  for 
uterine  myoma,  for  had  that  operation  been 
carried  out  in  this  instance  the  capsule  of  the 
submucous  degenerating  tumour  must  have 
been  injured,  with  consequent  sloughing  of 
the  tumour  and  probable  death  of  the 
patient  from  sepsis.  I  have  seen  this  actu- 
ally occur  some  years  ago,  so  that  it  is  a 
mistake  to  recommend  curettage  for  myoma 
as  an  operation,  '*  which  may  do  good  and  at 
all  events  can  do  no  harm." 

It  should  be  remembered  that  the  blood 
supply  of  these  tumours  is  derived  from 
their  capsule,  and  that  they  are  extremely 
susceptible  to  traumatism  and  infection  from 
abortion  or  full  term  labour  (in  both  of  which, 
complicated  by  myoma,  there  is  apt  to  be 
retained  secundines  or  placental  tissue)  ][or 
adherent  bowel  or  bladder. 
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I  do  not  intend  to  take  up  your  time  by  an 
account  of  all  the  degenerations  to  which 
myomatous  tumours  are  liable.  These  may 
be  read  up  in  any  text-book,  and  every 
student  is  familiar  with  them ;  but  what  every 
medical  man  does  not  seem  to  recognise,  and 
what  the  text- books  do  not  sufficiently  em- 
phasise, is  the  comparative  frequency  of  de- 
terioration of  the  general  health  in  these 
cases  from  resulting  anaemia,  cardiac  change 
and  renal  destruction,  and  from  degenera- 
tions and  infections  of  the  tumours  them- 
selves. That  these  untoward  results  are 
comparatively  common  the  cases  and  exhibits 
which  I  bring  forward  to-night  go  to  prove ; 
15  per  cent,  of  the  myomata  removed  by 
myself  during  the  past  three  years  were  un- 
dergoing degeneration  of  one  kind  or  another. 
Some  authorities  assert  that  malignant  de- 
generation does  not  occur  ;  that  this  is 
erroneous  Case  No.  1  indisputably  proves,  and 
I  have  seen  several  others  equally  clear  in 
disproof  of  the  statement.  It  should  be  re- 
membered also  that  although  histologically 
a  tumour  of  the  uterus  may  be  benign, 
yet  clinically  aU  these  degenerating  tumours 
are  malignant  in  so  much  as  they  kill  the 
patients  as  surely  as  if  they  were,  although 
perhaps  more  slowly. 

In  the  classical  paper  by  Charles  Noble, 
read  before  the  British  Gynaecological  Society, 
based  upon  218  cases  of  myoma,  his  con- 
clusion was  that  in  one-third  the  result  must 
have  been  inevitable  death  without  opera- 
tion. Against  this  one  must  balance  the 
mortality  rate  by  operation.  In  my  own 
practice  I  have  had  one  series  of  24  consecu- 
tive recoveries,  another  of  29  consecutive 
recoveries,  and  another  of  18,  the  latter  still 
unbroken.  Other  surgeons  have  published 
even  better  results.  The  mortality  rate  by 
operation  may  therefore  be  set  down,  I  think, 
at  from  2  to. 10  per  cent.,  and  as  this  is  less 
(some  writers  say  only  one-third)  of  the 
mortality  caused  by  the  tumours  unoperated 
upon,  the  case  for  operation  in  all  cases  of 
myoma,  which  are  incrtasirvg  or  causing 
eymptoma,  seems  to  me  unanswerable,  even 
without  taking  into  consideration  the  suffer- 
ing and  invalidism  produced  by  tumours 
which  may  not  endanger  life. 

(Head  before  the  New  South  Waleii  Branch  of  the 
British  Medical  Amociation.) 


The  Food  Test  Commission  at  Washington,  appointed 
by  the  Government  of  the  United  States,  declares  that 
the  use  of  salicylic  acid  in  food  is  seriously  injurious  to 
health. 


A  CASE  OF  POPLITEAL  ANEURISM. 
By  H.  8.  Newland,  M.S.,  F.R.C.S.,  Adelaide. 


The  treatment  of  popliteal  aneurism  must 
always  be,  for  many  reasons,  a  matter  of  great 
interest  to  the  practical  surgeon.  It  is  the 
aneurism  with  which  he  most  commonly 
meets.  It  is  very  variable  in  its  severity,  so 
that  th«  remark  which  has  been  applied  to 
all  forms  of  the  malady  is  peculiarly  fitting 
here.  "  Some  aneurisms  so  tend  to  cure 
themselves  that  very  slight  artificial  assist- 
ance suffices  to  induce  their  solidification  ; 
others  obstinately  resist  one  effort  after 
another,  and  the  cure,  when  at  last  effected, 
may  destroy  the  vitality  of  the  parts  beyond." 
It  is  open  to  every  mode  of  treatment  which 
has  been  applied  to  the  cure  of  aneurisms, 
each  and  every  method  having  been  employed 
successfully  and  otherwise.  Nor  is  historical 
interest  wanting.  It  is  the  first  important 
aneurism  in  which  Anel's  method,  and  the 
first  in  which  the  Hunterian,  the  flexion,  and 
Reid's  method  (Esmarch'a  bandage)  were 
employed.  It  is  with  the  object  of  showing 
how  applicable  under  modem  aseptic  con- 
ditions the  treatment  devised  by  Antyllus 
in  the  fourth  century  is  to  popliteal  aneur- 
isms that  I  have  brought  this  case  to  your 
notice  to-night. 

CM.,  aged  42,  formerly  a  valet  but  now  a 
baker,consulted  me  on  September  7th  of  this 
year  for  a  swelling  behind  the  right  knee 
which  he  had  noticed  for  three  weeks.  Since 
his  attention  had  been  directed  to  it  the 
swelling  had  not  increased  in  size.  He  com- 
plained of  a  throbbing,  aching  pain  in  and 
behind  the  joint,  which  he  was  unable 
to  bend  as  freely  as  formerly.  For  two 
weeks  the  leg  below  the  knee  •  had  been 
swollen.  His  work  never  involved  heavy 
lifting,  but  he  has  a  reputation  for  having 
worked  very  hard.  He  has  always  en- 
joyed good  health,  and  denies  any  venereal 
taint.  There  is  no  history  of  alcoholic 
excess.  His  father  was  a  soldier.  No 
member  of  the  family  appears  to  suffer 
from,  or  to  have  died  of  arterial  disease.  The 
patient  is  a  small,  spare  man,  whose  ex- 
citable disposition  tends  to  make  his  answers 
at  times  meaningless. 

On  inspection,  the  contour  of  the  right 
knee  presents  an  abnormal  convexity,  which 
pulsates  visibly.  The  swelling  is  smooth, 
with  ill-defined  margins,  and  more  than  fills 
the  popliteal  space.  In  a  vertical  direction 
it  measures  about  3^  inches.     On  the  inner 
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side  the  pulsation  extends  as  far  as  the  most 
prominent  point  of  the  internal  condyle. 
The  posterior  margin  of  the  ilio-tibial  band 
forms  the  external  boundary.  The  pulsa- 
tion is  superficial,  forcible,  and  uniformly 
present  over  the  swelling.  Fluctuation  is 
easily  obtained.  Manipulation  is  accom- 
panied by  slight  tenderness.  When  the 
femoral  artery  is  compressed,  the  tumour 
shrinks,  and  direct  pressure  leads  to  a  further 
diminution.  When  the  vessel  is  released,  the 
swelling  regains  its  size  in  two  or  three  beats. 
A  systolic  and  a  diastolic  bruit  are  present, 
but  no  thrill  can  be  detected.  The  superficial 
veins  around  and  below  the  knee  are  full. 
The  skin  of  the  leg  is  oedematous  and  shining, 
with  a  blush  above  the  ankle.  Neither  the 
posterior  nor  anterior  tibial  pulse  can  be 
felt.  There  are  no  signs  of  nerve  pressure. 
No  fluid  is  present  in  the  knee-joint.  The 
glands  in  the  right  groin  are  slightly  larger 
than  their  fellows. 

A  skiagraph  shows  a  large  spherical  opacity 
behind  the  knee-joint.  The  pulse  is  80, 
regular,  fair  volume,  collapsing  in  character. 
The  brachial  artery  is  slightly  thickened.  The 
respirations  are  16 ;  the  temperature  is 
normal ;  the  pupils  are  equal  and  react.  I 
omitted  to  observe  the  vocal  cords.  The  apex 
beat  of  the  heart  is  in  the  fifth  left  space, 
4J  inches  from  the  mid  sternal  at  line ;  it  is  not 
heaving.  The  cardiac  dulness  extends  out  to 
this  point.  It  extends  upwards  behind  the 
sternum  as  far  as  the  first  rib,  and  on  each 
side  of  the  sternum  above  for  about  J  to  |  of 
an  inch.  An  aortic  systolic  and  an  aortic 
diastolic  bruit  are  present.  Tracheal  tugging 
cannot  be  obtain^.  The  screen  and  skia- 
graph show  an  opacity  in  the  situation  of  the 
ascending*  aorta.  The  abdominal  viscera 
appear  to  be  healthy.  It  was  obvious  that 
the  patient  had  an  aneurismal  dilation  of  the 
ascending  aorta  and  a  popliteal  aneurism. 
Before  deciding  on  the  treatment  of  the  latter 
condition  it  was  necessary  to  consider  its 
anatomy. 

The  large  size  and  rapid  growth  seemed  to 
point  to  its  origin  from  the  back  of  the 
artery.  Arising  in  this  situation,  aneurisms 
can  grow  fast  and  attain  a  large  size 
owing  to  the  slight  resistance  offered  by  the 
yielding  tissues  of  the  ham.  The  healthy 
condition  of  the  joint  also  favoured  this 
origin,  and  the  artery  could  not  be  felt  super- 
ficial to  the  aneurism.  The  ill-defined 
Jboundaries,  the  presence  of  fluctuation,  the 


superficial  pulsation,  and  finally  the  almost 
complete  disappearance  of  the  aneurism  when 
the  arterial  flow  was  arrested  and  direct 
pressure  made,  indicated  that  the  walls  were 
thin  and  the  contents  chiefly  fluid.  The 
fulness  of  the  veins  and  the  oedema  pointed 
to  considerable  pressure  on  the  popliteal 
vein.  The  thin  covering  over  the  promi- 
nence showed  that  rupture  could  not  long 
be  postponed. 

The  collateral  circulation  was  probably 
well  established.  The  absence  of  the  tibial 
pulses  indicated  this.  With  these  anatomical 
data  before  me,  I  decided  that  it  would  be 
best  to  attempt  to  excise  the  sac. 

The  inevitable  result  if  the  condition  were 
allowed  to  progress  was  pointed  out  to  the 
patient,  and  his  friends  were  warned  that  the 
thoracic  disease  might  lead  to  sudden  death 
during  an  operation.  Nevertheless,  opera- 
tion was  strongly  advised,  and  the  advice 
was  readily  accepted. 

On  September  16th,  gas  and  ether,  fol- 
lowed by  chloroform,  were  administered  by 
Dr.  Cudmore,  and  were  well  taken.  The  leg 
was  elevated  for  a  few  minutes,  and  an  elastic 
tourniquet  applied  round  the  thigh.  A  ver- 
tical incision  3^  inches  long  was  made  rather 
to  the  -inner  side  of  the  swelling.  The  ex- 
ternal saphenous  vein  was  immediately 
encountered,  coursing  over  the  outer  side  of 
the  aneurism  to  its  termination.  The  inner 
half  of  the  sac  was  next  easily  stripped  from 
the  adjacent  structures.  In  shelling  it  out 
above,  the  sac  was  torn.  It  was,  therefore, 
laid  open,  and  the  contents,  which  consisted  of 
recently  coagulated  blood,  were  evacuated. 
No  laminated  clot  was  present.  The  interior 
looked  like  that  of  an  adventitious  capsule  of 
a  hydatid.  The  popliteal  vein  with  the  in- 
ternal popliteal  nerve  lay  to  the  outer  side  of 
the  sac,  the  former  being  intimately  fused 
with  it.  After  some  difficulty  the  popliteal 
artery  was  freed  from  the  '  vein  above, 
ligatured  with  No.  0  silk,  and  divided  below 
the  ligature.  The  inner  half  of  the  sac  was 
now  excised.  The  efferent  arterv  was  tied 
after  the  removal  of  the  tourniquet.  Those 
portions  of  the  sac  which  were  adherent 
to  the  popliteal  vein  and  the  posterior  capsule 
of  the  knee-joint  were  not  interfered  with.  A 
rubber  drainage  tube  was  inserted,  and  the 
wound  closed  with  silkworm  gut  sutures.  A 
stitch  was  inserted  but  not  tied  at  the  site  of 
the  emergence  of  the  tube.  The  wound  was 
dressed  with  plain  sterilised  gauze,  and  after 
being  well  wrapped  in  cotton   wool  the  limb 
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was  bandaged  on  to  a  back  splint  with  a  foot- 
piece  ^nd  moderately  elevated.  The  circu- 
lation speedily  returned  when  the  tourni- 
quet was  removed.  The  toes  were  a  little 
cold  on  the  afternoon  of  the  operation,  but 
sensation  was  present.  Next  day  they  were 
quite  warm.  The  tube  was  removed  at  the 
end  of  48  hours  and  the  suture  was  tied. 
There  had  been  considerable  oozing. 

The  patient  experienced  no  pain  at  the  site 
of  operation ;  the  wound  ran  an  aseptic 
course,  and  the  stitches  were  removed  on  the 
eighth  day.  Small  patches  of  dry  gangrene 
appeared  on  the  sole  and  heel  owing  to 
insufficient  padding  and  the  unpardonable 
temporary  omission  of  a  heel  pad. 

Three  weeks  after  the  operation  the  patient 
could  move  his  knee  to  nearly  its  full  range, 
and  without  pain.  The  patches  of  gangrene 
have  recently  separated.  Their  occurrence 
is  a  blemish  on  an  otherwise  successful  case. 

In  no  other  form  of  treatment  could  the 
cure  have  been  so  speedy,  so  certain,  and  so 
painless. 

It  will  be  observed  that  the  method  I 
adopted  differs  slightly  from  that  introduced 
by  Antyllus,  and  performed  exclusively  until 
the  introduction  of  Anel's  method  in  1710. 

He  says  :  "  If  it  be  an  aneurism  by  dilata- 
tion (fusiform)  we  make  through  the  skin  an 
incision  in  the  direction  of  the  artery  and 
separate  its  lips  by  means  of  hooks  ;  then  we 
divide  all  the  tissues  that  lie  between  the 
artery  and  the  skin.  We  separate  the  veins 
from  the  artery  with  blunt  hooks,  and  so  we 
uncover  all  the  dilated  parts  of  the  artery; 
then  we  pass  under  it  a  probe  with  a  rounded 
end  and  raise  up  the  tumour.  After  that 
we  glide  along  the  probe  a  needle  armed 
doubly  with  thread,  cut  the  thread  close  to 
the  needle,  so  that  there  are  two  threads 
and  four  ends.  These  are  then  tied,  the 
one  above  the  other  below  the  dilatation. 
We  afterwards  open  the  tumour  by  a  little 
cut  on  its  middle,  so  that  all  its  contents  may 
be  evacuated  without  danger  of  bleeding. 
But  this  manner  of  separating  the  artery  and 
isolating  the  aneurism  is  difficult,  and  often 
the  force  and  power  of  the  pneuma  drives  off 
the  threads  (Owing  to  the  use  of  the  tourni- 
quet in  my  case,  previous  ligature  of  the  vessel 
was  not  essential  to  prevent  haemorrhage).  If 
the  aneurism  originate  in  a  vent  of  the  artery, 
we  grip  in  the  fingers  so  much  of  the  aneurism 
as  we  can,  together  with  the  skin,  and  we  pass 
under  the  part  so  held  a  double  thread,  either 
of  flax  or  of  tendon.      After  pushing  through 


the  cord  we  cut  it  close  to  the  needle,  so  as  to 
leave  two  strings.  These  are  tied  above  and 
below  the  tumour,  which  is  incised  and  eva- 
cuated, its  greater  portion  except  that  included 
in  the  thread  being  removed,  together  with 
the  skin;  and  thus,"  he  naiv^ely  adds, '' it  is 
done  without  bleeding." 

The  procedure  which  most  writers  on 
aneurism  call  the  old  system,  and  wrongly 
attribute  to  Antyllus,  is  entirely  different, 
inasmuch  as  in  the  method  still  occasionally 
practised,  and  which  Mr.  Syme  tried  to  re- 
vive, the  sac  is  opened  before  tying  the 
artery,  which  is  sought  for  from  within.  It 
was  his  custom  to  clear  away  the  clots,  stuff 
the  wound  with  lint,  charpie  or  tenax,  and 
leave  it  to  suppurate  or  to  slough.  In  this 
aseptic  age,  thanks  to  Lister,  we  do  not  leave 
our  operation  wounds  to  suppurate  or  to 
slough.  We  can  now  excise  an  aneurism 
and  be  sure  of  primary  union.  I  believe  it  is 
necessary  to  carefully  review  the  treatment 
of  aneurisms  of  the  extremities,  and  I  am 
convinced  that  when  the  facts  in  its  favour 
are  marshalled,  surgeons  will  be  more  and 
more  inclined  to  adopt  the  treatment  of 
aneurisms  of  the  extremities  on  the  lines  I 
have  indicated. 

(Read  before  the  South  Australian  Branch  of  the  British 
Medical  ABSOciation.) 


ON  L08B  OF  MEMORY. 


ByM 


.  Molntyre  Sinclair,  M.D.  (Glas.),  D.P.H.  (Cam.)^ 
Wentworth  Falls,  N.S.W. 


The  subject  of  this  paper  has  been  suggested 
by  the  simultaneous  report  in  one  of  our 
Sydney  daily  papers  recently  of  two 
most  interesting  cases  of  loss  of  memory. 
Aberrations  of  memory  touch  on  the  province 
of  the  psychologist  as  well  as  the  physician  ; 
occasionally  they  may  (as  in  one  of  the 
above  instances)  be  the  subject  of  intense 
medico-legal  interest. 

In  the  particular  case  referred  to,  a  pro- 
minent witness,  on  whom  the  prosecution 
relied,  completely  broke  down  in  the  course 
of  his  evidence,  and  could  recollect  nothing 
of  certain  events  very  material  to  the  case 
in  hand.  (Auburn  murder  trial,  Sydney 
Daily  Telegraph,  April  8th,  1903.)  The 
man's  condition  remaining  unchanged  on  the 
following  day,  rendered  it  necessary  for  the 
presiding  Judge  to  bring  the  trial  to  a  close, 
and  discharge  the  jury  without  returning  a 
verdict. 
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The  other  case,  curiously  enough,  is  found 
in  another  column  of  the  same  issue,  and  as  it 
describes  succinctly  an  occurrence  well  recog- 
nised by  medical  men,  I  give  it  exactly  as 
reported  : — "  An  extraordinary  case  of  loss  of 
memory  has  occurred  at  South  Melbourne.  On 
Monday  night  two  ladies  walking  in  Park- 
street  saw  a  well-dressed  lady  leaning 
against  a  fence,  with  her  hand  pressed  to  her 
forehead.  The  ladies  questioned  her,  and  as 
her  replies  revealed  entire  ignorance  of  her 
identity  and  surroundings,  as  well  as  great 
mental  distress,  they  took  her  to  the  nearest 
shop,  and  communicated  with  the  police. 
A  constable  conveyed  her  by  tram  to  the 
local  watch-house,  where  she  was  again 
interrogated  without  avail.  The  unfortunate 
lady,  complaining  of  agonising  pains  in  her 
head  and  chest,  walked  about  the  room, 
wringing  her  hands  and  piteously  entreating 
to  be  told  who  she  was.  She  fainted,  and 
after  some  time  she  came  slowly  back  to 
consciousness.  As  her  eyes  fell  on  Plain- 
clothes Constable  Cobbledick,  who  had  just 
come  in,  she  gave  a  start  of  surprise.  It 
afterwards  transpired  that  she  was  ac- 
quainted with  that  officer,  and  the  sight  of 
him  was  the  first  thing  that  recalled  her  back 
to  herself.  Gradually  her  memory  came 
back,  and  she  remembered  coming  to  South 
Melbourne  to  see  her  sister  there,  but  her 
mind  was  a  blank  as  to  her  subsequent  move- 
ments. She  was  conveyed  to  her  home  in 
North  Melbourne." 

Similar  cases  to  the  above  occur  occasion- 
ally in  the  course  of  medical  practice,  and  as 
the  subject  is  one  which  had  some  attractions 
for  me  previous  to  embarking  on  my  present 
sphere  of  work,  I  have  endeavoured  to  gather 
together  a  few  thoughts  suggested  by  a 
perusal  of  the  above  two  cases. 

Defects  of  memory  in  persons  apparently 
in  the  best  of  health  are  occurrences  of  every- 
day life,  and  as  well  known  to  the  layman  as 
the  physician ;  but  apart  from  these  we  are 
aware  of  much  more  serious  losses  of  memory 
resulting  from  either  functional  or  organic 
disease.  The  loss  of  memory  during  con- 
valescence from  acute  illness,  loss  of  memory 
from  nervous  shock,  from  senile  decay,  from 
debilitating  diseases  such  as  diabetes  or  from 
actual  disease  of  the  brain  and  its  membranes 
— these  are  all  well-recognised  types  of  the 
affection.  It  seems  strange,  indeed,  at  first 
sight  that  a  person  should,  of  all  things, 
forget  his  or  her  own  name,  as  in  the  case  of 


the  Melbourne  lady  reported  above.  As  a 
matter  of  observation,  however,  we  can  assert 
that  names  of  persons  and  things  are  actually 
the  prime  offenders  in  these  tricks  of  memory, 
and  philologists  have  long  ago  pointed  out 
that  to  give  a  name  to  an  object  is  one  of  the 
latest  developments  in  the  evolution  of 
language,  and  therefore  the  one  most  easily 
lost.^  To  forget  the  name  of  a  friend  or 
a  recent  introduction  is  no  uncommon  event 
of  everyday  life.  But  to  forget  one's  own 
name  and  address,  even  temporarily,  seems 
almost  to  suggest  something  pathological ;  and 
alongside  ihe  case  of  the  Melbourne  lady  we 
may  put  the  case  of  the  Russian  Ambassador 
at  St.  Petersburg  related  by  Crichton.^ 
The  Ambassador  had  had  occasion  to  call  at 
a  house  where  he  was  not  known  to  the 
servants.  Wishing  to  give  his  name,  he 
found  to  his  consternation  that  he  was  not 
able  for  the  moment  to  remember  it,  where- 
upon he  turned  to  his  companion  and  said  to 
him,  with  much  earnestness,  "  For  God's 
sake,  tell  me  who  I  am !" 

A  somewhat  remarkable  case  of  the  same 
kind  came  under  my  own  notice  about  four 
years  ago,  when  a  lad  recovering  from  an 
attack  of  influenza  suddenly  lost  all  recollec- 
tion not  only  of  his  own  name,  but  of  the 
names  of  his  brothers,  sisters,  and  relations. 
Out  of  a  photographic  album  containing 
some  60  or  70  photographs  he  could  not  name 
a  single  individual ;  yet,  by  some  periphrases, 
such  as  a  description  of  their  occupation,  or 
residence,  or  peculiarities,  it  was  evident 
he  knew  perfectly  well  whom  the  portraits 
represented.  Curiously  enough,  he  could 
write  down  the  names  of  several  and  then  by 
reading  what  he  had  written  bring  the  names 
to  recollection.  He  could  also  at  once  pick 
out  the  correct  name  of  a  person  if  he  had 
heard  it  repeated  amongst  others.  Having 
heard  the  name,  he  could  remember  it  and 
reproduce  it  if  required  within  the  space  of 
the  following  half  minute  ;  after  the  lapse 
of  about  half  a  minute,  however,  the  name 
had  again  passed  into  oblivion,  and  by  no 
effort  of  will  could  he  recall  it  to  conscious- 
ness. The  case  was  a  peculiar  one  in  other 
respects,  which  I  need  not  describe  here 
further  than  to  say  that  for  a  time  incipient 
insanity  was  feared.  Ultimately,  however, 
a  complete  recovery  took  place,  and  from  a 
correspondence  which  I  have  kept  up  with  the 
lad  I  am  glad  to  learn  that  he  continues  in 
perfect  health  and  has  had  no  return  of  his 
former  symptoms,  j  g 
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A  clinical  study  of  cases  involving  loss  of 
memory  indicates  that  the  various  parts  of 
speech  are  lost  in  the  following  order: — (1) 
Proper  names ;  (2)  concrete  nouns ;  (3) 
abstract  nouns  ;  (4)  much  more  rarely  verbs, 
pronouns,    adjectives,    and   prepositions. 

Broadbent^  many  years  ago  published  a 
peculiar  case  of  loss  of  memory,  in  which 
almost  all  the  nouns  in  a  lady's  speech  dis- 
appeared. Her  sentences  were  a  mass  of 
verbs  and  other  parts  of  speech  conveying 
little  meaning.  This  case  is  interesting, 
since  Broadbent  deduced  from  it  the  theory 
that  there  exist  in  the  brain  special  naming 
and  propositioning  centres  ;  this  view,  how- 
ever, has  not  been  generally  endorsed  by 
subsequent  writers  on  the  subject. 

In  connection  with  the  disappearance  from 
memory  of  the  latest  evolved  parts  of  speech, 
we  may  note  the  similar  fact  that  when  a 
man  is  the  possessor  of  several  languages,  e.g., 
French,  German,  and  English,  the  mother 
tongue  is  the  last  to  disappear.  Professor 
Gairdner*  records  the  case  of  a  Welshman 
suffering  from  cerebral  injury.  Previous  to 
the  injury  he  could  speak  two  languages  with 
equal  facility,  but  during  the  course  of  his 
illness  completely  forgot  his  English,  although 
he  retain^  his  mother  tongue.  Only  in 
the  case  of  oaths  and  imprecations  did  he 
revert  to  the  use  of  unmistakable  Anglo- 
Saxon.  At  a  later  period  he  completely 
recovered  the  use  of  his  English,  and  in 
ordinary  intercourse  continued  to  make  use 
of  it  for  purposes  of  conversation.  This  case 
illustrates  how  the  language  most  deeply  im- 
printed on  the  mind  is  the  last  to  dis- 
appear from  memory,  and  also  that  similarly 
the  words  most  easily  revived  to  conscious- 
ness (oaths  and  imprecations  in  this  case)  are 
those  whose  images  by ' '  frequency  of  repetition 
and  emphasis  of  expression  "  have  been  most 
strongly  engraven  on  the  cerebral  cortical  cells. 

Having  given  a  few  cursory  illustrations 
of  defective  memory,  it  may  now  be  advisable 
to  enquire  what  part  of  the  brain  is  associated 
with  these  mental  defects.  In  other  words, 
in  what  part  of  the  brain  does  the  seat  of 
memory  reside  ?  This  is  a  question  perhaps 
more  ea.sily  put  than  answered,  but  it  is  cer- 
tain that  recent  medical  researches  have 
considerably  advanced  us  towards  the  solu- 
tion of  the  problem. 

We  may  take  it  as  an  axiom  to  begin  with 
that  the  brain  is  the  organ  of  mind,  and  that 
memory,  like  other  attributes  of  mind,  re- 
sides somewhere  in  the  mantle  of  grey  cortical 


cells  covering  the  cerebrum.  Certainly  apart 
from  these  substrata,  memory,  so  far  as  we 
know,  does  not  have  a  separate  existence. 
Further,  we  now  recognise  that  special  kinds 
of  memory  are  stored  up  in  particular  regions 
of  the  cerebral  cortex.  Visual  impressions, 
for  instance,  reside  in  what  Ferrier  calls  the 
occipito-angular  convolutions.  We  know  that 
a  man  may  have  both  eyes  destroyed  and 
yet  retain  in  consciousness  memories  of  the 
green  fields,  of  flowers,  of  the  appearance  of 
his  friends  and  relations.  These  memories, 
however,  will  likewise  be  obliterated  if  the 
occipito-angular  regions  of  the  brain  be 
removed  or  destroyed  by  disease.  In  that 
case  the  man's  memory  for  previously-seen 
objects  becomes  a  complete  blank. 

The  subject  of  visual  memory  has  been 
more  particularly  studied  in  connection  with 
what  Kussmaul*  has  termed  the  "  Aphasia  of 
Recollection."  In  one  form  of  this  disease  the 
visual  memories  for  words  are  completely 
destroyed.  A  sentence  in  print  or  in  writing 
may  be  placed  in  front  of  the  patient,  but, 
although  he  sees  it  with  perfect  optical  vision, 
even  to  the  individual  letters  and  the  finest 
points  of  punctuation,  yet  the  words  them- 
selves convey  absolutely  no  meaning  to  his 
mind.  His  visual  memory  f3r  words  has 
disappeared,  and  he  suffers  from  the  affection 
known  as  "  word  blindness."  Such  an  affec- 
tion can  be  produced  by  destruction  of  the 
supramarginal  and  angular  gyri  on  the  left 
side  of  the  brain,  for  it  is  in  these  particular 
regions  that  the  visual  word  memories  are 
stored  up.  Curiously  enough,  this  area 
seems  to  have  its  subdivisions,  and,  at  any 
rate,  cases  have  been  recorded  where  a  man' 
has  been  word  blind  but  not  letter  blind ;  or  he 
may  forget  words  and  remember  figures  ;  or, 
again,  his  memory  for  ordinary  numerals  may 
be  perfect,  while  Roman  figures  convey  no 
impression  to  his  mind.  This  subject  could 
be  pursued  indefinitely,  but  I  have  said 
enough  to  illustrate  my  point. 

Again,  in  regard  to  memories  of  sound,  we 
know  that  these  are  stored  up  in  the  superior 
temporo-sphenoidal  regions  of  the  brain. 
Destruction  of  this  area  in  the  left  hemisphere 
(Wernicke's  convolution)  will  destroy  all 
auditory  word  memories.  In  such  an  in- 
stance the  patient  may  still  retain  the  most 
delicate  perception  of  sound,  even  to  the 
falling  of  a  pin  or  the  ticking  of  a  watch,  but 
spoken  words  convey  no  meaning  to  his  mind. 
His  auditory  word  memories  have  been 
absolutely  destroyed,  and  spoken  speech  is 
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to  him  nothing  more  than  a  mixture  of  un- 
intelligible sounds  ("  word  deafness"). 

I  have  thus,  I  hope,  made  it  clear  that  in 
regard  to  memories  of  sound  and  vision  we 
know  the  actual  regions  of  the  brain  where 
these  are  stored  up.  Impressions  of  touch, 
taste,  smell,  as  well  as  what  is  termed  the 
muscular  sense,  are  stored  up  in  other  more 
or  less  defined  areas.  Some  people  have  indi- 
vidual memories  more  strongly  developed 
than  others,  and  we  may  thus  have  persons 
who  are  strongly  visual,  or  auditive,  or 
motive.  But  in  the  recollection  of  any 
object  or  idea  the  associated  centres  are  called 
into  play  and  blend  together  to  form  a  com- 
plete mental  percept  or  image  which  recurs 
to  our  consciousness.  This,  at  any  rate,  is  a 
view  of  memory  supported  by  a  good  deal  of 
evidence,  and  is  the  one  which  personally  I 
am  inclined  to  follow. 

In  this  article  it  will  be  noted  that  I  have 
used  the  term  memory  in  its  usually  accepted 
popular  sense,  and  indeed  the  term  amnesia 
has  been  found  convenient  in  medical 
language  to  describe  various  classes  of  loss  of 
memory.  It  is  right,  however,  to  point  out 
that,  strictly  speaking,  two  things  are  often 
confounded.  Memory  is  one  thing  and  re- 
collection is  quite  another.  Memory  is 
defined  by  Sir  William  Hamilton^  as  **  the 
power  of  retaining  knowledge  in  the  mind, 
but  out  of  consciousness."  And  he  proceeds  : 
"  I  say  retaining  knowledge  in  the  mind  but 
out  of  consciousness,  for  to  bring  the 
retenium  out  of  memory  into  consciousness  is 
the  function  of  a  totally  different  faculty 
(recollection)."  Recollection,  in  short,  is 
referred  to  as  a  reproductive  power,  and 
"  this  reproductive  power  is  governed  by  the 
laws  which  govern  the  succession  of  our 
thoughts — the  laws,  as  they  are  called,  of 
mental  association."  I  think  this  quotation 
makes  pre-eminently  clear  the  distinction 
between  memory  and  recollection  as  two 
distinct  entities.  A  person  may  suffer  from 
loss  of  recollection,  but  this  does  not  neces- 
sarily imply  loss  of  memory.  Certain  facts 
may  be  safely  registered  in  the  cerebral  "  end 
stations,"  but  no  volitional  power  may  for 
the  moment  be  able  to  recall  them  to  con- 
sciousness. Such  occurrences  are  common 
in  everyday  life.  On  the  other  hand,  if  the 
memory  is  destroyed  through  disease  of  the 
cerebral  cortex,  no  power  can  ever  re- awaken 
that  which  is  no  longer  existent.  Loss  of 
recollection  may  be  caused  by  diminished 
functional    activity    of    the    cerebral    nerve 


units  or  by  some  defect  in  their  commissural 
fibres ;  loss  of  memory  implies  actual 
damage  or  destruction  of  the  nerve  units 
themselves. 

To  return  to  the  practical  aspect  of  the 
question,  we  are  reminded  by  the  case 
quoted  at  the  outset  of  my  paper  that  loss  of 
memory,  actual  or  feigned,  may  be  of  im- 
mense importance  from  the  medico-legal 
point  of  view.  We  know  how  clever  some 
men  are  at  simulating  disease,  and  if  a  man 
swears  in  the  witness-box  that  he  suffers  from 
pain  in  the  spine,  one  is  not  always  in  a 
position  to  contradict  him,  even  if  what  he 
swears  is  false.  In  the  same  way  a  man  can 
say  "  I  do  not  remember,"  and  it  may  be 
difficult  to  determine  the  truth.  One  is  re- 
minded of  the  scandal  in  a  famous  regiment 
many  years  ago.  The  officers  of  the  regi- 
ment, one  after  the  other,  gave  their  evidence 
before  the  court,  and  in  regard  to  the  point 
at  issae  there  came  the  invariable  answer,  "  I 
do  not  remember."  "  Non  mi  recordo  " 
became  a  byeword  of  the  regiment,  which  has 
lost  much  of  its  lustre  by  the  occurrence.  In 
evidence  of  that  kind  one  can,  of  course, 
easily  draw  his  own  conclusions.  In  the 
Auburn  trial,  on  the  other  hand,  the  Govern- 
ment medical  examiner  believed  the  loss  of 
memory  to  be  genuine,  and  occasioned  by 
severe  mental  shock  ;  he  further  expressed 
the  opinion  that  at  a  later  stage  the  witness 
would  yet  be  able  to  give  his  evidence.  Such 
a  view  has  undoubtedly  much  to  recommend 
it,  and,  in  the  interests  of  justice,  it  is  to  be 
hoped  that  the  anticipation  will  turn  out  to 
be  correct. 
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YENTRO-FIXATION  OF  UTERUS. 

By  H.  W.  Bryant,  L.  et  L.  Mid.  R.C.P.  and  S. 
(Edin.),  Williamstown,  Victoria. 


Whilst  in  Sydney  lately  I  attended  a  meet- 
ing of  the  B.M.A.,  and  listened  to  a  paper  by 
Dr.  Thring,  and  amongst  many  other  gynae- 
cological subjects  that  were  touched  upon  he 
drew  attention  to  the  operations  for  sus- 
pending the  uterus,  such  as  shortening  the 
broad  ligaments  by  Alexander  Adams' 
method,  and  suspension  of  the  uterus  by 
fixing  it  to  the  anterior  abdominal  wall. 
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Several  of  the  speakers  who  followed  Dr. 
Thring's  address  gave  their  views  pro  and  con, 
but  I  do  not  think  that  a  proper  distinction 
was  made  as  to  the  value  of  each  operation 
under  certain  conditions.  For  instance,  what 
would  be  the  use  of  doing  an  Alexander  Adams' 
in  the  diseased  conditions  of  certain  of  the 
pelvic  organs,  complicated  by  adhesions  and 
uterine  flexions  ?  In  such  cases  as  this  it  is 
absolutely  necessary  to  open  the  abdomen 
and  examine  the  exact  conditions  of  the 
organs,  separate  all  adhesions,  and  remove 
only  those  parts  that  are  beyond  all  hope 
of  recovery,  and  then  regulate  the  position  of 
the  uterus  according  to  circumstances. 

Howard  Kelly's  method  of  ventro-fixation 
has  been  much  questioned  by  many  operators, 
but  as  far  as  my  experience  goes,  my  results 
have  been  all  that  he  states.  To-night  I 
intend  to  bring  before  you  some  cases  that  I 
have  operated  on  by  Howard  Kelly's  method, 
slightly  differing  in  their  histories,  but  so  far 
resulting  in  undoubted  successes. 

First  Cast. — ^Mrs.  H.,  od,  33,  had  one 
child  by  her  first  husband,  14  years  ago,  which 
had  been  delivered  dead  by  forceps,  after  a 
very  hard  confinement,  during  which  she  was 
badly  torn.  In  1899  she  was  curetted  and 
had  a  Schroeder's  operation  performed,  but 
did  not  feel  much  benefited  by  it.  In  1900 
she  was  married  again,  and  went  to  live  up 
country,  where  she  miscarried  three  times 
within  the  first  year. 

She  consulted  me  on  June  1st,  1901,  and 
her  condition  was  as  follows : — The  uterus 
was  badly  prolapsed  and  enlarged.  The 
right  ovary  was  in  Douglas'  pouch,  and 
also  enlarged  and  tender.  The  os  uteri  was 
congested  and  enlarged,  and  a  thick,  yellow 
discharge  exuded  from  its  orifice. 

On  June  4th  the  patient  was  well  curetted. 
On  June  10th  the  abdomen  was  opened  and  the 
right  ovary  found  to  be  about  twice  as  big  as 
usual,  and  the  tube  and  ovary  were  bound 
down  by  adhesions,  which  were  gently  separ- 
ated.    The  left  ovary  and  tube  were  healthy. 

The  uterus  was  lifted  well  up,  and  two 
strong  silk  ligatures  passed  through  the 
abdominal  peritoneum  and  subperitoneal 
tissues,  then  through  the  posterior  and  upper 
portion  of  the  fundus  uteri,  and  brought  out 
again  through  theabdominal  peritoneum,  etc., 
on  the  opposite  side  and  tied  firmly.  The 
operation  was  concluded  in  the  usual  way 
by  stitching  up  the  layers  from  the  peri- 
toneum upwards.  The  patient  made  a  good 
recovery,  and  went  back  to  her  home  in  the 


country  in  August,  1901.  She  had  excellent 
health  after  this,  and  the  following  year,  on 
December  24th,  I  confined  her  of  a  male 
child.  * 

During  the  period  of  carrying  she  did  not 
complain  of  pain  from  stretching  of  the 
adhesions  about  the  ligatures,  but  said  that  she 
was  in  better  health,  than  she  had  been  for 
years.  About  a  month  after  the  confinement  I 
examined  the  patient  and  found  the  uterus 
completely  subinvoluted,  and  in  the  same 
position  as  it  was  after  the  operation,  and 
the  ovary  itself  had  decreased  in  size  to 
normal. 

Second  Case. — Mrs.  C,  est,  33,  had  been 
married  seven  years  without  having  any 
children. 

She  suffered  from  intense  dysmenorrhoea 
before  she  was  married,  and  this  became  even 
worse  after  marriage.  She  was  once 
curetted  at  the  Women's  Hospital  with 
temporary  benefit,  and  I  curetted  her  some 
time  after,  and  tried  the  effect  of  a  stem 
pessary,  also  with  temporary  benefit.  Her 
internal  pelvic  condition  was  as  follows : — 
The  body  of  the  uterus  was  badly  anteverted, 
and  lying  on  the  bladder,  causing  a  lot  of 
bladder  irritation,  and  the  neck  of  the  cervix 
was  kinked,  the  os  itself  being  turned  for- 
wards towards  the  bladder.  The  ovaries 
and  tubes  appeared  to  be  healthy,  and  the 
patient  was  a  particularly  strong  made 
woman  and  very  anxious  to  have  a  baby. 

On  April  22nd,  1902,  the  operation  of 
ventro-fixation  was  performed,  exactly  the 
same  as  in  the  previous  case,  and  the  wound 
healed  by  first  intention.  On  the  12th  January, 
1903,  she  was  confined  of  a  male  child. 

Following  upon  the  result  of  these  cases,  it 
seemed  to  me  that  the  operation  had  the 
effect  of  straightening  the  canal  of  the  cervix, 
and  that  it  would  therefore  be  most  useful  in 
these  hard  to  be  dealt  with  conditions  of 
acute  anteflexion. 

I  have  since  operated  upon  five  other  cases, 
three  for  anteflexion  and  dysmenorrhoea,  etc., 
one  case  of  complete  procidentia  in  a  young 
girl  of  16  years,  and  another  for  retroflexion, 
complicated  by  a  diseased  left  ovary  and  tube 
and  a  dermoid  tumour.  All  these  cases 
have  done  well,  but,  of  course,  time  is  the 
test  of  everything  of  this  sort.  In  these 
post-operative  anteflexions,  menstruation  has 
come  on  without  notice,  and  all  pain  has  dis- 
appeared. 

These  results  quite  justify  Howard  Kelly's 
contention  that  the  after  results  in  cases  such 
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as'JI  have  brought  before  you  are  highly 
satisfactory  both  to  the  patient  and  to  the 
operator.  Of  course,  before  this  operation 
is  undertaken,  the  ordinary  methods  of  treat- 
ing such  cases  shall  be  tried.  Again,  the 
abdominal  incision  should  be  as  small  as 
possible  in  order  to  avoid  any  weakening  of  the 
abdominal  wall. 

Finally,  I  would  commend  to  you  this 
method  of  straightening  the  cervical 
canal  in  any  form  of  ilexion  which  will  not 
yield  to  ordinary  treatment,  and  that  this 
operation  be  not  confined  to  the  cure  of  retro- 
flexions and  prolapses  alone,  but  also  that 
acute  anteflexions  should  be  treated  in  the 
same  manner. 

(Read  before  the  Victorian  Branch  of  the  British 
Medical  Assodataon.)^ 


NOTES  ON  THREE  CA8E8  OF  ACUTE  SUPPURA- 
TIVE PERITONITIS  WITH  SUCCESSFUL 
OPERATIVE  INTERFERENCE. 

By  H.  Roger  Cope,  M.B.  (Syd.)f  Olen  Innes,  N.S.W. 

The  following  three  cases  are  instructive  and, 
I  think,  interesting  too,  as  they  were  treated 
at  three  different  stages  of  the  disease,  each 
requiring  more  exacting  treatment.  Two  of 
the  cases  were  due  to  perforative  appendi- 
citis and  one  to  an  intra-peritoneal  rupture  of 
a  pyosalpinx  in  a  young  girl. 

The  first  case  was  a  young  girl,  C.B.,  mU  20, 
who  sent  for  me  on  the  28th  Febmary. 
When  I  saw  her  at  about  12.46  p.m.  she  was  in 
bed  and  gave  the  following  history :  She  got 
up  as  usual  that  morning  feeling  quite  well. 
Suddenly  when  dressing  she  had  severe  pain 
in  the  abdomen.  No  vomiting.  She  had 
had  similar  attacks  before.  When  I  saw  her 
about  five  hours  after  the  attack  she  seemed 
quite  jolly  and  looked  the  picture  of  health, 
save  when  she  got  twinges  of  pain  every  three 
or  four  minutes.  Her  pulse  was  88,  steady 
and  regular.  Temperature,  100°.  The  ab- 
domen was  not  distended,  but  there  was 
marked  tenderness  in  the  region  of  the  ap- 
pendix. I  explained  to  the  mother  of  the 
girl  the  dangers  of  the  disease,  and  advised 
her  removal  to  hospital  at  once.  She  was 
admitted  at  five  o'clock,  when  I  saw  her  again. 
Her  pulse  and  general  condition  were  the 
same  as  when  I  saw  her  at  12.45  p.m.  She 
was  still  having  smart  twinges  of  pain,  but  as 
the  pulse  was  still  88  there  seemed  no  need  of 
inteiierence.  I  examined  P.R..  but  gained 
little  information  from  this  source.  I  left 
instructions  with  the  matron  to  ring  up  at 


once  if  the  pulse  rate  increased.  Tempera- 
ture at  this  time  was  100  2°.  At  seven 
o'clock  that  evening  the  matron  rang  up  to 
say  that  temperature  was  101*8°  acd  pulse  100. 
I  then  determined  to  operate  at  once.  The 
usual  incision  was  made,  and  by  inserting 
the  index  finger  I  could  feel  the  appendix 
loosely  adherent  to  the  posterior  parietal 
peritoneum.  The  intestines  were  soiled  with 
purulent  niaterial  and  had  lost  their  polish. 
They  were  quite  si  ippery  to  touch .  I  exposed 
the  appendix  and  found  a  gangrenous  patch 
at  the  bctse  which  had  perforated.  1  removed 
the  appendix  and  made  out  how  far  the  in- 
infection  had  spread.  T  first  left  things  as 
they  were,  save  for  packing  off  the  infected 
area  as  far  as  oni-  could  be  certain  of.  I 
washed  this  area  thoioughly  with  saline, 
and  then  when  that  wah  clean  washed  out, 
the  rest  of  the  abdomen,  concerning  the 
infectivity  of  which  ont  could  not  be  certaiv, 
A  tube  was  inserted  and  gauze  packed 
round  the  tubf-,  and  the  abdomen  sewn 
up  in  layers.  The  temperature  next  morning 
was  normal.  Pulse,  104.  The  same  evening 
pulse  fell  to  88,  and  after  four  weeks  in  bed, 
rendered  inevitable  by  the  necessary  sup- 
puration of  the  wound,  she  made  a  good 
recovery. 

Case  2. — This  was  a  youngman,cp/.  24,  who 
consulted  me  April  4th.  Ho  walked  into  the 
room,  saying  he  had  had  severe  cramps  in  the 
stomach  the  night  before.  He  had  never  had 
any  pain  before.  He  had  been  vomiting  all 
night.  The  pulse  was  rapid,  though  I  have 
lost  record  of  the  rate  at  this  time.  There 
was  a  little  tenderness  over  the  appendix  ; 
no  distension.  I  told  him  to  go  home  and  I 
would  see  him  again.  I  prescribed  a  little 
bismuth  and  nepenthe,  and  ordered  him  to 
bed.  1  was  sent  for  at  five  o'clock  next 
morning,  as  he  was  suffering  severe  pain 
in  the  abdomen.  Pulse,  95.  Temperature 
nonnal.  P.R. :  Some  resistance  felt,  but 
nothing  very  evident.  I  injected  morphia, 
gr.  J,  saying  I  would  be  back  again  at 
ten  o'clock,  and  if  the  pulse  rate  was  in- 
creasing I  advised  immediate  operation.  His 
friends  did  not  seem  to  think  much  of  the 
seizure  at  all.  I  saw  him  again  at  10.30. 
Pulse,  112.  Temperature  normal.  I  now 
advised  immediate  operation.  Seeing  that 
the  friends  still  placed  faith  in  linseed  and 
mustard,  I  stayed  and  carried  the  patient  into 
a  springcart  myself  to  make  sure  that  he 
should  start  at  once  for  the  hospital.  I 
operated  at  two  o'clock  the  same  day,  that 
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was  nearly  40  hours  after  the  attack.  Pulse 
was  now  130  per  minute.  No  rise  in  tem- 
perature. On  opening  the  abdomen  quan- 
tities of  pus  rushed  out.  I  felt  for  the  ap- 
pendix, and  felt  it  enlarged  and  thickened, 
but  very  little  adherent.  I  packed  ofiF  an 
area  round  the  wound  and  washed  out  all 
the  visible  pus  ;  then  removed  the  appendix, 
which  had  become  gangrenous,  and  perforated 
at  the  base  very  close  to  the  caecum.  After 
getting  everything  clean  I  was  warned  by 
previous  experience  to  look  for  more  pus,  and 
searching  in  the  pelvis  with  the  finger  there 
was  a  sudden  gush  of  about  half  a  pint  of  pus. 
There  were  no  pockets  in  the  lumbar  region. 
I  then  examined  the  coils  of  intestines  and 
the  renal  regions.  Nearly  all  the  coils  of 
small  intestine  stretching  over  to  the  left  iliac 
region  were  covered  with  purulent  lymph. 
Seeing  the  danger  of  leaving  them  in  this  state, 
I  took  out  all  the  coils  and  washed  them  in  a 
basin  of  saline  solution.  I  then  placed  them 
on  a  sterilised  hot  towel  and  picked  off  all 
the  lymph  with  a  pair  of  dissecting  forceps. 
I  then  filled  a  basin  with  biniodide  solution, 
about  1-2000,  and  dropped  the  intestines 
in  the  lotion,  and  thoroughly  washed  them. 
They  were  replaced  and  a  gauze  and  tube 
drain  inserted,  and  the  wound  above  layered 
up.  Pulse  was  130  when  the  operation  (which 
lasted  an  hour  and  a  half)  was  concluded. 
It  fell  in  a  few  hours  to  106.  Strychnine, 
m.  6,  was  given  hjrpodermically  every  hour 
until  violent  twitching  set  in.  It  was  then  dis- 
continued. About  two  pints  of  saline  solution 
were  given  under  the  breast.  The  patient 
made  a  good  recovery.  There  was  no  sup- 
puration, although  I  quite  expected  it,  and 
at  the  end  of  three  weeks  he  was  up,  and  left 
the  hospital  a  week  later.  He  is  now  back 
at  work. 

Casb  3. — J.C,  a  young  girl,  cei.  20. 
I  had  seen  her  several  times  for  severe 
menstrual  pain  occurring  every  fort- 
night. She  was  well  in  between  times.  I 
gave  a  little  ergot  and  opium  to  be 
taken  when  the  pain  was  severe,  but  did  not 
make  a  P.V.  examination,  aR  she  was  a  single 
girl.  I  must  say  that  the  excuse  is  a  wrong 
one,  and  if  a  girl  suffers  very  much  it  is  a 
mistake  to  refrain  from  making  a  P.V.  exa- 
mination. A  few  weeks  latier  I  saw  her  again , 
and  now  advised  the  patient  to  go  to  hospital 
and  let  me  make  an  examination  under 
chloroform.  This  was  done.  The  uterus 
waa  in  good  position.  There  was  a  great 
deal  of  matting  round  the  appendages,  but  no 


definite  tumour  or  soft  spot  could  be  detected. 
The  uterus  itself  waa  mobile. 

I  kept  the  patient  in  bed  for  about  10  days 
and  had  hot  douches  given  twice  daily,  as 
there  was  some  vaginal  discharge.  She 
went  home  at  the  end  of  a  fortnight  feeling 
quite  well.  I  neglected  to  examine  her  per 
vaginam  before  she  left.  Two  days  later  1 
was  sent  for,  as  the  patient  had  suddenly 
taken  ill.  On  questioning  her  she  said  she 
had  sudden  pain  in  the  lower  part  of  the 
abdomen,  and  felt  something  give  way,  and 
at  the  same  time  passed  matter  by  the 
bowel.  I  did  not  see  what  was  passed,  but 
both  mother  and  the  patient  herself  were 
certain  that  it  was  passed  with  a  motion. 
Temperature  was  102°,  pulse  130.  I  did  not 
place  much  reliance  on  the  pulse,  as  I  knew  it 
to  often  reach  the  present  rate  with  the  least 
excitement.  It  had  varied  at  different  times 
between  130  and  88.  On  examining  the 
abdomen  there  was  no  distension,  but  a  good 
deal  of  tenderness  over  the  lower  half  of  the 
abdomen,  especially  in  the  right  iliac  region. 
P.V. :  There  was  a  distinct  lump  close  to  the 
side  of  and  behind  the  uterus,  and  gave  the 
sense  of  fiuctuation.  I  knew  bv  this  that 
even  if  the  sac  had  burst  into  the  bowel  it  had 
very  little  room  to  get  out.  Another  thing, 
the  patient  looked  very  ill;  and  thirdly,  on 
palpating  the  abdomen  a  distinct  sense  of 
succussion  could  be  made  out  over  the  pelvis. 
I  was  undecided  as  to  whether  the  condition 
was  one  of  appendical  abscess  or  a  pyo- 
salpinx.  For  reasons  stated  above,  I  deter- 
mined to  operate  at  once.  I  made  an  incision 
in  the  middle  line  about  four  hours  after 
seeing  the  patient.  That  would  be  about 
five  hours  after  she  felt  .something  give  way. 

In  this  case,  as  in  the  last,  pus  was  the  first 
thing  mot  with.  All  the  coils  of  intestine 
round  and  in  the  pelvis  were  bathed  in  it.  I 
packed  round  with  gauze  pads,  and  washed 
out  the  infected  area,  and  then  searched  for 
the  cause.  I  saw  the  right  tube  and  ovary 
enlarged,  and  pus  issuing  from  a  rent  near  the 
fimbriated  end  of  the  tube.  I  removed 
both  tube  and  ovary,  which  were  adherent, 
and  then  examined  the  rectum,  but  could  find 
no  perforation.  The  appendages  on  the  left 
side  were  hopelessly  matted  and  enlarged 
with  the  bowel,  and  as  the  patient  was  very 
weak  and  there  was  no  evidence  of  a  swelling 
on  that  side,  I  let  well  alone  and  washed  out 
with  saline  solution.  I  then  packed  gauze 
round  a  Keith's  glass  tube  down  into  Douglas' 
pouch    and    layered    up.      The   gauze  was 
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removed  in  24  hours  and  the  patient  made 
a  good  recovery. 

The  matter  which  the  patient  imagined 
came  from  the  bowel  came,  I  think,  through 
the  uterus,  into  which  the  tube  leaked.  The 
reason  this  did  not  relieve  tension  was  that 
the  sac  contained  several  pockets,  and  that 
which  burst  within  the  peritoneum  was 
quite  distinct  from  that  which  leaked  through 
the  uterus,  and  so  out  through  the  vagina. 

Remarks. — I  have  not  gone  into  the  after 
treatment  or  symptoms  of  the  patients  after 
the  operation  in  detail,  as  nothing  unusual  oc- 
curred except  in  the  case  of  T.  S.,  who  had 
violent  abdominal  pain,  which  was  due  to  the 
strychnine  injections.  This  is  the  second 
case  I  have  had  in  which  this  occurred.  It 
might  often  be  put  down  to  after  pain  from 
the  wound.  But  the  pain  in  this  case  was 
regulated  easily  and  certainly  by  withholding 
the  injections.  This  case,  too,  is  interesting, 
as  it  was  far  advanced  and  a  large  area  of 
intestinal  coils  was  infected,  forty  hours 
elapsing  since  the  beginning  of  the  attack 
before  the  operation  was  performed.  I  had 
always  looked  on  a  case  with  such  quantities 
of  pus  and  the  peritonitis  so  general  as  hope- 
less before ;  but  I  will  certainly  in  the  future 
adopt  the  same  plan,  viz.,  evacuate  the  in- 
testines, strip  off  all  the  purulent  lymph  with 
forceps,  put  the  whole  in  a  basin,  and  wash 
thoroughly  in  biniodide  or  any  suitable 
antiseptic.  I  would  like  to  mention  here 
the  indications  which  lead  me  to  interfere  in 
a  case  of  appendicitis.  I  do  not  offer  them 
as  anything  original,  but  I  have  proved 
them  useful,  and  they  may  be  useful  to 
others.  The  temperature  by  itself,  whether 
high  or  low,  is  no  guide.  The  pulse,  when 
rapid,  with  a  normal  temperature,  or  at  all 
events  out  of  all  proportion  to  the  tempera- 
ture, is  enough  to  make  one  think  of 
operating.  But  the  sure  guide,  though  it 
is  not  infallible,  is  not  a  rapid  pulse  'per  se, 
but  a  pulse  that  is  gradually  and  steadily 
increasing.  For  this  reason  I  always,  when 
possible,  see  the  case  every  hour,  and  if  the 
pulse  is  gradually  increasing  each  hour,  I 
don't  wait  for  it  to  be  100  or  IIO,  as  the  fact 
that  it  is  climbing  up  each  hour  is  quite 
sufficient  evidence  that  it  will  probably 
reach  100  to  110,  which  is  by  some  surgeons 
considered  the  point  of  danger.  To  sum  up, 
a  rapid  pulse  should  make  one  seriously 
think  of  operating,  but  a  gradually  in- 
creasing pulse  should  make  no  doubt 
about  it. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 

COHOENITAL  ABSENCE  OF  THE  COMMON 

BILE-DUCT. 


The  following  notes  of  a  somewhat  rare  con- 
dition may  be  worthy  of  record : — M.H., 
female,  bom  healthy  ;  family  history,  parents 
healthy  ;  four  older  children  all  healthy.  The 
urine  was  bile-stained  from  birth ;  about  the 
third  day  the  skin  and  conjunctivae  became 
yellow.  The  umbilical  cord  separated  on 
the  third  day,  and  there  was  a  good  deal  of 
bleeding  from  the  umbilicus  that  lasted  for 
about  an  hour,  but  was  easily  controlled  by 
pressure.  The  motions  were  chalky  white 
from  birth,  and  maintained  this  character 
throughout.  The  bowels  were  never  consti- 
pated, and  at  one  time  were  very  loose.  The 
child  seemed  to  thrive  in  spite  of  the  jaundice 
for  about  five  weeks  ;  after  that  she  gradually 
fell  away,  becoming  thin  and  asthenic.  She 
died  at  the  age  of  five  months  without  de- 
veloping any  special  symptoms.  Post-mortem 
28  hours  after  death.  Rigor  mortis  not 
present ;  subcutaneous  fat  poorly  developed ; 
the  internal  organs  were  bile-stained.  There 
were  several  ounces  of  bile-stained  fluid  in 
peritoneal  cavity  ;  none  in  the  pleura.  Heart, 
spleen,  and  kidneys  were  apparently  healthy. 
The  liver :  no  communication  could  be  found 
between  the  bile-ducts  and  the  duodenum;  the 
gall-bladder  was  small,  empty,  and  un- 
stained ;  the  cystic  duct  ended  in  a  cul-de-sac; 
there  was  no  common  bile-duct ;  the  hepatic 
duct  was  dilated  and  full  of  bile  ;  the  liver 
was  small,  hard,  dark  green  in  colour,  showing 
white  bands  of  fibrous  tissue  on  its  surface  ; 
on  section,  the  organ  was  found  to  be  mark- 
edly cirrhotic  and  dilated  bile-ducts  of 
various  sizes  could  be  seen  running  through 
the  organ  ;  microscopically,  there  was  a  mass 
of  fibrous  tissue  accompanying  the  blood 
vessels  within  the  liver,  in  which  could  be 
seen  dilated  bile-ducts  plugged  with  bile ; 
the  liver  cells  seemed  healthy,  but  there  was 
a  moderate  inter-lobular  fibrosis. 

G.  D.  Menzies,  M.B.,  Ch.M.  (Syd.) 
Sydney. 


T}^hoid  Fever  in  Melbourne. — Alarm  has 
been  created  by  the  large  number  of  eases  of  typhoid  in 
Melbourne  and  suburbs,  and  in  some  of  the  oountiy 
districts.  Although  the  outbreak  is  considerable,  it  is 
not  above  the  average  for  Melbourne  in  the  middle  of 
Bummer.  There  are  29  typhoid  fever  patients  in  the 
Melbourne  Hospital.  Dr.  Amess,  Medical  Superinten- 
dent, states  that  so  far  as  the  Melbourne  Hospital  is 
concerned  there  has  been  no  marked  increase  in  the 
number  of  typhoid  fever  patients. 
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MIRROR  OF   HOSPITAL  PRACTICE 
IN  AUSTRAUSIA. 

ADELAIDE  HOSPITAL,   S.A. 

GAHOREirE    OF    STRAMOtTLATBD   HeRKIA  ON  THE 

Eight  Side — Eupture  of  Bowel  into 
Scrotum — Stranquiuition'  of  HEiufiA  oy 
Left  Side  whilst  is  Bed,  before  the 
Artificial  Anus  on  Eight  Side  was  Cured. 


John  C,  mt.  49,  siDgle,  labourer,  born  in  Lon- 
don, 33  jears  in  the  State,  admitted  into 
Victoria  Ward,  Adelaide  Hospital,  24  11/02, 
complaining 
of  swelling  in 
the  purse, 
with  drag- 
eing  abdom- 
inal pains. 
He  had  con- 
tinuoua  vo'm-  ,f 
tting  for  six 
days;  this 
ceased  two 
days  prior  to 
admission. 
Vomit  con- 
Bisted  of 
fluids  taken 
and  of  green 
never 


fa 


:al 


odour  or  ap- 
pearance; 
bowels  con- 
fined during 
this  time. 
Did  not  con- 
sult a  doctor 

till  two  days  before  admission,  when  the  bowels 
wer»  openm  by  aperient.  Has  been  ruptured  on 
both  sides  for  orer  30  years.  Has  not  Veen  able 
to  return  the  right  rupture  for  many  years,  but 
can  easily  return  the  left. 

On  Adiai»$ion. — Patient  is  a  strong,  healthy 
looking  man,  with  no  history  of  any  eerioiis 
illness  at  any  time.  The  temperature  is  98"; 
pulse  88,  regular,  full  and  compressible ; 
respirations  easy  -  tongue  moist  and  coated. 

On  Examination. — The  scrotum  on  the  right 
side  is  greatly  swollen,  being  as  large  as  an 
ordinary  child's  head  of  six  months  old.  The 
swelling  is  very  tense,  and  extends  up  to  the 
external  ring,  definitely  fluctuant,  but  not 
translucent.  It  is  red,  and  hot  to  the  touch, 
especially  over  the  lower  part,  where  the  testis 


can  be  distinguished.  There  is  no  impulse  an 
coiTghing,  and  no  tendemesa  to  toucn.  The 
abdominal  pains  are  very  slight  to  what  they 
have  been.  On  the  left  side  is  a  large  hernia 
readily  reducible. 

The  swelling  on  the  right  side  is  said  to  have 
increased  considerably  since  the  pain  began  a 
week  ago. 

Urine  1031,  acid,  no  sugar,  no  albumen. 
At  the  request  of  my  house  surgeon,  I  saw 
the  case  soon  after  admission,  and,  as  the  man 
was  quite  comfortable,  postponed  operation  till 
my  next  regular  day,  wnioh  was  on  the  follow- 
ing morning. 

When  on  the  table  next  day  I  took  a  snap- 
shot with  a  kodak  just  before  operating.  The 
photo,  gives 
a  good  idea 
of  Uie  size  of 
the  scrotum. 
25/11/02. 

ether  an   in- 


the  tumour  in 
its  long  axis. 
To  the  sur- 
prise of  all 
present  it  was 
full  of  frocal 
matter.  The 
upper  part  of 
the  tumour 
contained  a 
goodly  part  of 
Uie  cfecum, 
and  there  was 
a  rupture  of 
the  bowel 
about  the 
size  of  a  florin 
just  beyond  the  ileo-ctocal  valve,  which  latter 
could  be  felt  with  the  finger  when  passed  in 
through  the  rent  in  the  bowel.  The  general 
peritoneal  cavity  was  shut  ofl.  The  artificial 
anus  thus  formed  was  left  in  situ,  and  making 
a  counter  opening  through  the  lower  part  of 
the  scrotum,  the  patient  was  put  back  to  bed. 
The  hernia  waa  of  the  congenital  variety. 

The  temperature  was  just  over  100°  F.  in 
the  evening  (temperature  of  reaction),  after 
that  it  remained  normal.  Fseces  came  freely 
through  the  opening  in  the  bowel. 

4/12/02. — Progress  satisfactoir-     Eats  well 

and  sleeps  well.    Some  eczema  m>m  irritation 

of  foices.     Wound  not  clean    enough  yet  to 

close  bowel. 

S/ 1 2/02. — Sent  out  into  sun  on  a  wheeled  chair. 
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11/12/02. — Patient  had  Bome  retching  aud 
abdominal  pain  during  the  night.  This 
morning  the  house  surgeon  found  the  left 
hernia  down  and  irreducible.  Taxis  was  tried 
and  failed,  and  I  was  sent  for.  A  further 
brief  trial  of  taxis  showed  the  hernia  to  be 
strangxdated.  Considering  the  short  time  the 
hernia  had  been  down,  I  ordered  a  hypodermic 
of  morphia  wer  the  neck  of  the  sac.  An  hour 
later  tne  hernia  was  readily  reduced,  with 
cessation  of  pain  and  vomiting. 

18/12/02. — Under  chloroform  the  wound  was 
thoroughly  cleansed  with  normal  saline  douche, 
and  all  aahesions  (and  they  were  many)  were 
broken  through  or  divided  between  catgut  liga- 
tures. The  whole  of  the  caecum  and  the 
appendix,  as  well  as  some  of  the  ileimi,  were 
included  in  the  hernia.  The  appendix  was 
removed.  The  opening  in  the  bowel  was 
sutured — the  mucosa  first  by  continuous,  and 
the  peritoneal  coat  after  by  Lembert  sutures. 
It  was  necessary  to  place  the  patient  in  the 
Trendelenberg  position  to  retain  the  bowel,  and 
also  to  nick  the  neck  of  the  sac  as  well.  The 
skin  wound  was  closed  by  silkworm  gut  sutures, 
a  small  drain  being  provided  for.  The  con- 
valescence was  satisfactory  ;  except  for  first  day 
or  two  little  discomfort  was  experienced,  and  by 
the  30th  he  was  practically  well.  A  radical 
cure  was  not  aclueved;  the  length  of  time 
in  suturing  bowel,  separating  adhesions,  etc., 
rendered  longer  efforts  undesirable. 

9/1/03. — Discharged.  Sent  to  Convalescent 
Hospital  to  recoup  prior  to  operating  for  radical 
oure  on  left  side. 

27/1/03. — Be-admitted.  Scrotum  large  and 
baggy.  On  left  side  is  a  large  mass  in  connec- 
tion with  the  cord  (hydrocele  of  cord)  and  also 
a  large  reducible  hernia. 

29/1/03.— Under  A.C.E.  Through  an  in- 
guinal incision  two  small  lipomata  were 
enucleated ;  then  a  hydrocele  of  cord  was 
opened;  within  this  was  a  smaller  sac  containing 
a  haematoma.  Both  sacs  were  excised.  The 
hernial  sac  was  then  separated  and  tied  off. 
Deeper  parts  of  wounds  brought  together  by 
catgut  sutures,  and  the  skin  with  silkworm  g^t 
and  horsehair.  In  addition  to  above  there  were 
also  many  small  cysts  (the  cysts  of  Pawlick). 

8/2/03. — Wound  healed  by  first  intention. 

14/2/03. — Evidences  of  deep  suppuration. 
WoiCnd  opened  by  probe  and  pus  evacuated. 

On  March  2nd  he  was  sent  to  the  Convalescent 
Hospital. 

9/3/03. —  Be-admitted  for  operation  for 
radical  cure  of  right  side. 

12/3/03. — ^Under  A.C.E.  an  incision  was 
made  over  evident  slit  in  abdominal  wall ;  this 
was  deepened  and  sac  exposed.  The  sac  was 
'opened,  showing  many  adhesions  between  bowel 


and  sac  wall.  These  were  separated,  bowel 
reduced,  sac  separated  and  closed  by  purse- 
string  suture,  tissues  approximated  by  catgut 
sutures,  and  skin  with  horsehair  and  silkworm 
gut.  The  lower  parts  of  the  old  sac  were  not 
dissected  out. 

20/3/03. — Healed  by  first  intention. 

26/3/03. — Allowed  up. 

30/3/03.     Sent  to  Convalescent  Home. 

Remarks, — There  are  several  points  of  interest 
in  this  case:  (1)  The  remarkable  fact  that  a 
man  should  go  through  six  days  of  intense 
pain,  complete  constipation  and  vomiting,  when 
within  reach  of  medical  assistance.  (2)  That 
the  gangrene,  when  it  it  did  occur,  should  have 
caused  so  little  constitutional  disturbance.  (8) 
That  according  to  his  statement  the  bowels  must 
have  acted  by  the  natural  channel  after  the 
bowel  had  ruptured  into  the  scrotum.  (4)  The 
happy  circumstance  that  the  neck  of  the  sac 
was  closed  by  adhesions  before  rupture  took 
place ;  to  this,  undoubtedly,  he  owed  his  life. 
(5)  The  occurrence  of  strangulation  in  the 
hernia  on  the  other  side  whilst  lying  quietly  in 
bed.  A  practical  point  of  importance  is  shown 
here.  I  refer  to  the  injection  of  morphia  over 
the  neck  of  the  sac  and  the  release  of  the 
strangulated  gut  as  it  acted.  I  have  used  this 
method  now  successfully  in  several  instances, 
and  I  am  convinced  that  morphia  hypo- 
dermically  injected  has  a  local  as  well  as  a 
general  effect.  The  value  of  this  applies  only 
to  recent  strangxdations  ;  if  down  many  hours 
I  should  not  rely  on  it,  but  cut  down,  as  far 
the  safer  procedure.  ( 6)  An  interesting  feature 
in  the  artificial  anus  was  that  the  mucosa  was 
constantly  and  rhythmically  contracting  and 
dilating.  (7)  In  closing  the  opening  in  the 
bowel  the  edges  of  the  mucosa  were  not  fresh- 
ened, merely  approximated  by  suture.  I 
adopted  this  plan  on  the  suggestion  of  Prof. 
Watson,  who  was  present  at  this  operation. 
The  result  was  quite  satisfactory,  and  much 
time  was  saved.  In  the  later  operation  for 
radical  cure  an  opportunity  was  given  of  seeing 
the  soft,  pliant  scar  of  the  rupture;  despite 
the  loss  of  substance  there  was  no  puckering. 
(8)  The  pathological  curiosities  of  the  hernia, 
viz.,  the  haematoma  and  hydrocele  of  the  cord, 
two  lipomata,  many  small  cysts,  and  a  large 
portion  of  bowel. 

Chloretone  was  given  prior  to  each  operation, 
and  there  was  no  after-sickness. 

30/3/03. — Seen  to-day ;  quite  weU,  and 
hemiao  well  cured. 

At  the  operation  on  the  1 2/3/03,  the  old  sac 
was  not  excised,  and  there  was  a  recurrence  of 
the  hernia  on  the  right  side.  In  June  a  further 
operation  was  done.  The  new  sac  was  very 
^e  and  translucent ;  many  new  adhesions  had 
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formed.  The  operation  was  long  and  tedious  ; 
the  whole  of  the  old  sac  was  carefully  excised. 
When  seen  in  December  the  man  was  in  excel- 
lent health.  The  left  side  is  perfectly  sound ; 
on  the  right  there  is  just  a  slight  bulging,  but 
no  hernial  protrusion. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


The  Aftsk  Treatment  of  Operations  :  A  Manual  for 
Practiti(Mi«;rs  and  Hoase  Surgeons.  By  F.  Lock- 
hart  Muromery,  F.R.C.S.  (Eng).  London  :  Bulli6re, 
Tindall  h.  Cox.     Sydney  :  L.  Bnick.     Price,  5s  net. 

This  book,  taken  on  the  whole,  is  an  extremely  sound 
book,  and  provide  a  a  goodly  8ux>ply  of  sound  sensible 
advice  to  those  who  are  concerned  about  after  treat- 
ment of  operation  cases. 

In  case<«  of  intestinal  obstruction  it  is  of  little  use  to 
«ay  that  the  patient's  abdoinen  should  be  opened  and 
*^he  adherent  gnt  freed.  Unfortunately  patients  under 
£uoh  circumstances  have  too  often  other  adhesions,  so 
that  the  idvice  is  much  more  easily  given  than  it  is  the 
remedy  applied.  Without  doubt,  in  most  instances  it 
will  be  found  to  be  much  safer  to  establish  an  intestinal 
fistula  low  down  in  the  distended  !;at  and  to  o]jeratc  for 
the*  relief  of  the  obstruction  if  necessary  later  on. 

In  dealing  with  so-ealltnl  catheter  fever,  the  ordinary 
sweating  treatment  is  spoken  of,  but  nn  mention  is  made 
of  the  preventive  treatment :  the  injection  of  a  solution 
of  silver  nitrate,  t^o  grtiins  to  the  ounce,  into  the 
vrothra  in  order  to  nntisepticine  nny  abrasion  of  epi- 
thelium. It  is  of  little  use  in  many  cases  of  surgical 
nr<emia,  or  any  other  uraemia  for  that  matter,  to  purge 
and  sweat  the  patient,  and  as  for  pilocarpine,  its  action 
i<3  often  positively  harmfuL  More  recent  surgical  work 
goes  to  show  that  an  incision  into  the  other  kidney  is 
both  rational  and  safe,  and  usually  productive  of  the 
m'st  beneficial  results.  The  persistent  vomiting  after 
renal  operations  is  said  to  settle  down  after  a  few  days, 
but  it  may  even  kill  the. patient;  an  eizhth  grain  of 
morphia,  repeated  after  an  interval,  I  havt>  found  tr.  be 
singularly  efficacious  and  devoid  of  danger.  The 
palliative  treatment  of  internal  hssmorrbago  is  spoken 
of,  bat  the  crying  ne«.d  for  prompt  active  surgical  inter- 
ference is  hardly  3trongly  enough  insisted  upon.  When 
such  hsemorrhago  is  recoii^isod,  the  abdomen  must  be 
opened  by  the  practitioner  himself  or  by  some  one  who 
may  be  able  to  do  so  with  sonie  hope  of  success,  and 
this,  too,  never  mind  how  near  death  the  patient  may 
appear  to  be.  In  speaking  of  shock,  mention  is  mado 
of  the  marked  influence  prolonged  manipulation  as 
Well  as  severe  handling  and  also  great  blood  loss  has 
upoQ  the  future  of  the  case.  I  am  thankful  to  say  that 
no  mention  is  made  of  that  absurd  oloak  for  sepi^a 
termed  postponed  ^hock.  Altogether  tlie  book  is  one 
well  worth  bujdng,  particularly  by  those  who  are 
interested  in  the  after  treatment  of  surgical  cases  of 
any  sort,  not  necessarily  operation  cases.        H.C.H. 


Handbook  of  the  Diseases  of  the  Eye  and  their 
Treatment.  By  Henry  M.  Swanzy,  A.M.,  M.B., 
F.R.C.S.L  Eighth  edition.  1903.  London: 
H.  K.  Lewis,  Gower-street.     Price,  12s  6d. 

The  eighth  edition  of  this  admirable  text-book  will 

be  welcomed  alike  by  practitioners  and  students.     The 

book  is  so  well  known  and  appreciated  in  its  former 

^itions  that  it  is  not  necessary  to  say  much  in  praise 


of  it.  The  present  edition  has  been  brought  thoroughly 
up  to  date.  Amongst  the  new  matter  are  descriptions 
of  several  varieties  of  inflammation  and  injuries  of  the 
cornea ;  a  more  detailed  account  of  sympathetic 
ophthalmitis;  of  the  use  of  the  magnet  for  foreign  bodies 
in  the  eye;  of  tumours  of  the  optic  nerve,  a  description 
of  Maxwell's  latest  operation  for  shrunken  socket ; 
and  of  Kronlein*B  operation  for  removal  of  orbital 
tumours,  etc. 

We  agree  with  the  author  in  his  preference  for  the 
plane  mirror  in  retinoscopy,  and  in  the  recommendation 
of  fully  correcting  glasses  for  myopia.  For  ex> 
pression  of  trachoma  granulations,  Knapp's  roller 
forceps  are  not  mentioned,  though  hero  they  are  pre- 
ferred to  Grady's  forceps,  which  are  recommended  by 
the  author.  Perusal  of  the  book  confirms  our  opinion 
that  it  is  one  of  the  best  text-books  extant  on  ophthal- 
mology, if  not  the  best  ^  %      F.A.P. 


Modern  Methods  in  the  Surobry  or  Paralysis. 
With  Special  Reference  to  Muscle  -  Grafting, 
Tendon  Transplantation,  and  Arthrodesis.  By 
A.  H.  Tubby,  M.S.  (I^nd.),  F.R.C.S.  (Eng.) ;   and 

I  Robert  Jones,    F.R.C.S.E.     London :    MacmUlan 

I  and  Co.,  Ltd.     Price,  10s  net. 

I  In  this  book  the  newer  methods  of  treating  paralytic 
'  deformities  by  means  of  muscle  grafting,  tendon  trans- 
plantation, and  arthrodesis  are  mainly  dealt  with. 

In  the  first  chapter  the  authors,  in  discussing  the 
etiology  of  anterior  poliomyelitis,  favour  the  infective 
theory,  and  they  incline  to  the  opinion  that  the  rapid 
recovery  of  the  majority  of  muscular  groups  indicates 
pressure  upon  nerve  elements  rather  than  a  destructive 
inflammation.  If  what  they  state  is  true,  no  case, 
however  neglected,  and  however  apparently  hopeless, 
need  be  considered  beyond  surgical  aid,  if  the 
slightest  quiver  can  be  obtained  as  the  result  of  an 
effort  of  voluntary  movement  in  the  wasted,  over- 
stretched muscles. 

Great  stress  is  laid  on  the  fact  that  "  contractures 
must  be  overcome  before  opposing  muscles  can  properly 
act,  and  that  elongated  muscles  are  earliest  restored  to 
power  by  maintaining  them  in  a  slackened  position.'* 

The  authors  evidently  have  had  considerable  ex- 
perience in  tendon  transplantation,  for,  after  informing 
us  that  Mr.  F.  S.  Eve  has  recorded  four  cases  on  which 
he  had  operated,  they  tell  us  that  they  have  performed 
274  of  these  operations.  In  a  manner  that  becomes 
almost  wearisome,  case  after  case  is  reported  to  show 
the  efficacy  of  this  method  of  treatment.  It  would  have 
added  considerably  to  the  usefulness  of  the  book  had 
fewer  cases  been  quoted,  and  more  details  given  of  the 
technique  of  the  various  operations — such  details,  as 
are  given  for  instance,  in  describing  the  method  of 
implanting  the  Peroneus  Ix>ngus  into  the  Tendo 
Achillis. 

The  operation  of  converting  the  Pronator  Radii  Teres 
into  a  supinator,  is  quite  an  original  one.  It  is  well  and 
fully  described. 

That  the  book  will  serve  a  useful  purpose  there 
can  be  little  doubt,  seeing  that  it  makes  clear  the 
great  advances  that  have  been  made  in  this  branch  of 
surgery ;  there  also  can  be  very  little  doubt  that  its 
publication  will  soon  enable  Messrs.  Tubby  and  Jones 
to  record  a  still  larger  number  of  cases  of  tendon  trans- 
plantation and  muscle-grafting,  but  we  fear  disap- 
pointment will  be  the  lot  of  the  man  who  buys  the 
book  thinking  that  with  its  aid  alone  he  will  be  able  to 
perform  these  operations.  C.P.B.C. 
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INFANTILE  MORTALITY. 


The  high  rate  of  infantile  mortality  in  the 
Commonwealth  is  a  matter  of  equal  importance 
with  the  decline  in  the  birth  rate,  since  both 
tend  to  the  reduction  in  the  rate  of  increase  of 
the  population.  We  understand  this  subject 
will  receive  consideration  at  the  hands  of  the 
Birth-Bate  Commission  at  present  sitting  in 
Sydney. 

A  lai^e  number  of  infants  dying  in  the  year 
are  illegitimate,  and  from  various  well-known 
causes.  The  death  rate  among  these 
will  continue  to  be  high.  These  children 
are  bom  under  unfavourable  circumstances, 
and  thus  are  frequently  early  deprived 
of  the  mother's  milk,  and  are  dependent  upon 
bottle-feeding  at  the  hands  of  a  foster  parent  or 
nurse,  who  can  never  supply  the  care  and 
attention  which  a  mother  can  give.  But,  apart 
from  illegitimacy,  we  know  that  in  many  cases 
the  mothers  refuse  to  suckle  their  offspring, 
and  the  children  are  thus  placed  under  un- 
favourable conditions  for  the  maintenance  of 
their  health  and  strength  in  the  early  months 
of  life,  and  frequently  succumb  to  digestive 
and  lung  troubles. 

What  can  be  done  to  prevent  this  serious 
waste  of  human  life,  and  the  economic  loss  to 
the  community?  Various  suggestions  have 
been  made,  but  one  of  the  most  practical  and 
valuable  appears  to  be,  that  the  principles  of 
personal  hygiene  and  infant-feeding  should  be 
taught  to  all  girls  in  the  higher  classes  at  the 
high  schools.  Many  yoimg  women  become 
mothers  entirely  ignorant  of  the  wants  and 
treatment  of  yoimg  infants,  the  result  being 
that  many,  specially  first-bom,  children  die,  not 


so  much  from  unpardonable  neglect  as  from  sheer 
ignorance  on  the  part  of  the  mother.  Another 
suggestion  is  that  some  provision  should  be 
made  for  the  propersupply  of  pure  milk  (not 
concentrated  milk,  with  half  per  cent,  boric 
acid  in  it !)  for  the  children  of  poor  persons  who 
are  unable  from  financial  or  other  reasons  to 
provide  the  necessary  nourishment  for  their 
children.  This  has  been  done  in  America,  and 
there  seems  no  insuperable  difiiculty  in  the  way 
of  its  adoption  in  this  Commonwealth.  Another 
valuable  suggestion  has  been  made  by  Dr.  W. 
G.  Armstrong,  the  Sydney  City  Health  Officer, 
to  the  Health  Committee  of  the  City  Council, 
that  a  circular  should  be  printed  and  circulated 
through  the  post  to  all  households  in  the  poor 
and  thickly-populated  neighbourhoods  in  which 
a  birth  has  been  registered  within  the  last  six 
months,  giving  some  general  directions  on  the 
treatment  of  infantile  diarrhoea.  This  would 
be  the  means  of  directing  the  attention  of 
parents  to  this  important  and  often  fatal  illness 
of  infantile  life,  and  by  timely  advice  may  be 
the  means  of  saving  a  large  number  of  infants. 
Another  important  factor  which  should  bo 
specially  emphasised  is  that  infantile  diarrhcBa 
is  often  due  to  a  specific  organism,  and  that  it 
is  a  contagious  disease.  The  importance  of 
careful  destruction  of  the  excreta,  and  thorough 
disinfection  of  all  utensils  and  napkins,  should 
be  impressed  upon  the  parents  of  infants  suffer- 
ing from  gastro-enteritis.  Other  suggestions 
may  be  offered  in  the  report  of  the  Birth-Hate 
Commission,  and  we  hope  that  the  result  will 
be  a  considerable  diminution  in  the  present 
high  rate  of  infantile  mortality. 


MEDICAL  INSTITUTES. 


We  regret  to  note  that  the  Council  of  the  New 
South  Wales  Branch  of  the  British  Medical 
Association  has  been  compelled  to  add  another 
institution  to  its  list  of  societies  considered 
inimical  to  the  interests  of  the  medical  profes- 
sion. The  Balmain  Dispensary,  which  for  a 
long  time  has  been  considered  an  institution 
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miBatisfactory-in  its  methods  of  treatment  and 
remuneration  of  its  medical  officers,  has  now 
been  placed  under  the  ban,  and  under  present 
conditions  no  member  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  can 
hold  office  as  one  of  its  medical  officers.  This 
can  hardly  be  considered  a  hardship.  On  the 
contrary,  in  view  of  the  new  conditions  imposed 
by  the  committee  of  this  institution,  a  medical 
man  may  congratulate  himself  rather  on  being 
free  from  the  degradation  and  disgrace  which 
must  attach  to  anyone  who,  except  under  the 
most  exceptional  circumstances,  is  compelled  to 
ta^e  the  position  of  mediccd  officer  to  such  a 
dispensary.  We  know  that  no  medical  man 
who  respects  himself  or  his  profession  will 
willingly  sell  himself,  body  and  soul,  to  be 
the  slave  of  an  institution  of  this  kind ; 
and  the  sooner  the  committee  of  the 
Bahnain  Dispensary  recognise  the  grave  error 
they  have  made  in  their  own  interest,  as  well  as 
in  that  of  the  sick  members  of  the  lodges,  the 
better  it  will  be  for  all. 

The  profession  in  New  South  Wales  has 
never  been  more  united  than  it  is  at  present,  or 
more  determined  to  make  a  stand  against  the 
unfair  and  impolitic  encroachments  of  certain 
benefit  societies,  and  the  success  of  the  medical 
officers  at  Inverell  in  their  dispute  with  the 
Oddfellows'  lodge  there  emphasises  the  truth 
of  this  statement.  If  the  benefit  societies  in- 
sist on  throwing  down  the  gauntlet,  then 
nothing  remains  but  for  the  profession  in  New 
South  Wales  to  take  up  the  cudgels,  and  fight 
for  the  entire  abolition  of  all  contract  practice 
on  its  present  lines.  We  sincerely  hope  that 
the  object  lesson  of  this  State  will  be  quickly 
learned  by  the  profession  in  the  other  States  of 
the  Commonwealth,  and  the  existence  of  medical 
institutes,  such  as  the  one  recently  established 
at  Brunswick,  in  Victoria,  the  dispensary  in 
Brisbane,  and  other  similar  institutions,  be- 
come an  impossibility. 

As  we  have  stated  on  former  occasions,  so  we 
repeat  again  now,  the  New  South  Wales  Branch 


of  the  British  Medical  Association  has  no  desire 
to  ''  smash  up  the  lodges."  All  we  ask  for  is 
a  fair  remuneration  for  the  medical  officers  of 
the  benefit  societies,  and  the  abolition  of  those 
harassing  and  degrading  conditions  which  are 
intolerable  to  an  honourable  professional  man, 
and  which  render  impossible  that  harmonious 
relation  which  should  exist  between  doctor  and 
patient. 

THE  MONTH. 


To  our  Contributors. 

In  consequence  of  the  great  and  increasing 
pressure  upon  our  space  allotted  to  original 
articles,  we  are  compelled  to  hold  over  from 
time  to  time  a  laree  number  of  communications 
sent  to  us  for  pubucation.  In  another  column 
we  always  acknowledge  the  receipt  of  these 
articles,  but  it  is  often  quite  impossible  to 
comply  with  the  requests  of  the  writers  that 
the  articles  should  appear  in  the  next  issue. 
Further,  we  ccmnot  undertake  to  publish  every 
article  sent,  and  in  case  of  papers  being 
rejected,  we  shall  return  the  manuscript  only 
upon  receipt  of  stamped  and  addressed 
envelope.  

Preservatives  in  Foods. 

In  another  part  of  this  issue  we  publish  a 
full  account  of  the  discussion  which  tookplace 
at  the  last  meetings  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  on 
the  resolutions  moved  by  Dr.  Wilkinson  on  the 
question  ol  the  use  of  boric  acid  as  a  preserva- 
tive in  milks.  The  report  of  the  Select  Com- 
mittee of  the  Legislative  Assembly  on  this 
matter  was,  in  the  opinion  of  the  majority  of 
medicfid  men,  so  biassed  that  it  was  felt  to  be 
necessary  that  some  protest  should  be  made  by 
the  profession  generally  against  the  conclusions 
in  this  report.  The  trend  of  the  discussion  and 
the  overwhelming  majority  in  favour  of  Dr. 
Wilkinson's  resolutions  showed  that  this  was 
not,  as  the  lay  press  wished  to  make  out, 
merely  a  little  difference  of  opinion  among  a 
few  medical  men.  It  showed  that  the  vast 
majority  of  the  profession  in  Sydney  is  abso- 
lutely opposed  to  the  principle  of  food  adultera- 
tion in  any  shape  or  form,  and  that  it  disap- 
proved of  the  bolstering  up  of  any  industry  at 
the  risk  of  the  public  health. 


Plague  Precautions  in  Sydney. 

It  is  satisfactory  to  know  that  the  possibility 
of  a  reintroduction  of  the  bubonic  plague  into 
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Sydney  has  been 'carefully  kept  in  view  by  the 
Health  Department.  In  reply  to  recent  en- 
quiries by  the  City  Council,  the  Secretary  to 
the  Sydney  Harbour  Trust  Commissioners  has 
intimated  that  the  necessary  precautionary 
measures  against  a  recurrence  of  the  bubonic 
plague  in  Sydney  were  being  taken  by  steam- 
ing the  various  wharfs.  The  Commissioners 
considered  that  the  methods  that  were  being 
adopted  were  more  effective  in  keeping  down 
the  number  of  rats  than  a  rat-catching  staff 
would  be.  Under  these  circumstances  the 
Commissioners  were  not  disposed  to  appoint  a 
staff  of  rat-catchers. 


The  Melbourne  Hospital  Sunday  Fund. 

The  Committee  of  the  Hospital  Sunday  Fund 
in  Melbourne  has  only  just  distributed  the 
money  collected  on  Hospital  Saturday  and 
Sunday.  The  delay  is  attributed  to  a  careful 
consideration  by  the  committee  of  the  claims  of 
the  Presbyterian  churches  that  they  should  be 
given  representation  on  the  governing  bodies 
of  the  hospitals  participating  in  the  fund. 
Some  of  the  money  paid  into  the  fund  was 
handed  over  on  the  distinct  stipulation  that 
any  hospital  refusing  this  claim  should  not 
receive  any  of  the  money  collected  at  these 
particular  churches.  All  the  hospitals  but 
three — namely,  the  Melbourne,  St.  Vincent's, 
and  Queen  Victoria — agreed  to  this  proposal. 
But  by  the  steadfast  refusal,  or  the  inability 
under  their  rules,  of  the  three  institutions 
named  to  grant  the  request  of  the  churches,  the 
committee  appointed  to  distribute  the  fund  has 
been  placed  in  a  peculiar  position.  The  com- 
mittee was  strongly  averse  to  recognising  this 
condition,  for  it  had  constantly  maintained  that 
Hospital  Sunday  collections  did  not  carry  with 
them  the  right  to  governorship  privileges  that 
were  accorded  in  respect  of  individual  dona- 
tions, and  when  finally  it  was  driven  to  yield 
the  committee  insisted  that  the  managing  bodies 
of  the  three  institutions  concerned  should  be 
given  an  opportunity  to  so  change  their  regu- 
lations that  the  demand  of  the  churches  might 
be  granted.  At  the  instance  of  the  Lord 
Mayor,  therefore,  who  is  perpetual  chairman, 
the  committee  decided  at  its  last  meeting  to 
distribute  the  funds  in  the  ordinary  way.  The 
hope  was  expressed  that  by  the  Hospital 
Amendment  Act,  which  is  to  come  before  the 
State  Parliament  next  session,  the  necessary 
<jhanges  will  be  rendered  possible. 

According  to  the  Melbourne  Age^  there  ap- 
pears, however,  very  little  probabihty  of  the 
Melbourne  Hospital  in  any  circumstances 
acceding  to  what  the  committee  of  that  insti- 
iution  regards  as  a  most  unjustifiable  claim  by 


the  Presbyterian  Church.  The  hospital  com- 
mittee has  repeatedly  discussed  the  matter  in  all 
its  bearings,  and  has  so  often  refused  to  allow 
church  representation  in  regard  to  Hospital 
Sunday  collections,  and  there  does  not  at 
present  seem  to  be  much  likelihood  of  the 
committee  changing  its  views.  It  declines 
to  admit  that  church  officers  are  in  any 
way  entitled  to  nominate  themselves  as  gover- 
nors (and  as  such  to  exercise  the  voting 
privileges)  in  respect  of  the  Hospital  Sun- 
day collections,  which  in  the  main  are  com- 
posed of  small  individual  contributions;  and 
further,  it  maintains  that  the  principle  involved 
in  the  demand  is  utterly  opposed  to  the  spirit 
which  animates  the  Hospital  Sunday  move- 
ment. To  carry  the  principle  to  its  legitimate 
conclusion,  the  organisers  of  Hospital  Sunday 
band  performances,  and  of  other  outdoor  collec- 
tions, would  have  an  equal  claim  to  the  same 
privileges,  and  the  lists  of  voters  might  thus  be 
flooded  with  the  names  of  people  who  had  not 
subscribed  themselves,  and  had  no  authority  to 
represent  the  myriad  of  subscribers  who  contri- 
bute small  sums,  var3dng  as  a  rule  between  a 
penny  and  a  shilling,  to  the  funds. 


The  Open-Air  Treatment  of  Tuberculosis 

In  New  Zealand. 

The  New  Zealand  Government,  acting  on  the 
advice  of  Dr.   Mason,  the  Chief  Gfovemment 
Medical  Officer,  have  erected  a  sanatorium  for 
the  open-air  treatment  of  patients   suffering 
from  pulmonary  tuberculosis  at  Maungakawa, 
near  Cambridge,  N.Z.     It  has  accommodation 
for  33  patients.     The  site  has  an  elevation  of 
900  ft.   above  the  surrounding    country,   and 
commands  a  beautiful  and  extensive  view  of 
the    Waikato    Plains.      The     sanatorium     is 
equipped  with  every  modem  convenience,  and 
was  opened  for  the  reception  of  patients  last 
month  by  Sir  Joseph  Ward.     At  the  recent 
Science  Congress  in  jDunedin  Sir  Joseph  Ward 
said  he  intended  to  ask  the  hospital  boards  in 
those  districts  where  the  climate  was  known  to 
be  beneficial  for  chest  ailments  to  undertake  the 
building  of  annexes  for  the  reception  of  con- 
sumptives.    With  13  or  14  annexes,  capable  of 
holding  30  patients  each,  the  colony  would  be 
enabled  to  house  and  care  for  all  those  affected 
by  this  disease.     He  proposed  to  have   these 
institutions  established  in  Auckland,  Hamilton, 
New    Plymouth,    Masterton,    Otaki,    Nelson, 
Christchurch,  Naseby,  Lawrence,  Queenstown, 
and  somewhere  near  Dunedin.     Within  these 
institutions  every  precaution  would  be  taken  to 
destroy  infected  material.      These  will  be  in 
addition  to  the  large  sanatorium  at  Waikato, 
which  has  already  given  excellent  results. 


January  20,  1904.]        THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


27 


BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

The  regular  monthly  meeting  of  the  Branch  was  held  at 
the  Royal  Society's  room  on  Friday,  December  11th, 
1903 ;  Dr.  A.  J.  Brady  (president)  in  the  chair.  There 
were  42  members  present. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  announced  the  election  of  Dr.  H.  H. 
Lee,  of  Wollongong. 

D*.  WoBSAix  exMbited — (a)  Degeneration  of  uterine 
myomata ;  (6)  concurrent  uterine  and  tubal  gestation ; 
{c)  the  situation  of  the  corpus  luteum  in  four  cases  of 
ectopic  gestation ;  and  read  some  notes  on  the  cases. 

Drs.  MA1TI.AND  and  Psrxins  discusned  the  cases,  and 
Dr.  WoB&AiiL  replied. 

Dr.  FouBNBSS  Basbington  read  a  paper  on  a  first 
series  of  "One  Hundred  Cceliotomies  for  Pelvi- 
Abdominal  Disease.'* 

Dr.  WosBALL  congratulated  Dr.  Barrington  on  his 
paper,  and  agreed  with  most  that  he  said.  Professor 
Watson  was  the  first  to  point  out  that  in  tier  suturing  it 
was  inadvisable  to  transfix  the  dynamic  muscle  with  the 
suture  which  brought  together  the  static  aponeurosis. 
He  (Dr.  Worrall)  had  called  attention  to  the  importance 
of  noting  the  situation  and  condition  of  the  appendix  in 
all  cases  of  abdominal  section.  He  thougnt  well  of 
flushing  with  saline  solution  in  intra-peritoneal  hemorr- 
hage due  to  ruptured  ectopic  gestation,  and  in  pus 
contamination  more  than  pelvic. 

Dr.  Gbobok  Abxstbono  said  that  he  had  listened 
with  pleasure  to  Dr.  Barrington's  paper  in  regard  to 
conservative  operations  on  the  Fallopian  tubes.  He 
thought  great  caution  was  necessary  before  deciding  to 
leave  a  tube  if  its  fellow  of  the  opposite  side  had  been 
found  to  contain  pus,  more  especially  if  gonorrhoea  had 
been  suspected  as  the  ii^ecting  agent.  He  remembered 
a  case  at  the  Sydney  Hospitad  in  which  the  left 
appendage  had  been  removed  and  the  right  one  allowed 
to  remain,  as  it  appeared  to  be  healthy,  and  the  patient 
was  a  young  woman.  Four  days  after  the  operation 
she  developed  a  severe  pain  in  the  right  side  with  an 
acute  exacerbation  of  temperature.  A  second  abdominal 
section  was  performed,  when  the  right  tube  was 
enlarged  to  the  size  of  a  sausag^e,  and  contained  pus. 
Therefore,  if  gonorrhoea!  infection  is  suspected  it^  is 
wise  to  remove  the  tubes  and  leave  as  much  ovarian 
tissue  as  possible.  In  regard  to  ^  drainage,  he 
didnH  remove  ^e  vaginal  gauze  drain  as  early  as 
Dr.  Barrington,  but  commenced  to  remove  it  at  the  end 
of  48  hours,  and  gradually  remove  it  during  the  next 
seven  days,  unless  any  untoward  symptoms  developed 
indicating  that  pus  was  being  pent  up  behind  the 
gauze  drain.  The  gauze  was  more  easily  removed 
and  with  less  pain  to  the  patient  the  longer  it 
was  allowed  to  remain  in  titu.  The  layer  suturing 
for  closing  the  abdominal  wound  was  ideal; 
but  in  consequence  of  accidents  with  the  suture 
materials  he  favoured  through -and- through  silkworm 
gut  sutures,  with  catgut  sutures  for  the  anterior  apo- 
neurosis. This  method  of  closing  the  abdominal  wound 
gave  a  very  faint  scar,  and  could  be  performed  more 
quickly  than  by  closing  the  woimd  with  layer  sutures. 

Dr.  Cbaoo  said  he  did  not  like  to  allow  Dr.  Barring- 
ton's  remarks  on  conservative  surgery — particularly  of 


the  ovaries — to  pass  without  comment.  Theoretically, 
of  course,  it  was  the  ideal  procedure,  but  in  practice  it 
was  not  always  a  success.  In  his  own  experience  of 
abdominal  surgery  he  had  seen  two  or  three  cases 
requiring  operation  for  cystic  degeneration  of  portions  of 
ovaries  which  had  been  left  at  previous  operations. 

Drs.  BowKKB  and  Taylob  i  ouno  also  discussed  the 
paper. 

Mr.  Babbinoton,  in  reply,  thought  the  object  of  a 
paper  was  twofold — either  an  endeavour  to  teach  others, 
or  for  the  writer  to  learn  from  the  discussion  which 
followed — and  his  aim,  admittedly  selfish,  had  been  en- 
tirely the  latter,  and  was  not  without  result.  The  sug- 
gestion of  protecting  the  vaginal  end  of  a  pelvic  drain 
by  guttapercha  tissue  was  most  valuable  in  enabling 
the  drain  to  be  more  easily  started,  and  he  firmly 
believed  in  early  starting  of  such  a  drain — certainly 
within  48  hours.  It  was  quite  possible  to  overdo  con- 
servatism, yet  he  believed  in  a  judicious  conservatism. 
Much  pelvic  inflammatory  disease,  thanks  to  the  natural 
reparative  processes,  became  quiescent,  and  the  remnant 
of  a  dormant  process  was  the  disability  resulting  from 
adhesions  in  some  cases.  This  could  be  undone  by  their 
release,  provided  the  organs  were  healthy,  and  if  suit- 
ably replaced  they  could  not  become  adherent  in  their 
previous  position.  In  some  of  these  cases  his  hands  had 
been  tied  b}'  the  patient's  wishes,  but  pregnancy  had 
followed.  In  conservatism  the  patient  accepted  of  her 
own  free  will  a  certain  risk.  What  was  particularly 
wanted  was  a  bacteriologfical  expert  opinion  of  the 
secretion  from  a  doubtful  tube  given  during  the  course 
of  an  operation.  The  gonococcus  was  the  least  virulent 
of  cocci,  and  the  possibility  of  a  mixed  infection  in  the 
case  to  which  special  reference  had  been  made  was 
suggested.  He  had  not  found  depressing  effects  from 
the  pre-operative  dose  of  calomel,  but  in  septic  cases  it 
was  satisfactory  to  know  that  it  was  in  the  intestinal 
tract,  and  could  not  be  vomited.  Its  use  had  saved 
much  anxiety  in  enabling  the  bowels  to  be  moved  with 
comparatively  little  difficulty.  It  had  been  stated  that 
through -and- through  i  suturing  was  quicker  than  tier 
suture,  but  it  must  be  remembered  the  duration  of  an 
ojieration  was  to  be  measured  bythe  duration  of  ad- 
ministration of  the  ansesthetic.  When  peritoneal  appo- 
sition was  affected  by  layer  suture  the  anaesthetic  could 
be  suspended,  and  the  remainder  finished  without,  but 
in  through-and-through  suturing  the  patient  had  to  be 
kept  under  until  the  last  suture  was  tied.  He  thought 
it  very  important  that  the  aponeurotic  coapting  sutures 
should  be  hardened  to  resist  absorption  for  a  month. 
The  tier  suture  was  then  proof  against  all  subsequent 
accidents,  as  firm  fascial  union  must  result. 

Dr.  WiLEiiYSON  moved  the  following  resolutions  : — 

1.  That  in  the  interests  of  public  health  neither 

boracic  acid  nor  borax  should  be  used  as  a 
preservative  in  ordinary  or  concentrated  milk,  or 
even  in  milk  products. 

2.  That  this  resolution  should  be  communicated  to 

the  State  Grovemment  and  the  City  Council 
through  the  proper  channels. 

3.  That  a  deputation  from  the  Association  should 

wait  upon  the  Premier  to  place  the  views  of  the 
medicsd  profession  on  this  question  before  him. 

He  said  :  I  desire  to  appeal  to  this  Association,  which 
represents  medical  opinion  in  New  South  Wales,  to  offer 
a  serious  protest  ag^nst  an  attempt  that  is  being  made 
to  legalise  the  adulteration  of  food.  For  some  time 
past  the  Board  of  Health  has  put  into  force  certain 
regulations  that  aim  at  checking  the  adidteration  of 
milk  with  boracic  acid.  The  City  Council,  through  its 
Officer  of  Health  (Dr.  W.  G.  Armstrong),  has  not 
hesitated  to  support  the  Board  of  Health.  Pn>secutionB 
were    instituted,     and     then     the     State     Parliament 
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intervened  by  the  appointment  of  a  Select  Gonunittee  to  call 
witnesses  and  draw  up  a  report  on  the  matter.  The 
Select  Committee  was  in  no  way  constituted  to  inspire 
confidence,  and  the  only  medical  member  of  Ibe  com- 
mittee, Dr.  Andrew  Ross,  published  a  strong  protest 
against  the  committee's  finding.  The  nature  of  the 
evidence,  apart  from  the  evidence  of  the  experts,  was 
most  unsatisfactory.  It  would  seem  that  the  opinions 
were  sought  and  selected  not  because  they  were  valu- 
able, not  because  they  carried  any  weight,  but  because 
they  were  friendly.  Those  who  conducted  the  inquiry 
had  it  in  their  power  to  select  and  elicit  evidence 
that  was  friendly,  and  to  exclude  evidence  that 
was  hostile  to  the  parties  financially  interested  in 
the  inquiry.  It  has  always  been  the  tradition  of  the 
medical  profession  to  play  the  unselfish,  unprofitable 
and  unostentatious  rdle  of  acting  and  advising  as  a  body 
in  the  cause  pf  public  health.  It  therefore  becomes  our 
duty  to  gfive  staunch  support  to  the  Board  of  Health  and 
at  the  same  time  to  protest  against  the  irrelevant 
evidence  and  pernicious  doctrines  of  those  medical  men 
who  allowed  tiiemselves  to  become  mere  tools  in  the 
hands  of  such  aocompHshed  advocates  as  Mr.  R.  D. 
Meagher  and  Mr.  R.  M.  Levien.  Through  the  public 
press  we  have  learnt  the  general  nature  of  the  evidenoe 
furnished  by  Drs.  Arthur,  Jarvie  Hood,  Murray  Oram 
and  Sydney  Jamieson.  I  wish  to  ask  whether  the  too- 
fession  endorses  or  repudiates  these  opinions.  The 
worst  offender  is  Dr.  Jamieson,  who  sees  no  harm  in 
recommending  that  *5  per  cent,  of  boracic  acid  should  be 
sanctioned  by  law  as  a  preservative  in  conoentrated 
milk.  I  do  not  ask  you  to  support  my  resolutions 
because  the  opinions  of  these  medical  men  are 
bringing  medical  science  into  discredit  —  medical 
science  will  survive  such  attacks — nor  yet  because  these 
opinions  are  in  open  conflict  with  scientific  opinion. 
Scientific  opinion  may  entirely  change.  I  ask  you  to 
support  me,  because  these  medical  men  have  appeared 
before  the  public  to  advocate  measures  that  are  a  direct 
menace  to  public  health.  It  is  therefore  high  time 
that  this  plan  of  food  adulteration  should  be  placed 
before  the  public  in  its  proper  light.  The  quesfion  at 
issue  is  a  highly  technical  one,  and  I  decline  to  reoogpiise 
any  and  every  general  practitioner  as  a  competent 
authority  on  such  a  difficult  matter.  It  is  essentially 
the  work  of  the  bacteriolog^t,  the  pharmacologist, 
and  the  toxicologist  to  solve  these  complex  problems 
by  careful  and  various  experiments,  not  only  on 
man,  but  on  animals.  Such  enquiries  need  special 
training,  special  skill,  and  special  knowledge.  Few 
of  us  can  lay  claim  to  the  expert  knowledge  upon 
whi(^  such  problems  are  decided.  We  must,  therefore, 
loyally  abide  by  the  decisionB  of  these  authorities  who 
have  made  these  special  investigations.  It  is  difficult 
enough  for  the  experts  in  the  cool  atmosphere  of  the 
laboratory  to  arrive  at  sound  conclusions ;  it  is  impossible 
for  those  who  have  no  expert  knowledge  to  form  any 
sound  opinion  of  their  own ;  but  it  is  very  easy  in 
highly  technical  questions,  upon  which  we  can  merely 
accept  or  reject  authority,  to  allow  our  opinions  to  driit 
with  the  current  of  self-interest.  At  the  present 
juncture  the  sound  conclusions  of  science  are  highly 
inconvenient  to  certain  vested  interests.  It  is  nearly  13 
years  since  the  use  of  salicylic  acid  and  boracic  acid  as 
preservatives  was  prohibited  by  law  in  France  after  an 
exhaustive  inquiry  by  experts.  Still  more  recently,  as 
the  result  of  an  exhaustive  enquiry  by  the  Board  of 
Healtibi  at  Berlin,  boracic  acid  as  a  preservative  was 
condemned  in  no  measured  terms.  In  Vienna  and 
Hamburg  also  scientific  authorities  condemn  boracic 
acid  as  a  preservative.  For  many  years  Professor 
liebreich  has  been  the  prominent  advocate  of  bc>racic 
acid.     Liebreich  writes  thus  in  his  **  Encycloptedia  of 


Treatment "  (vol.  i.,  p.  464,  article  **  Boracic  Acid  **) : 
**To  preserve  milk  for  some  days''  (in  Germany,  not 
New  South  Wales)  '*an  addition  of  1-2  per  1000  is 
sufficient."  He  adds:  '*  Yet  people  should  be  warned 
against  the  use  of  such  articles  of  diet,  since  poisonous 
effects  have  been  observed  after  the  use  of  excessive 
quantities  of  preservatives  containing  boracic  add." 
Ilurther,  Liebreich  has  again  and  again  expressed  the 
view  that  the  long-continued  daily  consumption  of  I '2 
grms.  (18  grains)  of  boracic  acid  or  borax,  if  these 
substances  are  taken  with  food,  has  no  injurious  effect 
on  health.  He  even  thinks  that  these  substances  may 
be  looked  upon  as  useful  in  the  human  organism.  In 
any  case,  even  Liebreich' s  maximum  of  1*2  grms.  applies 
to  adults.  Another  very  important  point  in  Liebreich's 
attitude  is  that  he  recommends  boracic  acid  as  a  pre- 
servative in  various  meats  and  meat  products,  especially 
sausages,  and  also  for  fish.  Although  in  Germany 
Liebreich's  partiality  for  boracic  acid  is  described  as  an 
*'inexplicalHe  and  unfortunate  passion"  {%inbegre\fl\che 
und  ungluckliche  LiebeJ^  lean  find  nothing  in  Liebreich's 
own  wridngs  to  justify  the  use  of  boracic  acid  as  a  pre- 
servative in  milk.  I  believe  that  Liebreich  himself  would 
stand  aghast  at  ^the  recommendation  of  '5  per  cent,  or 
35  grains  of  boracic  acid  to  the  pound  of  concentrated 
milk.  Dr.  Jamieson  has  no  scruples  in  making  Lieb- 
reich's advocacy  of  boracic  acid  as  a  preservative  for  meats 
apply  with  equal  force  to  its  use  as  a  preservative  for 
milk.  I  believe  that  Liebreich  himself  would  repudiate 
and  resent  this  style  of  argument  as  totally  misrepre- 
senting his  own  views.  Meat  is  the  food  of  adults,  and 
f)re8erved  meats  are  never  consumed  day  after  day  in 
arge  amounts.  Sausages  soon  cause  satiety.  Milk,  on 
the  other  hand,  is  the  staple  food  of  infants,  especially 
among  the  poorer  classes,  and  is  consumed  day  after 
day  in  very  large  amounts.  However  much  there  may 
be  said  of  the  value  and  safety  of  boracic  acid  as  a  pre- 
servative in  meats,  it  is  entirely  irrelevant  to  quote 
Liebreich's  opinions  and  experiments  in  favour  of  boracic 
acid  as  a  preservative  in  milk.  So  far,  then,  as 
Liebreich's  views  are  concerned,  whatever  their  value  or 
truth,  they  are  entirely  irrelevant  to  the  question  at 
stake.  But  Dr.  Jamieson  and  the  other  witnesses  tell 
their  manifold  experience  with  boracic  acid  as  a  drug. 
Is  every  useful  drug  a  hannless  addition  to  tntlk  '/ 
Again  their  argument  is  absolutely  irrelevant. 
These  witnesses  go  still  further.  They  suggest  that 
milk,  because  it  may  be  used  to  lessen  the  effect  of  an 
irritant  in  the  stomach,  may  also  lessen  the  injurious 
effect  of  boracic  acid  upon  the  stomach.  One  would 
think  that  the  milk  wsjb  added  to  the  boracic  acid,  and 
merely  in  order  that  this  poison  might  be  exhibited  in  a 
less  dangerous  form  than  usual.  Whenever  the  facts  of 
their  witnesses  are  true,  they  are  irrelevant.  On  the 
other  hand,  if  their  facts  are  relevant,  they  are  not  true. 
Their  main  facts  are — (1)  that  boracic  is  a  good  preser- 
vative for  mUk  in  hot  weather,  and  as  an  intestinal 
antiseptic  will  lessen  infant  mortality ;  and  (2)  that  the 
maximum  required  to  preserve  the  milk  is  considerably 
less  than  the  minimum  required  to  cause  poisonous 
effects.  These  facts  can  be  more  or  less  accurately 
tested,  and  have  been  tested  by  numerous  authorities, 
and  there  is  general  agreement  among  scientific 
authorities  that  boracic  acid  is  not  a  good  preser- 
vative for  milk,  and  if  used  in  amount  siu&cient 
to  preserve,  may  cause  poisonous  symptoms.  Let 
us  first  review  the  evidence  in  favour  of  boracic 
acid  as  a  preservative.  The  decomposition  of  milk  is 
essentially  due  to  the  action  of  bacteria,  varying  with 
the  number  and  nature  of  the  bacteria  and  surrounding 
conditions,  especially  the  tenoperature  and  the  presence 
or  absence  of  oxygen.  Under  ordinary  conditions, 
Lazarus  found  that  boracic  acid  in  large  doses  delayed 
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for  some  hours  the  curdling  due  to  the  lactic  acid 
bacillus,  but  had  no  great  effect  in  postponing  putrefac- 
tion. Nocard,  of  Paris,  corroborated  these  views,  and 
condemned  boracic  acid  because  it  concealed  the  process 
of  decomposition  without  preyentiug  it.  (Dr.  Tidswell 
has  Teriiied  these  observations  by  some  extremely  perti- 
nent experiments  of  his  own.)  Linffelsheim  tells  us  that 
the  antiseptic  action  of  an  acid  is  directly  in  proportion 
to  the  degree  of  acidity.  This  would  gfive  boracic  acid 
a  very  low  place  on  the  list  of  antiseptics  or  anti- 
ferments.  Kitasato  writes  that  we  should  strike  boracic 
acid  out  of  the  list  of  disinfectants.  There  is,  therefore, 
little  or  no  evidence  that  boracic  acid  acts  as  a  pre- 
servative when  added  in  the  maximum  amount  that  even 
Liebreich  recommends  (1*2  per  1000).  The  results  of 
bacteriological  investigations  then  show  that  boracic 
acid  in  non- poisonous  doses  does  not  preserve  milk  from 
decomposition  even  for  24  hours  in  summer  heat. 
Yet  Dr.  Jamieson  recommends  boracic  acid, 
so  that  milk  may  be  kept  sweet  for  a  week. 
Is  it  right  to  advocate  the  use  of  boracic  acid  as  a  pre- 
servative for  milk  when  it  does  not  preserve  ?  Moreover, 
there  are  other  ways  of  preserving  milk  far  better  than 
the  use  of  boracic  acid.  The  use  of  boracic  acid  for  this 
purpose  is  not  advocated  in  Germany  or  France  or 
jSngland,  and  there  is  no  necessity  for  tolerating  its  use 
in  New  South  Wales.  The  Board  of  Health  would  incur 
a  very  serious  responsibility  if  they  sanctioned  the  use  of 
boracic  acid  for  such  a  purpose  at  the  factory.  The 
head  of  the  family  is  still  at  liberty  to  use  boracic  acid, 
if  he  chooses  to  accept  the  views  of  Drs.  Arthur, 
Jamieson,  Murray  Oram  and  Jarvie  Hood;  but  these 
medical  men  must  bear  the  risk  and  responsibility  of  such 
a  recommendation.  It  is  simply  preposterous  to  ask  the 
Board  of  Health  to  sanction  the  use  of  such  quantities  of 
boracic  acid  in  the  ordinary  milk  supply  that  there 
would  be  a  serious  risk  of  tiie  wholesale  poisoning  of 
infants  who  chanced  to  be  fed  more  or  less  exclusively  on 
boracic  acid  milk.  The  very  existence  of  a  commercial 
undertaking,  the  success  of  which  depends  on  the  use  of 
bonoic  acid  as  a  preservative  in  milk,  is  a  striking  object 
lesson  of  the  difference  between  German  and  Australian 
methods  of  encouraging  industrial  enterprise.  The 
technical  schools  of  Germany  would  not  tolerate 
such  an  enterprise.  Tlie  burden  of  proof  of  the 
harmlessness  of  such  methods  rests  with  those  who 
exploit  such  methods.  With  us  it  would  seem  that 
such  methods  may  be  practised  till  experience  proves 
them  to  be  injurious.  The  experience  of  medical 
science  shows  that  forms  of  slow,  chronic  poisoning, 
e.g.^  with  lead,  arsenic,  alcohol,  etc.,  may  be  very 
difficult  to  detect  until  serious  injury  has  occurred.  The 
use  of  nitrites,  sulphites  and  other  salts,  and  of  such 
substances  as  saccharine,  sulphonal,  and  a  host  of  drugs, 
among  them  boracic  acid  and  borax,  may  produce 
latent,  slowly  progpressive  changes  in  the  blood  and 
tissues,  which  can  only  be  detected  by  the  methods  of 
the  laboratory.  There  may  certainlv  be  disturbances  of 
digestion  and  loss  of  bocUly  healui  and  weight,  but 
unlehs  these  slowly  acting  poisons  are  suspected  to  be  at 
work,  such  failure  of  health,  because  it  is  slow  and 
insidious,  may  be  attributed  to  any  and  every  cause  but 
the  right  one.  Hence  it  is  that  we  must  approach  the 
second  count  in  the  indictment  against  boracic  acid  with 
a  full  knowledge  of  the  difficulties  that  beset  any 
inquiry  into  the  effects  upon  the  human  system  of  any 
mild,  slowly  acting  poison  Hke  boracic  acid.  Is  boracic 
acid  a  poison  ?  It  is  a  poison,  according  to  Claude  Ber- 
nard's definition,  because  it  is  an  absolutely  foreign  body 
to  the  human  organism,  playing  no  useful  part  in  meta- 
bolism nor  in  digestion.  It  is  completely  absorbed  in  the 
alimentary  tract  and  eliminated  by  the  kidney.  Sonutae, 
Kister  and  others  have  shown  that  after  moderately  large 


doses  of  boracic  acid,  about  50  per  cent,  of  it  is  elimi- 
nated in  24  hours,  traces  appearing  in  the  urine  a  few 
hours  after  administration,  but  the  remaining  50  per 
cent,  is  retained  in  the  tissues  for  a  variable  time,  up  to 
six  days  or  more.  Accordingly,  if  such  doses  are  taken 
day  after  day,  there  is  accumulation  of  the  drug  in  the 
system.  Moreover,  the  discharge  of  boracic  add  from 
the  tissues  does  not  obey  the  same  laws  as  salt  and  urea, 
as  flushing  the  tissues  with  liquids  does  not  increase  the 
quantity  of  boracic  acid  eliminated  by  the  kidney. 
There  is  also  clinical  evidence  that  the  kidneys  are 
affected  by  the  process  of  elimination — albuminuria  may 
occur  in  a  few  days,  or  there  may  be  cylindruria  (casts, 
white  corpuscles,'_renal  cells)  without  albuminuria.  Such 
a  condition  would  escape  detection  by  the  ordinary 
methods  of  investigation.  There  is  also  an  increase 
of  urine.  Boracic  acid  is  also  to  be  classed  as  a 
poison  to  protoplasm,  because  in  large  doses  it 
may  prevent  the  growth  of  germs,  and  even  slowly 
kill  tnem.  In  a  general  way,  it  is  admitted  that 
tissue  cells  are  not  as  hardy  as  bacteria,  which 
possess  a  cellulose  coat.  Any  substance  that  kills 
germs  is  not  likely  to  be  inert  towards  human  cells. 
Hence  we  are  not  unprepared  for  the  evidence  from  so 
many  trustworthy  sources  that  boracic  acid  tal^n  by 
the  mouth  in  sufficient  amount,  with  or  without  food, 
causes  (1)  vomiting,  (2)  diarrhoea,  (3)  interference  with 
assimilation  of  the  nitrogenous  part  of  food.  The  in- 
vestigations on  thin  effect  are  extremely  difficult,  but 
both  Liebreich  himself  (dogs  fed  with  borax)  and  Chit- 
tenden (quoted  in  favour  of  the  use  of  boracic  acid)  bear 
witness  to  this  effect.  Other  authorities  are  Forster, 
Buhner  and  Kost.  (4)  Loss  of  weight.  Kister' s  experi- 
ments especially  indicate  this  loss.  These  effects  have 
been  observed  both  m  man  and  animals.  Boracic  acid 
used  as  a  drug,  or  merely  as  an  addition  to  fluids  for 
washing  out  cavities  or  canals,  has  often  enough  caused 
poisonous  symptoms.  Besides  loss  of  appetite  and 
impaired  digestion,  extensive  erythema,  with  subse- 
quent desquamation  of  the  skin,  has  occurred  in  my 
own  experience,  the  condition  closely  resembling  the 
skin  le^on  of  scarlet  fever.  Albuminuria  has  been 
observed  by  Kister  and  others.  Tunnicliffe's  negative 
results  have  very  little  value  or  relevance  to  the  question 
we  are  considering.  Tunnicliffe  gave  a  child  of  2,\ 
years  1\  g^rains  of  boracic  acid  daily  for  a  week,  and  an 
older  child  (5  years)  rather  larger  doses  for  a  short  time. 
He  observes,  too,  that  such  doses  are  far  larger  than  the 
amount  that  woiild  be  taken  by  any  one  eating  or  drink- 
ing substances  containing  boracic  acid  as  a  preservative. 
I  would  direct  Dr.  Jamieson's  attention  to  this.  It  is 
clear  that  Tunnicliffe  repudiates  the  possibility  of  an 
infant  taking  1\  grains  of  boracic  acid  for  a  single 
week,  yet  Dr.  Jamieson  sees  no  risk  in  any  infant  taking 
15*20  grains  for  many  months.  The  truth  is  that  boracic 
acid  as  an  agent  for  preserving  milk  is  not  considered  to 
be  within  the  rang«  of  possibility.  Liebreich  hardly 
mentions  it  for  this  purpose,  and  in  Brouardel's  address 
at  the  Madrid  congress  its  use  for  such  a  purpose  is 
hardly  considered.  A  preservative  that  can  be  used  in 
milk  remains  to  be  discovered.  It  must  be  uon-poisonous 
in  large  amounts.  It  must  be  harmless  for  the  very 
young  and  for  invalids,  because  milk  is  the  chief  food 
for  such  persons.  Even  small  amounts  of  such  a  poison 
as  boracic  acid  should  not  be  allowed — firstly,  because  it 
has  little  or  no  effect  as  a  preservative ;  secondly,  be- 
cause, though  a  single  dose  may  do  little  harm,  small 
doses  repeated  for  weeks  and  months  do  affect  human 
beings  and  animals;  and  lastly,  because  if  the  law 
tolerates  small  doses  it  is  almost  impossible  to  prevent 
the  addition  of  much  larger  doses  by  any  legal  processes. 
Accordiagly  it  is  in  accordance  with  principles  of  public 
hygiene  that  the  Board  of  Health  has  acted,  and  the 
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medical  profession  should  lose  no  time  in  supporting  the 
wise  decisions  of  this  public  body.  I  beg  to  more  the 
resolution  standing  in  my  name. 

After  discussion,  it  was  decided  to  adjourn  the  meeting 
for  one  week. 

The  adjourned  general  meeting  of  the  Branch  was 
held  at  the  Royal  Society's  Kooms  on  Friday  CTening, 
December  18th,  1903;  Dr.  Brady  (president)  in  the 
chair.  There  were  45  members  present.  Visitor :  Dr. 
Kennedy,  of  Zeehan,  Tasmania. 

The  Pbesident  stated  that  the  discussion  on  Dr. 
Wilkinson's  resolutions  had  been  adjourned  on  Uie 
motion  of  Dr.  Crago.  He  would  therefore  call  upon 
him  to  resume  the  debate. 

Dr.  Oraoo  said  he  did  not  move  the  adjournment  of 
the  discussion  with  a  view  to  reopening  it,  but  simply 
because  he  had  been  asked  to  do  so.  He  did  not  claim 
to  be  an  authority  on  the  subject.  His  experience,  how- 
ever, was  thatboracic  acid  tended  to  upset  the  digestive 
organs  when  continued  for  any  length  of  time.  He  had 
noticed  that  effect  upon  hunseli,  as  well  as  upon 
patients  for  whom  he  had  prescribed  it.  A  case  came 
imder  his  care  a  year  or  two  ago  which  made  a  great 
impression  upon  him  as  to  the  injurious  effects  of  boracic 
acid  in  milk.  The  patient,  a  middle-aged  clergyman, 
was  suffering  from  a  rather  intractable  attack  of  sub- 
acute gastritis,  which  did  not  readily  yield  to  the  ordinary 
remedies — bismuth  and  hydrocyanic  acid.  •  After  a  few 
days,  on  questioning  the  patient  as  to  the  source  of  his 
milk  supply,  he  found  that  he  was  using  a  concentrated 
milk,  wMdi,  according  to  the  label,  contained  a  certain 
proportion  of  boracic  acid.  The  concentrated  milk  was 
at  once  stopped  and  fresh  cow's  milk  substituted,  and, 
without  any  change  in  the  medicinal  treatment,  the 
vomiting  almost  immediately  ceased.  He  (Dr.  Crago) 
thought  there  could  be  no  doubt  that  the  composition 
of  the  Select  Committee  of  the  Legislative  Assembly  was 
favourable  to  the  company  in  whose  interest  it  was 
appointed,  and  that  for  the  most  part  only  those  medical 
witnesses  were  called  who  were  known  to  hold  views 
agreeable  to  the  object  to  be  attained.  The  resolutions 
of  the  Departmental  Committee  of  the  Board  of  Agricul- 
ture allow  *25  per  cent,  of  boracic  acid  in  cream,  '5  per 
cent,  in  butter,  but  absolutely  prohibit  the  use  of  it  in 
milk,  or  in  any  dietetic  preparations  intended  for  the  use 
of  invalids  or  infants.  (See  Medical  Annual,  1902, 
p.  660.) 

Dr.  R.  S.  BowKBB  spoke  against  the  resolutions,  and 
moved  the  following  amendment: — "The  omission  of 
the  words  'or  concentrated'  and  'or  even  in  milk 
products.* " 

Dr.  Jaicibson  seconded  the  amendment,  and  said  the 
wording  of  the  amendment  would  show  that  he  was 
quite  in  accord  with  Dr.  Wilkinson  when  he  says  that 
the  daily  supply  of  milk  should  be  absolutely  free  from 
preservatives.  Who  would  drink  preserved  milk  when 
he  could  readily  obtain  the  fresh  article  P  But  because 
they  were  bent  upon  having  their  daily  supply  free  from 

SreserTr'atives,  was  that  any  reason  why  they  should 
eprive  those  who  cannot  get  a  fresh  daily  supply  from 
having  that  supply  which  they  have  had  in  the  past,  and 
with  which  they  are  quite  contented  "t  It  may  bie  said  by 
some  that  such  people  should  rest  satisfied  with  condensed 
milk.  In  reply  to  such,  he  would  say  that  such  milk 
was  to  many  people  distasteful.  The  sweetened  variety, 
moreover,  contains  such  large  quantities  of  sugar 
as  to  make  it  most  unsuitable  for  dyspeptics,  and 
the  unsweetened,  unless  consumed  at  once,  foon 
became  sour.  They  all  knew  it  was  not  possible 
for  ships  to  carry  a  sufficient  number  of  cows  to 
supply  their  passengers  and  crews  with  fresh  ndlk,  and 
they  had  been  compelled  to  carry  supplies  of  concentrated 


or  oondenaed  milk.  The  concentrated  milk  used  for  this 
purpose  was  manufactured  this  way : — The  milk  was 
drawn  with  proper  precautions  to  ensure  absolute 
cleanliness  in  every  detail.  Each  farm  supplying  the 
company  was  fitted  with  a  cooler,  and  the  muk  is 
rapidly  cooled  immediately  it  is  drawn.  It  is  then 
placed  in  sterilised  dust-proof  cans,  and  immediately 
sent  to  the  factory.  As  soon  as  it  arrives  at  the  factory 
it  is  tested  for  acid  fermentation,  and  if  free  from  evi- 
dence of  such,  is  at  once  **  pasteurised  "  for  20  minutes 
at  160°  F.  Boracic  acid  to  a  maximum  amount  of  ^  per 
cent.  (35  grains  to  the  pound)  is  then  added.  From  the 
pasteurising  vat  it  is  syphoned  off  into  vacuum  condens- 
ing pans,  where  the  wat«r  is  removed  to  the  extent 
desired.  From  these  pans  it  is  drawn  off  over  coolers 
to  cans  and  tins,  in  which  it  is  sealed  hermetically,  and 
is  thus  ready  for  the  market.  Prepared  in  this  way  it 
will  keep  sound  and  fresh  for  from  7  to  12  days,  the 
combined  concentration  and  boric  acid  treatment  effec- 
tually preserving  it  against  both  fermentative  and  putre- 
factive organisms.  A  label  is  attached  to  the  tins  con- 
taining proper  directions  as  to  how  it  should  be  diluted, 
and  stating  also  that  it  contains  35  grains  of  boric 
acid  to  the  pound.  This,  then,  was  one  of  the  preserved 
forms  of  muk  that  they  were  asked  to  condemn,  and  the 
countenancing  of  which  is  characterised  by  Dr.  WDkin- 
son  as  '*  tantamount  to  gfiving  legal  sanction  to  the 
wholesale  poisoning  of  infants  who  take  ordinary  quan- 
tities of  such  milk."'  This  milk,  when  diluted,  contains 
boric  acid  in  the  strength  of  I  in  1000  (t.^.,  about 
7  grains  per  pint).  It  is  largely  used  in  ships  engaged 
in  the  coastal  traffic,  and  in  the  trade  between 
here  and  New  Zealand  and  the  Pacific  Islands. 
Dr.  Wilkinson  has  brought  forward  arguments  by  certain 
Oilman  authorities  to  the  effect  that  boric  acid  is  a 
poisonotts  substance,  and  that  even  in  the  small  doses  used 
in  milk  is  injurious  to  health.  Boric  acid  was  no  new 
thing  in  the  way  of  a  preservative,  for  it  had  been  largely 
used  for  this  purpose  since  1861,  and  surely  if  the  asser- 
tion that  it  is  a  poison  were  true,  they  would  have  had 
abundant  evidence  of  it  long  ere  this.  Dr.  Wilkinson, 
however,  "declined  to  recognife  ordinary  general  practi- 
tioners such  as  those  who  had  given  evidence  as  com- 
petent witnesses."  He  prefers  **the  cold  atmosphere  of 
the  laboratory,  where  logical  (!)  conclusions  are  drawn 
from  careful  experiments  designed  to  prove  the  value 
and  safety  of  boric  acid/'  In  other  words,  he  preferred 
the  experiment  conducted  in  the  test  tube  or  in  one  of 
ihQ  lower  animals  to  the  careful  and  precise  observation 
of  the  well- trained  practitioner  of  medicine—  in  eorpore 
vivo.  And  when  such  practitioner  makes  statements  with 
which  he,  forsooth,  does  not  agree,  he  accuses  him 
of  **  exhibiting  gross  ignorance  or  strange  personal 
bias  on  the  questions  at  issue."  It  was  not,  how- 
ever, on  the  testimony  of  the  general  practitioners  alone 
that  he  relied  for  proof  of  tiie  harmlessness  of  boric 
acid,  but  on  the  evidence  given  before  the  departmental 
committee  appointed  by  the  House  of  Commons  by  a 
host  of  skilled  witnesses,  who  testified  in  no  uncertain 
terms  to  the  harmlessness  of  this  substance.  It  might, 
however,  be  urged  by  Dr.  WilMuson  that  these  men  ah«o 
were  '*  engaged  in  a  conspiracy  against  infant  life." 
He  would  refer  Dr.  Wilkinson  to  the  evidence  given  by 
such  men  as  Tunnicliffe,  Rosenheim,  Professor  Attfield, 
Dr.  Robert  Hutchison,  Rideal  and  Foulerton.  Of  these 
witnesses,  two  ^Professor  Attfield  and  Dr.  R.  Hutchison) 
conducted  experiments  upon  themselves,  taking  large 
amounts,  viz.,  from  60-100  grains  per  diem  without 
producing  any  harmful  result  whatever.  Rideal  and 
Foulerton,  after  careful  experiment,  concluded  that  in  a 
strength  of  1  in  2000  boric  acid  was  an  efficient  preserva- 
tive of  milk  for  24  hours,  and  neither  affected  the 
digfestibility  of  the  food  nor  the  digestion  of  the  person 
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taking  it  {vide  Public  Health,  May,  1896}.    After  taking 
very  voluminous  evidence  upon  the  subject,  the  British 
Commission  made,  among  others,  the  following  recom- 
mendation :  *  *  That  the  only  preservative  which  it  shall  be 
lawful  to  use  in  cream  be  boric  acid  or  mixtures  of  boric 
acid  and  borax,  and  in  amount  not  exceeding  |  per  cent. 
expressed  as  boric  acid.    The  amount  to  be  notified  by 
label  upon  the  yessel.*'     No  mention  was  made  of  con- 
centrated milk,  because  that  question  was  not  discussed 
by  the  committee.     If,  after  having  gone  thoroughly 
into  the  question  in  England,  they  were  prepared  to 
adopt  such  recommendation,  surely  it  was  quite  sufficient 
for  them  to  foUow  their  lead  instead  of  blindly  following 
the  drastic  procedure  recommended   by  the  Glermans. 
Hie  English-speaking  people  have  always  been  remark- 
able for  their  sound  common  sense,  and  have  always 
relied  more  uponl^wn  facts  than  improved  theories,  and 
in  this  matter  they  have  shown  no  exception  to  the  rule. 
Was  it  to  a  Grerman  that  they  owe  either  aniesthesia  or 
antisepsis?    Dr.  Wilkinson  has  referred  to  Leibreich, 
and  remarks  that  he  (Leibreich)  '*  would  stand  aghast 
at  the  cool  misrepresentation  of  his  opinions  as  given  by 
those  who  g^ve  evidence  before  the  local  Select  Com- 
mittee." With  their  permission  he  would,  in  conclusion, 
quote   from     that     authority,    and     from    what    Dr. 
Wilkinson  had  said  he  felt  sure  that  he  was  absolutely 
ignorant  of  Leibreich's  views  as  expressed  in  his  second 
treatise  on  '*The  Effects  of  Borax  and  Boric  Acid  on 
the  Human  System."     He  had  the  good  fortune  two 
days  ago  to  obtain  a  copy  of  his  second  treatise  upon  the 
subject,  published  in  Berlin  in  1902.     In  combating  the 
statement  made  by  Kister  in  his  experiments  on  fowls, 
that  boric  acid  acts  prejudicially  on  the  kidneys,  he 
says:    ''Weak  and  disused   kidneys  bear  borax  and 
bcnic  add  partictdarly  well ;   in  fact,  they  form  reme- 
dies of  great  value  in  kidney  diseases,  as  Virchow*s  own 
case  shows.     Moreover,  in  the  animal  experiments  there 
was  no  trace  of  any  disturbance  of  the  function  of  the 
kidneys."     It  may  be  at  once  stated  that  statements 
g^erally  referring  to  boric  acid  apply  equally  to  borax 
(biborate  of  soda),  as  boric  aoid  circulates  in  the  human 
body  as  biborate  of  soda.    Further  on  he  states :  ' '  And 
no  visitation  of  the  kidneys  was  ever  observed  in  later 
experiments;   on  the  contrary,  medical    practice    still 
Buoceesfully  maintains  that  borax  and  boric  acid    are 
Mothing  preparatioM.*^     And  again :    "  From  these  ex- 
periments on  animals  it  may  be  deduced  that  borax  is 
entirely  innocuous  as  regards    the    functions   of    the 
kidneys."        From      the      clinical      side     we     have 
evidence    in    favour    of     its   innocuousness    from   no 
less  an  authority  than  Professor  Posner,  who  in  a  letter 
to  Prof.  Leibreich  writes  thus  :  "  Boric  acid  is  in  con- 
tinual use  in  urological  practice,  being  chiefly  used  for 
irrigating   the   bladder.     For    several  years  we  have 
chiefly  used  concentrated  boric  acid  solution  in  water, 
partly  as  a  remedy  for  slight  cases  of  cystitis  (especi- 
ally those  caused  by  coli-infection),  and  partly  in  the 
preparatory  irrigation  necessary  for  operations  with  the 
cystoscope.     I  may  say  that  in  thousands  of  irrigations 
performed  by  me  personally,  no  symptoms  pointing  to 
poisoning  have  ever  been  observed,  although  there  have 
frequently  been  cases  of  catarrh  of  the  bladder,  deprived 
of  Uie  epithelium  in  which  absorption  is  very  possible. 
We  do  not  shrink  from  irrigations  of  the  renal  pelvis 
with  boric  acid,  neither  has  a  case  of  poisoning  come  to 
my  knowledge  here.     Of  all  the  antiseptic  remedies  at 
our  disposal  boric  acid  is  considered  the  most  innocuous.  *  * 
After  dealiDg  with  the  objection  that  boric  preparations 
are  cumulative — which  objection  he  conclusively  proves 
doesnot  hold — he  adds :  ' '  The  above-named  investigations 
offer  a  further  proof  that  borax  and  boric  acid  are  sub- 
stances which  cause  no  injury  to  health  when  judiciously 
taken."     These    remarks    were  from  Leibreich,   who, 


according  to  Dr.  Wilkinson,  **  would  stand  aghast  at 
the  misrepresentation  of  his  views  as  stated  by  those 
who  gave  evidence  before  the  Select  Committee  in 
Sydney."  In  a  supplement  to  this  treatise  he  points 
out  that  borax  and  boric  acid  have  been  in  use  as  pre- 
servatives for  over  40  years.  In  this  supplement  he 
deals  with  the  conclusions  drawn  by  Rost  and  Riibner 
especially,  who  stated  that  boric  preparations  caused  a 
decrease  in  weight  when  taken  by  human  beingn.  No 
more  convincing  proof  to  the  contrary  could  be  wished 
for  than  that  afforded  us  by  the  unwilling  experiment  of 
Drs.  Robert  Bowker,  Maitland  and  H.  Marks,  who, 
while  out  camping  a  short  time  ago,  fed  largely  on 
boracised  concentrated  milk,  and  who  all  grained  weight 
considerably  thereon.  For  further  evidence  upon  the 
fallaoiouB  conclusions  of  Rost  and  Riibner  I  would  refer 
those  who  are  specially  interested  to  the  pamphlet  itself. 
The  experiments  of  Tunnicliffe  and  Rosenheim,  a 
detailed  account  of  which  may  be  found  in  the  report  of 
the  British  Departmental  Committee,  also  completely 
disprove  these  assertions  of  Rost  and  Riibner.  Dr. 
Leibreich  points  out  the  chief  opponents  of  the  use  of 
boron  preparations  have  been  medical  men  who  may 
be  designated  ** purists ,**  «.^.,  those  whose  principle 
it  is  that  no  preservative  whatever  should  be  added 
to  food.  Theoretically,  such  a  view  expresses  an 
ideal  state  of  thing's;  but  the  question  was,  was  it 
either  wise  or  practical  to  aim  at  such  a  high 
state  of  excellence!'  It  behoved  them  to  take  a 
common  sense  view  of  the  matter,  and  not  be  carried 
away  entirely  by  the  purely  theoretical  aspect  of  it. 
As  Leibreich  puts  it,  *'It  is  altogether  inadmissible 
to  reject  substances  which  experience  has  proved  in- 
nocuous, and  in  consequence  of  isolated  scientific 
examinations  or  isolated  observations."  In  a  second 
supplement  to  his  work,  Leibreich  says:  '*  It  would 
have  been  better  to  have  acted  in  the  same  way  as  was 
done  in  England.  There  78  experts  were  examined,  and 
their  opinions  published,  so  that  scientific  opinion  could 
be  formed.  The  result  of  the  inquiry  was  that  the 
addition  of  borax  to  foods  other  than  ordinary  milk  may 
be  allowed  within  certain  limits.  * '  They,  on  the  contrary, 
were  asked  that  night  to  advocate  the  absolute  prohibition 
of  preservatives,  not  from  ordinary  milk  only,  but  from 
"ail  milk  products."  In  this  second  supplement, 
Leibreich  deals  very  effectually  with  Rost's  experi- 
ments, deeigfned  to  prove  that  boron  preparations 
produce  gfreater  intestmal  ill  effects.  Some  of  the 
experiments  of  Rost,  especially  those  on  vomiting  after 
the  use  of  boric  acid,  afford  most  amusing  reading,  and 
the  fallacies  they  contain  are  clearly  pointed  out.  To 
go  into  all  the  evidence  would  take  up  too  much  time, 
and  so  he  would  refer  those  who  were  specially  interested 
to  Leibreich' s  pamphlet  itself. 

Dr.  PowEB  also  supported  the  amendment. 

Dr.  AsTHTTB  spoke  ag^ainst  ihe  resolution,  and  moved 
a  further  amendment,  which  was  not  seconded — "  That 
all  foods  containing  preservatives  shall  have  the  amount 
and  nature  of  the  substance  notified  upon  the  label." 

Dr.  Kennedy,  of  Zeehan,  Tasmania,  gave  his  ex- 
perience upon  the  use  of  concentrated  milk  by  a  mining 
population,  and  showed  that  the  use  of  such  milk  hud 
not  been  injurious. 

Dr.  TmswELL  said  that  until  a  few  years  ago  he  had 
been  in  this  dilemma  with  respect  to  boric  acid :  that 
whilst  his  clinical  training  was  to  the  efff*ct  that  boric 
acid  was  a  comparatively  harmless  substance,  his  hy- 
gienic training  was  to  the  effei't  that  its  use  in  food  was 
injurious  and  to  be  uncompromisingly  condemned.  With 
all  due  deference  to  the  knowledge  of  members  present, 
he  supposed  this  vagxie  position  to  be  that  now  occupie<l 
by  medical  men  who  had  not  specially  studied  the  sub- 
ject.    At  all  events  it  had  been  his  own  until  he  wan 
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called  upon,  ad  a  matter  of  official  duty,  to  determine 
the  point  one  way  or  other.  To  this  end  he  had  collected 
a  considerable  amount  of  evidence  and  given  that  evi- 
dence a  considerable  amount  of  attention  with  the  sole 
purpose  of  arriving  at  the  truth.  He  ventured  to  claim 
the  indulgence  of  members  so  far  as  to  lay  before  them 
what  he  believed  to  be  the  important  issues  of  hiH 
enquiry.  "With  respect  to  the  injurious  effects  of  boric 
acid,  there  was  no  need  to  rely  upon  the  views  of  any  one 
authority ;  he  had  found  an  abundance  of  testimony,  both 
experimental  and  clinical,  by  numerous  writers.  The 
inferences  which  had  been  drawn  from  experiments  had 
varied  with  different  observers,  and  on  the  inferences 
alone  it  was  difficult  to  arrive  at  a  clear  cut  conclusion. 
£ut  the  ar;tual  evidence  submitted  by  investigators  was 
perfectly  clear  and  ahnost  unanimous  upon  one  point, 
namely,  that  boric  acid  was  not  harmless ;  it  could  cause 
injury  and  even  death  if  administered  in  larg^  enough 
amounts.  The  clinical  evidence  showed  that  as  regards 
adult  human  beings  injurious  effects  had  been  caui»Bd  by 
the  medicinal  use  of  the  drug.  Dyspepsia,  nausea, 
vomiting,  diarrhcea,  erythematous,  papular,  vesicular 
and  pustular  skin  eruptions,  renal  irritation,  albu- 
minuria, and  even  hsematuria,  had  been  reported 
regularly  enough  and  often  enough  to  be  now  re- 
cognised as  the  symptoms  of  boric  acid  poisoning.  Most 
often  they  had  appeared  in  consequence  of  the  use 
of  lotions,  dressing,  etc.,  but  instances  of  such  un- 
toward effects  were  reported  to  have  followed  the 
internal  administration  of  the  usual  twenty  or  thirty 
gfrains  a  day.  It  had  therefore  seemed  to  him  that 
whatever  be  the  regular  or  usual  behaviour  of  the  drug, 
it  cannot  be  doubted  that  it  possesses  the  power  of 
causing  injury  in  ordinary  amounts.  So  far  the  aspect 
of  the  matter  is  one  with  which  we  are  all  familiar,  or 
could  be  with  a  little  trouble.  But  if  boric  acid  is  to  be 
given  to  us  in  our  daily  milk,  we  should  be  subjected  to 
its  influence  during  a  much  longer  period  than  we  have 
hitherto  had  any  record  of,  and  we  are  not  at  all  in  a 
position  to  estimate  its  possible  effect  under  such  circum- 
stances. We  know  of  certain  drugs,  alcohol,  arsenic, 
opium,  lead,  whose  immediate  effects  in  reasonable 
doses  are  no  more  manifestly  toxic  than  those  of  boric 
acid,  but  whose  long  continued  use  in  such  doses  is 
accompanied  by  irreparable  injury  bv  way  of  minute 
structural  changes  in  the  tissues.  We  know  boric  acid 
irritates  the  tissues,  e,g.,  the  renal  tissues,  modifying 
the  flow  of  urine,  causing  albuminuria,  etc.,  and  must 
suppose  a  long  continuation  of  such  action  is  not  likely 
to  be  without  ultimate  damage  to  the  organs.  In  this 
respect  we  have  a  factor  of  unknown  degree  to  reckon 
witn,  and  the  analogy  of  the  other  drugs  cited  suggests 
the  prudential  course  of  avoiding  the  possible  risk.  But 
apart  altogether  from  what  seem  to  be  the  clear  indica- 
tions afforded  by  what  has  been  said,  it  is  a  fact  that, 
although  the  practice  of  adding  boric  acid  to  milk  has 
been  in  existence  for  years,  there  are  few  records  of  its 
having  had  what  may  be  called  an  epidemic  influence. 
He  had  been  able  to  find  only  three  such  records,  and 
these,  though  so  much  positive  evidence,  seem  to  fall 
short  of  what  might  be  expected.  He  could  not,  how- 
ever, regard  these  records  as  representative  of  actual 
occurrences.  The  minor  ill-effects  would  not  come  under 
the  notice  of  medical  men ;  moderate  degrees  of  gastro- 
intestinal iiTitation,  or  even  the  skin  eruptions,  would 
either  not  be  enquii^  into  or  assigned  to  other  common 
causes ;  the  possible  finer  effects  would  not  be  attributed 
to  boric  acid.  In  hospitals  patients  do  not  stay  long 
e  nough  to  exhibit  the  ill- effects  in  an  epidemic 
fashion,  and  in  asylums,  where  the  patients  remain 
longer,  they  would  be  less  likely  to  attract  atten- 
tion. Moreover,  in  such  institutions  the  milk  supply 
is    most   often    specially    arranged    for  and,  perhaps. 


specially  scrutinised,  and  thus  less  likely  to  contain 
boric  acid.  Still  further,  the  effects  are  not  so  violent 
as  to  attract  attention,  as  ordinary  epidemics  do.  Valid 
epidemiological  evidence  is  not  usually  obtained,  save 
by  special  effort,  and  so  far  as  boric  acid  is  concerned 
this  special  effort  had  not  yet  been  made.  It  is  doubtful 
whether  it  would  succeed  even  if  made,  for,  as  already 
stated,  we  are  not  yet  possessed  of  full  knowledge  of  the 
finer  effects  of  long-continued  ingestion  of  boric  acid. 
In  view  of  these  several  and  very  real  circumstances  he 
could  not  regfard  the  absence  of  recorded  testimony  as 
evidence  that  injurious  effects  had  not  occurred  more 
often  than  was  oiown.  He  thought  the  profitable  sale 
of  many  patent  nostrums  depended  upon  just  such  a 
lack  of  decided  evidence  of  their  injurious  effects. 
However,  even  allowing  due  weight  to  the  negative 
contention  referred  to,  it  did  not,  to  ^  mind,  suffice  to 
remove  the  suspicion  which  positiv^acts  attached  to 
boric  add.  He  was,  however,  not  prepared  to  determine 
the  question  at  issue  on  the  point  of  injury  to  health 
alone.  There  were  other  aspects  which  must  be  taken 
into  consideration.  The  addition  of  boric  acid  to  milk 
was  made  by  the  trader,  and  presumably  for  his  benefit ; 
it  was  necessary  to  enquire  wnat  he  hoped  to  gain  by  it. 
As  everybody  knew,  normal  milk  became  sour  and 
curdled  in  a  period  which  varied  according  to  circum- 
stances. For  purposes  of  discussion  he  would  assume 
the  milk  became  decidedly  sour  in  24  hours  and  curdled 
during  the  succeeding  24'hour8.  The  souring  was  due 
to  the  formation  of  lactic  acid  and  the  curdling  due  to 
precipitation  of  caseinogen  by  the  acid  so  formed.  Soon 
after  curdling  moulds  appeared  in  the  milk,  and  later 
still  it  putrefied.  This  was  the  ordinary  sequence  of 
events.  He  need  not  say  the  changes  depended  on  the 
action  of  bacteria — the  souring  upon  the  lactic  bacteria, 
the  putrefaction  upon  saprophytic  bacteria.  The 
striking  fact  to  notice  was  that  al^ough  both  kinds  got 
into  mUk  at  the  same  time,  namely,  with  the  dust  and 
dirt  of  the  dairy,  yet  the  souring  invariably  preceded 
putrefaction,  the  latter  being  sometimes  deferred  for 
days.  This  striking  feature  was  owing  to  the  special 
behaviour  of  the  lactic  bacteria  in  milk.  Initially,  both 
lactic  and  saprophytic  species  began  to  grow,  but  the 
conditions  were  so  pre-eminently  suited  to  tiie  lactic 
bacteria  that  they  very  soon  outstripped  the  others. 
Moreover,  they  formed  acid  and  so  rendered  the 
medium  unsuitable  for  many  saprophytes.  The  special 
growth  of  tbe  lactic  species,  combined  with  the  forma- 
tion of  lactic  acid,  gave  the  lactic  species  such  an  advan- 
tage that  they  practically  crowded  out  the  saprophytes. 
These  lactic  bacteria  went  on  growing  up  to  and  after 
the  milk  had  curdled,  at  this  tune  being  in  more  or  less 
exclusive  possession ;  but  in  the  end  the  acid  they  formed 
smothered  them,  so  to  speak,  and  they  in  turn  died  out. 
These  various  events  were  signalised  bacteriologically 
by  increase  of  numbers  up  to  curdling  and  for  a  time 
afterwards,  accompanied  by  a  decrease  in  variety ;  then 
when  the  lactic  species  died  there  was  a  decrease  in 
numbers.  He  had  known  milks  to  show  this  reduction 
to  the  extent  of  becoming  absolutely  sterile,  but  more 
usually  there  were  survivors  of  the  lactic  action,  in 
variable  amount,  sometimes  comparatively  few,  some- 
times pretty  numerous.  These  survivors  were  the 
saprophytes  which  had  been  restrained  but  not  killed  by 
the  lactic  species  and  by  the  acid.  They  had  been 
making  but  slow  progress  against  the  odos,  but  after 
curdling  the  odds  were  lessened.  The  lactic  bacteria 
were  out  of  the  way,  and  the  acid  no  longer  produced. 
On  the  other  hand,  it  became  reduced,  partly  perhaps 
by  the  moulds,  and  partly  by  unknown  causes.  With 
the  reduction  of  the  acidity  the  saprophytes  began  to 
increase,  and  aided  no  doubt  by  others  from  the  air  net 
up  the  changes  we  know  as  putrefaction.    This  process. 
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though   Blow  in  milk,  was  essentially  the  same  as  in 
other  organic  fluids.     From  this  outline  of  the  facts  it 
would  be  apparent  that  the  operations  of  the  lactic 
bacteria — the  souring  of  milk — protected  it  from  putre- 
faction.    This  was  a  most  important  and  beneficent 
thing,  since  it  prevented  milk  operating  as  a  source  of 
toxic   poisoning   from    albumoses    or  ptomaines    such 
as       were      sometimes       formed      during      incipient 
putrefaction.      Failing    souring,    putrefaction    would 
occur   directly    in  fresh    milk  as  it    did    in    contami- 
nated    boiled     milk     where    the    lactic    species    had 
been  destroyed.     He  thought  it    impossible  to  over- 
estimate the  hygienic  value  of  the  well-known  souring 
and  curdling  as  a  warning  against  the  consumption  of 
possibly  dangerous  and,   at  all  events,   stale  milk ;  a 
warning  the  more  valuable  in  that  sour  or  curdled  milk 
was  not  in  itself  injurious.     These  facts  and  their  signi- 
fication were  insisted  upon  by  most  recent  writers,  and 
so  might  be  accepted  without  quef^tion.    But  he  would 
now  call  attention  to  the  modifications  produced  by  boric 
acid,  and  in  doing  so  desired  to  submit  that  what  he  had 
to  say  was  based  entirely  on  his  own  observations  ;   he 
had  found  no  reports  dealing  with  the  matter.    He  had 
found  by  adding  yarious  quantities  of  boric  add  to  milk 
which  was  left  exposed  to  air,  as  in   an  ordinary  jug, 
that  in  this  climate  it  required  about  ten  grains  per  pint 
to  materially  delay  souring  and  curdling,  say  to  cause 
a  delay  of  24  hours.    This  applied  to  moderate  weather  ; 
in  the  heat  of  summer  20  grams  per  pint,  or  even  more, 
were  necessary  for  the  same  purpose.     With   36  or  43 
grains  per  pint  he  had  not  observed  souring  and  curdling 
within  a  week.     Notwithstanding  this  delay  in  souring 
and  curdling,  he  had  not  found  the  numbers  of  bacteria 
to  be  less  in  boricised  than  in  the  control  unboricised 
samples  examined  side  by  side  with  them.     On  the  other 
hand,  if  the  specimens  were  examined  at  the  time  the 
control  curdled,  the  still-fluid  samples  containing  10  or 
20  grains  of  boric  acid  per  pint  contained  two  or  three 
times  as  many  bacteria  as  the  control.     It  was  very 
apparent  that  these  amounts  of  boric  acid  exercised  no 
restraint  over  the  multiplication  of  the  bacteria  in  the 
milk.     Indeed,  members  knew  quite  well  that  boric  acid 
was  too  weak  an  antiseptic  to  do  so  in  the  quantities 
added.     He  supposed  that  in  these  instances  the  greater 
numbers  of  bacteria  that  were  present  in  the  control 
are  due  to  the  development  of  putrefactive  bacteria 
alongside  the  lactic  bacteria,   the  latter  being  merely 
restrained,  since  curdling  though  delayed  still  occurred. 
When  the  boric  acid  added  amounted  to  3d  to  43  (trains 
per  pint  the  number  of  bacteria  in  the  boricised  milks 
was  about  the  same  as  in  the  controls  at  the  time  the 
latter  curdled ;  but  they  were  obviously  not  the  same 
species,  since  the  control  curdled  whilst  the  boricised 
sample  did  not.     Another  point  about  these  boricised 
milks  was  that   they  putrefy  earlier  than   the  control 
milks.      In   the   10   to  20  grains  samples  putrefaction 
seemed  to  proceed  synchronously  with  tne  slow  develop- 
ment of  lactic  acid,  and  the  curd  when  formed  was  often 
a  more  or  less  putrid  cuyd.  not  the  clean  curd  of  fresh 
milk.     In  the  case  of  the  3o  or  43  grain  samples,  putre- 
faction occurred  without  souring  or    curdlinjr ;    such 
samples  sometimes  became  thin,  bluish,  and  very  foul  in 
the  course  of  a  few  days       All  this,  he  thought,  was 
only  what  might  have  been   anti<ipated  if  the  poor 
germicidal  power  of  boric  acid  were  remembered.     The 
only  special  point  was  the  interference  with   the  lactic 
process,  and  he  was  not  yet  in  a  position  to  state  posi- 
tively whether  the  interference  with  this  was  due   to 
restraint  of  the  growth  of  the  lactic  species  or  to  pre- 
vention of  their  ferments  acting  upon  the  lactose.     It 
was  known    tliat    boric    acid    did  interfere  with  the 
digestion  of  carbohydrates  by  enzymes,  and  possibly 
something  of  the  same  kind  was  in*  operation  with 


respect  to  the  milk  sugar.     If  the  Iftctose  remained 
unaltered  there  would  be  no  lactic  acid  formed ;   thus 
one,  and  perhaps  the  principal,  check  over  putrefaction 
would  be  abolished,  and  me  saprophytes  would  over- 
whelm the  lactic  species,  instead  of  the  revere  process 
that  occurred  in  fresh  milk.     He  already  knew  this 
milk  sugar  remained  unaltered  for  some  time  when  35 
grains  of  boric  acid  per  pint  was  added  to  the  milk,  but 
would    prefer  to    make    further    observations    before 
forming  a  decided  opinion  upon  the  exact  process.     In 
the  meantime  it  appeared   clear  that  the  addition   of 
boric  acid  tended  to  reverse  the  normal  changes  in  milk. 
The  delay  in  souring  and  curdling  benefited  the  trader 
because  it  prolonged    the   period    during  which    the 
milk  remained  in  a  saleable  condition.      But  it  had 
no  advantage  for  the  consumer;   on  the  other  hand, 
it     deprived     him    of    the    valuab'e    indication     of 
staleness,   of    the  warning  against  toxic  possibilities, 
which    cuixlling    afforded.     He    was  exposed  to  risk 
because  such  milks,  overladen  with  objectionable  bac- 
teria,  would  still  be  consumed  at  a  period  when  the 
ourdling  of  pure  milk  would  have  led  to  its  rejection. 
From  the  bacteriological  point  of  view,  therefore,  he  had 
been  obliged  to  regard  the  addition  of  b(»ic  acid  to  milk 
as  being  extremely  undesirable,  to  say  the  least  of  it. 
Incidentally  he  would  point  out  that  the  quantities  of 
boric  acid  necessary  to  preserve  milk  in  this  climate 
were  by  no  means  as  small  as  was  commonly  supposed. 
With  10  grains  per  pint,  an  invalid  on  three  pints  would 
get  30  grains  per  day,  a  quantity  which  had  produced 
injury  as  already  mentioned.     He  could  not  view  with 
equanimity  the  prospect  of  an  infant  taking  a  pint  of 
milk,    receiving  with   it  the  excessive  amount  of   10 
grains  of  boric  acid  regularly  every  day.    Taking  still 
another  aspect,  he  would  further  point  out  that  the 
addition  of  boric  acid  to  milk  was  unnecessary  from  an 
economic  point  of  view.     That  the  drug  was  only  added 
to  a  minority  of  market  milks  was  sufiicient  evidence 
that  the  businef^s  could  very  well  be  conducted  without 
it.     With  respect  to  the  concentrated  milk  of  which  they 
had  recently  heard  so  much,  he  had  satisfied  himself 
that  the  pasteurisation  and  concentration  to  which  it 
was  subjected  would  not  in  themselves  effect  the  pre- 
servation necessary  to  render  it  a  marketable  product ; 
some  presen^ative  such  as  boric  acid  was  required  in 
addition.     But  he  did  not  think  the  welfare  of  ^is  par^ 
ticular  milk  was  so  important  as  to  justify  exceptional 
consideration,  more  especially  in  view  of  the  use  of  to 
much  as  35  grains  of  boric  acid  per  pint.     It  had  been 
stated  that  the  recommendations  of  the  English  Dephrt- 
mental  Committee  did  not  apply  to  this  milk,  because 
they  had  not  had  such  milk  under  their  consideration. 
But  it  was  as  well  to  remember  that  it  had  been  very 
carefully  considered  by  our  own  Board  of  Health.     He 
was    in    a    position    to    say    that    there    had  been  a 
voluminous  correspondence,  as  well  as  numerous  inter- 
views, and  that  the  representatives  of  the  company  had 
appeared    in    person   before  the  Board  to  urge  their 
views.     The  Board  had  nevertheless  decided  that  they 
could  not  exempt  this  particular  product  from   their 
regulations.  He  imagined  the  Board  would  be  regarded  as 
a  competent  authority,  and  one  whose  motives  were  above 
suspicion.     The  mention  of  butter  and  cream  were  beside 
the  point ;    the  article  under  consideration  was  milk, 
intended  and  directed  to  be  used  in  precisely  the  same 
way  and  for  precisely  the  same  purpose  as  f i  e^h  pure 
milk.     What  applied  to  other  milks  applied  also  to  it. 
He  could  see  no  reason  for  exempting  it,  more  especially 
as  there  were  plenty  of  other  non- boricised  preserved 
milks  to  meet  the  wants  of  those  who  could  not  obtain 
fifesh  milk.     Finally,  if  he  might  trespass  still  further 
upon  the  patience  of  members,  he  would  like  to  refer  to 
the  moral  aspect  of  the  matter.     The  addition  of  water 
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to  milk  was  a  puniHhable  offence ;  the  addition  of  boric 
acid  was  equally  au  adulteration.  In  the  one  case  the 
customer  was  imposed  upon  by  a  weakened  article  ;  in 
the  other  case  by  a  stale  one.  It  was  surely  to  his 
prejudice  that  he  received  a  manipulated  article  when  he 
asks  and  pays  for  milk,  and  undoubtedly  expects  to  get 
pure  milk.  The  ability  to  add  boric  acid  with  impunity 
is  calculated  to  be  subversive  of  the  salutary  regulations 
designed  to  secure  the  safe  and  cleanly  handling  of  an 
important  article  of  food.  To  keep  fresh  milk  in  a 
marketable  condition  requires  care  and  cleanlliiess  in  its 
collection  ;  if  the  dairyman  can  cover  up  neglect  in  these 
particulars  by  throwing  a  handful  or  ho  of  preservative 
into  his  chum  of  milk,  he  is  not  likely  to  furnish  his 
product  in  that  state  of  purity  which  we  all  consider 
should  be  an  essential  character  of  it.  Yet,  again,  we 
must  always  remember  that  this  drug,  under  such 
circumstances,  is  not  being  given  by  a  physician  or  other 
responsible  person,  nor  even  with  the  consent  of  the 
person  taking  it,  but  by  a  trader  who  has  no  knowledge 
of  it  beyond  the  fact  that  it  suits  his  purpose,  who  is 
indifferent  to  whom  it  goes,  and  who,  in  short,  is  under 
no  responsibility  in  the  matter.  Labelling  does  not 
cover  this  defect;  many  persons  living  or  feeding  in 
restaurants  or  hotels  would  not  see  the  label,  and  if  they 
did  they  are  not  in  a  position  to  discriminate  between  the 
influence  of  5  grains  or  50  gn^ins,  nor  any  other  quantity 
o  i  boric  acid.  The  view  of  the  community  would  be 
that  if  there  were  any  danger  their  public  of&cials 
would  not  have  allowed  the  drug  to  be  added.  He 
did  not  think  the  community  would  tolerate  any 
such  practice  if  they  realised  that  its  sole  purpose 
was  to  pander  to  commercial  greediness.  Me  felt 
he  owed  members  an  apology  for  such  a  very 
long  speech ;  but  whilst  they  as  medical  men  were  in  a 
position  to  judge  as  to  the  injuriousness  or  otherwise  of 
boric  acid,  there  were  other  aspects  of  the  matter  which 
occurred  to  the  hygienist,  and  which  he  desired  to  lay 
before  them  in  justification  of  the  attitude  which  he  as 
a  public  oflicer  had  been  obliged  to  adopt  in  this  matter. 
He  had  been  led  to  believe  that  the  addition  of  boric 
acid  to  milk  was  a  practice  not  only  possibly  injurious, 
but  clearly  undesirable,  decidedly  imnecessary,  and 
morally  pernicious.  Moreover,  it  was  one  that  was 
neither  sanctioned  nor  adopted  by  the  majority  of  milk 
traders.  He  thought  the  less  scrupulous  minority 
merited  condemnation.  At  all  events  he  felt  it  a  matter 
of  professional  obligation  to  lay  these  views  before  them, 
and  whether  members  agreed  with  him  or  not  he  trusted 
that  he  had  at  least  afforded  them  sound  reasons  for  the 
position  he  had  been  obliged  to  take  up.  He  thanked 
members  for  their  patient  and  indulgent  hearing. 

Dr.  C.  W.  Reid  also  spoke  in   favour  of  the  reso- 
lutions. 

Dr.   Wilkinson    then    replied,   and    suggested    the 
omission  of  the  third  resolution. 

The  amendment  was  then  put  to  the  meeting  and 
negatived. 

The  following  resolutions  were  carried,  with  only  four 
dissentients : — 

"1.  That  in  the  interests  of  public  health,  neither 
boracic  acid  nor  borax  should  be  used  as  a  pre- 
servative in  ordinary  or  concentrated  milk,  or 
even  in  milk  products. 

''2.  That  this  resolution  should  be  communicated 
to  the  State  Government  and  the  City  Council 
through  the  proper  channels. '*  0 


Apologies  were  received  from  Drs.  Pockley,  Beeston  and 
Rennie. 

Minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

Member  Elected. — Dr.  R.  W .  Schiitte,  Merriwa. 

Balmain  Medical  Dispensary. — Correspondence  was 
read.  Resolved — "Tliat  owing  to  the  refusal  by  the 
Balmain  Dispense  r}'  of  the  conditions  proposed  by  the 
Council  and  the  local  medical  society,  (he  medical 
officers  of  the  Balmain  Dispensary  be  informed  that  all 
medical  officers  continuing  service  in  the  Balmain 
Dispeusaiy  ^ill  be  posted  after  one  month's  date,  as 
from  8th  January,  1904." 

Letter  was  received  from  Dr.  Knaggs  re  his  books  and 
property  in  the  library.  Resolved — *•  That  Drs.  Crago 
and  Hankins  be  au^orised  to  purchase  what  is  con- 
sidered necessary  for  the  use  of  the  branch  from  Dr. 
Knaggs'  library." 

Letter  from  a  member  re  a  question  of  medical  ethics. 
Resolved — ''That  the  member  be  informed  that  on  the 
evidence  before  the  Council  he  should  have  retired  from 
the  case  upon  the  arrival  of  the  other  practitioner." 

Letter  from  Drs.  Lester  and  Hawthorne,  of  Mudgee, 
complaining  of  certain  actions  of  the  committee  of  the 
Muagee  Hospital.  Resolved— "That  Drs.  Lester  and 
Hawthorne  be  informed  that  the  Council  cannot  inter- 
fere in  the  matter." 

Letter  from  a  member  with  reference  to  a  private 
list.  Resolved — *'  That  the  question  of  starting  a 
private  list  cannot  be  entertained." 

Branch  Subscriptions. — The  Home  Association  be 
written  to  suggesting  that  the  branch  subscriptions  be 
£2  2s. 

The  Hon.  Tbeasureb  reported  that  he  had  received  a 
letter  from  the  Secretary  of  the  British  Medical  Associa- 
tion with  reference  to  the  discontinuance  of  British 
Medical  Journal  to  certain  members. 

Some  accounts  were  passed  for  payment— Gazette, 
£48 ;  envelopes,  £2  8h  6d ;  clericid,  £5 ;  stamps, 
£1  9s  7d;  printing,  13s  6d;  refreshments,  £1. 

The  Hon.  Tbeasubeb  reported  the  following  credit 
balances :— General  account,  £183  14s  3d;  Gazette 
account,  £103  3s. 


Council  Meeting. 

The  Council  met  at  the  Association  Rooms  on  Wednes- 
day, oOth  December,  1903.  Present — Dra.  Brady,  Crago, 
Hinder,  Dick,  Abbott,  Hankins,  Newmarch  and  Fiascni. 


Victoria. 

The  annual  meeting  was  held  on  Thursday,  December 
17th,  at  21  Spring -street,  Melbourne.  The  President 
(Dr.  Greswell)  was  in  the  chair. 

The  electionofoffice-bearera for  1904  was  as  follows:  — 
President,  Dr.  Weigall,  M.B.  el  Ch.B.  (Melb.) ;  riw- 
president,  H.  W.  Bryant,  L.R.C.P.  &  S  E. ;  treasurer, 
George  Cuscaden,  L.R.C.P.  k  S.E. ;  secretary,  W.  B. 
Vance,  M.B.,  Ch.B.  (Melb.).  Council:  Dr.-.  NeUd, 
Gresswell,  Willis,  Henry,  Fox,  Macansh. 

The  Council's  report  for  1903  and  the  treasurers 
financial  statement  were  read  and  adopted. 

The  retiring  president  (Dr.  Gresswell),  who  had  been 
approached  to  take  a  second  year  in  the  chair,  addressed 
the  members,  and  explained  that  owing  to  iU-health 
and  other  onerous  duties  having  to  be  undertaken  by 
him  in  hi.s  position  as  Chairman  of  the  Public  Board  of 
Health  of  Victoria,  he  was  reluctantly  obliged  to  retire 
from  the  presidentship  of  the  B.M.A.  He  thanked  the 
secretary  and  the  members  of  the  council  for  the  loyal 
support  they  had  given  him  during  his  year  of  office, 
and  hoped  still  to  be  able  to  assist  the  Branch  in  every 
way  he  could.  He  congratulated  Dr.  Weigall  on  his 
appointment  to  the  position  of  president,  and  was  sure 
that  the  Branch  would  be  greatly  benefited  by  the 
appointment. 

Dr.  Weioall  replied,  thanking  the  members  and  the 
retiring  president,  and  only  hoped  that  he  would  be 
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able  to  help  the  Assooiation  bh  well  as  Dr.  GreHHwell 
had,  and  expreraed  his  sorrow  that  Dr.  Oress^well  had 
not  been  able  to  continue  another  year  in  office. 

BEPOBT  OF  COUNCIL. 

Your  Council,  in  presenting  the  annual  report  to  the 
members  of  the  Victorian  Branch  of  the  British  Medical 
Association,  desires  to  congratulate  them  on  the  steady, 
though  necessarily  slow,  progress  which  the  Branch  has 
made  during  the  year.  Death  has  during  this  period 
robbed  the  Branch  and  the  prr)fesKion  of  several  who 
could  ill  be  spared.  When  men  like  Ross  (of  Dimboola) , 
Ritchie  (of  Horsham),  Palmer  (of  Ararat),  and  Walsh  (of 
Xew)  are  taken  Ihey  leave  a  gap  which  is  not  easily 
filled.  Early  in  the  year  the  members  were  annoyed  by 
receiring  circulars  from  the  G^eneral  Secretary  asking 
for  their  subscriptions.  Your  Council  have  the  pleasure 
to  inform  you  that  as  the  result  of  a  united  protest  from 
the  Australian  Branches  such  a  circular  will  not  be  again 
issued.  The  recent  alterations  in  the  by-laws  of  the 
Association  has  abolished  what  were  formerly  called  un- 
attached members.  All  members  of  the  British  Medical 
Association  now  must  belong  to  the  Branch  in  the 
district  in  which  they  reside.  The  subscription  under 
these  same  regulations  was  fixed  at  'ids  per  annum.  As 
it  would  be  impossible  for  us  to  supply  members  with 
the  Attstralaaian  Medical  Gazette  for  this  amount,  your 
Council  obtained  the  permission  of  the  other  Branches 
to  invite  the  Coimcil  of  the  New  South  Wales  Branch  to 
approach  the  parent  Council  so  as  to  allow  the  Aus- 
tnuian  Branches  to  fix  the  annual  subscription  at  such  a 
«um  as  they  might  agree  on.  The  New  South  Wales 
Council  agreed  to  do  this,  and  the  matter  is  now  under 
•consideration.  Your  Council  approached  the  New 
South  Whales  Council  asking  them  to  move  in  the  direc- 
tion of  having  annual  biennial  or  triennial  meetings  of  the 
various  Branches  of  the  British  Medical  Association  in 
the  several  St'ites.  It  was,  however,  deemed  best  that 
as  the  date  of  the  next  Congress  had  been  fixed  the 
matter  should  lie  in  abeyance  till  then.  Matters  of  more 
or  less  interest  have  engaged  the  attention  of  your 
Council  during  the  year,  one  of  the  most  important 
being  the  consideration  of  a  circular  from  the  Hon.  the 
Premier  re  a  circular  received  from  the  Colonial  Office 
regarding  cancer  research.  •  Your  Council,  after  mature 
consideration,  forwarded  to  the  Hon.  the  Premier  how  in 
their  opinion  the  worthy  object  might  be  helped.  Your 
Councu  have  pleasure  in  informing  you  that  no  charge 
of  an  ethical  nature  had  to  be  investigate<l  during  the 
year.  The  papers  and  demonstrations  at  the  monthly 
meetings  were  of  more  than  ordinary  interest.  Yoiu- 
-Couucil,  on  behalf  of  the  members,  wishes  to  accord  to 
the  authors  their  sincereet  thanks  for  the  time  and 
trouble  they  gave  in  their  preparation,  and  at  the  same 
time  regrets  that  the  attendance  of  members  was  not 
always  what  it  might  have  been.  Your  Council  would 
at  this  juncture  urg^  members  to  be  more  regular  in 
their  attendance  at  the  meetings,  as  it  is  only  by 
the  cordial  support  of  the  general  body  of 
members  that  your  Council  can  obtain  that  neces- 
sary standing  and  authority  so  essential  to  the  safe- 
guarding of  the  interests  of  the  medical  profession. 
We  are  pleased  to  note  the  very  satisfactory  progress 
made  during  the  year  by  the  Ballarat  and  Western 
District  Branches.  We,  however,  regret  that  the 
Launceston  Branch  is  still  in  a  state  of  suspended 
animation,  but  trust  that  an  endeavoiur  will  be  made 
during  the  year  to  restart  afresh.  In  conclusion,  your 
Council  wish  to  tender  their  thanks  to  the  President, 
Dr.  GressweU,  for  his  untiring  interest  in  the  Branch, 
and  regret  he  could  not  see  his  way  clear  to  ag&in  fall 
in  witL  the  wishes  of  the  Council  to  hold  office  for  a 
further  term.     To  Dr.  Neild  our  best  thanks  are  also 


due  for  his  kindness  in  allowing  us  to  meet  at  his  house 
for  our  Council  meetings.  Your  Council,  in  wishing  the 
members  the  compliments  of  the  season,  hope  that 
during  the  forthcoming  year  prosperity  both  for  the 
Bran(Ui  and  members  may  be  the  nue. 

(Signed)     D.  A.  Gbesswell,  President. 
W.  B.  Vancb,  Hon.  Sec. 

TBKISUBBB^S    8TA.TEKBNT. 
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Geo.  Cuscadjsn,  Hon.  Treas. 
D.  A.  Gbbssweix,  Pres. 


Ballarat. 


Thb  ordinary  meeting  of  this  Branch  was  held  at 
the  Ballarat  Hospital  on  Saturday  evening,  November 
28th,  at  8.30. 

Present:  President  (Dr.  Usher),  Drs.  Champion, 
Courtney,  Donaldson,  Gardiner,  Lidwill,  Martin, 
McGowan,  R.  Scott,  Showman,  Sloss  and  Steell. 

Apologies  :   Drs.  Jordan,  Mitchell  and  Salmon. 

Correspondence. — Dr.  Affleck  Scott  and  Mrs.  Chisholm 
Roes,  Drs.  Cowen,  Cuscaden  and  Officer.  Received 
after  the  minutes  of  the  previous  meeting  had  been  read 
and  confirmed,  on  the  motion  of  Drs.  McGowan  and 
Lidwill. 

Dr.  OouRTNBY  read  a  paper,  •*8ome  Notes  on 
Eclampsia,"  and  laid  special  stress  on  the  importance  of 
a  purely  milk  diet  in  the  treatment  of  cases  which 
threatened  to  become  eclamptic. 

Dr.  Gabdinbb  read  a  paper  on  **  The  Relationship  of 
Tuberculosis  to  Miners'  Disease  in  Ballarat,*'  and  paen- 
tioned  how  difficult  it  was  to  get  reliable  information 
owing  to  the  want  of  precision  in  filling  up  death 
certificates. 

The  discussion  on  the  relationship  of  the  profession  to 
unreg^tered  practitioners  was,  on  the  motion  of  Drs. 
Showican  and  Champion,  postponed  to  a  date  to  be 
fixed  by  the  Council. 

The  meeting  then  terminated. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTETKICS   AND   OYN-ECOLOGY. 

The  Treatment  of  Placenta  Preevia  by  Bossi's 
Method. 

De  Paoli  {Archiv,  fitr  Oyn,,  1903,  Bd.  Ixix.,  hf.  1, 
p.  12)  records  19  cases  treated  by  Bossi's  method.  The 
time  occupied  in  emptying  the  uterus  varied  from  5  to 
25  minutes.  In  no  case  was  there  any  laceration  of  the 
cervix  requiring  suture,  though  in  some  instances  there 
was  no  dilatation  at  the  beginning  of  the  operation.  One 
mother  died  and  three  children  were  lost  out  of  19  cases. 
The  foetus  was  delivered  by  turning  or  forceps,  after 
dilatation  up  to  8-9  cm.  with  Rossi's  instrument.  The 
writer  summarises  his  conclusions  : — 

1 .  Ceesarian  section  in  cases  of  placenta  prsevia  is 

inferior  to  dilatation  by  Bossi's  instrument. 

2.  In  other  cases,  when  the  mother's  life  is  in  dan- 

ger, this  method  gives  the  best  chance  of 
saving  not  only  the  mother  but  also  the  child. 

3.  When  serious  haemorrhage  occurs,  the  cervix 

being    undilated,    rapid    dilatation    by    this 
method  is  indicated  not  only  as  a  preliminary 
'  to  immediate  delivery,  but  also  because  it  often 

renders  possible  the  operation  of  turning. 
There  is  less  danger  of  infection  with  this  than 
with  other  methods  of  dilatation. 

Forcible  Dilation  of  the  Os  by  means  of  the 
Bossi  Dilator. 

Gairdner,  Eric  D.  {Jour,  of  'Obst.  and  Oyn.  of  the 
British  Empire^  October,  1903),  records  14  cases  which 
occurred  in  the  onlinary  indoor  and  outdoor  practice  of 
the  hospital  in  which  he  used  Bossi's  dilator.  The  time 
taken  to  dilate  varied  from  3  to  36  minutes.  The  con- 
ditions necessitating  operation  were :  Eclampsia, 
nephritis,  abortion  with  haemorrhage,  contracted 
pelvis,  acute  hydramnios  with  anti-partum  haemorr- 
hage, and  placenta  prsevia.  In  10  cases  there  was  no 
laceration,  in  two  a  slight  tear,  and  in  two  the  cervix 
was  torn.  In  these  two  the  time  taken  to  dilate  was 
5  and  15  minutes  respectively.  In  three  cases  Bossi's 
four-pronged  dilator  was  used.  The  eight-pronged 
instrument  when  fully  closed  is  equivalent  in  gauge  to  a 
No.  13  Hegar  dilator. 

He  concludes  by  stating  that  with  the  Bossi-Frommer 
dilator  forcible  dilatation  of  the  os  can  be  rapidly  and 
easily  performed,  and  in  cases  where  the  cervix  has  been 
already  taken  up,  with  scarcely  any  risk  of  cervical 
lacerations,  provided  that  sufficient  time  be  taken. 
Three  minutes  should  be  allowed  to  elapse  during  each 
centimetre  of  dilatation. 

In  cases  where  the  cervix  is  not  taken  up,  there  is 
greater  risk  of  doing  it  damage,  owing  to  the  prongs 
not  passing  completely  through  the  internal  os.  This 
is  more  liable  to  occur  when  the  cervix  is  dragged  upon, 
and  consequently  lengthened  by  volsellum  forceps  being 
used  to  steady  the  organ.  The  dilator  should  therefore, 
if  possible,  be  introduced  without  seizing  the  cervix 
with  volsellum  forceps,  and  when  a  slight  degree  of 
dilatation  has  been  obtained  the  instrument  should  be 
closed  and  withdrawn,  and  an  examination  made  before 
it  is  reintroduced,  to  ensure  that  the  whole  length  of 
the  cervix  is  being  simultaneously  dilated.      Dilatation 


in  these  cases  need  not  be  slower  than  in  the  former  cases, 
and  can  be    accomplished  with  only  a  slightly  greater- 
degree  of  force.     Forcible  dilatation  by  this  instrument 
is  not  accompanied  by  any  greater  degree  of  shock  than 
is  usual  after  any  minor  obstetric  operation. 

He  concludes  by  saying :  **  The  instrument,  especi- 
ally the  eight-pronged  variety,  is  a  very  suitable  and 
desirable  one  in  cases  where  immediate  evacuation  of 
the  uterus  is  considered  necessary." 

The  Iodine  Treatment  of  Puerperal  Sepsis. 

Pry  or,  W.  R.  {New  York  Med.  Journal^  August  22nd, 
1903,  vol.  Ixxviii.,  No.  8),  impressed  with  the  futility  of 
performing  either  radical  vaginal  or  abdominal  opera- 
tion in  this  condition,  curettes  the  infected 
uterus,  opens  broadly  the  posterior  cul-de-sac,  and  packs, 
the  uterus  and  Douglas'  pouch  with  iodoform  gauze. 
He  operated  on  37  cases,  and  on  36  of  these  streptococc  i 
had  been  found  both  in  the  uterus  and  pelvis.  In  all 
cases  but  one  he  was  unable  to  detect  a  single  coccus  of 
any  kind  in  the  second  dressing,  and  they  were  absent 
at  the  third  dressing  in  the  exception. 

He  claims  that  his  good  results  are  due  to  the  fact 
that  the  serum  from  the  uterine  wound  breaks  up  the 
iodoform  into  methyl,  and  free  iodine  to  a  small  ex- 
tent, and  that  the  serous  membrane  in  the  posterior 
cul-de-sac  does  so  to  a  very  large  extent.  Tlie  iodine  is 
absorbed  very  rapidly,  and  a  strong  reaction  of  iodine 
in  the  urine  is  secured  within  five  hours  of  the  treat- 
ment (in  certain  cases  within  two  hours).  In  all  th& 
operations,  either  enterocylis  or  intravenous  infusion  of 
normal  saline  solution  has  accompanied  the  operation  to 
facilitate  the  elimination  of  iodine  and  toxines  by  the 
kidneys.  The  author  is  now  engaged  in  elaborating  & 
simpler  method  of  securing  local  and  general  iodism. 
In  all  there  were  37  operations  ;  27  had  not  been 
previously  operated  on,  and  only  one  died,  while  10  had 
been  subjected  to  curetting  before  the  author  saw  them,, 
and  three  died,  thus  confirming  his  belief  in  the  mis- 
chievousness  of  rtiere  curetting  in  these  cases. 

Phlegmasia  Alba  Dolens  and  its  Treatment. 

Stoure,  H.  M.  {Sew  York  Med.  Journal^  August  16tl  > 
1903,  vol.  Ixxviii.  No.  7).  points  out  that  although  the 
main  factor  in  the  aetiology  of  phlegmasia  dolens  ia 
admitted  by  nearly  all  authors  to  be  thrombo-phlebitis 
yet,  inasmuch  as  this  thrombo-phlebitis  frequently 
occurs  witliout  the  lesions  of  phlegmasia,  some  other 
determining  cause  or  causes  must  be  present.  He 
agrees  with  the  hypothesis  of  Tilbury  Fox  that  ob- 
structive lymphangitis  is  the  hitherto  unknown  factor. 

When  the  femoral  vein  is  plugged  the  congestion 
during  the  establishment  of  the  anastomosis  is  so  great 
that  blood  serum  and  red  corpuscles  are  forced  from  tlie 
capillaries  into  the  surroimding  tissues.  This  serum 
has  but  slightly  coagulable  properties.  Pitting  is. 
general ;  the  swelling  commences  at  the  foot,  and  the 
lymphatics  carry  off  the  excess  of  fluid.  If  now  the 
lymphatics  fail  to  perform  their  work,  lymph  accumu^ 
lates  in  the  tissues,  and  when  the  blood  serum  comes 
into  contact  with  the  fibrinogen,  fibrinoplastin,  and 
fibrinferment  of  the  lymph,  a  gelatinoid  substance  ia 
formed  similar  to  the  transudate  found  in  phlegmasia 
dolens. 

The  author  treats  his  cases  on  the  usual  lines,  and  ia 
addition  mentions  that  he  has  found  hot  dry  air,  400°  F.^ 
for  an  hour  to  the  limb,  followed  by  massage  daily,  to 
be  of  great  service. 
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On  the  So-called  Caruncles    of    the    Female 
Urethra. 

Lange  (H.)  {ZexUeh  fur  Geburtt,  u,  Gynak,  Bd.  48, 
H.L.)  1.  Caruncle  of  the  urethra  is  one  of  the  mont 
-oommon  and  least  understood  of  the  affections  peculiar 
to  women.  For  long  it  was  described  as  a  form  of  new 
growth,  but  nowadays  it  is  gradually  becoming  under- 
stood that  the  affection  is  nearly  always  inflammatory 
in  origin.  Lange  carefully  examined  1000  consecutive 
female  patients,  and  found  in  «'>8  of  them  caruncle  of 
the  urethra,  which  was  removed  and  submitted  to 
miorofloopic  examination  in  every  case  He  found  that 
three  distinct  types  of  growth  can  be  distinguished, 
and  that  tleee  appear  to  be  about  equally  frequent. 
Nineteen  of  the  58  growths  are  described  as  simple 
granulomata ;  these  showed  great  and  widespread 
infiltration,  with  round  cells,  and  a  remarkable  number 
•of  capillaries.  The  vessels  were  frequently  found  to  be 
plugged  with  leucocytes,  which  is  a  sijpi  of  inflammatory 
origin.  The  gonoc<«cus  appears  tc  be  a  frequent  cause 
of  this  variety,  but  not  of  the  other  two  varieties  of 
caruncle.  In  a  second  group  of  19  cases  the  growths 
are  described  aM  papillary  angiomata,  or  more  precisely 
as  hyper- vascu larised  papillary  mui^ous  polypi .  In  these 
there  is  a  thick  stratified  epithelial  covering,  showing 
numerous  papillary  elevations,  into  whicli  the  connective 
tissue  sends  processes,  simple  or  branched.  The  con- 
nective tissue  is  always  fibrillary,  and  there  is  never 
-diffuse  round  .  celled  infiltration.  Very  numerous 
blood-vessels  are  present ;  these  are  always  normal 
in  appearance,  and  are  never  plugged  with 
leucocytes.  The  third  group  consists  of  twenty 
cases  of  simple  angioma,  or  more  accurately  two  of 
telangiectatic  mucous  polypi.  In  these  there  sre  numerous 
thin- walled  vessels  like  capillaries,  but  with  their  laminie 
notably  and  irregularly  widened.  These  ectatic  vessels 
are  found  in  the  midst  of  areas  of  connective  tissue,  free 
from  Toimd  cells,  and  often  remarkably  poor  in  nuclei. 
Occasionally  the  vessels  are  so  large  and  so  close  toother 
that  the  tissue  almost  appears  cavernous.  Haemormages 
are  frequently  observed  m  this  variety,  and  cyi<t8  lined 
by  a  layer  of  low  cubical  cells  are  common.  The  epithe- 
lium is  stratified  and  squamous,  but  shows  no  tendency 
to  the  formation  of  papillee  or  buds. 

In  32,  equal  to  56'8  per  cent,  of  Lange*s  cases,  no 
symptoms  were  present  which  could  be  ascribed  to  the 
caruncle.  Where  urinary  symptoms  were  complained  of 
Lange  usually  found  complications ;  in  five  cases  only 
were  there  urinary  symptoms  and  no  complications,  and 
in  three  of  these  the  pedicle  was  inserted  more  than  an 
inch  above  the  meatus.  To  this  high  insertion  Lange 
refers  the  symptoms.  Bleeding  was  observed  in  two 
oases  only.  The  remarkable  statement  is  made  that  the 
caruncle  itself  was  not  tender  in  any  case ;  this  must 
surely  be  an  uncommon  experience.  With  regard  to  the 
etiology,  none  of  the  other  cases  were  observed  under  the 
age  of  20 ;  this  he  admits,  however,  to  be  possibly 
aocidental,  because  in  231  collected  ca>e8  21*2  per  cent, 
occurred  under  21  years.  Granuloma  especially  occurs 
between  20  and  40 ;  the  papillary  mucous  polypus  under 
40.  At  middle  age  all  three  occur  with  equal  frequency. 
It  is  suggested  that  the  papillary  variety  may  be  due  to 
the  vulvar  atrophy  of  old  women,  with  gaping  of  the 
urethral  orifice.  The  author  appears  somewhat  uncertain 
as  to  the  exact  relations  between  the  gonococcus  and  the 
vascular  caruncle. 

Eetro-Displacements  of  the  Uterus  and  their 
Treatment. 

Baldy,  I.  M.  [Xew  Ywk  Med.  Jour.,  July  2oth,  1903, 
vol.  Ixxviii.,  No.  4).  The  author  thinks  that,  as  in  the 
-case  of  ascites,  a  time  will  come  when  men  will  be 


ashamed  to  speak  and  write  of  retro -displacements  as  a 
distinct  disease.  They  are  mostly  coincident  with  other 
lesions,  and  where  sudi  is  t^e  case  the  symptoms  almost 
universally  come  from  the  associated  disease.  The  most 
common  disease  with  which  displacement  of  the  uterus 
is  associated  (in  fact,  often  causing  the  displacement)  is 
inflammatory  disease  of  the  peUns — child-bearing, 
neoplasms  and  traumatisms  causing  the  greater  part  of 
the  remainder.  The  *  *  trea tment  of  retro-displacemen ts '  * 
is  a  misnomer,  and  it  should  be  "  the  treatment  of 
conditions  in  which  retro-displacements  occur  as  an 
incident,'*  as  years  of  abdominal  surgery  have  taught  in 
most  of  these  cases  the  displacement  itself  can  be 
ignored,  and  the  result  will  be  perfectly  satisfactory. 
Just  as  the  clamp  was  used  for  the  treatment  of  the 
stump  in  the  removal  of  ovarian  and  fibroid  tumours  in 
time  gone  by,  to  be  succeeded  by  the  ligature,  so  will 
evolution  in  the  surgical  treatment  of  retro -displacements 
take  place  till  Alexander's  operation,  hysterorrhaphy, 
ventro-suspension,  and  similar  operations  have  become 
history. 

Dr.  Baldy  thinks  that  a  safe  and  final  substitute  will 
be  found  in  intra-abdominal  operations  on  the  round 
ligament.  The  only  objection  which  can  be  advanced 
against  the  operation  is  the  danger  of  opening  the 
abdomen,  and  the  author  states  that  '*  with  anyone  who 
sees  this  as  a  serious  danger  or  objection  under  the 
circumstan(;es  I  do  not  care  to  discuss  the  subject.  I 
himplyhave  no  faith  in  his  surgical  skill  and  judgment.** 

The  operation  advocated  consists  in  forcing  a  pair  of 
forceps  tnrough  the  broad  ligaments  on  each  side  of  the 
uterus  at  a  point  near  that  organ.  The  point  comes  out 
on  the  anterior  surface  just  under  the  round  ligament, 
and  half  an  inch  from  its  attachment  to  the  uterus.  The 
round  ligamente  are  then  pushed  into  the  bite  of  the 
forceps,  which  are  then  drawn  back,  bringing  the  round 
ligaments  with  them  through  the  holes.  The  ligaments 
are  then  brought  together  behind  the  uterus  by  a  stiteh, 
BO  forming  a  loop.  The  uterus  is  then  held  forward  as 
far  as  possible  by  the  assistant,  and  the  loop  of  round 
ligaments  is  sutured  to  the  posterior  surface  of  the 
uterus  at  the  level  of  the  internal  os. 

He  refuses  to  discuss  the  use  of  pessaries,  and  stetes 
that  where  they  appear  to  relieve  symptoms  tempons 
would  do  just  as  well,  and  concludes  that  if  one  was  to 
balance  all  the  possible  good  from  the  use  of  pessaries 
with  the  harm  done  by  them,  there  would  be  no  ques- 
tion but  that  it  would  be  better  for  women  if  the  profes- 
sion could  forget  there  was  such  a  thing  as  a  pessary. 

Researches  on  the  Condition  of  the  Blood  in 
Cases  of  Ovarian  Cyst. 

Bender  {Rev.  de  Gym,  et  de  Chir.  Abd.y  July  and 
August,  1903,  No.  4).  The  author  has  made  a  careful 
microscopic  study  of  the  blood  from  23  cases  of  ovarian 
cyst  of  different  sorts,  and  comes  to  the  following 
conclusions : — 

1 .  An  examination  of  the  blood  enables  a  diagnosis 

of  malignancy  or  non- malignancy  to  be  made 
in  a  large  number  of  cases  of  ovarian  cyst. 
Associated  with  clinical  signs  this  blood 
examination  always  enables  a  diagnosis  to  be 
made  between  malignancy  and  non -malignancy. 

2.  When,  with  a  normal  number  of  red  blood  discs, 

there  is  a  number  of  leucocytes  varj'ing  from 
6  to  8000,  the  cyst  is  certainly  benig^. 

3.  The  presence  of  a  leucocytosis,  together  with  a 

normal  proportion  of  red  discs,  does  not  allow  a 
positive  diagnosis  of  malignancy  to  be  made. 

4.  A  diminution  in  the  number  of  red  discs  coinciding 

with  a  well-marked  leucocytosis  ought  to  raise 
a  suspicion  of  malignancy. 
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NEUROLOGY   AND   PSYCHIATRY. 

Relief  of  Pain  in  Tumours  of  the  Brain. 

Browning  {Journal  of  Nervous  and  Menial  Disease, 
November,  1903)  remarks  that  in  view  of  the  hopeless 
nature  of  tliis  class  of  case,  and  the  fact  that  in  only  a 
few  cases  can  anything  be  done  surgically  for  the  relief 
or  cure  of   the  condition,  any  addition  to  our  methods 
of  treatment  for  the  relief  of  suffering  must  be  welcomed. 
The  X-rays  have  been  found  in  some  cases  to  numb  the 
pain,  but  hitherto  we  have  been  obliged  to  fall  back  on 
opiates  in  some  shape  or  other,  but  there  are  serious 
objections  to  their  continued  use,  since  they  obtund 
consciousness  and  increase  constipation,  thus  rendering 
the  pain  in  the  head  often  much  worse.  The  author  sug- 
gests the  use  of  the  vascular  agents  (whether  to  increase 
or  depress  blood  pressure),  and  maintains  that  these  are 
rational  remedies.     He  administers  such  depressants  as 
aconite,  veratrium,  or  gelsemium,  in  doses  sufficient  to 
soften  or  control  the  pulse.     The  remedy  can  be  con- 
tinued   as    required,  though    the    condition  of     the 
circulation  should    be  frequently  observed,  and   the 
amount    of     the    drug   regulated    according  to  the 
necessity  of  the  case  and  the  way  it  is  borne.     The 
do3%ge  in  any  particular  case  is  kept  where  it  does  not 
dangerously  reduce  the  pulse  on  the  one  hand,  and  yet 
controls  the  pain.     This  plan,  although  it  may  not  at 
once  completely  stop  the  pain,  yet  holds  it  in  check, 
and  it  appears  to  accomplish  as  much  as  symptomatic 
trephining.     The  thoroughness  with  which  the  pain  can 
be  relieved  will,  of  course,  depend  in  any  case  upon  the 
cause  of  the  pain.     The  source  of  the  pain  can  be  traced 
to  at  least  three  factors  :  ( 1 )  The  local  and  more  or  less 
general  increase  of  intra-craniat  pressure,  as  occurs  most 
typically  in  intra-substantial  growths.     Where  the  pain 
is  thus  directly  due  to  pressure  it  takes  the  form  of  a  dull 
constant  ache,  and  in  this  form  marked  relief  may  be 
expected  from   this   method   of   treatment.     (2)  The 
paroxysmal    augmentation    of    arterial    pressure    in 
certain  cases.     This  is  the  cause  of  the  severe  pain 
seizure?,  for  which  opiates  fail  to   do  much  except  to 
stupefy,  and  in  which  the  depressants  do  must  good. 
(3)  The  pain  may  be  due  to  the  direct  implication  of  or 
stretching  of  nerve  structures,  such  as  the  meninges  or 
the  outgoing  nerves.     In  these  cases  tlie  good  to  be 
realised  from  the  depressants  may  be  only  proportionate 
to  the  degree  in  which  pressure  is  a  factor.     Other 
paroxysmal  symptms,    such    as    vomiting,   dizziness, 
spasms,  are,  as  a  whole,  favourably  influenced  by  this 
method  of  treatment,  and  no  unfavourable  symptoms 
occur ;   on   the  contrary  they  appear  to   act    favour- 
ably rather  than   otherwise  on  the  other  phases  and 
manifestations  of  brain  tumour,  if  at  all 


Hereditary  Factors  in  Epilepsy. 

Doran  {American  Journal  of  Insanity,  July,  1903) 
has  investigated  the  hereditary  influences  affecting  1300 
patients  admitted  to  the  Craig  Colony  for  Epileptics  at 
Sonyea,  New  York.  While  no  doubt  exists  as  to  the 
influence  of  heredity  in  epilepsy,  there  has  been  much 
discussion  as  to  what  constitutes  heredity.  Believing 
that  alcoholism  in  the  direct  ancestors  is  a  frequent 
cause  of  epilepsy,  the  author  has  included  it  in  the  group 
of  three  factors  which,  in  his  opinion,  are  responsible  for 
the  greatest  number  of  hereditary  cases.  Alcoholism, 
epilepsy,  and  insanity,  in  the  order  named,  have  been 
responsible  for  a  very  large  number  of  the  cases.  Of  the 
1 300  cases  under  consideration,  800  were  males  and  500 


females.     Heredity  of  all  kinds  was  positively  denied 
in  396  ;  502  cases  had  a  history  either  of  alcoholism  in 
the  direct  ancestors,  or  of  epilepsy    or  insanity  in  the 
family.     A  history  of  neuropathic  hereditary  disease 
of  some  kind  existed  in  605  cases :    198  cases  showed  a 
history  only  of  non-neuropathic  diseases,  the  chief  of 
which    were    tuberculosis,    rheumatism,    and    cancer. 
There  was  a  direct  transmission  of  epilepsy  in  7*8  per 
cent.,  and  the  occurrence  of  the  disease  in  the  collateral 
history  is  seen  in  U  '5  per  cent,  of  the  cases.     Epilepsy 
occurred  more  than  once  in  the  direct  antecedents  of 
seven  cases.     Insanity  appears  in  7*9  per  cent.;   in  3*2 
per  cent,  there  wa.s  a  history  of  insanity  in  the  direct 
ancestors,  and  4*7  per  cent,  showed  the  disease  in  the 
collateral  branches.     Alcoholism  occurred  in  21*6  per 
cent.     This  condition  appears  more  than  once  in  the 
direct  ancestors  in  21  cases  ;  20*2  per  cent,    have   a 
history  of  direct  hereditary  alcoholism  ;    19*7  per  cent, 
show  alcoholism  in  the  parents,  and  exactly  18  per  cent, 
a  history  of  alcoholism  in  the  father.     Considering  the 
three  foregoing  diseases  together,  it  is  seen  that  they  only 
occur  singly  or  in  combination  in  38*6  per  cent.     The 
combinations   between   these   tliree    diseases    in     the 
histories  are  as  follows  : — All  three  of  them  existed   in 
six  cases  ;   epilepsy  and  alcohol  were  found  together  in 
59  ;    alcohol  and  insanity  in  17  ;    and  epilepsy  and 
insanity  in  17.     As  to  the  side  of  the  family  from  which 
epilepsy  is  more  frequently  inherited,  it  may  be  said  that 
considering  epilepsy  and    insanity  only  as   hereditary 
factors,  out  of  193  cases  in  which  thedata  were  sufficient 
for  this  investigation,  88  cases  showed  inheritance  from 
the  mother's  side,  and  84  from  the  father's  side  ;    1 1 
showed  hereditary  influence  on  both  sides.     The  average 
age  at  onset  of  epilepsy  in  cases  with  a  neuropathic 
heredity  was  1 1  "2  years ;  cases  with  alcoholic  ancestry 
developed  the  epilepsy  at  the  age  of  10  8  years  ;   casea 
in  which  no    neuropathic    heredity    was    ascertained 
developed  epilepsy  at  13*36  years.     WTiere  there  was  a 
combination  of  alcoholism  and  epilepsy  in  the  heredity 
the  age  onset  of  the  epilepsy  fell  to  9*9  years.     The 
lowest  average  as   onset   was    found   in   cases    which 
had  a  combination  of  alcoholism,  epilepsy,  and  in- 
sanity in  the  history. 

Chorea  and  Graves'  Disease. 

Sutherland  {Brain,  Summer,  1903)  states  that  the 
nature  of  the  association  between  these  two  diseases  ia 
still  under  discussion.  Dieulafoy  says  that  choreiform 
movements  may  form  a  part  of  the  motor  troublea 
in  Graves'  disease,  but  that  there  is  no  true  chorea 
associated  with  Graves'  disease.  He  considers  that  if 
the  two  diseases  were  associated  maladies,  and  were 
dependent  on  a  common  cause^  we  should  not  find  the 
sequence  always  the  same,  namely,  that  Graves'  dis- 
ease always  precedes  chore^i,  and  is  never  a  sequel  to  it. 
The  author  records  two  cases  which  directly  contradict 
this  latter  assertion.  The  first  was  a  married  woman  of 
26  years,  who  at  the  age  of  16  had  an  attack  of  rheu- 
matic fever,  which  was  followed  six  months  later  by  an 
attack  of  chorea,  lasting  13  months.  Then  there 
gradually  ensued  a  tendency  to  tremors,  palpitation, 
and  enlarged  tliyroid.  When  seen  first  by  the  author 
she  presented  all  the  cardinal  symptoms  of  Graves' 
disease.  The  second  case  was  a  girl  of  1 5  years  who  had 
seven  attacks  of  chorea.  The  last  one  had  come  (m  12 
months  previously,  and  simultaneously  with  this  an 
enlargement  of  the  thyroid  gland  appeared.  Other 
symptoms  gradually  developed,  and  ultimately  all  the 
typical  symptoms  of  Graves'  disease  appeared.     It  ia 
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interesting  to  note  that  Sir  W.  Gowere,  in  writing  of  the 
treatment  of  chorea  and  of  Graves'  disease,  uses  almost 
the  <<ame  words,  the  important  element  in  the  treatment 
being  *'  to  secure  tranquillity  of  mind  and  rest  of  body." 

OPTHALMOLOGY. 

Paraffin  Protliesis. 

E.  Hertel,  Jena  (Vo%i  Graft' »  Archires  fur  Ophthal- 
inohffie.)  The  good  results  obtainable  by  the  injection 
of  paraffin  into  the  soft  tissues  for  various  purposes, 
e.g,y  to  improve  the  form  of  a  depressed  nose,  naturaUy 
suggested  its  use  to  form  a  stump  on  which  to  implant 
an  artificial  eye,  and  this  operation  has  found  a  place  in 
ophthalmic  surgery.  Hertel  has  been  making  experi- 
ments on  rabbits  to  determine  the  best  method  of  using 
the  parafiKn.  He  injected  sterilised  paraffin,  melting  at 
40  C,  into  the  healed  socket  after  enucleation,  audfoimd 
that  it  did  not  produce  a  useful  stump.  Moreover,  two 
rabbits  died  of  embolism  immediately  after  the  opera- 
tion. He  next  used  solid  paraffin  balls,  with  melting 
point  of  78  C,  inserting  them  in  some  cases  into  the 
previously  emptied  scleral  cavity,  and  in  others  into 
Tenon's  capsule.  The  results  were  generallv  satisfac- 
tory, except  in  the  case  where  panophthalmitis  was 
present  at  the  time  of  operation,  when  tne  ball,  inserted 
into  Tenon's  capsule,  was  extruded  after  a  few  days. 
In  a  third  series  of  cases  he  injected  paraffin  at  a  high 
melting  point  (60  C.)  into  the  sockets  after  enucleation, 
but  the  results  were  not  nearly  so  satisfactory  as  with 
the  solid  paraffin  balls.  [Maitland  Ramsay,  of  Glasgow, 
has  had  great  success  in  a  large  number  of  cases  by 
injecting  sterilised  paraffin,  melting  at  104  Fahr.,  into 
Tenon' s  capsules.  ] 

A  New  Method  of  Preventing  Infection  from 

the  Conjunctiva  after  Operations  involving 

Opening  the  Anterior  Chamber. 

Ellett  {Oph,  Recwdj  Anril,  1903)  says  the  risks  of 
infection  of  a  wound  of  the  globe  and  disastrous  conse- 
quences in  diseased  conditions  of  the  conjunctiva  and 
lachrymal  passages  are  well  known.  He  describes  a 
plan  he  adopted  to  obviate  this  risk  in  a  case  of  cataract 
extraction,  where  there  existed  a  muco-purulent  con- 
junctivitis which  had  baffled  all  treatment  at  the  hands 
of  himself  and  several  other  surgeons  for  some  months. 
After  full  explanation,  the  patient  decided  to  accept  the 
iTsk.  The  conjunctiva  was  first  dissected  all  round  the 
cornea,  as  in  the  first  stage  of  the  operation,  for  enuclea- 
tion, and  freed  from  the  globe  all  round  by  means  of  a 
probe,  the  separation  upwards  and  downwards  being 
carried  to  the  extent  of  aboi^t  half  an  inch.  The 
cataract  was  then  extracted  by  means  of  the  combined 
operation  (with  iridectomy).  The  cut  edges  of  the 
conjunctiva  were  then  drawn  together  and  united  on  the 
cornea  by  a  horizontal  row  of  stitches,  care  being  taken 
to  get  complete  apposition.  Iodoform  was  dusted  in 
and  the  eye  covered  by  a  light  gauze  dressing  which 
rested  on  the  cheek  and  brow  and  did  not  touch  the  eye. 
The  eye  was  irrigated  with  boracic  lotion  and  re-dusted 
with  iodoform  every  hour.  Stitches  were  removed  on 
fourth  day.  The  edges  of  the  conjunctiva  gradually 
'  separated  and  finally  attached  themselves  in  their  normal 
position.  The  final  result  was  excellent,  V  being  20/30 
with  -|-  11  D.  (One  would  have  been  inclined  to  fear 
adhesion  of  the  under  surface  of  the  upper  conjunctival 
flap  to  the  line  of  incision  made  for  the  extraction, 
which  would  have  interfered  with  the  subsequent  re- 
traction of  the  flap  and  necessitated  another  operation  to 
free  it.  —Peritcopixt,) 

Yernal  Conjunctivitis  treated  by  X-rays. 

Frank     Allport,    of   Chicago    {Ophthalmic     Record, 
October,  1903),  reports  a  case  of  this  most  obstinate 


complaint  on  the  palpebral  conjunctiva  treated  success- 
fully by  X-rays,  the  flattened  warty  masses  having  been 
first  excised.  About  80  exposures  were  given  with  little 
if  any  improvement  at  first.  The  patient  had  been  sub- 
jected to  all  the  recognised  methods  of  treatment  by 
different  surgeons,  both  in  Europe  and  America,  during 
seven  years,  without  any  benefit. 

A  New  Local  Aneesthetic — Yohimbin. 

C.  Maquani  {Turini  Annalidi  Ophiamolngia^i.,  1903) 
claims  to  have  "  discovered  "  the  local  an«sthetio 
effects  of  this  drug,  though  in  other  departments  of 
therapeutics  it  has  been  known  for  some  years.  His 
experiments  and  experience  have  led  him  to  consider 
it  to  have  advantages  possessed  by  no  other  anees- 
thetic.  No  intoxicating  effects  have  been  observed 
even  when  it  has  been  subcutaneously  injected.  The 
anaesthesia  is  complete  in  10  minutes  after  instillation 
into  the  conjunctival  sac,  and  persists  for  half  an  hour, 
allowing  of  the  performance  of  lengthy  operations.  In 
both  these  respects  it  has  an  advantage  oyer 
cocain,  as  well  as  in  not  producing  desiccation 
of  the  cornea.  It  does  not  affect  the  accommo- 
dation, and  though  movements  of  the  iris  are 
rendered  sluggish,  they  are  not  abolished  alto- 
gether. It  has  the  disadvantage  of  producing  hyper- 
emia of  the  conjunctiva,  sometimes  very  pronounced, 
but  this  can  be  controlled  by  adrenalin.     He  uses  a 

1  per  cent,  solution  with  a  drop  or  two  of  chloroform 
added  if  he  wishes  to  preserve  it  for  any  length  of  time. 
With  solutions  more  than  a  week  old  the  ansBsthesia 
does  not  last  so  long  as  with  fresh  solutions. 

Some  Practical  Points  in  the  Treatment    of 
Sympathetic  Ophthalmia. 

Edgar  Brown  and  Edgar  Stephenson  {Oph,  Beview, 
October,  1903),  assuming  that  there  must  be  either 
an  undiscovered  microbe  or  an  irritant  poison  present 
in  the  sympathising  eye  to  explain  the  unsatisfactory 
results  of  operations  for  the  after  effects  of  sympathetic 
uveitis  (on  the  theory  that  this  irritant  is  the  cause  of 
the  almost  invisible  consecutive  inflammation),  irri- 
gated the  anterior  chamber  (after  iridectomy)  with 
normal  saline  solution,  introduced  by  a  fine  pointed  flat 
nozzle.  The  results  were  far  better  than  are  generally 
attained  by  other  methods.  The  patient  had  previously 
been  operated  on  without  benefit  by  repeated  needlings 
and  iridectomy. 

Fatal  Hsemorrhage  from  the  Conjunctiva. 

Wiener  {American  Journal  of  Ophihdnwlogy)  reports 
the  case  of  an  infant  on  whom  this  occurred,  bom  of  a 
mother  suffering  at  the  time  from  chancroids  and 
gonorrhoea.  No  history  of  hsemophilia  could  be 
elicited.     Immediately   after   delivery,   two   drops   of 

2  per  cent,  solution  of  silver  nitrate  were  instilled  into 
the  baby's  eyes.  Next  morning  the  eyelids,  face,  and 
pillow  were  covered  with  blood.  The  same  afternoon 
there  was  a  recurrence,  and  the  palpebral  conjunctivae 
were  found  to  be  covered  with  a  white  membrane. 
Adrenahn  solution,  iced  water  compresses,  bandaging, 
alum  stick,  adrenalin  powder,  and  gelatine  solution 
were  tried,  but  all  without  more  than  temporary  avail. 
The  child  gradually  sank,  and  died  from  anaemia  in  a 
week.  Post-mortem  examination  showed  no  disease 
whatsoever  of  internal  organs,  and  there  were  no  internal 
haemorrhages. 
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CORRESPONDENCE. 


London. 

(from  our  own  COBBE8PONOBNT.) 

Jieopeniruj  of  the  London  Medical  Schools — Cancer 
Research — Oout — The  Protective  Influence  of  A  wti- 
TyyJ'oid  Inoculation,  etc. 

In  accordance  with  usual  custom,  most  of  the  metro- 
politaa  medical  schools  entered  upon  the  work  of  an- 
other winter  session  on  October  1st.  At  many  of  them 
tlie  time-honoured  custom  of  an  introductory  address 
was  dispensed  with,  but  at  some  the  old  plan  was  ad- 
hered to  and  tiie  students  were  treated  to  a  becoming 
homily.  At  Mirldlesex  Hospital,  Mr.  William  Hem 
eulogiMed  meilicine  a-i  a  calling,  and,  having  reiterated 
all  the  threadbare  platitudes  about  its  nobility  and 
general  superexcellence  with  which  we  are  all  familiar, 
he  glided  on  to  a  much  needed  appeal  for  greater  atten- 
tion to  oral  hygiene.  In  view  of  the  fact,  which  is  daily 
becoming  more  widely  recognised,  that  many  disorders 
owe  their  origin,  and  even  their  whole  exist-ence,  to 
cii'ious  teeth  and  uncleanly  mouths,  and  in  view  of  the 
further  fact,  which  is  one  of  common  knowledge*,  that  a 
among  the  poor,  mouth  and  t-eeth  are  left  to  look  after 
their  own  hygienic  requirements,  most  physicians  will 
agree  with  Mr.  Hern  that  "  the  State  should  be  able  to 
organise  some  system  of  gratuitous  dental  supervision 
anrl  tre%tment  to  supplement  the  necessarily  limited 
work  of  the  few  existing  dental  hospitals."  At  St.  Mary's, 
Dr.  Warren  Low  dealt  with  the  relationship  of  Military 
Medical  Service  to  the  Civilian  Profession.  Dr.  Low 
acted  as  a  civil  surgeon  during  the  South  African  cam- 
paign and  was  therefore  able,  from  personal  experience, 
to  commend  what  is  good  and  condemn  what  is  bad 
in  our  present  system.  He  pointed  out  that  the  bitter 
expi^rience  of  the  war  had  indicated  the  immediate 
need  for  reform  in  many  directions,  and  that  already 
several  improvements  had  been  eflFected.  But  though 
bearing  willing  testimony  to  the  gain  which  will  accrue  to 
the  medical  services  of  the  Army  by  the  alterations 
already  carried  out.  Dr.  I>ow  claimed  that  they  do  not 

?;o  far  enough  and  offered  some  practical  suggestions 
or  a  more  elaborate  scheme  which  would  provide,  in 
the  time  of  emergency,  for  the  immediate  increase  of 
the  regular  staff  by  drafts  from  the  Civilian  Profession. 
He  recommende  1  the  establishment  of  a  reserve  of 
civilian  physicians  and  surgeons,  who  should  have 
training,  be  attached  to  specific  unitei,  and  be  liable  to 
be  called  upon  In  case  of  national  requirement.  Ac- 
cording to  grade  they  should  reoeive  a  retaining  fee.  be 
properly  trained  in  the  duties  they  had  to  perform,  and 
receive  rank  as  officers  of  the  regular  Army  Corps, 
according  to  their  degree.  He  would  have  his  scheme 
include  three  classes — one  of  young  men,  another  of 
house  surgeons,  and  the  third  of  consulting  physicians 
and  surgeons,  who  should  be  attached  in  suitable 
numbers  to  each  Army  Corps,  in  ranks  according  to 
their  professional  status.  It  is  admitted  that  a  closer 
association  of  the  Army  Medical  Service  ^rith  civil 
pactitioners  is  desirable,  and  Dr.  I^ow's  suggestions 
are  eminently  worthy  the  consideration  of  tliose  in 
authority.  At  St.  George's,  Dr.  Dakin  naturally 
chose  Oynajcology  and  Midwifery  as  the  subject  of  his 
discourse.  He  thought  there  was  room  in  this  country 
for  considerable  improvement  in  the  practice  of  mid- 
wifery and  suggested  the  following  three  ways  for  better 
ment  : — The  protection  of  the  poorer  classes  from  the 
harm  done  by  ignorant  and  dirty  midwivcs  ;  the  more 


complete  application  of  aseptic  midwifery  by  medical 
men  in  practice ;  and  an  improved  method  of  teaching 
the  subject  to  students.     At  King's  College,  Sir  J.  A. 
Cockbum   devoted    himself   to   a   disquisition  on  the 
evolution  of  the  Empire,  and  ventured  on  the  prophecy 
that    *'  eventually   there   would   be  a  Pan-Britannic 
Federal   Constitution,    \%ith   an   Imperial   Parliament 
consisting   of  a   Senate   representing   the  component 
nations,    and    an   Assembly    with    representatives   in 
proportion  to  the  population  of  each,  together  with 
untrammelled    trade    throughout    the    whole.''     The 
most  interesting  and  brilliant  address  of  all  was  de- 
livered at  Charing  Cross  by  Sir  Charles  Wyndham.     He 
referred   to  his  early  connection  witli  medicine,  but 
regretted  that  though  his  diplomas  were  in  order  and 
he  might  be  legally  supposed  to  be  neither  unlessoned 
nor  unpractiseti,  the  theatres  in   which    he  nowadays 
conducte<l  his  ofierations  were  not  of  a  surgical  char- 
acter.    None  the  less  the  memory  of  his  early  career 
formed  a  bond  between  himself  and  medical  students, 
which  the  rapid  and  ruthless  passage  of  years  could 
never  etface.     He  counselled  his  hearers  to  be  loyal 
first  to  the  profession  they  had  chosen,  next  to  their 
patients,  and  finallyto  themselves.     He  waxed  eloquent 
over   the  superlative  need   in   these  days  for  moral 
courage  on  the  part  of  the  doctor.     *'  In  this  age," 
said  Sir  Charles  wisely,  '*  when  the  smaller  vices  were 
multiplying,  each  with  the  attendant  Nemesis  of  dis- 
ease, let  tliem  have  the  courage  to  call  things  by  their 
proper  names.     If  a  patient  courted  death  or  misery 
by  drink,  drugs,  or  vicious  life,    l«»t  him  be  told  so  in 
plainest  terms.     Let  them  not  disguise  the  truth  by 
some  euphemistic  (3reek  phrases   ending    in    '  tYis  * — 
phrasea  which  fell  weakly  on  cowards'  ears  and  issued 
lightly  from  anotlier  coward's  lips.     To  gloss  over  the 
vice  which  oaused — nay,  was — the  disease,  and  thereby 
encourage  its  countenance  was  high  treason   to  the 
profession."     An  eloquent  and  vigorous  oration  was 
concluded  by  a  reminder  that  though  every  one  of  his 
audience  could  not  expect  to  estabhsh  an  epoch-making 
discovery,  or  to  write  a  great  book,  or  perhaps  even  to 
become  a  fashionable  physician  living  in  Harley-street, 
it  was  still  open  to  them  all  to  descend  into  the  arena 
of  struggle  against  disease  and  contribute  their  quota 
to  the  ceaseless  conflict.     For  though  the  healing  art 
had  of  late  fathomed  many  mysteries,  a  vast,  bitt«r 
un  plumbed  ocean  of  disease  still  ceaselessly  throbbed 
and  tossed   on  the  rocky  bed  of  pain,  and  moaned 
around  them  with  its  many  voices. 

The  first  annual  meeting  of  the  general  committee  of 
the  Cancer  Research  Fund  afforded  gratifying  evidence 
of  progress  in  the  work  which  the  Fund  has  been 
created  to  carry  out.  Jn  the  unavoidable  absence  of 
H.R.H.  the  Prince  of  Wales,  the  chair  was  taken  by 
the  Prime  Minister,  who  delivered  an  admirable  ad- 
dress, in  the  course  of  which,  with  his  usual  felicity  of 
expression  and  grasp  of  detail,  Mr.  Balfour  adverted 
to  the  difficulties  which  beset  the  endeavours  now  being 
seriously  undertaken  to  elucidate  the  true  nature*  of 
cancer,  and  uttered  a  timely  warning  that,  in  the  nature 
of  the  research,  it  was  hopeless  to  look  for  immediate 
results.  The  report  of  the  first  year's  work  was  sub- 
mitted by  the  Executive  Committee,  and  its  adoption 
was  moved  by  T,ord  Strathcona,  who  pointed  out  tha 
though  millions  wore  interested  in  the  results  of  this 
investigation,  the  list  of  subscribers  included  only  213 
names.  Between  £40.000  and  £.>0,000  was  still  re- 
quired to  enable  the  work  to  be  thoroughly  prosecuted, 
and  he  trusted  a  further  appeal  to  the  public  would  be 
speodiW  successful  in  raising  this  amount.     The  report 
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itself  i^  a  complete  i-eviewof  the  year's  operations,  and 
is  drawn  up  under  separate  headinsis  by  the  secretary, 
Mr.  Frederick  Hallett :  the  general  superintendent. 
Dr.  Bashford  ;  and  the  treasurer,  Mr.  Henry  Morris. 
The  secretary  gives  a  full  account  of  the  origin  of  the 
Fund  and  of  the  stops  taken  for  its  foundation  ;  the 
general  superintendent  shows  the  lines  upon  which  the 
investigation  is  being  carried  on  and  gives  some  statis- 
tical tables  gathered  from  various  sources  ;  the  trea- 
surer refers  in  detail  to  the  finances  and  to  the  antici- 
pated amount  which  will  be  required  to  fulfil  the 
whole  scope  of  the  enquiry.  The  terra  '*  cancer,"  for 
the  purpose  of  the  research,  is  to  be  held  to  include  all 
malignant  new  growths,  whether  occurring  in  man  or 
the  lower  animals,  and  numbers  of  the  veterinary  pro- 
fession and  of  the  Board  of  Agriculture  are  included 
among  the  workers.  During  the  year  400  cases  were 
collected  in  which  electrical  treatment  of' one  form  or 
another  had  been  applied.  In  rodent  ulcer,  the  X-rays 
were  admitted  to  have  been  useful,  but  no  results  had 
been  brought  forward  which  established  the  efficiency 
as  a  curative  agent  of  any  form  of  electrical  treatment 
in  cases  of  either  sarcoma  or  cancer.  Among  animals, 
31  cases  of  malignant  disease  had  been  indentified 
during  the  year,  and  a  long  series  of  doubtful  specimens 
had  l^n  examined.  The  true  cause  of  malignant  dis- 
ease may  ultimately  prove  to  be  simple  and  to  lie  close 
to  our  hands,  but  the  present  absence  of  any  certain 
clue  in  one  direction  or  another  seems  likely  to  make 
the  process  of  investigation  both  tedious  and  costly. 
In  a  recent  issue  of  the  Prctciitioner  the  space  is 
entirely  devoted  to  a  consideration  of  this  important 
disease,  which  is  dealt  with  in  a  series  of  essays  by  men 
who  have  given  special  attention  to  its  investigation. 
It  is  an  excellent  plan  to  thus  focus  within  the  compass 
of  one  issue  of  a  journal  all  the  most  up-to-date  in- 
formation of  an  important  and  prevalent  disease,  and 
the  editor  is  to  be  congratulated  on  the  success  with 
which,  in  this  instance,  he  has  marshalled  his  material 
so  as  to  produce  a  complete  picture  of  gout  as  viewed 
from  the  standpoint  of  its  history,  incidence,  symp- 
tomat/ology,  pathology,  and  treatment.  An  intro- 
duction to  the  symposium  from  the  pen  of  Professor 
Clifford  AUbutt  reviews  the  communications  of  the 
various  contributors  and  criticises  the  various  dis- 
putatious points  which  the  discussion  inevitably  pro- 
duces. It  will  come  to  many  as  a  surprise  to  hear 
from  the  distinguished  Professor  that,  in  his  experience, 
he  has  not  found  arterial  pressure  to  rule  higher  in  gouty 
persons  than  in  others  who  have  reached  middle  or 
later  life;  but  most  observers  will  agree  with  his  plea  for 
greater  precision  of  definition.  *'  If  gout,"  he  sajrs, 
*•  is  uratic  arthritis,  at  any  rate  we  know  where  we  are  ; 
when  we  quit  this  rock  and,  trusting  to  sundry  pilots, 
try  to  plant  the  flag  on  a  motley  archipelago  of  dwind- 
ling kidneys,  torpid  livers,  plethoras,  flatulent  dys- 
pepsias, megrims  and  melancholies,  we  are  sailing  on 
uncharted  seas.  A  patient  in  gout  surely  ought  to 
be  more  or  less  gouty ;  and  if  we  perceive  other  dis- 
orders consistently  hovering  about  his  gouc,  premoni- 
tory, contemporary,  or  consequential,  as  the  case  may 
be,  we  may  Imow  then  by  their  associates,  and  include 
them  cautiously  in  the  same  predicament ;  but  to  say 
of  many  and  many  a  patient  that  he  is  gouty  when  lie 
never  had  a  uratio  arthritis  in  his  life,  much  as  he  may 
have  prayed  for  it,  seems  a  topsy-turvy  nosology.  It 
may  be  urged  that  he  has  disorders  identical  with  those 
which  hover  around  the  arthritic  man  ;  but  the  identity 
is  surely  an  identity  of  negatives  rather  than  positives ^ 
of  common  disorders  rather  than  of  specific  characters 


or  consistent  groups  of  charactera."  The  general  im- 
pression that  gout  is  a  rare  disease  in  America  is  some  - 
what  widely  shaken  b}^  the  article  contributed  by  Dr. 
Thos.  B.  Futcher,  of  the  Johns  Hopkins  University, 
who  supplies  st*)  tistics  which  show  that  it  is  much  more 
prevalent  than  is  generally  supposed;  and  that  in  Balti- 
more, where  it  i?.  more  abundantly  met  with  than  in  any 
other  large  American  city,  the  rases  are  only  slightly 
under  one- third  less  f_equent  than  in  London.  The 
apparent  infrequency  of  gout  he  attributes  to  failure 
on  tho  part  of  the  profession  to  recognise  the  disease 
which  is  constantly  mistaken  for  rheumatism.  Simi- 
larly, the  belief  that  gout  is  almost  unknown  among 
the  inhabitants  of  warm  climate.^  is  not  accepted  by 
Dr.  Alexander  Crombie,  who,  while  admitting  that  it 
is  less  frequent  in  the  tropics  than  in  Europe,  relates 
his  experience  of  many  cases  of  classical  though  mild 
gout  among  Europeans,  Jews,  and  well  to-do  natives 
in  Calcutta.  He  ascribes  its  comparative  infrequency 
to  the  lower  tissue- metabolism  which  is  required  to 
raise  the  temperature  of  the  body  in  hot  climates  ;  and 
among  natives  who  adhere  to  the  rules  of  their  religion, 
to  the  les3  nitrogenous  nature  of  their  diet.  Dr.  Too- 
good,  the  medical  superintendent  of  the  Lewisham 
Inflrmary,  discusses  gout  as  it  occurs  among  the  poor. 
He  doubts  whethor  those  who  are  really  poor  ever 
develop  gout;  but,  he  says,*'  poverty  being  a  relative 
t-erm,  it  would  be  better  for  the  gout  stricken  subject 
if  he  were  just  the  amount  poorer  neoe8<»ary  to  prevent 
his  acquisition  of  malt  liquor."  He  looks  upon  the 
consumption  of  malt  liquor  as  the  chief,  if  not  the  only, 
cause  of  the  production  of  gout  among  those  who 
become  inmates  of  Poor  Law  Infirmaries,  and  declares 
that  he  liatj  never  met  with  the  disease  in  a  non-beer 
drinker,  however  large  an  appetite  he  might  have,  or 
however  much  he  might  be  addicted  to  the  consump- 
tion of  spirits.  The  relation  of  gout  to  granular  kidney 
and  to  lead  poisoning  ia  dealt  with  by  Dr.  Samuel  West, 
who  comes  to  the  conclusion  that  though  gout  and  lead 
are  both  capable  of  producing  chronic  changes  in  the 
kidney,  neither  the  one  nor  the  other  causes  granular 
kidney.  The  sequence  of  events  is  all  the  other  way 
about  in  Dr.  West's  opinion.  He  believes  that  **  the 
presence  of  granular  kidney  greatly  increases  the 
liability  of  the  patient  to  gout  on  the  one  hand,  and 
lead-poisoning  on  the  other,  or  to  both  together,  and 
in  each  affection  alike  greatly  increase?  the  gravity  and 
risk."  Dr.  Haig  sturdily  upholds  his  well-known  views, 
and  thus  announces  in  the  opening  sentences  of  his 
article  his  uncompromising  attitude : — **  Gout  is  not 
a  constitutional  disease  due  to  any  defect  in  the  for- 
mation or  functioning  of  the  body,  it  is  a  form  of 
*  diet '  disease  due  to  food  poisoning.  It  follows  from 
this  that  it  can  be  cured  by  leaving  off  the  poisonous 
fowls,  and  prevented  by  omitting  such  foods  from  the 
diet  of  the  young."  Tliis  is  a  plain  enough  Ptatement 
about  which  there  can  be  no  misunderstanding,  but 
everybody  will  not  agree  with  Dr.  Haig  that  gout  is 
whollv  due  to  tea  and  animal  flesh,  nor  will  more  than  a 
mere  fraction  of  gouty  humanity  be  ever  found  Spartan 
enough  to  follow  his  regime.  The  assertion  that 
**  a  careful  measurement  of  the  rate  of  the  capillary  cir- 
culation is  an  absolute  guide  to  the  amount  of  uric  acid 
in  the  blood,"  is  one  about  which  there  may  well  be 
some  scepticism.  His  enthusiasm  carries  him  so  far 
that  he  prophetically  foretells  the  ad  vent  of  a  gout  free 
race,  so  soon  as  his  views  are  generally  accepted  and 
the  diet  of  the  young  is  freed  from  all  substances  which 
contain  uric  acid.  **  Such  a  dietetic  system,"  he  says, 
**  conduces  through  its  effects  on  the  circulation  to  a 
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glorious  development  both  of  mind  and  body,  to  which 
in  the  past  we  have  been  stranqers.     And  when  the 
change     has     been     made     and     become     general, 
future    generations    will    look    b)ick    on     our    pre- 
sent   records    of    sorrow,    suffering,     and     degrada- 
tion with  amazement.'      To  most  doctors  and  patients 
less    extreme     views      will     commend     themselves, 
and    these    are    ably     advocated     by     r^.     Walker 
Hall,    of    Manchester,    in    his    paper    dealing   with 
metabolism.      He    insists    that    the    gouty     patient 
must    be     thoroughly    nourishcnl      by    ingestion    of 
a   sufficient    quantity    of     easily    assimilated    food, 
suited  to  his  natural   tastes    and    inclinations,    and 
that  it  is   entirely   unnecessary   to   restrict    him    to 
vegetable  proU»ids.     "  The  line  of  safety  lies  in  a  pre- 
cise knowledge  of  the  varieties  and  quantities  of  meat- 
foods  that  each  patient  effectively  metabolise^i.'*     This 
view  is  corroborated  by  Sir  Dyce  Duckworth,  who, 
in  dealing  with  the  question  of  dietary  for  goutily-dis- 
posed  persons,  says:  *'  Men  and  women  are  not  so  many 
ninepins  or  human  units  invaded  by  morbid  agencies. 
No  two  individuals,  indeed,  are  precisely  alike  in  re- 
spect of  their  constitution  or  met-ibolic  processes.     In 
this  sense,  then,  there  is' no  treatment  for  gout,  and  no 
special  diet  for  thegoutyassuch,  but  there  is  a  treatment 
and  a  management  for  the  particular  patient  who  mani- 
fests symptoms  of  gout."      Animal  food  he  declares  to 
be  not  only  lukrmless,  but  beneficial  to  pouty  persons, 
provided  it  be  taken  in  moderation.     He  recognises  no 
difference  between  red  and  white  meats,  fowl,  and  any 
variety  of  game  in  respect  of  gout-provoking  quantities ; 
and  he  is  completely  at  a  loss  to  understand  why  pota- 
toes should  be  forbidden  to  the  gouty.     What  ho  thinks 
should  specially  be  forbidden  is  rich,  seasoned  and 
twice-cooked  food  ;  strong  soups,  tomatoes,  rhubarb, 
food  cooked  with  fat  or  sugar,  large  and  mixed  meals 
of  animal  and  farinaceous  substances ;  also  fruit  and 
wine.     Suggestive  papers  on  treatment  are  contributed 
by   Dr.   Luff  and  Dr.   Bannatyne,  of  Bath,  and    the 
number  is  completed  by  a  comment  upon  and  review 
of  some  recent  literature  on  the  subject  of  arthritis 
from  the  pen  of  Dr.  Poynton     The  editor  thus  sums 
up  what  seems  to  be  the  true  gist  of  our  present  know- 
{^••Icre  as  to  the  real  nature  of  the  disease : — **  In  all 
probability  gout  consists  in  a  defect  of  metabolism 
whereby  products  derived  from  cell-nnclei  are  not  pro- 
perly used  up  or  excreted.     These  products  may  arise 
either  from  nuclear  matter  contained  in  the  food    or 
from  the  natural  wear  and  tear  ot  tissue-nuclei  ;  they 
are  retained  in  the  system,  and  a  deposit  of  one  of  them 
— sodium  biurate  —in  tho  joints  sets  up  irritation  there, 
and  causes  an  acute  attack  of  arthritis."    To  those  who 
are  interested  in  the  subject  of  gout,  this  issue  of  the 
Practitioner  may  be  recommended  as  a  comprehensive 
epitome  of  most  that  is  known  about  the  disorder  at 
the  present  moment. 

Dr.  A.  K  Wright  has  recently  published  in  the  Lancet 
two  interesting  statistical  records  which  have  been 
furnishe  I  to  the  War  Office.  The  first  table  lefezs  to 
the  incidence  of,  and  mortality  from,  enteric  fever  in  the 
Indian  Army  during  1901.  It  shows  that  among 
^5,055  nninoculated  soldiers  there  occurred  744  cases 
of  enteric  fever,  of  which  199  died ;  whereas  among 
4883  inoculated  soldiers  there  were  only  32  cases  of 
the  disease,  with  three  deaths.  According  to  these 
figures,  the  incidence  rate  was  le^s  by  a  half  and  the 
death  rate  by  five-sixths  in  the  inoculated  than  in  the 
uninoculated.  The  second  table  refers  to  Lord  Methuen's 
4!olumn  during  a  limited  period  of  the  South  African 
War,  viz.,  from  December,  1890,  Ut  March,  1000,  an.l 


deals  only  with  the  incidence  of  tho  disetise.  From 
thut  table  it  is  shown  that  of  10.981  uninoculated 
soldiers,  25  per  cent  contracted  enteric  fever,  whereas 
of  2535  inoculated  soidierF,  there  were  only  26  Wctims. 
Here  again  the  diminution  oi  the  incidence  rate  is  r«^- 
markable,  being  more  than  a  half  during  the  period 
under  observation.  Such  figures  as  are  here  brought 
out  are  sufficiently  strildng  to  arrest  attention,  and 
certainly  warrant  a  continuance  of  experimental  in- 
oculations on  a  large  scale.  They  go  a  long  way  to 
justify  Dr.  Wright's  unwavering  confidence  in  the 
nnti-typhoid  serum  which  is  .so  closelj-  associated  with 
his  name. 


Victoria. 

(FBOM  CUB  OWN   COBRBSPONDSNT.) 

A    New   Medical   InstiitUe   ai   Brunswick — Proposed 
Removal  of  the  Kew  and  Yarra    Bend  Asylums — 
The  Preiieniion  of  Tuberculosis, 

Thb  quarterly  report  of  the  Victorian  Medical  Defence 
Association  of    Victoria  is  to  hand,  and  it  gives  the 
dismal    news    that    a    medical    institute    has    been 
started    at    Brunswick.       Two    medical    men,    viz.. 
Dr.  Ratten    (late   of    Beechworth    Lunatic  Asylum) 
and     Dr.      Bough  ton     (late     of      Richmond),    have 
a^ccepted   a  salary   of  £500  per  annum,  with  £1    Is 
for    confinements    thrown    in    as   an  extra.       They 
have  to   attend    all   members   and   their  families,  as 
per  agreement,  and  have  to  provide  rooms  at  their  own 
private  residences,  furnished  to  the  satisfaction  of  the 
management  committee,  for  waiting  and  consultation. 
Several  of  the  lodges  of  the  district  have  not  joined  the 
instituteso  far,  and  it  is  to  be  hoped  that  they  will  not  do 
so.     The  duties  that  the  medical  officer  has  to  perform 
ought  certainly  to  qualify  him  for  heaven  if  he  can  do 
them.  He  has  to  perform  all  operations,  major  and  minor, 
to  consult  with  anyone  that  the  patient  likes,  but  par- 
ticularly with  the  other  medical  officer  of  the  institute, 
and  help  him  to  perform  any  operation  that  may  be 
deemed  necessary.     He  must  attend  any  urgent  case 
when  assured  by  a  member  of  the  institute  that  he 
cannot  obtain  the  services  of  his  own  doctor.     He  has 
four  hours  a  day  consulting  in  his  surgery,  and  the  rest 
of  the  time  he  is  doing  his  visits ;  and  G(xl  help  him,  as 
there  is  no  limit  as  to  the  number  who  may  go  on  his 
list  I     He  has  also  to  provide  all  surgical  instruments 
and  other  requirements,  such    as  splints,  bandages, 
anaesthetics,  and  the  like,  that  may  be  necessary  for  the 
performance  of  his  duties,  except  a  few  things  such  as 
trusses,   catheters,   enema  syringes,   and  such    other 
appliances  as  cannot  be  again  used  with  safety.     I  have 
given  a  resume  of  this  agreement,  as  I  thought  it  might 
interest  some  of    your  New  South  Wales  readers,  and 
will  show  them  the  depths  to  which  a  suburban  practice 
in  Victoria  is  coming.      There  is  no  wage  limit  here, 
and  all  sorts  of  inducements  are  held  out  to  men  in  good 
positions  to  join  lodges  which  they  make  use  of,  especi- 
ally for  political  purposes.     Again,  tho  medical  men 
of  Brunswick  have  found  it  necessary  to  ask  the  Coliins- 
street  specialists  not  to  attend  patients  on  their  lodge 
specialise   lists  who  belonged  to  the  institute      Xow, 
this  is  an  anomalous  condition,  viz.,  that  a  specialist 
in  Collins-street  should  have  lodge  patiento  at  all,  and 
report  hatli  it  that  * '  somr  "  of  these  so-called  specialistB 
have  magnanimously  ageed  not  to  attend  to  any 
institute  lodge  member.     The  hope  has  also  been  ex- 
pressed that  the  consultants  will  refrain  from  meeting 
the^medical  officers  of  the  institute,  and  if  they  do,  as 


Janimry  20.  UO*.]      THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


43 


many  oi  them  have  done  in  the  past  with  regard  to  the 
6d  per  week  practitioner,  we  may  say.alafl!  poor  general 
practitioner^  thy  day  has  come  !  Uie  thee  away  and 
become  a  s^ood  all  round  specialist,  or  take  up  some  other 
business  where  there  may  be  some  pleasure  in  living  I 

The  removal  of  the  Kew  and  Yarra  Bend  Asy turns 
and  the  bni.ding  of  more  modem  establishments  was 
the  subject  of  a  long  discussion  between  members  of  a 
deputation  representing  certain  suburban  municipalities 
and  the  Prt^raier.  The  idea  wau  to  sell  the  land  as  residen- 
tial sites  and  apply  the  proceeds  to  the  building  of  new 
institutions.  There  are  between  700  and  800  aci^es 
comprised  in  these  reserves,  and  it  is  to  be  hoped  that 
the  Government  will  not  allow  them  ^to  pass  out  of  the 
hand^^  of  the  public,  as  there  are  already  too  few 
breathing  spaces  about  Melbourne  The  scheme 
advocated  by  the  deputation  provided  for  the  permanent 
reservation  of  over  five  miles  of  the  river  (Yarra)  frontage 
and  a  considerable  area  of  parks  and  gardens,  and  this 
land  ou2ht  as  well  to  be  reserved  to  the  public.  As 
for  removing  the  present  asylums,  by  all  means  let  it  be 
done,  if  a  more  suitable  place  can  be  found,  but  let  some 
financial  ^scheme  be  found  other  than  parting  with 
our  public  reserves. 

Complaints  are  constantly  being  made  by  metro- 
politan municipalities  regarding  the  alleged  severity  of 
the  Public  Board  of  Health's  regulations  in  respect  to 
tuberculosis.  Dr.  Gresswell  (chairman  of  the  Public 
Board  of  Health),  at  a  meeting  of  the  board,  gave  the 
latest  views  on  tuberculosis,  stating  that  it  was  danger- 
ously infective,  and  it  was  necessary  to  try  and  prevent 
the  spread  of  the  disease.  He  considered  it  would  be 
an  outrage  on  the  community  for  a  person  who  knew  he 
was  suffering  from  tuberculosis  to  go  into  a  factory,  a 
theat*%p  or  any  public  place  and  expectorate  unchecked. 
Metropolitan  councils  did  not  appear  to  know  that  from 
60  to  90  persons  died  every  month,  year  after  year,  from 
tuberculosis.  Councils  should  see  to  the  isolation  of 
patients  and  the  disinfection  of  their  homes,  and  the 
Grovemment  or  the  municipality,  or  both  jointly,  should 
be  charg.Hl  with  the  cost  of  any  action  taken  in  such 
cases.  He  stated  there  was  no  desire  to  harass  anyone  ; 
all  that  wad  aimed  at  was  the  protection  of  public  health 
by  minimising  the  risk  of  infection  as  far  'as  could  be 
done  by  regiiladon. 


Queensland. 


(FBOM   OTJB  OWir  CORRBSPONDBNT. ) 

AppoirUmerUs  at    the    Brisbane     Hospital  —  Isolation 
Hospital — The  Lady  Bowen  Hospital, 

The  decision  of  the  Brisbane  Hospital  Committee  to 
invite  applications  for  the  positions  of  assistant  gynae- 
cologist, assistant  surgeons  ^3),  assistant  physicians  (3), 
and  ansesthetist,  does  not  appear  to  have  been  formed 
too  soon.  One  wonders,  however^  if  there  will  be 
a  duffio«ent  numberof  applicants  to  fill  the  positions.  The 
conditions  of  practice  in  Brisbane  are  so  different  from 
those  in  larger  cities  that  it  is  difficult  to  estimate  the 
net  value  of  honorary  appointments.  The  induce- 
ments are  not  as  great  as  might  appear.  Certain 
members  of  the  present  honorary  staff  are  very  much 
against  the  granting  of  any  beds  to  the  assistant 
honorary  staff.  The  work  of  an  honorary  gynaecologist 
might  consist  largely  in  admitting  patients  and  pre- 
scribing douches  for  those  not  admissible.  Time  taken 
up  with  work  at  theBrisbane  Hospital  may  be  a  source  of 
great  pleasure  and  future  benefit,  but  the  circumstances 


of  general  practice  must  be  considerably  modified  before 
It  Mriil  pay,  mentally  or  financially,  any  but  a  young 
man  of  mediocre  parts  to  accept  a  position  a.s  honorary 
assistant  at  the  Briabane  Hospital.  In  any  cafe,  one 
hopes  the  selection  will  be  .eft  in  the  hands  of  the 
medical  board,  and  not  with  the  lay  committee,  whose 
intimate  knowledge  of  the  conditions  necessary  for 
suitability  for  such  offices  cannot  be  so  expert  as  that 
of  medical  men  already  holding  office  at  the  hospital 
Some  modification  in  the  constitution  of  the  meidical 
board  Is  also  called  for  ;  at  the  present  time  this  consists 
of  the  honorary  staff,  together  with  the  paid  residents. 
It  would  seem  to  be  a  mistake  that  the  young  paid 
assistants  should  have  the  power  to  rule  an  election  or 
decision.  No  doubt  these  matters  will  be  rectified 
*  with  the  process  of  the  suns.*' 

At  a  meeting  of  the  Intercolonial  Medical  Congress, 
held  in  Brisbane  in  September,  1899,  it  was  resolved 
as  a  result  of  a  communication  from  the  section  of 
Public  Health — **  That  isolation  hospitals  should  be 
opened  as  separate  establishments,  apart  from  and  not 
adjacent  to  general  hospitals,  because  of  the  extreme 
danger  of  infectious  diseases  being  communicated  to 
the  patients  in  the  wards  "  During  a  recent  epidemic 
of  scarlatina,  an  infectious  diseases  hospital  wni*  estab- 
lished m  Brisbane,  with  the  pretty  name  of  "  Wattle- 
brae  "  (so  called  because  of  a  stone  quarry  behind  it 
and  a  swamp  in  front!).  This  was  run  by  a  committee 
formed  from  the  divisional  boards  ot  the  district,  and 
maintained  by  them,  and  was  served  by  a  medical  man 
appointed  by  them — a  general  practitioner.  Now  it 
has  been  decided  to  go  back  to  less  hygienic  principles. 
The  committee  of  the  Brisbane  Hospital,  all  laymen* 
have  made  an  offer  to  take  over  **  Wattlobrae,"  which 
is  just  over  the  way,  for  £300  a  year.  By  the  adoption 
of  this  plan  the  work  of  attendance  upon  infectious 
patients  will  devolve  upon  the  young  residents  of  the 
Brisbane  Hospital — a  condition  of  affairs  which  is  not 
without  its  dangers. 

The  committee  of  the  Lady  Bowen  fMatemity) 
Hospital  are  at  loggerheads  among  themselves,  with 
the  honorary  staff,  and  with  their  (ladyt  resident 
medical  officer ;  and  now,  in  the  hope  of  settling 
matters  in  the  way  hoped  for  by  one  or  two  of  them,  they 
have  called  in  the  servicesof  the  trustees  upon  a  question 
concerning  which  the  trustees  appear  to  have  no 
jurisdiction.  The  question  at  issue  is  the  amount  and 
manner  of  leave  of  absence  of  the  resident  The 
question  was  raised  by  the  resident,  and  referred  by  the 
committee  to  the  honorary  staff,  who  advi.sed  that  the 
resident  might  be  allowed  to  leave  the  hospital  in  charge 
of  the  matron  or  the  head  nurse,  both  of  whom  are 
experienced  women  and  capable  of  dealing  with 
temporary  emergencies,  every  afternoon,  pro- 
videil  that  she  was  "  on  the  telephone,*'  and  within 
a  few  minutes  of  the  hospital ;  and  that  she  should  be 
allowed  two  afternoons  a  week  from  2  p.m.  to  11  p.m., 
for  unlimited  absence,  provided  that  she  had  previously 
obtained  pennission  from  and  made  locum  tenens 
arrangements  with  the  honorary  physician  of  the  month. 
At  a  well-attended  meeting  of  committee  the  recom- 
mendations of  the  honorary  staff  were  adopted.  At 
tho  next  meeting  of  committee,  at  which  only  seven 
were  present,  it  was  resolved  by  a  majority  to 
rescind  the  resolution  which  adopted  the  honorary 
staff's  recommendation,  and  to  ask  the  advice  of  the 
trustees.  And  so  tLe  matter  rests  for  the  moment. 
The  intelligence  of  the  trustees  will  probably  lead  them 
to  let  the  matter  alone  or  to  advise  that  the  opinion  of 
honorary  staff  be  taken  upon  a  matter  with  which  they 
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might  be  expected  to  be  conversant.  *  If,  however,  the 
trustees  se  fit  to  side  with  the  minority  of  the  com- 
mittee, and  advise  that  the  decinion  of  the-  honorary 
staff  be  quashed — and  wuch  things  are  possible  in 
Brisbane — it  appears  likely  that  there  may  be  resigna- 
tions of  sorts  in  connection  with  the  Lady  Bowen. 

Lates  — ^The  trustees  have  decided  to  advise  that 
the  present  rules  be  adhered  to  during  the  term  of 
office  of  the  present  resident. 


A  CORRECTION. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — I  wish  to  correct  an  inaccuracy  m  the  report  of 
the  Western  Suburbs  Medical  As80cialion  given  in  your 
November  issue,  and  to  state  that  the  characteristic 
cells  of  the  corpus  luteum  dasyurus  do  not  originate 
from  the  theca  folleculi.  but  from  the  membrana 
granulosa — exactly  the  opposite  to  what  is  given  in  the 
report. — I  am,  etc., 

Sydney.  F.  P.  S ANDES.  M.D. 


HOSPITAL  INTELLIGENCE. 


St.  Vincent's  Hospital,  Sydney. — The  follow- 
ing is  a  summary  of  patients  treated  at  St.  Vincent's 
Hospital  during  the  year  ending  December  31,  1903  : — 
Remaining  in  hospital  on  December  31,  1902,  122; 
admitted  during  the  year  1903,  1752  ;  total  under  treat- 
ment, 1874.  Of  these  the  following  were  discharged: — 
Cured,  1298 ;  relieved,  338 ;  unrelieved,  22 ;  died,  97  ; 
remaining  in  hospital  on  December  31,  1903,  119 ;  total, 
1874.  Tlie  rate  of  mortality  over  all  cases  under  treat- 
ment was  5*17  per  cent.  One  thousand  two  hundred 
and  twenty  operations  were  performed  during  this  year, 
not  indudmg  numerous  minor  operations  at  the  outdoor 
department.  Of  the  deaths  above  mentioned,  15 
died  within  24  hours  of  admission;  4  were  dead  on 
admission.  Casualty  cases  continue  so  numerous  that 
arrangement  had  to  be  made  during  the  year,  after 
their  nrst  attendance,  for  all  subsequent  attention  at  the 
outdoor  department,  no  less  a  number  than  4200  atten- 
dances being  recorded  under  this  head.  The  total 
attendances,  including  casualties,  in  the  outdoor  depart- 
ment was  30,806. 

Eoyal  Prince  Alfred  Hospital,  Sydney. — At 
the  monthly  meeting  of  the  Boanl  of  Directors  of  the 
Royal  Prince  Alfred  Hospital,  held  last  month,  the  hon. 
treasurer  (Hon.  H.  E.  Kater)  having  intimated  that  he 
would  be  unable  to  carry  out  the  executive  functions  of 
the  chainnan  during  the  absenoe  of  the  latter  in  England 
as  had  been  agreed  upon,  Sir  James  Fairfax  was  unani- 
mously elected  interim  chairman  of  the  hospital  with 
the  full  executive  authority  of  the  chairman.  Dr. 
Mackellar  resigned  his  position  as  a  member  of  the 
house  committee  owing  to  the  stress  of  outside  duties, 
and  the  resignation  having  been  accepted  with  regret 
Sir  James  Graham  was  elected  to  the  vacancy.  This 
being  the  last  meeting  of  the  board  prior  to  the  expected 
severance  of  the  matron  (Miss  McGahey)  from  the  hos- 
pital the  following  resolution  was  unanimously  agreed 
to :— **  That  this  board,  at  its  last  meeting  prior  to  the 
retirement  of  Miss  McGahey  from  the  position  of  matron, 
after  a  term  of  service  of  over  12  years,  desires  to  record 
its  full  appreciation  of  her  services,  and  to  testify  to  her 
excellent  qualities  as  a  matron.  She  has  been  most 
assiduous  in  the  carrying  out  of  her  onerous  duties,  into 


which  she  has  thrown  herself  with  a  zeal  that  may  even 
Iiave  affected  her  health,  while  by  her  exemplary  de- 
meanour and  high  standard  of  training  she  has  estab- 
lished for  the  nurses,  she  has  raised  the  status  of  the 
hospital  and  its  nursing  staff  throughout  Australasia. 
She  carries  with  her  the  personal  esteem  of  the  members 
of  the  board  and  itM  wishes  for  her  future  success  and 
happiness.** 

Queen  Victoria  Home  for  Consumptives, 
N.S.W. — At  the  last  monthly  meeting  of  the  house  com- 
mittee of  the  Queen  Victoria  Sanatorium,  Wentworth 
Falls,  and  the  Home  for  Consumptives  at  Thirlmere,  the 
medical  superintendent's  report  (Wentworth  FalLn)  showed 
that  during  the  past  month  four  patients  had  been  dis- 
charged. Of  those,  two  patients  had  the  diseasecompletely 
arrested.  One  patient  died  of  meningitis,  and  one  was  sent 
home  as  being  too  advanced  for  treatment.  The  matron's 
report  (Thirlmere)  showed  that  there  were  39  patients 
in  the  Home.  During  the  month  13  had  been  admitted, 
10  had  beeu  discharged,  and  two  patients  had  died. 

Adelaide  Hospital  Samaritan  Fund. — The 
20th  annual  report  of  the  committee  of  this  fund  states 
that  the  number  of  orders  issued  during  the  year 
amounted  to  435,  and  the  number  of  patients  assisted  to 
292,  the  amount  expended  being  £195  Os  3d.  These 
orders  represent  payment  of  rent,  board  and  lodging, 
provisions,  firewood,  surgical  appliances,  maintenance 
at  the  Convalescent  Home,  etc.  The  amount  expended 
in  surgical  appliances  as  cccommended  by  the  resident 
medical  officer  at  the  hospital  was  £38  14s,  a  sum  the 
committee  feel  was  well  spent,  as  the  patients  would 
have  found  it  quite  impossible  to  procure  the  appliances 
ordered  by  the  physicians  and  surgeons  were  it  not  for 
the  help  given  them  by  the  fund.  They  also  feel  that, 
in  sending  patients  to  the  Convalescent  Home,  they  are 
lionferring  a  great  boon  on  them,  as  the  rest  and  change 
prove  in  most  cases  very  beneficial.  The  committee 
expressed  their  thanks  to  the  committee  of  Da  Costa 
Samaritan  Fund,  who  have  contributed  the  sum  of  £100 
during  the  year,  thereby  averting  the  necessity  of  a 
speciid  appeal  to  the  public. 

Jubilee  Sanatorium,  Dal  by,  Queensland. — 
From  the  report  of  the  Inspector- General  (Dr.  F.  £. 
Hare)  for  the  year  ending  31st  December,  1902,  we 
learn  that  the  number  of  patients  remaining  from  pre- 
vious year  was  24  ;  admitted  during  the  year,  82.  The 
number  discharged  was  79,  and  three  died  ;  remaining 
at  end  of  year,  24.  The  79  cases  which  were  discharged 
comprised  18  cured,  44  improved,  and  six  cases  which 
were  not  consumptive.  The  18  cured  cases  comprised 
13  in  the  incipient  stage,  four  pronounced  incipient,  and 
one  in  the  softening  stage.  The  average  residence  of 
the  above  was  161  days,  and  the  averages  increase  in 
weight  was  I  st.  4  lb.  The  44  improved  cases  had  an 
average  residence  of  151  days,  and  the  average  increase 
in  weight  was  1  st.  Eleven  cases  were  discharged  in 
statu  quo;  these  had  an  average  residence  of  106  days. 
The  three  fatal  cases  comprised  two  of  pneumo- thorax 
and  one  of  hemorrhage.  The  report  for  the  six  months 
ending  30th  June,  1903,  states  the  number  of  patients 
remaining  from  previous  year,  24  ;  admitted  during 
half-year,  44.  The  number  discharg^ed,  42 ;  number 
died,  2 ;  remaining  on  1st  July,  1903,  24.  Of  the  44 
cases,  seven  were  found  to  be  sufPering  from  diseases 
other  than  consumption.  The  37  consumptive  cases 
comprised — incipient  7,  pronounced  incipient  5,  softening 
7,  cavitation  18.  In  the  cured  cases,  with  the  arrest  of 
the  disease,  there  was  an  average  weight  increase  of 
18  lb.  In  the  improved  cases,  with  the  amelioration  of 
the  symptoms,  there  was  an  average  weight  increase  of 
12  lb.    £very  endeavour  is  made  to  keep  in  touch  with 
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the  cured  caaes  after  their  dismissal.  Of  38  cases  dis- 
charged as  cured  before  the  Slst  December,  1902,  34 
were  contiiiuing  to  do  well  and  were  earning  their  own 
living  in  January  last.  There  had  been  only  four  re- 
lapses. Extensive  experiments  were  made  with  dust 
obtained  from  the  dining-room,  but  in  all  cases  the 
rmults  were  negative  as  regards  tiie  presence  of  tubercle 
bacUli.  The  expenditure  for  the  year  ending  30th 
June,  1903,  were :— Salariet^,  £672  13s;  maintenance, 
£1076  7s  od ;  total,  £1749  Os  od.  The  terms  of  residence 
of  patients  have  recently  been  limited  to  a  period  of  three 
months.  It  was  considered  that,  by  imposing  this  limit, 
a  large  number  of  patients  would  be  instnicted  in  the 
mode  of  life  essential  for  cure,  and  that  in  this  way  a 
greater  aggregate  amount  of  good  would  accrue  from 
the  institution. 

Diamantina  Hospital  for  Chronic  Diseases, 

Queensland. — The  first  report  of  the  medical  superin- 
tendent of  the  Diamantina  Hospital  for  Chronic  Diseases 
states  that  the  institution  was  opened  on  5th  August, 
1901.     The  object  of  the  institution  is  to  provide  main- 
tenance for  cases  of  disease  which,  in  consequence  of  their 
chronic  nature,  have  become  ineligible  for  admission  into, 
or  for  further  treatment  in,  any  of  the  general  hospitals 
of  the  State,  but  which  require  and  may  be  expected  to 
benefit  by  medical  supervision  and  hospital  treatment. 
An  endeavour  has  been  made  to  relieve  Dimwich  of  all 
cases  of  consumption,  since  the  arrangements  at  the 
Diamantina    permit    of    this    dass    of   patient    being 
effectually  isolated  from  other  cases.      When  opened 
the  accommodation  for  patients    comprised    32    beds, 
distributed  in  four  wards.     Since  then  the  remaining 
four  wards  in  the  main  building  have  been  opened.     In 
addition,  two  open-air  wards  or  permanent  tent«,  one 
for  males  and  one  for  females,  each  containing  four  beds, 
for  the  treatment  of  consumption,  have  been  erected  and 
opened.     The  total  available    accommodation    at    the 
present  time  is  72  beds.     The  group  of  buildings  com- 
prising the  hospital  was  formerly  known  as  the  Diaman- 
tina Orphanage.     In  the  conversion  of  this  establish- 
ment into  a  nospital  some  new  buildings  have  been 
erected,    viz.,    two  tents    for   open-air   treatment    of 
phthisis,    one    morgue,    one    senior    nurse's  quarters, 
consisting  of  six  rooms,  etc.      Gas  and  water  have  been 
laid  on  to  four  ward  lavatories,  etc.    A  hot  water  instal- 
lation has  recently  been  added,  and  the  sewerage  has 
been  completed.     The  expenses  during  the  last  year 
have  fallen  from   3s  lOd  to  3s  3jd  per  diem  per  bed 
occupied.     So  far  as  it  is  possible  at  present  to  forecast, 
the  only  addition  which  will  be  required  during  the 
ensuing  year  will  be  two  more  open-air  wards  for  male 
consumptives  similar  to  those  already  erected.      This,  it 
is  anticipated,  will  make  it  possible  to  relieve  Dunwich 
Benevolent  Asylum  of  all  consnmptives.    The  number 
of  patients  admitted  during  the  22  months  from  August, 
1901,  to  June,    1903,  inclusive,  was  173.     There  were 
discharged — cured  or  relieved,  16;  incurable  or  at  their 
own  request,  16.     Kemoved  to  lunatic  asylum,  reception 
house,  or  other  public  institution,  21 ;  died,  53  ;  total, 
106.     Remaining  in  institution  on  30th,  June,  1903,  67. 

The  Infectious  Diseases  Hospital,  Melbourne. 
— ^The  executive  oonmiittee  of  the  Infectious  Diseases 
Hospital  adopted  regulations  for  the  management  of  the 
hospital,  which  the  committee  is  hopeful  will  be  ready 
within  a  few  weeks  for  the  reception  and  treatment  of 
patients.  The  regulations  will  be  submitted  to  the 
Gk>vemment,  and  to  the  seven  municipalities  which  have 
agreed  conjointly  to  undertake  the  management  of  the 
institution.  Towards  the  cost  of  maintenance  of  the 
hospital  the  Government  has  pledged  itself  to  contribute 
one-half.  The  committee  believes  that  in  order  to 
secure  the  efficient  management  of  the  hospital  it  will 


be  necessary  to  effect  some  amendment  of  existing  legis- 
lation, so  that  the  cost  of  treatment  of  patients  coming 
from  municipal  districts  unrepresented  upon  the  com- 
mittee of  management,  and  which  are  non-contributors 
towards  the  upkeep  of  the  institution,  may  be  made 
legally  recoverable  from  the  local  council  concerned.  A 
sub-committee  has  been  appointed  to  make  preliminary 
arrangements  for  the  engagement  of  the  hospital  staff 
and  the  selection  of  the  furniture  required. 

Gundaffai  Hospital,  N.S.W.  — The  State 
Tretisurer  laid  the  foundation  stone  of  the  Gundagai 
Hospital  on  January  13th.  The  building  will  cost 
between  £3000  and  £4000.  The  work  has  been  under- 
taken after  many  months  of  controversy  between  the 
committee  and  the  residents  as  to  a  suitable  site.  The 
building  will  be  of  brickwork  on  concrete  foundations, 
with  a  galvanised  iron  roof.  The  main  building  will 
provide  a  ward  for  males,  40  ft.  by  26  ft.,  and  will 
contain  eight  beds ;  and  one  for  females,  21  ft.  by  26  ft. , 
and  will  provide  accommodation  for  four  beds.  There 
will  also  be  a  large  operating  room  fitted  with  modem 
appliances,  a  dining-room,  dispensary  and  two  bath- 
rooms. A  verandah  9  ft.  wide  will  be  constiiicted  right 
round  the  building.  The  nurses'  quarters,  located  in  a 
building  detached,  from  the  hospital,  will  provide 
accommodation  for  the  matron,  nurses'  sitting  and  bed 
rooms,  two  private  wards,  and  bathrooms,  pantry,  etc. 
Special  care  has  been  bestowed  by  the  architects  in  the 
matter  of  ventilation  and  sanitation.  In  order  that  a 
supply  of  water  adequate  for  all  requirementa  might  be 
provided,  the  contract  includes  the  construction  of  an 
underground  tank  capable  of  holding  25,000  gallons, 
and  seven  800-gaUon  tanks  constructed  of  galvanised 
iron. 


PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis. — Dr.  Armstrong 
feports:  The  number  of  deaths  of  residents  of  the 
metropolis  registered  during  December,  1903,  was  536. 
This  number  is  in  excess  of  that  recorded  last  month 
(510),  and  is  equivalent  to  an  amiual  death  rate  of  12*5 
per  1000  of  the  estimated  mean  population.  Diarrhoeal 
diseases  (enteritis,  gastro-enteritis,  diarrhcaa,  etc.)  fare 
again  very  strongly  in  evidence,  the  number  recorded 
being  139,  as  compared  with  90  last  month;  but  they 
show  a  satisfactory  diminution  from  the  number 
registered  (195)  during  the  corresponding  month  of  last 
year.  The  cause  of  this  diminution  will  probably  be 
found  to  be  closely  associated  with  the  meteorological 
conditions  that  obtained  during  the  period  in  question. 
The  diarrhoea  rate  is  found  to  rise  pari  passu  i^dth  the 
mean  temperature  of  the  air  in  the  shade,  to  be  main- 
tained whilst  the  temperature  is  at  the  maximum,  and 
also  to  fall  with  the  decline  of  the  heat.  As  is  usually 
the  case,  most  of  the  victims  of  diarrhoea  were  infants, 
107  out  of  the  total  of  139  belonging  to  this  age-group. 
Infantile  deaths  (192)  were  higher  than  last  month  (171), 
but  lower  than  those  recorded  (232)  during  the  corres- 
ponding month  of  last  year.  The  increase  from  last 
month  IS  entirely  in  the  diarrhoeal  g^up  of  diseases,  the 
other  groups  being  stationary,  with  the  exception  of 
diseases  of  respiration,  in  which  there  is  a  satisfactory 
fall  from  the  somewhat  high  records  of  the  previous  two 
months.  Zymotic  diseases,  excluding  diarrhoea,  con- 
tribute 27  deaths,  of  which  13  were  due  to  whooping- 
cough,  5  each  to  influenza  and  typhoid  fever,  2  to 
diphtheria,  and  1  each  to  measles  and  cerebro-spinal 
fever.  No  deaths  were  recorded  from  scarlet  fever. 
Deaths  from  phthisis  (31)  are  again  low,  about  25  per 
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cent,  below  the  average  for  December  for  the  post  five 
years.  Refipiratory  alseases,  including  bronchitis  and 
pneumonia  (39),  are  below  last  month's  record  and  at 
about  the  usual  average  for  December.  Cancer  (28), 
Bright's  disease  (22) ,  heart  disease  (42),  and  violence 
(19)  also  keep  at  about  the  usual  average  and  present  no 
peculiar  features.  Cases  of  infectious  diseases  notified 
during  the  month  were  scarlet  fever,  81  ;  diphtheria, 
31 ;  typhoid  fever,  75.  Scarlet  fever  still  maintains  a 
steady  diminution  since  the  maximum  (399  cases)  was 
recorded  in  May  last.  Diphtheria  is  50  per  cent,  higher 
than  last  month,  although  it  has  fallen  considerably 
since  the  earlier  part  of  the  year,  when  from  80  to  90 
cases  per  month  were  reported.  Typhoid  fever,  despite 
the  high  level  attained  last  month,  has  not  increased, 
and  is  25  per  cent,  below  the  usual  monthly  average  for 
December.  The  city  of  Sydney  contributed  26  casef , 
most  of  which  came  from  a  small  area  in  Ultimo.  Other 
portions  of  the  metropolis  presented  a  very  good  record 
for  December. 

City  Health  Department  and  the  Food 
Supply. — In  the  course  of  his  address,  the  retiring  Lord 
Mayor  of  Sydney  (Alderman  T.  Hughes)  stated  that 
'*  during  the  past  two  years,  while  steadily  reducing  the 
general  taxation,  we  have  continued  to  build  up  our 
health  department,  which  has  stood  the  test  of  two  out- 
breaks of  plague,  and  which  under  the  capable  adminis- 
tration of  Dr.  Armstrong  is  doing  most  valuable  work. 
With  increased  efficiency  in  street  cleansing,  we  have 
enforced  more  rigidly  tlie  by-laws  for  the  proper  storage 
and  removal  of  garbage,  and  its  ultimute  destruction  by 
fire.  The  disinfecting  chamber  attached  to  the  destruc- 
tor assists  materially  in  reducing  the  risk  of  infection, 
and  the  rigorous  enforcement  of  sanitary  laws  relating 
to  unwholesome  dwellings  and  defective  sewerage  has 
produced  a  marked  change  in  the  condition  of  the  city 
and  in  its  power  to  successfully  resist  the  spread  of 
disease.  Good  work  is  also  being  done  in  the  endeavour 
to  prevent  adulteration  of  our  foodstuffs,  and  particularly 
our  milk  supply.  Merely  to  give  one  example  out 
of  many,  I  may  point  to  evidence  recently  given 
by  Dr.  Armstrong,  which  showed  that  two  years 
ago  44  per  cent,  of  the  samples  of  milk  taken  for  analysis 
were  found  to  contain  preservatives.  Last  year  the 
percentage  had  dropped  to  22,  and  this  year  the  analyses 
showed  only  4  per  cent.*' 

The  Milk  Supply  of  Woollahra.— The  Board 

of  Health  has  informed  the  council  that  10  samples  of 
milk  forwarded  by  the  local  ins]^)ector  for  analysis  had 
been  chemically  examined,  and  found  to  be  free  from 
adulteration  by  the  addition  of  water.  The  lo(!al 
inspector  informed  the  council  that  the  improvement  in 
the  quality  of  the  milk  supply  had  been  brought  about 
by  the  council  in  obtaining  samples  for  analysis  from 
time  to  time. 


Victoria. 


Sanitary  Telephone  Eeeeivers. — The  Post- 
master-General has  sanctioned  the  introduction  of  a 
simple  and  inexpensive  sanitary  attachment  for  telephone 
receivers,  which  has  also  received  the  approval  of  the 
Board  of  Health.  The  risk  of  contagion  and  the  un- 
pleasantness of  placing  a  hot  and  semetiraes  moist 
receiver  to  the  ear  after  its  use  by  other  persons  is  then 
entirely  obviated. 

The  Oakleigh  Cemetery. — Mr.  Bent,  Minister 
of  Health,  accompanied  bv  Dr.  Gresswell,  visited  Oak- 
leigh on  January  1st  for  the  piu'pose  of  deciding  whether 


the  local  cemetery  should  be  closed  or  not.  After  hear- 
ing the  arguments  advanced,  Mr.  Bent  said  he  had 
decided  to  cancel  the  order  for  closing,  but  would  debar 
the  trustees  from  making  any  further  interments  on  the 
south  end  of  the  cemetery,  about  two  acres,  and  would 
stipulate  that  no  graves  were  to  be  nearer  than  40  feet 
from  the  fence  in  either  direction,  the  agreement  to  hold 
good  for  the  next  five  years.  The  secratary  had  pre- 
pared a  statement  showing  that  the  cemetery  comprised 
10  acres,  which  would  accommodate  8546  graves,  of 
which  only  1191  (or  about  an  acre)  had  been  either  sold 
or  occupied,  leaving  room  for  7355  graves  vacant. 


New  Pharmaceutical  Preparations. 


Wb  have  received  from  Messrs.  Burroughs,  Wellcome 
and  Co.  specimens  of  some  new  preparations,  including 
tabloids  of  strychnine  sulphate,  ^\j  gr.  for  hypodermic  use; 
tabloid  quinine  salicylate,  1  gr.  ;  tabloid  iron  phosphate 
and  hypophosphite  ;  tabloid  iron,  arsenic  and  digitolin  . 
tabloid  sparteine  sulphate ;  andsoloid  Romano  ws^- stain' 

The  value  of  quinine  salicylate  in  rheumatic  affec- 
tions and  its  occasional  usefulness  in  influenza, 
diarrhoea  and  neuralgia  are  well  recognised.  For  some 
years  a  tabloid  product  containing  3  grs.  of  the  salt  has 
been  issued,  but  as  it  is  sometimes  desirable  to  prescribe 
smaller  doses,  more  frequently  repeated,  tabloid  quinine 
salicylate,  1  gr.,  is  now  prepared. 

Tlie  favourable  results  which  have  followed  the  use  of 
iron  hypophosphite  in  phthisis,  as  well  as  in  nervous 
affections,  have  been  widely  observed,  and  this  salt  is 
now  prescribed  with  increasing  frequency.  A  tabloid 
product  of  the  following  formula — soluble  phosphate  of 
iron,  2  grs.;  soluble  hypophosphite  of  iron,  1  gr. — has 
been  prepared,  and  this  combination  has  been  found  of 
service  in  cases  of  nervous  depression  associated  with 
anosmia,  and  also  under  certain  circumstances  in  phthisis. 

The  tabloids  of  iron,  arsenic  and  digitalin  contain 
soluble  sulphate  of  iron  3  gr.,  arsenious  acid  y^u  gr., 
digitalin  j^-j  gpr.  This  combination  has  been  found  very 
useful  as  a  chalybeate  tonic  and  cardiac  stimulant.  The 
soluble  phosphate  of  iron  employed  corresponds  to  the 
preparation  recognised  by  the  United  States  Pharma- 
copoeia, and  possesses  the  advantages  of  solubility  and 
freedom  from  any  tendency  to  cause  constipation. 

Sparteine  sulphate  possesses  well  recognised  properties 
as  a  cardiac  stimulant  and  diuretic.  Its  action  is  compar- 
able to  that  of  digitalis,  and  it  sometimes  succeeds  when 
that  drug  fails.  For  some  years  tabloid  hypodermic  spar- 
teine sulphate  \  gr.  has  been  issued,  but  to  meet  the 
requirements  of  medical  men  who  wish  to  administer  the 
drug  by  the  mouth,  a  product  containing  1  gr.  is  now 
prepared.  It  is  maae  with  specially  fine  spartieine 
sulphate,  and  presents  the  most  effective  and  convenient 
means  of  administering  the  drug. 

Romanowsky  stain  is  the  most  recent  addition  to  the 
iiseful  series  of  microscopic  stains  issued  under  the 
*'  Soloid  "  brand,  and  it  presents  a  convenient  means  of 
employing  Leishmann's  modification  of  Romanowsky 's 
stain.  One  *' Soloid''  product  is  to  be  dissolved  in 
10  c.c.  of  pure  methyl  alcohol.  A  few  drops  of  the 
solution  should  be  nm  on  to  the  blood  film,  and  allowed 
to  remain  four  or  five  minutes.  Then  double  the  volume 
of  distilled  water  is  to  be  dropped  on  to  the  film.  This 
will  bring  out  the  red  tint  in  the  corpuscles  and  blue 
colour  in  the  nuclei.  After  another  two  minutes  stain- 
ing, the  film  may  be  washed  in  distilled  water,  dried  in 
air,  and  mounted  in  xylol  balsam.  '*  Soloid  "  Roman- 
owsky stain  is  issued  in  tubes  containing  six. 
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An  Ancient  Medical  Code. 


As  many  readers  of  the  Gazette  are  doubtless  aware, 
the  Fr^ch  savants  made  a  very  valuable  discovery 
at  Snsa  last  year,  namely,  a  monument  containing 
engraved  on  it  the  laws  of  King  Hammurabi,  who 
ruled  over  Babylon  and  Mesopotamia  as  far  as  the 
Mediterranean  coast. 

This  is  the  oldest  code  of  laws  in  the  world,  dating  as 
it  does  from  the  third  millennium  b.c.  That  it  did 
much  to  mould  jurisprudence  through  that  great  empire 
there  is  no  doubt,  influencing  probably  Hebrew  tradition 
to  a  great  extent.  Even  2000  years  later  the  code  of  the 
great  king  was  made  a  text  book  in  the  schools  of 
Babylonia. 

A  few  months  after  the  discovery,  the  French  Govern- 
ment copied,  transcribed  and  translated  the  code,  which 
has  been  published  and  edited  by  distingulKhed  scholars. 
It  is  a  matter  of  great  regret  that  many  of  the  cohimns 
of  the  code  have  had  the  writing  erased,  the  stone  having 
been  repoli^hed ;  this  is  believed  to  have  been  done  by 
some  later  conqueror,  who  had,  perhaps,  intended  to  set 
up  some  inscriptions  of  his  own  in  their  place.  E^en  in 
what  remains,  however,  there  arc  some  interesting 
references  to  medical  matters,  which  I  venture  to  quote 
from  the  cx)de. 

**If  a  man  has  struck  a  man  in  a  quarrel,  and  has 
caused  him  a  wound,  that  man  shall  swear,  '  I  do  not 
strike  him  knowing,'  and  shall  answer  for  the  doctor." 

*'  If  a  doctor  has  treated  a  gentleman  for  a  severe 
wound  with  a  bronze  lancet,  and  has  cured  the  man ;  or 
has  opened  an  abscess  of  the  eye  for  a  gentleman  with  a 
bronze  lancet,  and  has  cured  the  eye  of  the  gentleman, 
he  shall  take  ten  shekels  of  silver. 

"  For  a  poor  man,  five  shekels  of  silver. 

"  If  he  be  a  gentleman's  servant,  the  master  of  the 
servant  shall  give  two  shekels  of  silver  to  the  doctor." 

**  If  the  doctor  has  treated  a  gentleman  for  a  severe 
wound  with  a  lancet  of  bronze,  and  has  caused  the 
gentleman  to  die ;  or  has  opened  an  abscess  of  the  eye 
for  a  gentleman  with  the  bronze  lancet,  and  has  caused 
^e  loss  of  the  gentleman's  eye,  one  shall  out  off  hi» 
hands. 

"  If  the  slave  of  a  poor  man,  he  shall  render  slave  for 
slave,  if  he  dies. 

*'  If  the  eye  is  lost,  he  shall  pay  money,  half  the  price 
of  the  slave." 

'*  If  a  doctor  has  cured  the  shattered  limb  of  a  gentle- 
man, or  has  cured  the  diseased  bowel,  the  patient  shall 
give  five  shekels  of  silver  to  the  doctor. 

"  If  the  son  of  a  poor  man,  three  shekels  of  silver. 

"  If  a  gentleman's  servant,  the  master  of  the  servant 
shall  give  two  shekels  of  silver  to  the  doctor." 

G.  H.  Hooo. 

Launceston,  Tasmania. 


MEDICAL  MOTES. 


Proposed  Home  for  Incurables  in  Sydney. — 
A  meeting  of  the  committee  of  the  proposed  Home  for 
Incurables  was  held  at  the  rooms  of  the  British  Medical 
Association,  Bathurst-street,  last  month.  There  were 
present  Archdeacon  Langley  (in  the  chair),  Dr.  P. 
Sydney  Jones,  Dr.  Crago,  Mrs.  Hey  Sharp,  Mrs. 
Wilfrid  Docker,  Mrs  Gifford  Moore  and  Miss  Ryrie.  It 
was  resolved  that  an  appeal  for  subscriptions  should 
be  made  by  circular,  setting  forth  the  object  of  the 
movement,  and  the  necessity  for  the  establishment  of 
such  an  institution  in  Sydney. 

Dental  Board  Election. — The  first  election  of 

officers  to  the  Dental  Board  of  New  South  Wales  under 
the     Dentists    Act    resulted    as    follows :  —  Medical 


members :  Sir  James  Graham  and  Dr.  Pahuer.  Dental 
members :  Dr.  Henry  Peach,  Mr.  0.  C.  Marshall,  Mr. 
Charles  Hall  and  Mr.  C.  G.  Hodgson. 

Charitable  Donation  and  Bequest.  —  Miss 
Ada  Crossley  has  given  to  the  Hospital  for  Sick 
Children,  Sydney,  the  sum  of  £210  for  the  endowment 
of  a  cot. 

A  Novel  Lawsuit. — A  lawsuit  of  absorbing 
human  interest  is  due  to  come  before  the  highest  legal 
tribunal  in  Holland  shortly.  The  town  of  Amsterdam 
has  attached  to  its  municipal  hospital  an  incubator  for 
the  rearing  of  infants.  Some  time  ago  a  citizen  sent  a 
male  child  of  his  to  be  placed  in  the  incubator,  but  on 
attending  at  the  hospital  to  receive  it  back  he  was 
tendered  a  female  child.  The  attention  of  the  authorities 
wiM  called  to  the  matter,  but  they  declared  that  it  was 
a  female  child  that  they  had  received  in  the  first  in- 
stance, and  despite  searching  inquiries  no  trace  of  the 
missing  male  infant  could  be  discovered.  Upon  this  the 
father  sued  the  authorities  for  the  return  of  his  child, 
and  after  a  protracted  hearing  won  his  action,  the  court 
declaring  that  the  child  tendered  to  him  was  the  wr<mg 
one.  Now  he  is  suing  for  damages  for  the  loss  he  has 
sustained  by  reason  of  the  authorities'  failure  to  hand 
him  his  real  child,  and  this  is  the  point  shortly  to  come 
before  the  highest  Dutch  tribunal  for  decision. 

Consumption  of  Horseflesh  in   Paris. — The 

taste  for  horseflesh  is  steadily  on  the  increase  in  Paris. 
A  veterinary  and  sanitary  report  just  issued  states  that 
in  1896  at  the  public  abattoirs  21,430  horses,  asses  and 
mules  were  slaughtered  for  the  difEeient  dealers  in  horse- 
flesh in  the  French  capital.  In  1897  the  number  whs 
22,029;  in  1898,  22,512;  in  1899,  23,203;  in  1900, 
26,484;  in  1901,  29,083;  in  1902,  32,324.  Of  the 
number  in  this  last  year  there  were  31,790  horses,  485 
asses  and  49  mules.  Much  of  this  food  is  sold  in  the 
shape  of  sausages. 

Sydney  Milk  Supply. — A  representative  of 
the  AusTBAXASiAN  Mjbdioal  Gazette  lately  paid 
a  visit  of  inspection  to  the  premises  of  the  Farmers 
and  Dairymen's  Milk  Company,  Limited,  Harris- 
street,  Ultimo,  and  was  much  struck  with  the  com- 
pleteness of  their  plant  and  machinery.  The  milk 
is  conveyed  from  the  railway  trucks  to  the  premises 
by  two  small  overhead  tramways,  and  after  being 
weighed  and  sampled,  is  at  once  conveyed  to  the 
pasteurising  plant,  where  it  is  raised  to  a  tempera- 
ture of  170°  F.  It  is  next  rapidly  cooled,  and  conveyed 
to  large  tanks  and  kept  at  a  low  temperature  until 
delivered.  To  prevent  the  separation  of  the  cream  the 
milk  IB  kept  constantly  in  a  mild  state  of  commotion  by 
means  of  ''agitators."  The  milk  tasted  from  one  of 
the  tanks  was  of  excellent  quality.  The  tanks  when 
emptied  are  cleansed  and  sterilised  by  steam.  Butter, 
cream  and  ice  are  amongst  the  company's  products. 
Cold  storage  is  also  provided.  The  machinery  is  of  the 
most  up-to-date  pattern,  and  is  driven  by  the  steam 
generated  by  two  large  boilers. 

The  Adelaide  Coroner's  Work  in  1903.— 
During  1903  the  Adelaide  City  Coroner  received  358 
reports  from  the  police.  This  is  by  far  the  largest 
number  recorded  since  the  keeping  of  statistics  was 
started,  and  the  increase  is  larg^y  due  to  the  fact  that 
all  deaths  at  the  Lunatic  Asylum  are  now  reported  to  the 
coroner.  Eighty -one  inquests  were  held  last  year,  com- 
pared with  60  in  1902.  Suicides  numbered  29,  or  nearly 
twice  as  many  as  occurred  in  the  previous  year,  and  the 
highest  total  for  the  past  1 1  years.  They  were  classed 
as  follows : — Shooting,  11 ;  cut- throat,  2 ;  hanging,  5 ; 
poison,  8;  drowning,  2;  run  over  by  a  train,  1. 
The  accidents  investigated  by  the  coroner  totalled  18, 
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divided  as  follows ;—  Poison,  2  ;  drowning,  2  ;  struck  by 
a  windlass,  1  ;  run  over  by  train,  2  ;  fall  from  a  lift,  1  ; 
run  over  by  vehicle,  4  ;  falling  off  a  wall,  1  ;  fall  from 
a  bridge,  1  ;  fall  from  a  tree,  1  ;  fall  from  a  horse,  1  ; 
falling  into  a  creek,  1  ;  fall  from  a  scaffold,  8.  There 
were  32  other  fatalities,  made  up  of  9  cases  of  found 
drowned,  3  found  dead,  13  natural  causes,  1  blood 
poisoning,  1  justifiable  homicide,  and  5  murders. 


UNIVERSITY  INTELLIGENCE. 


Ailelaide. — Faculty  of  Medicine  Pass  List. — 
FWit  ^ear:  First  Class -H.  K.  Fry  (Elder  prize). 
Second  Class— G.  R.  C.  Cotton,  D.  R.  W.  Cowan,  L. 
P.  Winterbotbam.  Third  Class— L.  O.  Betts,  P.  T.  S. 
Cherry,  H.  Flecker,  L.  W.  Jeft'eries,  A.  C.  Margarey. 
R.  J.  Verco.  Second  Year :  First  Class — None.  Second 
Class— L.  J.  Pellew,  R.  G.  Plummer,  W.  Ray.  Third 
Class— E.  W.  Griffiths,  E.  H.  Lewis.  Third  Year  : 
First  Class— D.  Dawson  (Davies  Thomas  scholarship), 
W.  M.  Hunn.  Second  Class— J.  V.  McAree,  F.  E. 
McAree,  W.  H.  Russell.  Third  Class— R.  D.  Brammitt. 
Fourth  Year :  First  Class— M.  L.  Scott  (Davies  Thomas 
scholarship) ,  E.  H.  H.  Burnard,  Constance  May  Cooper. 
Second  Class — R  G.  Burnard,  Phoebe  Chappie,  A.  F. 
Stokes.  Third  Class— None.  Fifth  Year :  First  Class— 
L.  "VV.  Hayward  (Everard  scholarship),  E.  J.  Stuckey, 
Second  Class — None.  Third  Class— T.  B.  Ashton,  M. 
Birks. 

Sydney.—  Faculty  of  Medicine  Pass  Lists. — 
First  l>«r— Pass— M.  Archdall,  E.  H.  Bottrell,  E.  A. 
Brearley,  G.  A.  Brookes.  F.  W.  D.  Collier,  A.  E.  Colvin, 
Daisy  E.  Culpin,  A.  W.  Fox,  R.  I.  Furber,  C.  B. 
Geddes,  W.  E.  Giblin,  H.  D.  Matthews.  J.  S.  McFar- 
lane,  Mabel  Murray -Prior,  R.  L.  de  T.  Prevost,  E.  M. 
Ramsden,  H.  J.  Ritchie,  F.  C.  Rogers,  Constance  M. 
Rutherford,  B.A.,  K.  St.  Vincent- Welch,  J.  Verge, 
B.A.,  B.E.,  G.  L.  Tomlinson,  C.  J.  Weedon.  Renwick 
scholarship  for  general  proficiency,  E.  A.  Brearley, 
M.  Archdall,  aq.  Professor  Hasweirs  prize  for  biology, 
laboratory  notes,  M.  Archdall,  T.  Ewing,  aq.  Honours 
— Chemistry  :  Class  I.,  E.  A.  Brearley,  G.  A.  Brookes; 
Cla.s8  II.,  H  D.  Matthews,  M.  Archdall,  F.  C.  Rogers, 
G.  L.  Tomlinson.  Biology  :  Class  I.,  G.  A.  Brookes  ; 
Class  II.,  J.  Verge,  B.A*^.,  B.E.,  M.  Archdall,  E.  A. 
Brearley,  C.  J.  Weedon,  W.  E.  Giblin.  Second  Year. — 
Passed  with  distinction,  J.  L.  Shellshear  ;  passed  with 
credit,  J.  E.  F.  Deakin,  H.  R.  C.  Poate,  C.  H.  B. 
Bradley,  J.  G.  Edwards,  F.  O.  Stokes.  Pass— H.  V.  D. 
Haret,  H.  O.  Chapman,  F.  Craig,  O.  A.  A.  Diethelm, 
L.  B.  Elwell,  A.  Maclnnes,  B.A.,  A.  J.  Mackenzie, 
Martha  I.  Ormiston,  G.  A.  Paul,  H.  E.  Pridham,  E.  H. 
Rutledge,  H.  H.  Schlink,  V.  O.  Stacy,  A.  B.  Steele, 
W.  Vickers,  H.  B.  Walker-Smith.  Third  IVar.— Passed 
with  distinction,  T.  C.  Parkinson  (John  Harris  scholar- 
ship) ;  passed  with  credit,  G.  H.  S.  LightoUer,  G.  Bell, 
H.  C.  T.  MacCulloch,  C.  R.  Palmer,  J.  S.  Hams,  A.  C. 
Cahill.  Pass — A.  J.  Aspinall,  Jessie  Aspinall,  Con- 
stance C.  Binney,  H.  C.  E.  Donovan,  Margaret  H. 
Harper,  S.  H.  Harris,  A.  McKillop,  E.  H.  Molesworth, 
T.  L.  O'Reilly,  H.  W.  Palmer,  R.  A.  Parker,  C.  P. 
Sapsford,  E.  A.  Wherrett,  Mary  W.Wylie.  Fourth 
Year, — Passed  with  credit,  P.  E.  Smith,  Susannah  H. 
O'Reilly,  J.  H.  McEnroe,  F.  G.  M.  Simpson.  Pass— 
J.  D.  Buchanan,  J.  Coen,  T.  B.  Cloustou,  E.  Culpin, 
A.  P.  Gillespie,  J.  N.  Griffiths,  J.  J.  Holland,  Wt  C. 
Huggart,  B.A.,  L.  P.  Johnston,  L.  Jones,  S.  Kay, 
J.  R.  Leslie,  V.  McDowall,  J.  L.  McKelvey,  J.  W. 
Power,  A.  S.  C.  Roberts,  C.  Shellshear,  B.  T.  Stiles,  A. 
Verge,  G.  H.  Vernon,  R.  J.  N.  Whit«man,  E.  H. 
Young.     Fifth  Year. — Passed  with  credit  in  the  subjects 


of  the  Fifth  Year  Examination — C.  A.  Buchanan,  C.  S. 
Browne,  T.  P.  Connolly,  Constance  E.  D'Arcy,  G.  G. 
Shaipe,  B.Sc,  erq.  ;  W.  Mawson.  Pass— F.  C.  Adams, 
H.  C.  R.  Bell,  V.  Benjafield,  L.  W.  Bond,  R.  S. 
GodsaU,  H.  O.  Lethbridge,  M.  M.  Vernon.  Honours 
at  graduation — M.B.  and  Ch.M.  :  Class  II.,  G.  A. 
Buclianan,  C.  S.  Browne,  T.  P.  CoimoUy,  G.  G.  Sharpe, 
B.Sc,  W.  Mawson,  Constance E.  D'Ai'cy. 


PERSONAL  ITEMS. 


Dr.  H.  Formby  returned  to  Adelaide  from  London  as 
surgeon  to  the  Aberdeen  liner  *•  Miltiades.^' 

Dr.  A.  A.  Lendon  has  left  by  the  R.M.S.  **  Australia** 
on  a  three  months'  holiday  in  India. 

Dr.  Dawes  has  returned  to  Gawler,  South  Australia, 
after  a  trip  to  Europe  and  America. 

Dr.  Poulton  has  been  re-elected  a  member  of  the 
Council  of  the  University  of  Adelaide. 

Dr.  T.  Storie  Dixson,  lecturer  on  materia  medica  in 
Sydney  University,  has  arrived  in  London  after  a  tour 
through  Canada  and  the  United  States.  He  will  visit 
Scotland  and  Germany  before  his  return  to  Sydney. 

At  a  meeting  of  the  Melbourne  University  Council  on 
December  I^Oth,  Dr.  W.  A.  Osborne,  M.B.,  was  ap- 
pointed professor  of  physiology.  Dr.  Osborne  was  one 
of  the  three  applicants  recommended  by  the  University 
committee  in  liondon. 

At  the  Adelaide  University  commemoration  in  Decem- 
ber a  memorial  cross  was  unveiled  to  perpetuate  the 
memory  of  Dr.  Allan  James  Campbell,  who  lost  his  life 
while  serving  as  surgeon  in  the  South  African  war. 

Surgeon-General  W.  D.  C.  WiUiams,  C.B.,  P.M.O., 
of  the  Commonwealth  forces,  who  re<iently  arrived  in 
England,  has  been  received  in  audience  by  the  King. 
It  is  reported  that  the  Surgeon- General,  who  rendered 
good  service  and  won  high  encomiums  on  the  field  during 
the  Boer  war,  is  likely  to  accept  an  important  appoint- 
ment in  the  Imperial  army. 

Dr.  Walter  Hull  has  removed  from  Cootamundra  to 
Armidale,  N.S.W. 

Dr.  Mackellar  has  resigned  his  position  as  a  member 
of  the  house  committee  of  the  Royal  Prince  Alfred 
Hospital,  and  Sir  James  Graham  has  been  elected  to  the 
position. 

Dr.  Thomas  is  to  be  acting  health  officer,  etc.,  at 
Cairns,  Queensland,  during  the  absence  of  Dr.  Gumming. 

Dr.  Angel  Money  left  Sydney  on  the  28th  December 
on  a  trip  to  Vancouver. 

Mrs.  Brown,  relict  of  the  late  l>r.  Walter  Brown,  died 
at  Harris  Park,  Parramatta,  N.S.W. ,  on  the  27th 
December,  after  a  brief  illness.  The  deceased,  who  was 
G6  years  of  age,  was  mother  of  Dr.  W.  S.  Brown,  of 
Parramatta. 

Dr.  Bakewell,  of  Auckland,  N.Z.,  is  giWng  up 
practice  on  account  of  ill-health. 

Dr.  MacLoughlin,  of  Rotorua,  N.Z.,  when  on  a  visit 
to  Auckland,  was  taken  ill  with  influenza.  He  has 
now  recovei'ed,  and  has  returned  home  to  his  practice. 

Dr.  Romeo,  lately  practising  at  Guyra,  in  New  South 
Wales,  has  settled  at  Feeding,  N.Z. 

Dr.  Schumacher,  who  went  home  to  England  about  12 
months  ago,  returned  to  Auckland  via  America  on  the 
8th  December. 
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Dr.  Baftohart  haa  remoTed  from  Stratfurd  and  oom- 
rnamoed  practioe  at  Oaaterton,  N.Z. 

Dr.  Bandall  Aiokiii,  of  AncUand,  K.Z.,  has  been 
appointed  house  anrgeon  to  the  G^eneral  Hospital, 
Birmisg^am. 

Dr.  Wm.  Brown,  after  a  reddenee  of  abont  30  years, 
has  left  Dunsdin  for  Tauranga.  On  the  eve  of  his 
departure  the  doctor  was  tendered  a  oonTersazione  by 
the  dtisens  generally,  besides  presentations  from  the 
Medical  Association,  golf  dub  and  others. 

Dr.  Ghnrch,  when  leaying  Naseby  to  take  over  Dr. 
Brown's  practice  in  Dunedin,  was  made  the  recipient 
of  a  presentation.  Dr.  W.  C.  McKnight  snooeeds 
Dr.  Church. 

Dr.  Bmgh  returned  to  Dunedin  after  a  holiday  tour 
in  Great  Britain. 

Dr.  and  Mrs.  Earle,  of  Wanganui,  N.Z.,  will  leave  for 
London  ^  the  '*  Gk>thic,''  which  sails  from  Wellington 
early  in  February. 

Dr.  Barker,  who  has  been  on  a  two  months'  holiday 
to  Honolulu,  has  returned  to  Sydney. 

Dr.  David  Grant,  of  Melbourne,  has  returned  from 
his  trip  to  Great  Britain. 

Dr.  A.  Watson  Munro  has  removed  from  Maoquarie-st. 
to  183a  liverpool-st.,  Hyde  Park,  Sydney. 

Dr.  Thomas  Lane  has  removed  from  InvereU,  N.S.W., 
to  Mosman,  Sydney. 

Dr.  H.  Turkinffton,  late  of  Merriwa,  N.S.W.,  has 
gone  for  a  trip  to  T^ew  Zealand. 

Dr.  G.  T.  Hankins,  Hon.  Sec.  N.S.W.  Branch  of  the 
British  Medical  Association,  left  Sydney  for  London  on 
January  9th.  He  expects  to  be  absent  from  Sydney  for 
six  or  seven  months. 

Dr.  B.  W.  McGredie,  of  Brewarrina,  N.S.W. ,  has 
been  appointed  to  the  Commission  of  the  Peace. 

'nie  Melbourne  Board  of  Health  recently  recommended 
the  IGnister  to  grant  Dr.  Gresswell  12  months'  leave  of 
absence  on  full  pay  to  enable  him  to  visit  other  countries 
and  gpiin  information  on  hygienic  matters  generally. 
As  a  reward  for  his  careful  work  and  diligent  attention 
to  his  duties,  Dr.  Gresswell  is  only  to  be  allowed,  how- 
ever, six  months'  leave  on  half  pay.  This  is  the  sort  of 
encouragement  meted  out  to  a  medical  man  for  n>ending 
his  best  days  and  energies  in  the  service  of  the  State  on 
a  comparatively  small  salary. 

PEACTICES  FOE  SALE. 


N.S.W.— Cash  take,  £1300;  appoinixnents,  £400. 
Price,  £250. 

N.S.W.— Cash  take,  £500.  Price,  £100;  terms  if 
required.    Good  district. 

N.S.W.— Cash  take,  £600.  Price,  £300.  Appoint- 
ments,  £200 ;  suit  R.C.     Good  town. 

QUEENSLAND.— Cash  take,  £1000 ;  appointments, 
£375.    Price,  £350.     Coastal  town. 

N.Z.— Cash  take,  £900 ;  appointments,  £186.  Price, 
£250.    Unopposed.    Specially  recommended. 

N.Z.— Cash  last  2  years,  £2500  p.a. ;  established  27 
years ;  average  income,  £  1 800.     Price,  £800 ;  £500  down. 

Thirteen  other  practices  are  available  in  N.Z.,  including 
one  city  of  Wellington  ;  one  is  e -mailable  city  of  Hobart. 

Openings  available  N.S.W. ;  guarantees  £200  to 
£300.     Incomes  about  £500. 

Mb.  F.  W.  LOXTON, 
16  O'ConneU-street,  Sydney. — [Advt. 


Dr.  Felix  Meyer,  Hon.  Surgeon  to  the  Women'a 
Hospital,  Melbourne,  has  been  granted  one  month'a 
leave  of  absence-  from  January  8th. 

Dr.  R.  Scot  Skirving  is  leaving  Sydney  on  January 
23rd  for  a  six  months'  trip  to  Europe. 


MBDICAL  APMlNtMBMtlSf. 


KSW  SOUTH  WALKS. 


Sofaaette,  B.  W.,  M.D.  (Leipnc),  to  be  Ooyemmeat  Medical 
Officer  and  Vacciiuttor  at  Merriwa,  viu  Dr.  H.  Toxkiiigtoii, 
resigned. 

Scott,  H.  J.  H.,  1LR.G.B.  (Eng.),  J.F.,  to  be  Depntv  Lioemrinff 
Magietntteof  the  Ltcensing  Court  for  the  Lioenmng  District 
of  dbone,  during  the  «b6e&<'>e  of  C.  H.  Gale,  P.M. 


VI0r0BIA« 

Osborne,  W.  A.«  M.B.,  B.8.  (Boyat  Univenitf,  Ireland),  to  be 
Prof enor  of  Physiology,  UniTeraity  of  Melbourne. 

QUKENSLAND* 

Ffroet,  Albert  Ernest,  M.B.,  B.S.  (Melb.),  to  be  Aottng  Health 
Officer,  Acting  Medioal  Officer,  Actiiw  Visiting  Burgeon  of 
the  Penal  Establidinient  at  Tofn^viUe,  and  Acting  Medical 
Buperintendeni  of  U&e  Quarantine  Station  at  Magnetie 
Island,  during  the  absence  of  Ernest  Humphry,  L.S.A.L. 

Hare,  Frands  Washington  Ereiard,  M.R.C.S.  (Eng.),  M.D.,. 
to  be  Visiting  Medioal  Officer  to  the  Diamantina  Hos- 
pital for  Chronic  Diseases,  South  Brisbane. 

Marks,  Hon.  Charles  Ferdinand,  M.D.  (Irel.),  M.L.C.,  to  be 
Acting  Medioal  Officer,  Actixig  Visiting  Surgeon  to  the  Lock 
Hoepital,  and  Acting  Visiting  Surgeon  to  tiie  Prisons  at 
Brisoane,  during  the  abaence  of  Josqph  Espie  Dods,  M.B., 
B.S.  (Edin.). 

McDonald,  James  Edward  Fanoourt,  M.B.,  B.S.  (Melb.),  to  be 
Acting  Visiting  Surgeon  to  tiie  Penal  Establishment  at  St. 
Helena,  during  the  absence  of  Joseph  Espie  Dods,  M.B.,  B.S. 
(Edin.). 

Thomas,  George  Henry  Warren,  M.R.C.S.,  L.B.C.P.,  to  be 
Acting  Medioal  OflOoer,  Acting  Health  Officer,  and  Acting 
Visiting  Surgeon  of  the  Prison  at  Cairns,  during  the  absence 
ftom  duty  of  William  Cnmming,  M.B.,  M.D. 

80X7TH  ATrSTRALIA. 

Kennedy,  Jacob  Bruce.  M.D.,  J.P.,  of  Hergott,  to  be  a  Commis- 
sioner for  taking  Affldarits  in  Uie  Supreme  Court. 

TKt  un<iermentioned  persons  have  he^n  appointed  PxMic  Vaeeinator* 
for  the  districts  set  opposite  their  }iai»««,  vts.  :— 

Edgelow,  Samuel  Henry,  M.R.C.S.,  Stteaky  Bay. 
Magee,  Charles  CroMer,  M.K.C.8.,  Penola. 

WJUT  AU&rnULIA. 

Fkrmer,  Dr.  William,  to  be  Officer  of  Health  at  Busseltoin,  vie* 
Dr.  Hungerford,  resigned. 

Grey,  William  Charles,  M.B.,Ch.M.  (Syd.),to  be  Public  Vacci- 
nator and  Heidth  Officer  at  Bulong. 

Griffith,  J.  De  Burgh,  to  be  Physician  to  Out-patients,  Perth 
Public  Hospital,  vice  Victor  Black,  resigned ;  alM>  to  be  Acting. 
District  Medical  Officer  and  Quarantine  Officer  at  CamaiYon 
during  the  temporary  absence  of  J.  R.  Hickenbotham. 

Moloney.  P.  J.,  to  be  Acting  District  Medical  Officer  and  Public: 
Vaccinator  at  Menzies  during  the  absence  onleareof  Dr.. 
Corlis. 

TASMANIA. 

Cummings,  H.  L.,  L.R.C.P.,  M.R.C.8.,to  be  Officer  of  Health  of 

Scottsdale. 
Parker,  Chas.,  M.B.,  Ch.M.,  has  been  re-appointed  to  the  Hon. 

Medical  Staff  of  the  Launoeston  Hospital. 
Willmot,  Robert,  M.R.C.8.,   F.R.C.S.,   L..8.A.,  to    be  Official 

Visitor  of  the  Hospital  for  Insane,  New  Norfolk. 

inSW  ZEALAND* 

The  uwlermentioned  to  he  Public  Vaccinator /or  the  district  set  opposite 

his  name: — 

Menzies,  William  Percy,  L.R.C.P..  L.R.C.S.  (Edin.),  District  of 
BblY  of  Islands. 
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PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


NEW  SOUTH  WAZJI8. 

Dnka,  Albert TheopbiluB. L.8. A.  (Lond.),  1801 ;  M.B.C.fi.  (Bng.)> 

1892:  L.R.C.P.  (Loud.).  lt«S. 
IhmwoodT,  Arthur  David,  L.  ei  L.  Mid.  R.C.P.  (IzeL),  1900;  L. 

ti  I..  Mid.  B.C.B.  (IreL),  1900. 
Honfkll,  WiUiam  Nichols,  H.B.,  B.S.  (Melb.),  1902. 
Adama,  Franeia  Charlee  Samenet,  M.B.  (Srd.). 
Baiir,  Q«oig,  M.D.  (Munioh),  1804 ;  State  fium.  Certif.  (Munich), 

189i. 
Benjafidd,  Niviaa,  M.B.  (Syd.). 
Bond,  Lionel  Wilfired,  M.».  I  Syd.). 
Bacfaanan,  George  Arthur,  M.B.  (8yd.). 
GonnoUy,  Thomaa  Patrick,  M  B.  (Syd.). 
D'Arcy,  Constance  Elizabeth,  M.B.  (Syd.). 
Lethbridge,  Harold  Octavios,  M.B.  (Syd.). 
Manchester,  Percival  Frank,  L.B.C.P.  (Edin.),  1901;  L.B.C.8. 

(Edin.),  1901 ;  L.F.P.B.  (Glasg.),  L90L 
O'Brien,  Mark,  L  R.C  P.  (Edin.),  1896;  L.B.C.S.  (Edin.) ,  1896 ; 

LF.P.B.  (OlaKO.1896. 
Biolo,  Ouiseppe,  M.D.,  Oh-D.'  (Palermo),  1900. 
Boss,  Jamea  MacBain,  M.R.C.S.  (Eng.),  1901;  L.R.C.P.  (Lond.), 

1901. 
Webeter,  Edgar  Ernest,  M.B.,X3i.B.  <Melb.),  1880. 

For  Additional  BegistratioH. 

Lester,  Charles  Edward,  F.B.C.8.  (Edin.),  1908. 
Patton,  Alexander  Stoney,  M.D.  (DubL),  1889. 


SOUTH   AUSTBALIA. 


Edgelow,  Samuel  Henry,  M.R.C.8.  (^«Dg.),  1877. 
Magee,   Charles    Crozier    Tandy,   M.R.C.S.    (Eng.),   L.R.C.P. 
(Lond.),  1901. 


QUEENSLAND. 

Harlin,  Francis  WOfked,  L.R.C.P.S.  (Edin.),  1900;     L.F.P.8. 
(Glas.),  1900. 


TASMANIA. 

Elkington,  John  Simeon  Colebrook,  L.R.C.P.  (Edin.),  L.R.C.S. 
(Edin.),  L.F.P.8.  (GW.),1896;  M.D.  (Brux.),  1901;  D.P.H., 
R.C.S.  (Eng.;,  R.C.P.  (Lond.).  1902. 


BIRTHS. 


DAWEINS.— On  November  llth,  at  Hamley  Bridge,  S.A.,  the 

wife  of  Dr.  Dawkins— a  son. 
HOLMES.— On  December  22nd,  at  Waxialda,  N.8.W.,  the  wife 

of  H.  G.  Holmes,  M.B.  and  Ch.M.— a  daughter. 

HALL.— November  90th.  at  Glenalvon,  Manly,  Sydney,  the  wife 

of  G.  R.  P.  Hall,  M.B.,  Ch.M.— a  daughter. 
LANGTON.— November  18th,  at  46  Castlereagh-street,  Bedfem, 

Sydney,  the  wife  of  Dr.  F.  W.  Langton— a  son. 


LETTERS  AND  OTHER  COMMUNICATIONS  HAVE 
BEEN  RECEIVED  FROM:— 

Dr.  H.  Horrocks,  Perth,  W.A. ;  Dr.  E.  Cuthbert  Hall,  Parra- 
matta,  N.S.W.;  Dr.  A.  J.  Brady.  Sydney;  Dr.  Clay,  Homsby; 
the  Government  Statistician,  Sydn^;  Mr.  G.  H.  King,  De- 
partment Public  Health,  Sydney :  Mr.  O.  T.  Taylor,  Blobart ; 
Dr.  Houison,  Sydney;  Dr.  .John  Thomson,  Brisbane;  Dr.  G.  H. 
Hogg,  Launceston;  I>r.  H.  C.  Hinder,  Sydney;  Dr.  l^irser, 
Lewuham;  Dr.  L.  W.  Bickle,  Adelaide;  Dr.  Fieidstad,  Rotorua, 
New  Zealand;  Dr.  G.  8.  Samuelson,  Armidale;  Dr.  G.  Gore 
Gillon,  Auckland;  Dr.  T.  K.  Hamilton,  Adelaide;  Dr.  A.  B. 
Brookway,  Brisbane. 


BOOKS  RECEIVED. 


Catechism  Series:  Physiology.    Part  IV.    Edinburgh:  E.  *  8. 
Livingstone.    Price,  Is. 


Cooeenital  Dialocation  of  the  Hip  and  Ix>ienz's  Method  of  Tteat- 
.    m^  it    By  J.  Jackson  Clarke.  M.B.  (Lond.),  F.B.C.S.    Re- 
printed with  additaons  from  the  Practitioner  of  Maroh,  1908. 
Illoslzated.     London;  E.C.:    The  Praetitionerf  Ltd.     Price, 
Is  net 

The  Conunonwealth  Dental  Review.  Vol.  L,  No.  1.  Edited  by 
Charles  Hall.  Sydney:  Web0dal^  Shoosmifh  &  Co.,  117 
darence-street. 

The  Af ter-Treatment  of  Operationa :  A  Mannal  for  Piactationen 
and  House  Burgeons.  By  P.  I«oekhart  Mummerr,  F.R.C.8. 
(Eng.).  Paris,  London,  and  Madrid :  Baillidre,  Tindall  and 
Coz.    Sydney :  L.  BnudL    Price,  5s  net. 

Handbook  of  Diseases  of  the  Ear,  for  the  use  of  stodents  and 
practitioners.  By  Biohaid  Lake,  F.B.C.S.  (Eng.),  Surgeon 
koyal  Ear  Hospital,  Lecturer  on  Practical  Otology,  Medicnl 
Graduates  Collespe.  With  three  coloured  plates.  London: 
Baillidre,  Tindall  &  Cox.  Sydney:  L.  Brack.  1908. 
Crown  8vo.    Price,  6s  net 

The  Purin  Bodies  of  Foodstuifsluid  the  Rdle  of  Uric  Acid  in 
Health  and  Disease.  By  I.  Walker  Hall,  M.D.,  Assistant 
Lecturer  and  Demonstrator  in  Pathology,  Owen's  College. 
Manchester.  Second  edition,  revised.  Manchester  Medical 
Handbooks.  London :  Sherratt  and  Hughes.  69  Long  Acre, 
W.C.    Manchester :  27  Ht  Ann-street.  1903.  Price,  4s  6d  net. 

Report  of  the  Public  Library,  Museum,  and  Art  Gallery  of 
South  Australia  for  1902-08. 

The  Oare  of  the  Baby:  A  Manual  for  Mothers  and  Nurses. 
By  J.  C.  P.  Griffith,  M.D.  Third  edition,  revised.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  ft  Co.  Mel- 
bourne :  J.  LitUe.    Price,  7s  6d.    1908. 

The  Hygiene  of  Transmissible  Diseases :  their  Causation, 
Modes  of  Dissemination  and  Methods  of  Prevention.      By 

A.  C.  Abbott,  M.D.  Second  edition,  revised  and  enlarged. 
Philaddphia  and  London:  W.  B.  Saunders.  Melbourne: 
J.  Little.    Price,  12s  6d.    1901. 

A  Manual  of  Medicine.  Edited  b7  W.  H.  Allchin,  M.D.  (Lond.) , 
F.R.C.P.,  F.R.8.  (Ed.),  Semor  Phyiiician  and  Lecturer  on 
Clinical  Medicine,  Westminster  Hospital.  Vol.  V.,  Diseases 
of  the  Digestive  System  and  of  the  Liver,  Diseases  of  the 
Peritoneum  and  of  the  Vessels  of  the  Abdomen,  Diseases  of 
the  Kidneys,  Diseases  of  the  Ductless  Glands.  London : 
MacMillan&Co.,Ltd.    1903.    Price,  10s  net 

The  Bombay  Medical  and  Physical  Society.  Report  of  meeting  hdd 
on  September  18th,  1903. 

The  Nutrition  of  the  Infant  By  Ralph  Vincent,  M.D. ,  F.R.C.P. , 
Physidan  to  the  Infants*  Hospital.  London :  BaiUidre, 
Tindall  &  Cox,  3  Henrietta-etreet.  Sydney:  L.  Brook. 
1904.    Demy  8vo.    Price,  10s  6d  net. 

A  Thesaurus  of  Medical  Works  and  Phrases.  By  W.  M.  Barton, 
M.D.,  and  W.  A.  Wells,  M.D.,  Philadelphia.    London :  W. 

B.  Saunders  &  Co.  Melbourne:  J.  Litde.  Price,  12s  6d 
plain ;  indexed,  16e.    1903. 

A  Text-Book  of  Materia  Medica,  Therapeutics  andPhaimacology. 
By  G.  F.  Butler,  Ph.G.,M.D.  4th  ed.,  revised.  Philadelphia 
and  London :  W.  B.  Saunders  &  Co.  Melbourne :  J.  Little. 
Price,  178  6d.    1902. 

The  American  Text-Book  of  Obstetrics  Edited  by  R.  C.  Norris, 
M.D.  Vol.1.  Philadelphia  and  London:  W.  B.  Saunders 
and  Co.  Melbourne :  J.  Little.  Price,  two  volumes,  8te  6d. 
1903. 

A  Book  of  Detachable  Diet  Lists  and  a  Sick  Room  Dietary. 
Compiled  by  J.  B.  Thomaa.  inn.,  M.D.  Second  edition, 
revised.  Philadelphia :  W.  B.  Saunders  &  Co.  Melbourne : 
J.  Little.    Price,  6s  6d.    1900. 

Human  Physiology  for  Students  of  Medicine.  B^  J.  W.  Ray- 
mond, M.B.  Second  edition.  Re- written.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.  Melbourne:  J.  Little. 
Price,  17s  6d.    1901. 

A  Text-Book  of  Diseases  of  Women.  Bv  C.  B.  Penrose,  M.D., 
Ph.D.  Fourth  edition,  revised.  Philaddphia  and  London : 
W.  B.  Saunders  ft  Co.  Melbourne:  /as.  Little.  Prioe, 
188  6d.    1902. 


Hui>60N*8  *'  EuHENTHOL  '*  JuJXTBES  (Registeroch  are  a 
Gum  Jujube  containing  the  active  constituents  ox  well- 
known  Antiseptics,  Eucalyptol,  Thymus  Vulg.,  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  aU  chemists ;  tins,  Is  6d. 
Are  Antiseptic,  Prophylactic,  reduce  Sensibility  of 
Mucous  Membrane.  Mr.  W.  A.  Bixon,  F.I.O.,  F.C.8., 
Public  Analyst  of  Sydney,  after  making  exhaustive 
tests,  says  : — '*  There  is  no  doubt  but  that '  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  preventing  their  g^rowth.  ...  I 
have  made  a  comparative  test  of  '  Eumenthol '  Essence 
and  Creosote,  and  find  that  there  is  little  difference  in 
their  bactericidal  action.'' — [Advt.1 


AUSTRALASIAN    MEDICAL   GAZETTE. 


1  FIRST  SERIES  OF  ONE  HUNDRED  ABDOMINAL 
SECTIONS  FOR  PELYI-ABDOMINAL  DISEASE. 

By   FooraesB    Barriii^on,   M.S.   (Edin.),    F.R.C.S. 

(Eng.),  Sargeon  to  the  LewiBham  Hospital 

for  Women  and  Children,  Sydney. 


Abdomikal  operations  are  now  performed, 
i;hanks  to  comparatively  recent  rapid  ad- 
vances in  technique,  with  such  satisfactory 
results  that  a  further  record  of  a  series  seems 
superfluous.  While  from  these  a  small  pro- 
portion can  be  gleaned  of  interest  from  a 
clinical  and  surgical  standpoint,  my  purpose 
is  rather  to  raise  certain  moot  points  in  con- 
nection with  the  general  technique  and  post- 
operative treatment. 

This  series  embraces  consecutive  cases 
occurring  in  hospital  and  private  practice  up 
to  the  dBkte  of  the  last-named  (July  21st, 
1903),  and  is  my  entire  personal  operative 
experience  in  this  branch  of  gynaecological 
surgery.  Appended  is  a  table  showing  bare 
details  of  each  individual  case,  classified 
according  to  the  operation  needed. 

The  Making  and  Closure  of  the  Parietal 
Incision. — ^It  is  advisable  in  opening  the 
abdomen  that  the  fibres  of  the  recti  muscles 
foe  injured  as  little  as  possible  in  the  whole 
-length  of  the  wound,  so  as  not  to  interfere 
with  their  vitality  or  injure  their  nerve  supply. 
In  spite  of  weighty  authorities  (Cheyne  and 
Burghard,  Warren  and  Gould)  who  advo- 
cate separation  of  muscular  fibres,  so  as  to 
leave  a  good  portion  of  muscle  on  the  inner 
side  of  cleavage,  I  cannot  think  the  principle 
\&  sound.  Separation  of  muscular  fibres  in- 
volves division  of  nerves,  and  cutting  off  the 
distal  portion  of  the  muscle  from  its  trophic 
centre,  with  possible  resultant  atrophy. 
Scissors  should  never  be  used  in  prolonging 
the  original  incision,  as  they  contuse  the 
edges  of  the  wound  and  thus  conduce  to 
defective  union. 

The  tier-suture  is,  to  my  mind,  the  only 
scientific  method  of  closure  of  the  abdominal 
wound,  if  it  be  conceded  that  the  one  and 
only  structure,  the  complete  and  perfect 
union  of  which  renders  post- operative  hernia 
impossible,  is  the  fa.scia.  These  fascial 
opposition  sutures  should  be  passed  only 
through  the  aponeurosis  itself,  and  no  other 
tiftstte,  and  be  absorbable  and  capable  of 
resisting  absorption  for  at  least  a  month.    It 


is  entirely  unnecessary  to  approximate  the 
muscles.  Nothing  can  be  worse  than  at- 
tempting to  unite  the  dvnamic  muscle  and 
static  aponeurosis  by  including  both  in  each 
loop  of  suture.  The  suture  only  cuts  through 
the  tender  muscle,  in  time  becoming  loose, 
and  instead  of  accurate  aponeurotic  coapta- 
tion, weak,  gaping  points  occur.  These 
becoming  filled  with  granulation  tissue,  one  of 
the  most  yielding  structures  in  its  early  life, 
the  foundation  of  a  subsequent  hernia  is  laid. 

The  Question  of  Drainage. — ^My  rule  is  to 
avoid  drainage  as  far  as  possible.  Should 
pelvic  drainage  be  necessary,  I  now 
prefer  to  drain  in  every  case  through  the 
posterior  fornix  vaginae.  The  pelvis,  after 
suitable  cleansing,  as  far  as  necessary,  is 
packed  with  sterile  gauze,  which  isolates  the 
involved  field  and  subsequently  removes 
noxious  products.  The  abdomen  is  then 
closed,  and  the  patient  being  placed  in  the 
lithotomy  position  an  incision  is  made  in  the 
posterior  fornix  through  which  the  end  of  the 
pelvic  gauze  is  drawn,  the  vagina  below  being 
canalised  by  gauze.  Such  drainage  opening 
should  be  made  freely,  and  being  dependent, 
so  drainage  by  this  route  is  thorough,  a 
contention  which  is  strongly  supported  by 
the  almost  entire  absence  of  septic  peritonitis 
after  vaginal  hysterectomy.  Such  a  drain 
should  be  removed  in  48  hours. 

Drainage  through  the  parietal  wound  has 
been  abandoned.  In  spite  of  every  precau- 
tion pus  will  occasionally  escape  during  the 
enucleation  of  diseased  structures  in  the 
pelvis.  Aiter  the  escape  of  such  contaminat- 
ing material,  every  precaution  is  taken  to 
prevent  the  spread  of  infection  in  the  subse- 
quent cleansing  of  the  pelvis.  Postural 
drainage  is  then  utilised  by  allowing  a  quart 
of  sterile  normal  saline  to  run  into  the 
abdominal  cavity,  with  the  patient  in 
Trendelenberg's  position.  This  method  of 
drainage  is  advisable  in  most  of  those  sections 
for  pelvi-abdominal  disease  when  a  safe- 
guard against  subsequent  septic  infection  is 
required. 

Conservative  Surgery  of  the  Uterine  Ap* 
pendages. — The  general  trend  of  modern 
surgery  is  towards  conservatism  in  its  widest 
sense.  Careful  watching  of  cases  has  taught 
that  by  allowing  time  for  the  natural  repara- 
tive  processes,    much   inflammatory   pelvic 
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Tablb  of   100  CJoNSBCurrm  Abdoxinal  Sections  fob  Pel vi- Abdominal  Disease. 
I.— Twenty-one  Consecutive  Gases  of  Completed  Ovabiotomt. 


Name. 


-Age. 
M.  or  8. 


1 

A.L. 

3 

J.C 

6 

A.L. 

8 

A.C. 

10 

S.G. 

23 

MiwF. 

24 

E.A. 

30 

H.J. 

43 

V.B. 

46 

AT. 

61 

E.S. 

68 

G.H. 

69 

M.M. 

61 

E.B. 

64 

M.G. 

73 

I.S. 

76 

A.G. 

84 

Mrs.B. 

97 

E.K. 

98 

E.H. 

100 

A.F. 

41  M. 

28  S. 

31  M. 
27  M. 
16  S. 
40  S. 
36  M. 

61  M. 

25  S. 

29  M. 

62  M. 
44  M. 
49  M. 
46  M. 
23  S. 

32  M. 
46  M. 

26  M. 
32  S. 
31  M. 
36  M. 


Date  of  Opera  tioxL 


Nature  of  Case. 


OperatioB. 


4th  Oct.,  1898 

22nd  Nov.,  1898 

6th  Dec.,  1898 

7th  Feb.,  1899 

21st  Feb.,  1899 

14th  May,  1900 

30th  May,  1900 

18th  Dec,  1900 

28th  Aug.,  1901 

23rd  Sept.,  1901 

9th  Oct.,  1901 

8th  Nov.,  1901 

20th  Nov.,  1901 

27th  Nov.,  1901 

8th  Jan.,  1902 

23rd  July,  1902 

6th  Aug.,  1902 

12th  Nov.,  1902 

10th  June,  1903 

16th  June,  1903 

2lRt  July,  1903 


Cystic  ovaries 

Broad  ligament  cyst 

Ovarian  cystoma  and  myoma  uteri 

Ovarian  cystoma. 

Double  ovarian  dermoid 
Ovarian  cystoma 

>»  »» 

Double  ovarian  dermoid 

Ovarian  cystoma 

Semi -solid  ovarian  tumour 

Ovarian  cystoma 

Double  ovarian  cystoma 

Broad  ligament  cyst 

Double  broad  ligament  cysts 

Ovarian  dermoid 

Papillomatous  broad  ligament  cysts 

Broad  ligament  and  ovarian  cyst 

Ovarian  cystoma 

Ovarian  dermoid 

Ovarian  cystoma 


Double  ovariotomy 
Enucleation 
Double  ovariotomy 
Ovariotomy 


It 


Double  ovariotomy 
Ovariotomy 


»> 


Double  ovariotomy 
Ovariotomy 


II. — Sevknteen  Coxkecutive  Cases  of  HYSTEBEcromr. 
{a)  Eleven-  fob  Mtoxa  Utebi. 


12 

J.P. 

34  S. 

16 

H.M. 

26  S. 

18 

J.B. 

39  M. 

26 

E.B. 

40  S. 

66 

A.B. 

49  M. 

66 

E.B. 

37  M. 

66 

M.G. 

29  S. 

74 

K.W. 

48  W. 

82 

LB. 

62  M. 

89 

J.I. 

28  S. 

95 

A.M. 

38  S. 

30th  May,  1899 
4th  Jan!,  1900 
2nd  Feb.,  1900 

22nd  Aug.,  1900 
6th  Nov.,  1901 
22nd  Jan.,  1902 
16th  April,  1902 
23rd  July,  1902 
27th  Oct.,  1902 
26th  Feb.,  1903 
13th  May,  1903 


Myoma  uteri 


j» 


I  Supravaginal  hysterectomy 
!  Vaginal  hysterectomy 

Broad  ligament  myoma  &  double  ovarian  ,  Supravaginal  hysterectomy 
cystoma 

Myoma  uteri 


i> 


»» 


»' 


>> 


Double  pyoealpinx  and  myoma  uteri 
Myoma  uteri 


»» 


»» 


Broad  ligament  and  uterine  myoma 


>» 


{h)  Six  fob  Malignant  Disease  of  Utebus. 


4 

A.M. 

1 

1 

63  M. 

17 

H.C. 

36  S. 

36 

A.C. 

46  M. 

37 

C.B. 

61  M. 

79 

M.M. 

50  S. 

86 

Mrs.  B. 

64  M. 

1 

2oth  Nov.,  1898 
2oth  Jan.,  1900 
Ist  July,  1900 
17th  July,  1900 
nth  Sept.,  1902 
17th  Jan.,  1903 


Carcinoma  of  cervix 
Myxo-sarcoma  uteri 
Carcinoma  of  cervix 
Carcinoma  of  body 


»» 


}» 


Carcinoma  of  body  (old  pelvic  peritonitis) 


Vaginal  hysterectomy 
Abdominal  hysterectomy 


»f 


>» 


)i 


») 


*  Died  4i  years  later. 

disease  ultimately  subsides,  and,  as  a 
consequence,  operations  on  the  uterine 
appendages  are  not  undertaken  so  early  or 
readily  as  formerly.  The  opening  of  acute 
pus  sacs  from  below  by  Hilton's  method, 
with  subsequent  free  drainage,  has  spared 
many  appendages  and  saved  many  lives. 
There  remains  a  considerable  residuum 
where  the  crippling  effects  of  inflammation 
remain,  either  as  adhesions,  tubal  occlusion, 


B 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 


R 

Double  ovariotomy 

R 

Enucleation 

R 

Double  ovariotomy 

R 

Ovariotomy 

R 

Enucleation 

R 

Ovariotomy 

R 

»> 

R 

»» 

R 

»» 

R 

R 
R 
R 

R 
R 
R 
R 
R 
R 
R 
R 


R* 
Rt 
Rt 
Rt 
Rt 
D 


t  Alive  and  well. 

or  pus  formation,  and  surgical  intervention  is^ 
called  for  the  resultant  disability. 

Under  the  general  head  of  conservatism, 
the  following  propositions  are  ventured  : — 

1.  Separation  of  adhesions  and  suture  of 
displaced  organs  (uterus  and  ovaries)  to 
their  normal  level  is  advisable  when  there  is 
no  apparent  disease  of  the  appendages. 

2.  Conservative  surgery  of  the  ovaries  is  ta 
be  strongly  commended.  Usually ,  in  operating. 
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ni. — THiBTy-FnrB  Goksscutivk  Abdomixal  Ooujotomiss  fob  Dibbajsb  of  thb  Appsmdaobs. 

Serial 
No. 

'    Name. 

Age. 
^.orS. 

1 
Date  of  Operation. 

Nature  of  Case. 

Removal  of— 

• 

1 

2 

J.O. 

30  S. 

1 
loth  Nov.,  1898     Double  pyosalpinx 

Both  appendages 

r 

1  R 

7 

A.H. 

27  M. 

16th  Jan.,  1899  \  Ectopic  gestation 

Left  tube  and  ovary 

1  R 

9 

E.C. 

27  M. 

14th  Feb.,  1899     Double  hydrosalpinx,  cystic  ovarifiH 

Both  appendages 

R 

13 

;    M.S. 

27  S. 

22nd  Aug.,  1899  i  Hydrosalpinx 

Right  tube  and  ovary 

R 

16 

M.P. 

28  M. 

27th  Oct.,  1899  j  Double  pyosalpinx 

Both    appendages,    except 

R 

right  ovary 

22 

A.S. 

1        ^     .^. 

35  M. 

25th  April,  1900 

Ectopic  gestation 

Left  appendage 

R 

25 

!    L.S. 

23  M. 

15th  Aug.,  1900  '  Matted  appendages 
18tliDec.,  1900     Chronic  salpiniritis 

Right  appendage 

R 

31 

!       I.S. 

30  S. 

BoUi  tubes 

R 

32 

'    N.F. 

27  M. 

17th  Jan.,  1901 

Ruptured  ectopic  gestation,  hydrosalpinx 

»»         »» 

R 

33 

J.B. 

1 

22  S. 

22nd  April,  1901 

Double  pyosalpinx 

Both    appendages,    except 
left  ovary 

R 

34 

N.P. 

23  S. 

29th  May,  1901 

ft                i> 

Both  appendages 

R 

35 

CM. 

36  M. 

12th  June,  1901 

Double  ovarian  abscess 

*«            ,, 

R 

41 

M.J. 

20  M. 

14th  Aug.,  1901 

Pyosalpinx 

Left  tube 

R 

47 

M.S. 

24  S. 

25tii  Sept.,  1901 

Tubo-ovarian  abscess 

Right  tube  and  ovary 

R 

48 

E.B. 

30  M. 

29th  Sept.,  1901 

Pyosalpinx 

litems  bicomis,  right    pyosalpinx,  left 

Left  tube 

R 

49 

R,W. 

26  M. 

3rd  Oct.,  1901 

Left  appendage  &  right  tube 

R 

ovarian  cyst,  left  hydrosalpinx 

50 

Mrs.  H. 

43  M. 

5th  Oct.,  1901    1  Chronic  salpingo  ovaritis,  encysted  peri- 

'        metritis 

Both  appendages 

R 

52 

H.B. 

35  M. 

23pd  Oct.,  1901 

Double  pyosalpinx 

>)             ft 

R 

57 

M.F. 

32  M. 

6th  Nov.,  1901 

Double    pyosalpinx,   left  broad    liga- 

>»             ff 

R 

> 

'        ment  cyst,  right  ovarian  cystoma 

62 

Mrs.  F. 

33  M. 

30th  Nov.,  1901 

Ectopic  gestation 

Left  tube  and  ovary 

R 

63 

B.C. 

30  M. 

20th  Deo.,  1901 

Incomplete      tubal     abortion  —  right 
hfemato-salpinx 

Both  tubes 

R 

67 

H.W. 

32  M. 

30th  April,  1902 
21st  May,  1902 

Double  pyosalpinx 

ft         f ) 

R 

68 

A.H. 

30  M. 

f  *                t> 

Both  tubes  and  left  ovary 

R 

69 

A.S. 

29  M. 

5th  June,  1902      Ectopic  gestation 

Left  tube 

R 

70 

Mre.M. 

32  M. 

16th  June,  1902 

Ruptured  ectopic  gestation 

Right  tube 

R 

72 

Mrs.L. 

40  M. 

16th  July,  1902 

Double  pyosalpinx 

Both    appendages,    except 

right  ovary 
Left  tube 

R 

75 

C.B. 

19  M. 

30th  July,  1902 

Incomplete  tubal  abortion 

R 

77 

A.W. 

46  M. 

20th  Aug.,  1902     Double  pyosalpinx 

Both  appendage 

D 

78 

A.T. 

20  M. 

4th  Sept.,  1902      Ruptured  pyosalpinx,  diffuse  abdominal 

Right  appendage 

D 

81 

A.O. 

27  S. 

>        suppuration 
22nd  Oct.,  1902     Pyosalpinx 

Left  tube 

R 

80 

E.H. 

29  M. 

12th  Sept.,  1902 

»» 

Right  appendage 

R 

87 

C.H. 

30  M. 

4th  Feb.,  1903 

Double  pyosalpinx 

Both    appendages,    except 
left  ovary 

R 

91 

A. P. 

28  M. 

2ndMaroh,  1903 

Ovarian  abscess 

Left  ap^iendage 

R 

92 

D.C. 

20  M. 

iBt  April,  1903 

Pyosalpinx 

Right  tiibe 

R 

96 

E.G. 

37  M. 

27th  May,  1903 

Double  pyosalpinx 

Botli    appendages,    except 

R 

right  ovary 

IV.— One  Case  of  Casabean  Skction. 

Serial 
No. 

Name. 

Arc. 
M.  or  S. 

Date  of  Operation. 

• 

Nature  of  Case. 

Operation. 

• 

> 

14 ; 

1 

1 
Mth.  a. 

30  M. 

Sept.  23rd,  1901 

• 

Labour  obstructed  by  adherent  and  im- 
pacted ovarian  cystoma 

Caesarean  pection  and  ova- 
riotomy 

R. 

for  myoma  uteri,  and  in  most  cases  of 
pyosalpinx,  one  or  both,  or  at  least  part  of  an 
ovary  should  be  left.  Physiologically  there 
is  a  great  difference  between  a  woman  with 
part  of  a  healthy  ovary  and  a  woman  with 
none.  A  healthy  ovary  should  never  be  re- 
moved on  the  ground  of  its  abandonment 


complicating  an  operation :  the  spending  of  a 
little  extra  time  saves  a  useful  organ  to  th& 
infinite  advantage  of  the  patient. 

3.  Conservative  operations  on  the  tubea 
are  of  more  doubtful  utility.  A  tube  visibly 
distended  with  blood  or  serum  should  be 
removed  as  being  functionless,  and  therefore 
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V. — TwENTY-OMX  Cabxb  OF  Ybntbosusfenbiov  OF  Utebub  avd  Consbbyaute  Ofbbations  (unsfecifhed). 


Name. 


Age. 
M.  or  S. 


Date  of  Opemtion. 


Nature  of  Gaae. 


Operatioii. 


5 

F.D. 

11 

A.B. 

19 

E.B. 

20 

L.W. 

21 

E.Jni. 

28 

A.W. 

29 

M.r. 

38 

c.c. 

40 

M.C. 

42 

C.B. 

44 

M.K. 

45 

E.R. 

64 

M.G. 

65 

Mrs.  S. 

60 

E.W. 

71 

O.S. 

«3 

F.O. 

88 

A.M. 

90 

J.B. 

93 

Mrs.  A. 

94 

Mrs.  A. 

46  M. 

30  M. 

31  M. 
20  M. 
49  M. 

29  M. 
49  M. 
25  M. 

30  M. 

32  S. 
20  S. 

44  M. 

33  M. 

31  M. 
48  M. 
29  M. 


2nd  Dec.,  1898 
25th  April,  1899 
2nd  Feb.,  1900 
20th  Mar.,  1900 
3rd  April,  1900 
7th  Nov.,  1900 
7th  Not.,  1900 
18th  July,  1901 
7th  Aug.,  1901 
2l8t  Aug.,  1901 
nth  Sept.,  1901 

11th  Sept.,  1901 
30th  Oct.,  1901 
5th  Nov.,  1901 

20th  Nov.,  1901 
9th  July,  1902 


28  M.  3rd  Nov.,  1902 

30  M.  nth  Feb.,  1903 
26  M.  25th  Feb.,  1903 

31  M.  2nd  May,  1903 
30  M.  6th  May,  1903 


Procidentia  uteri 

Adherent  retroflexion 

Adherent  retroflexed  pregnant  utems 

Adherent  retroflexion  &  prolapsed  ovaries 

Procidentia  uteri 

Adherent  retroflexion 

Procidentia  uteri 

Matted  appendages 

Procidentia  uteri 

Retroflexion^&  adherent  prolapsed  ovaries 

Matted  appendages,  cystic  ovary 

Adherent  retroflexion 


»» 


»> 


Procidentia  uteri 
Prolapsed  adherent  ovaries 

Pelvic  adhesions  from  pi-evious  oceliotomy 
Adherent  retroflexion 
Cystic  ovary 
Adherent  retroflexion 
Matted  appendages 


Ventrofixation 

Ventrosuspension 

Liberation  of  adhesions 

Ventrosospension 

Ventrofixation 

Ventrosuspension 

Ventrofixation 

Liberation  of  adhesions 

VentroBUspension 


»» 


Separation  of  adhesions  and 

resection  of  ovary 
Yen  trosuspension 


»» 


»» 


Ventrofixation 
Separation  of  adhesions  and 

fixation  of  ovaries 
Separation  of  adhesions 
Ventrosuspension 
B,e8ection  of  ovary 
Ventrosuspension 
Separation  of  adhesions 


R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 

R 
R 
R 
R 
R 

R 
R 
R 
R 
R 


VI.— FivB  Cases  of  Exploeatokt  Incision. 


27 
39 

A.H. 
A.H. 

35  M. 
41  M. 

53 
85 

T.C. 
S.R. 

29  S. 
62  M. 

99 

T.C. 

32  M. 

1 

1st  Oct.,  1900 
30th  July,  1901 

23rd  Oct.,  1901 
24th  Nov.,  1902 


6th  July,  1903 


Tubercular  pelvic  paritonitis  (encysted) 
Pelvic  suppuration 

Tubercular  pelvic  peritonitis 
Malignant  ovarian  tumour 


Tubercular    pelvic,  peritonitis     (retro  • 
flexion  of  uterus) 


I  InciHion  and  irrigation 

Incision  and  drainage  per 
vag^am 

Irrigation 

Subsequent  inguinal  colo- 
tomy  for  intestinal  ob- 
struction 

Irrigation  and  ventrosus- 
pension. 


R 
D 

R 
R 


R 


useless.  If  there  be  the  least  suspicion  of 
pus  on  opening  and  pressing  a  tube  it  should 
be  condemned.  In  opening  occluded  tubes, 
after  estimating  their  permeability,  I  usually 
wash  them  out  with  peroxide  of  hydrogen, 
and  then  normal  saline.  An  artificial  ostium 
should  be  amply  large,  and  after  uniting  the 
inner  and  outer  tubal  coats,  the  ovary  should 
be  sutured  into  the  window  of  the  oviduct  to 
prevent  its  reclosure. 

My  guide  in  cases  of  tubal  conservatism  has 
been  largely  the  wishes  of  the  patient,  due 
latitude  being  conceded  me.  In  putting  such 
a  matter  to  a  female  before  operation,  the 
attendant  drawbacks  are  clearly  pointed  out, 
and  the  ultimate  possibilities  viewed  more 
from  the  seamy  than  the  rosy  aspect.  Guided 
in  this  way  I  have  on  several  occasions  re- 
moved a  suppurating  tube  on  one  side,  leaving 
the  appendage  on  the  other  side  because  it 
was  apparently  healthy  after  its  release  from 
adhesions.  The  principle  which  advocates 
complete  ablation  of  the  appendages,  when 


one  side  needs  removal,  is  not  sound  in  the 
present  state  of  our  knowledge. 

Tubal  conservatism  in  a  woman  of  25 
would  be  a  judicious  procedure,  whereas  in 
one  near  the  menopause  it  would  serve  no 
purpose. 

4.  All  conservatism,  and,  I  would  add,  all 
abdominal  operations  for  infective  disease  of 
the  uterine  adnexa,  should  be  immediately 
preceded  by  curetting  of  the  uterus  with  a 
sharp  instrument.  The  uterus  is  the  ^ona  et 
origo  malt  and  ensuring  a  healthy  endo- 
metrium is  a  sine  qva  non  for  success. 

The  Rde  of  the  Vermiform  Appendix, — ^This 
vestigial  structure  is  so  frequently  involved 
in  pelvi-abdominal  lesions  that,  as  a  matter 
of  routine,  it  should  be  inspected  in  all  opera- 
tions of  this  nature.  The  frequency  of  its 
involvement  by  adhesions  in  infective  lesions 
of  the  uterine  appendages  is  one  of  the 
strongest  points  in  favour  of  dealing  with 
these  cases  by  the  suprapubic  route. 
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In  this  series  the  vermiform  appendix  was 
adherent  in  13  cases,  and  in  11  was  removed 
on  account  of  obvious  disease  or  its  adherent 
condition,  eight  times  in  cases  of  double 
pyo-salpinx,  twice  in  ovarian  cystomata  (in 
one  with  acute  pedicle  torsion),  once  in 
uterine  myoma. 

The  following  propositions  are  ventured : — 

1.  The  appendix  should  be  removed  when 
diseased  or  involved  by  adhesions  to  pelvic 
viscera. 

2.  Recurrent  attacks  of  right-sided  pelvic 
pain  should  lead  to  an  investigation  of  the 
appendix  as  weU  as  the  appendages.  Case 
93  was  one  of  this  kind;  the  uterus  was 
backwardly  displaced  and  fixed  with  matted 
appendages,  ^e  appendix,  found  after  a 
mesial  incision,  sequestered  except  at  its  tip 
by  a  roll  of  omentum,  much  enlarged,  was 
removed.  After  relieving  the  uterus  and 
appendages  from  their  bondage  of  adhesions 
the  former  was  ventropoised. 

3.  In  operating  for  relapsing  appendicitis  in 
females  suffering  from  dysmenorrhoea  refer- 
able to  the  right  side  of  the  pelvis,  especially 
with  febrile  exacerbations  at  the  menstrual 
periods,  the  right  ovary  and  tube 
should  be  examined  through  an  incision 
in  the  rectus  sheath  immediately  internal 
to  the  right  semilunar  line.  The  grid- 
ironed  classic  incision  does  not  give  effi- 
cient access  for  this  purpose. 

4.  In  every  case  of  appendicitis  in  the 
female  a  careful  pelvic  examination  should 
be  made  before  operating,  and  in  single 
women,  to  avoid  errors,  is  most  efficiently 
carried  out  under  an  anaesthetic.  The  invari- 
able carrying  out  of  this  rule  will  prevent  both 
mistake  and  disappointment.  A  preliminary 
examination  can  be  made  with  rubber  gloves, 
and  the  operation,  guided  by  the  information 
obtained,  completed  with  one  administration 
of  anaesthetic. 

Tht  Mortality . — In  this  series  there  have  been 
four  deaths.  One  (No.  39)  was  a  case  of  pelvic 
suppuration  of  years'  standing,  in  which 
at  the  operation  the  omentum  and  intestines 
were  matted  over  a  large  collection  of  pus  in 
the  pelvis,  and  in  which  no  trace  of  uterus, 
tubes,  ovaries,  or  round  ligaments  could  be 
made  out ;  the  second  (case  No.  76)  was  one 
of  double  pyo-salpinx.  In  the  latter  the 
appendages  were  completely  removed,  and 
in  both,  the  pelvis,  after  careful  cleansing, 
was  packed  with  gauze,  and  subsequently  the 
gauze  drawn  through  a  free  incision  in  the 
posterior  fornix.      Looking  back   on  these 


cases,  I  cannot  but  feel  had  I  carried  out  the 
rule  which  I  had  long  before  formulated  for 
my  guidance — in  all  acute  cases  of  pelvic 
suppuration,  and  in  all  large  chronic  collections 
of  pus,  an  endeavour  should  be  made  to 
evacuate  such  by  Hilton's  method  through 
the  posterior  fornix  vaginae — these  patients 
would  still  be  alive.  Truly  our  mistakes  are 
our  great  masters,  and  act  in  safeguarding 
life  subsequently. 

The  third  case  (No.  85)  died  after  ab- 
dominal hysterectomy  for  malignant  disease 
of  the  body  of  the  uterus.  Although  in- 
clined at  the  time  to  attribute  the  untoward 
result  to  heart  failure,  the  thought  remains 
with  me  as  a  nightmare  that  the  patient  died 
of  acute  septic  peritonitis,  from  some  flaw  in 
technique  for  which  I  am  alone  responsible. 
Shock  and  heart  failure — while  convenient 
terms  for  filling  up  death  certificates,  impress- 
ing sorrowing  relatives  and  distressed  friends, 
and  soothing  the  operator's  conscience — are,  to 
my  mind,  extremely  rare  causes  of  death. 
That  they  are  possible  causes  of  a  fatal  issue 
must  be  admitted,  but  they  are  so  closely 
simulated  by  acute  septic  infection  and  ex- 
cessive blood  loss  that  these  must  be  excluded 
before  such  a  cause  can  be  accepted. 

The  fourth  death  (No.  77)  could  not  be 
attributed  to  operative  interference.  The 
patient  was  suffering  from  general  septio 
infection,  following  a  ruptured  pus-sac,  and  the 
operation  was  carried  out  at  the  solicitation 
of  the  friends  as  the  only  hope  of  saving  life. 

To  ensure  the  promotion  of  early  intestinal 
peristalsis  is  the  only  point  raised  in  the  post- 
operative treatment.  All  agree  on  the 
advisability  of  thorough  evacuation  of  the 
bowels  before  abdominal  section,  and  if  this 
preliminary  purgation  has  been  efficiently 
carried  out,  the  intestines  will  be  found 
collapsed  in  their  entire  extent  at  the  time  of 
operation.  The  bowels  being  empty,  why  do 
we  prevent  intestinal  paralysis  by  early 
purgation  ? 

Muscatello  proved  by  carmine  injection  into 
the  peritoneal  cavity  of  dogs  that  the  granules 
were  absorbed  by  the  leucocytes,  and  carried 
upwards  to  the  diaphragm,  through  the 
intra-thoracic  lymphatics  to  the  lymphatic 
glands  in  various  parts  of  the  body,  and  this 
took  place  much  more  rapidly  when  the 
animal  was.  suspended  head  downwards. 
These  peritoneal  currents  depend  on  the 
rhythmical  movements  of  the  diaphragm  and 
the  vermicular  action  of  the  intestines.  We 
have  no  power  of  assisting  the  first  named>but 
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the  latter  is  greatly  under  our  control.  After 
abdominal  section,  the  small  intestine  should 
be  excited  to  act  without  delay ;  not  in  order 
to  evacuate  its  contents,  but  to  produce  and 
maintain  these  intra-peritoneal  currents  which 
convey  stray  micro-organisms  from  a  suit- 
able nidus  rapidly  into  the  lymphatics,  and 
finally  into  the  general  circulation,  where 
they  will  be  destroyed  by  leucocytosis. 
An  additional  reason  for  not  permitting  such 
stray  germs  to  remain  quiescent  is  their 
power  of  producing  toxins,  which  may  inhibit 
the  vermiucular  action  of  the  bowel  wall  and 
nullify  later  endeavours  to  excite  peristalsis. 

I  have  endeavoured  for  the  past  four  years 
to  ensure  these  early  peritoneal  currents  by 
giving  5  grains  of  calomel  an  hour  and  a  half 
before  operation,  and  I  am  unaware  of  anyone 
adopting  this  precise  method  before.  In  ad- 
dition, tf  the  case  be  septic,  two  drachms  of 
magnesium  sulphate  in  concentrated  solution, 
with  lemon  juice,  is  given  to  the  patient 
immediately  before  going  into  the  operating 
theatre.  This  saves  the  aggravation  of 
vomiting,  by  subsequently  endeavouring  to  get 
the  patient  to  keep  an  aperient  down;  and 
since  adopting  this  method  it  has  been  much 
easier  to  get  the  bowels  to  promptly  respond 
to  suitable  measures. 

Further,  the  foot  of  the  bed  should  be 
well  raised  after  coeliotomy;  for,  while  sub- 
serving other  good  effects,  it  primarily  en- 
lists the  force  of  gravity,  and  in  septic  cases 
this  posture,  with  a  quart  of  normal  saline 
left  in  the  abdomen,  does  good  by  augmenting 
the  enormous  absorbing  capacity  of  the  peri- 
toneum, and  by  increasing  the  lymph-stream 
through  the  diaphragm. 

Early  peristalsis  tends  to  prevent  post- 
operative adhesions,  which  are  prone  to  occur 
between  the  serous  coat  of  the  intestine  and 
raw  connective  tissue  surfaces  which  cannot 
be  sequestered — a  not  infrequent  source  of 
post-operative  pain. 

(Bead  before  the  New  Soath  Wales  Bianoh  of  the 
Britiah  Medical  Aseooiation.) 

Professor  Franz  Himstedt,  of  the  Physical 
Institute  of  the  Uniyersitj  of  Freiburg,  Baden,  has  con- 
cluded a  series  of  experiments  which  would  seem  to  tend 
towards  a  new  conception  of  the  properties  of  radium. 
He  has  examined  a  number  of  water  and  petroleum 
springs,  the  products  of  which  give  out  a  raioio-actiye 
gas  which  is  very  similar  to,  if  not  identical  with,  the 
emanations  of  raidium.  Professor  Himstedt  is  inclined 
to  believe  that  the  peculiar  radiation  which  is  generally 
attributed  to  radium  alone  is  in  reality  to  be  met  with  in 
a  great  number  of  substances.  Radium,  therefore, 
would,  with  regard  to  these  particular  rays,  not  stand 
out  alone  among  all  other  substances,  but  only  be 
difiPerent  as  to  strength  of  the  radiation. 


INFANT   MORTALITY   AND   INFANT  FEEDING. 

By  VUIiam  8.  Bynie,  M.D.  (Dab.)>  M.R.G.P. 
(LoBd.)»  Brisbane. 


AocoRDiNG  to  the  statistics  of  the  Registrar- 
General  of  Queensland  for  1902,  the  mortality 
rate  of  children  under  one  year  of  age  is  10*25 
per  cent,  or,  in  other  words,  1^  infants  out  of 
every  10  die  before  reaching  the  age  of  twelve 
months.  The  death-rate  for  all  ages  is  12*08 
per  thousand.  The  death-rate  for  those  imder 
one  year  is  107'46  per  thousand.  The  propor- 
tion of  infant  mortality  to  total  deaths  is  23  per 
cent,  in  populous  centres,  but  in  some  centres 
the  mortality  is  enormous ;  for  instance,  the 
proportion  in  Enoggera  and  Mount  Morgan  is 
40*63  per  cent,  and  31*40  per  cent,  respectively. 

Up  to  the  last  returns  of  the  Kegistrar- 
General,  phthisis  headed  the  list  of  deauis,  but 
in  this  year  gastro-enteritis  leads  by  about  40. 
The  high  death-rate  obtaining  respecting 
infants  under  one  year  drops  rapidly  until  the 
age  group  showing  the  lowest  mortality  is 
reached,  viz.,  children  of  from  10  to  15  years 
of  age,  of  whom  2  per  thousand  die  annually. 
The  time  of  greatest  mortality  amongst  infants 
is  early  summer.  The  exact  numbers  of 
infants  dying  of  gastro-enteritis  for  the  past 
five  years  is  as  follows  :— 1898,  340;  1899, 
341  ;  1900,  357  ;  1901,  420  ;  1902,  489;  so  the 
deaUis  from  this  disease,  which  is  in  every  case 
caused  by  improper  feeding,  is  noticed  to  be 
i*apidly  increasing.  The  infant  mortality  rate 
for  all  children  under  the  age  of  one  year  being 
10-25  per  cent.,  what  must  be  the  mortality  in 
bottle-fed  children  alone  ?  To  you  who,  like 
myself,  are  in  the  habit  of  seeing  and  prescrib- 
ing for  artificially-fed  babies,  this  question 
must  be  answered  in  one  word,  <'  enormous." 
All  oiir  experience  shows  that  artificial  food  for 
babies  in  nine  cases  out  of  ten  is  most  unsatis- 
factory in  its  results,  and  the  consequence  is 
that  of  every  hundred  bottle-fed  babies  at  least 
75  die  before  reaching  the  age  of  one  year. 

I  think  you  will  agree  with  me  that  this  rate 
of  mortality  is  put  at  not  too  high  a  figure.  In 
Berlin,  30  artificially -fed  babies  die  to  one  breast 
fed.  All  deaths  indirectly  due  to  gastro- 
enteritis are  not  certified  to  as  being  that 
disease ;  for  instance,  dentition  (44  for  year 
1902),  convulsions  (174),  diarrhoea,  want  of 
breast  milk  (35),  thrusn,  and  other  diseases 
are  mentioned  as  the  cause  of  death,  whereas 
the  prime  cause,  of  which  these  diseases  are 
the  effect,  is  gastro-enteritis,  so  that  we  may 
conclude  that  the  deaths  from  gastro-enteritis 
are  more  numerous  by  a  long  way  than  is  set 
down  in  the  returns  of  the  Begistrar-G^neral. 
Serious  as  this  matter  is  from  a  physician's 
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point  of  view,  it  is  quite  as  serious  from  the 
point  of  yiew  of  tlie  State.  From  the  statistical 
returns,  at  least  2500  infants  have  been  lost  to 
the  State  during  the  last  five  years  owing  to, 
what  might  be  termed,  a  preyentable  disease. 
If  we  can,  as  a  State,  preserye  three-fourths  of 
those  deaths,  it  would  be  a  great  asset  to  the 
<x>untry,  and  if  some  of  the  money  spent  on 
immigration  was  spent  in  equipping  properly 
constituted  laboratories  for  the  supply  of 
adapted  milk,  I  believe  there  would  be  a  great 
decrease  in  the  infant  mortality  in  Brisbane 
and  other  large  centres  of  population. 

To  emphasise  the  fact  that  it  is  next  to  im- 
possible to  obtain  sterile  milk  suitable  for  infant 
feeding,  let  me  quote  from  a  leading  article  in 
the  British  Medical  Journal,  December  5,  1903  : 
— **  Facts  which  have  been  brought  to  light 
by  the  inquiry  so  ably  conducted  by  Dr.  Pierce, 
Medical  Officer  of  Health  for  Woking,  into  the 
«erious  and  extensive  outbreak  of  fever  and 
«ore  throat  due  to  pyogenic  infection  traced  to 
suppurative  mammitis  in  four  cows.  We  would 
appeal  to  the  series  of  articles  published  this 
spring  for  proof  that  milk  from  healthy  cows 
may  be,  and  very  commonly  is,  so  carelessly 
drawn  by  milkers,  so  carelessly  handled  by 
farmers  and  railway  officials,  and,  too  often,  so 
badly,  if  not  fraudulently,  manipulated  by 
dealers  that,  by  the  time  it  reaches  the  con- 
suming baby  it  is,  to  use  Professor  Thorpe's 
phrase,  putrescent." 

If  this  sort  of  thing  can  exist  in  Eneland, 
where  all  sorts  of  siSeguards  are  employed, 
what  state  of  things  must  exist  in  these  States? 
And,  as  an  adult  has  various  kinds  of  foods  to 
-depend  upon,  the  absolute  purity  of  the  milk 
does  not  affect  him  very  much,  yet  the  baby 
has  but  the  one  food  and  that  is  milk,  and  if 
the  milk  be  not  sterile,  disaster  almost  always 
follows,  and  naturally  so.  It  is  to  be  expected, 
and  it  comes. 

Fatal  gastro-enteritis  in  babies  means  im- 
proper feeding,  and  I  must  confess  that  when  a 
'ChiLi  is  brought  to  me  suffering  from  vomiting, 
diarrhoea,  and  wasting,  and  to  my  question  the 
reply  is,  ''bottle  fed,"  a  feeling  of  helplessness 
and  hopelessness  comes  over  me  as  to  the 
treatment  to  be  adopted. 

Having  troubled  you  with  a  lot  of  dry 
statistics,  which  were  necessary  for  the  develop- 
ment of  this  paper,  let  me  shortly  go  into  the 
-question  of  mfants'  food.  The  ingredients  of 
tiie  food  necessary  for  an  infant's  first  year  of 
life  is  all  supplied  from  the  maternal  source, 
and  lucky  is  the  infant  who  has  not  to  depend 
on  extraneous  supplies.  Mother's  milk  roughly 
-consists  of  :  fat,  4  per  cent. ;  sugar,  7  per  cent. ; 
proteids,  1*5  per  cent.  Cow's  milk  contains: 
lat,  4  per  ^ent. ;  sugar,  4  per  cent. ;  proteids,  4 


per  cent.  It  is  easy  to  increase  the  sugar,  but 
in  this  countiy  it  is  most  difficult  to  diminish 
the  proteids  and  at  the  same  time  to  keep  up 
the  fats  to  the  standard.  The  difficulty  is 
usually  overcome  by  the  addition  of  cream. 
Cream  taken  off  good  milk  as  it  stands  (not 
separated  cream)  contains :  fat,  16  per  cent. ; 
proteids,  3*2  per  cent. ;  sugar,  3 '2  per  cent. ; 
so  that  it  is  easy  enough  to  prescribe  the  exact 
proportions  to  imitate  mother's  milk,  as  you 
are  all  perfectly  aware  of;  but  in  Brisbane, 
when  you  write  your  prescriptions  for  the 
child's  mother  of  the  exact  in^edients  of 
which  she  is  to  make  the  infant's  adapted  milk, 
she  almost  invariably  puts  to  you  a  poser  in  the 
shape  of  a  question,  **  Where  shall  I  buy  the 
cream?"  Cream  of  a  definite  strength  is 
almost  impossible  to  be  procured  here  ;  of  cow's 
milk  one  may  also  say  the  same.     If  we  are 

going  to  try  some  of  the  artificial  foods,  let  us 
rst  glance  for  a  moment  at  the  composition  of 
the  more  important  of  them,  bearins;  in  mind 
that  the  composition  of  mother's  muk  is  :  fat, 
4  per  cent. ;  sugar,  7  per  cent. ;  proteids,  1  '5 
per  cent.,  and  that  the  proteids  in  each  of  the 
artificial  foods  are  chiefly  vegetable  and  not 
animal. 

Condensed  milk  diluted  six  times:  Fat,  1 
per  cent. ;  proteids,  1  -20  per  cent. ;  sugar,  7;2 
per  cent.  Mellin's  food :  Fat,  04  per  cent,  j 
proteids,  1*50  per  cent. ;  sugar,  11*5  per  cent. 
Malted  milk :  Fat,  0*4  per  cent. ;  proteids,  2*3 
per  cent. ;  sugar,  10*2  per  cent.  Nestle's  food : 
Fat,  -75  per  cent. ;  proteids,  1*5  per  cent. ; 
sugar,  6 '38  per  cent.  Camrick's  food:  Fat, 
1*12  per  cent.;  proteids,  1*3  per  cent.;  sugar, 
4*1  per  cent. 

In  all  those  foods  it  will  be  noticed  the  large 
proportion  of  carbohydrates  in  the  form  of 
sugar,  and  the  absence  of  fats,  and  in  many  of 
them  is  a  large  percentage  of  unchanged 
starch.  All  those  foods  have  their  place  in 
infant  feeding,  but  the  absence  of  fat  and  other 
considerations  render  their  use  imdesirable  for 
any  lengthened  period. 

There  is  no  doubt  that  many  children  are 
reared  and  look  well  on  any  of  the  foods,  or 
even  equal  parts  of  milk  and  water,  but  these 
are  infants  of  g^eat  physique  and  digestive 
power ;  and  sometimes  when  one  is  engaged  in 
imploring  a  mother  to  nurse  her  child,  one  is 
met  with  the  answer,  **Why,  I  have  seen  a 
lot  of  children  reared  on  the  bottle."  But 
those  people  see  the  children  who  live,  and  we 
see,  unfortunately,  too  many  times  the  children 
who  die. 

You  are  all  aware  of  the  great  difficulty, 
which  I  have  pointed  out,  of  obtaining  good 
16  per  cent,  cream,  or  even  good  milk.  But, 
even  if  we  do  succeed  in  getting  the  cream  and 
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milk,  and  of  making  the  food  in  the  exact  pro- 
portion of  mother^s  milk,  we  are  face  to  face 
with  another  difficulty.  How  are  we  going  to 
sterilise  the  mixture  ?  The  milk  as  it  comes  from 
the  mother's  breast  into  the  month  of  the  infant 
is  perfectly  fresh,  sweet  and  free  from  germs 
and  all  putrefactive  changes.  How  different  to 
this  state  of  things  is  the  milk  used  in  artificial 
feeding.  In  hot  weather  chemical  changes 
take  place  almost  immediately  after  the  milk  is 
placed  in  the  pail ;  the  hands  of  the  milker,  as 
a  rule,  are  full  of  germs  of  all  kinds,  the  pail 
is  not  free  from  bacteria,  the  milk  has  probably 
stood  for  hours  before  it  reaches  the  house  of 
the  consimier,  and  the  average  woman  knows 
little  or  nothing  of  the  care  required  to  free  the 
food  from  all  putrefactive  germs  before  pro- 
ceeding to  feed  her  infant.  The  fact  that 
gastro-enteritis  is  much  more  prevalent  in  the 
summer  months  suggests  that  it  is  in  the  hot 
weather  that  putrefactive  changes  are  most 
likely  to  occur  in  the  milk,  and  that  infants  are 
swallowing  food,  if  you  like  to  call  it  so,  but, 
as  well,  all  kinds  of  germs,  the  products  of 
decomposition ;  or,  to  put  in  popular  language, 
writ  in  large  letters,  **dirt.'* 

In  feeding  an  infant  other  things  have  to  be 
taken  into  consideration  besides  the  adaptation 
or  preparation  of  the  milk.  The  social  condi- 
tions, the  financial  and  the  mental  capacity  of 
the  mother  must  be  considered.  I  have 
patients  who  are  too  poor,  or  have  not  the  time, 
to  procure  good  cream.  I  have  patients  wLo 
will  not  take  the  trouble  to  constantly  manipu- 
late the  milk  in  proper  proportions ;  they  will  do 
it  for  a  week,  but  they  afterwards  drop  back  into 
the  old  ways ;  and  I  have  patients  who  are  too 
ignorant  to  appreciate  the  difficulties  of  infant 
feeding,  but  want  simply  a  bottle  of  medicine 
to  cure  their  babies  of  all  their  troubles,  and 
who  could  not,  if  they  would,  properly  prepare 
an  infant's  food.  The  children  of  the  poor  and 
ignorant  must  be  fed,  and  it  is  our  business  to 
point  out  how  it  is  best  to  be  done.  To  fulfil 
the  conditions  necessary  for  feeding  an  infant 
we  must  acknowledge  some  definite  jiropositions. 

1.  That  there  is  no  substitute  for  mother's 
TnilTr  except  properly  adapted  animal  milk. 
2.  That  the  cream  and  milk  must  be  of  definite 
strength  before  adaptation.  3.  That  the  in- 
gredients used  in  preparation  of  the  food,  viz., 
the  milk,  cream,  the  carbo-hydrates  and  the 
water  shoxild  be  absolutely  sterile  and  free  from 
germs  when  consumed  ;  and  4.  That  the  phy- 
sician should  be  able  to  increase  or  reduce  the 
percentage  of  fats,  sugars  and  proteids  as  he 
finds  it  necessary  in  the  treatment  of  the  infant 

Now,  to  see  how  aUthis  is  to  be  accomplished, 
let  us  just  consider  what  is  being  done  in  other 
coimtries. 


In  New  York  and  several  other  American 
cities  are  established  laboratories  under  muni^ 
cipal  control,  which  dispense  .modified  or 
adapted  milk  of  any  desired  proportions  on  the 
prescription  of  a  physician.  In  those  labora- 
tories all  cream  and  milk  is  tested  as  to  it» 
strength  and  purity  before  it  is  used,  the  water 
and  everything  used  in  the  making  is  bacterio- 
logically  pure,  and  then  is  handed  to  the- 
customer  an  article  perfectly  sterile.  Dr. 
Kerley,  physician  to  the  Babies'  Hospital  in 
New  York,  told  me  that  before  this  system  was 
introduced  the  mortality  from  gastro-enteritis 
in  that  city  was  appalling,  in  spite  of  stomach 
washings,  drugs,  artificial  foods,  and  all  the 
sources  of  our  art ;  but  that  since  there  is  a  large 
drop  in  the  death-rate,  though  of  course  many- 
people  are  too  careless,  ignorant,  or  lazy  ta 
avail  themselves  of  the  use  of  the  institutions. 

In  Battersea,  in  London,  I  am  glad  to  know 
they  are  adopting  the  same  principles,  and  go 
one  better  than  they  do  in  New  York.  Here 
the  mortality  has  fallen  since  the  establishment 
of  a  municipal  milk  depot  from  170  to  96  per 
thousand,  and  the  figure  is  still  decreasing. 

The  system  they  adopt  in  Battersea  is  copied 
from  France,  where  babies  are  scarce  and, 
naturally,  highly  prized,  and  the  improvement 
over  the  New  York  system  is  that  the  sterile 
meal  is  put  up  in  a  sterile  bottle,  stoppered,  and 
is  just  sufficient  for  one  meal  and  for  one  meal 
only.  The  food  is  sold  to  the  customer  in 
baskets,  each  basket  containing  as  many  bottles 
as  the  child  has  meals  in  a  day.  The  bottles 
contain  different  quantities  and  difierent 
strengths  according  to  the  age  of  the  child 
or  the  prescription  of  the  physician.  Each 
bottle  is  supplied  with  a  teat,  and  the  use  of 
any  other  bottle  is  forbidden  as  well  as  the 
rewarmiug  of  the  milk  if  it  is  not  all  consumed 
after  the  bottle  is  once  opened. 

Here  is  a  system,  which  is  well  nigh  perfect. 
If  we  could  only  impress  on  our  people  or  our 
Governments  that  there  is  milk  which  feeds 
and  that  there  is  milk  that  kills,  a  way  out  of 
our  difficulties  in  infant  feeding  would  be  soon 
found.  The  laws,  which  provide  against  food 
adulteration,  jams,  pickles,  and  so  on  are  very 
necessary,  but  they  are  the  laws  made  for  the 
preservation  of  the  health  of  the  adult.  Where 
is  there  a  law  made  or  where  is  the  effort 
made  to  preserve  not  the  health  but  the  life 
of  the  helpless  baby  ?  The  whole  question  is 
a  serious  one  for  the  State.  It  is  almost  as 
much  a  State  question  as  a  medical  question, 
and  it  is  our  duty,  as  medical  men  and  medical 
women,  to  point  out  to  the  Government  how 
infant  lives  can  be  saved.  Infant  life  in  the 
States  is  a  valuable  asset  to  the  Commonwealth. 
If  the  Government  would  establish  laboratories 
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m3iiBbane  and  in  large  centres  of  population 
on  the  Hhes  of  the  one  in  Battersea  the  expense 
would  not  be  much,  and  the  saving  in  infant 
life  would  be  yery  great.  If  we  are  to  ^  on 
ia  the  same  old  way  as  we  have  been  doing,  I 
feel  the  deaths  from  gastro-enteritis  will  mount 
up '  enormously  as  our  population  increases. 
Ijiere  is  but  one  way  to  nght  the  injurious 
mitk — to  establish  an  institution  where  the 
poor  and  the  well-off  where  the  ignorant  and 
^e  educated,  all  alike  can  have  the  infants' 
food  prepared,  can  buy  it,  and  we  shall  be  able 
to.  feel  diat  babies  are  fed  and  not  poisoned, 
a^d  diat  hundreds  of  lives  are  being  saved 
year  by  year. 

;  Xet  Us  remember  that,  for  the  successful 
feeding  of  infants,  there  are  three  conditions 
absolutely  essential.  I.  The  food  should  cor- 
respond to  the  ooDstituents  of  human  milk^  and 
in  the  proportion  of  proteids,  carbo-hydrates 
esid  fats  suitable  to  the  age  of  the  child  and  to 
its  digestive  capabilities.  2.  The  food  should 
be  absolutely  sterile.  3.  The  bottles  and  teats 
should .  be:  sterile.  Until  this,  which  is  the 
foundation  of  all  treatment,  be  properly  estab- 
lished^, our  attempts  at  saving  infant  life  will 
be  almost  futile,  unless  in  those  exceptional 
children  who  have  great  vigour  and  unusual 
digestive-  capacity.  The  omj  way  I  can  see 
out  of  the  difi^culty  is  the  establishment  of 
institutions  which  might  easily  be  made  self- 
supportinc;,  where  those  three  essentials  shall 
be  carried  out  in  their  entirety.  With  such 
institutions  many  lives  will  be  saved  to  the 
State ;  without  it  we  shall  go  on  in  the  same 
heart-breaking .  way,  seeing  infant  mortality 
mountings  up  year  by  year  as  population 
ihereases. 

.^  .    (Bead  befora  the  Queensland  Bfanch  of  the  Britiah 

Medioal  Aasodatian.) 


IHDICIHURIA. 


By-^eorge.B.    Rennie,   M.D.,   M.R.C.P.  (Lend.) 9 

Tittor  in  Medicine,    University    of  Sydney, 

Assistant    Physician    Royal     PriBce  Alfi*ed 
Hospital^^ydney. 


Mv  attention  was  first  seriously  directed  to 
thti^  subject  of  indicanuria  on  reading  an 
article'in  the  American  Journal  of  Insanity, 
by  Isidor  Coriat,  in  which  the  writer  stated 
that  the  amount  of  indican  in  the  urine  varied 
in  different  mental  states.  It  became  much 
increased  in  amount  when  there  was  marked 
mental  depression,  and  diminished  in  amount 
VB  the  melancholia  passed  off.  This  seemed 
^  4kie  an  important  fact  in  the  chemical 


pathology  of  insanity,  as  supporting  the 
hypothesis  thatj|[melancholia  and  mental 
depression  are  due  to  the  influence  of  some 
poisonous  toxin  on  the  brain.  Since  then  I 
have  examined  the  urine  in  a^large  number 
of  cases  for  the  presence  of  indican,  and  find  it 
a  very  variable  constituent  of  the  urine ;  at 
any  rate,  in  quantities  large  enough  to  be 
recognised  by  the  ordinary  olinical  tests. 

Teat — ^The  method  I  have  fdlowed  for 
testing  for  this  substance  is  Jaffe's.  To  a 
small  quantity  of  urine  in  a  test  tube  an  equal 
volume  of  strong  hydrochloric  acid  is  added  ; 
then  two  or  three  (Lrops  of  a  dilute  solution  of 
chlorinated  lime  are  added,  and  then  a  few 
drops  of  chloroform,  and  the  whole  skaken 
up.  After  a  short  time  the  chloroform  settles 
down  to  the  bottom  of  the  tube,  and  is 
coloured  var3dng  shades  of  blue  in  proportion 
to  the  amount  of  indican  contained  in  the 
specimen  of  urine.  Strauss  has  adopted  a 
new  clinical  method  for  the  quantitative 
determination  of  indican  in  the  urine,  and 
finds  that  the  quantity  measured  in  milli- 
grams varies  from  2  to  4  mg.  in  a  normal 
person,  up  to  60  mg.  in  urine  rich  in  indican. 
These  are  the  amounts  for  the  24  hours. 

Ckemical  Sources  of  Indican. — Indican  is 
not  one  of  the  pigmentis  of  the  urine,  and  is  not 
derived  from  chemical  decomposition  of  the 
blood  or  bile  pigments.  It  is  derived  from 
indol,which,with  skatol,  occurs  ncMrmally  in  the 
intestine.  It  is  a  product  of  putrefaction  of 
albuminous  substances  in  the  intestine,  and 
arises  during  the  process  of  pancreatio  diges- 
tion, under  the  influence  of  bacteria.  It 
is  also  formed  during  the  growth  of  some 
micro-organisms  in  nutrient  media,  and 
appears  also  to  be  formed  in  foci  of  inflamma- 
tion in  the  body,  which  have  become  putrid. 
Whether  the  indol  be  formed  in  the  intestine 
or  in  another  part  of  the  body,  it  is  absorbed 
into  the  blood,  where  it  becomes  oxidised  to 
indoxyl ;  this  immediately  combines  with 
potassium  sulphate  to  form  indoxyl-potassium 
sulphate,  in  which  form  it  is  excreted  in  the 
urine.  In  the  test  employed,  this  indoxyl- 
potassium  sldphate  is  deoomposed  by  the 
hydrochloric  acid,  and  oxidised  by  the 
chlorinated  lime,  the  product  being  indigo 
blue,  which  is  dissolved  out  by  the  chloroform, 
and  potassium  hydrate  sulphate  remains  in 
solution.  In  very  rare  cases  the  indoxyl  is 
oxidised  in  the  body,  and  is  excreted  in  the 
urine,  as  indigo  blue.  Such  a  case  was  re- 
ported last  year  in  the  British  Medical 
Journal  by  Hacpbedran  and  Goldie,    The 
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pc^tient  W4»a  9^  maa  aged  94  years,  \^ho  pre- 
sented no  other  recognisable  sign  of  disease. 
; .  Pathdogicai  Rdationa  of  Indkatmna. — In 
view  of  the  fact,  ^hat  indol  is  formed  naturally 
in  the  intestine  in  the  process  of  pancreatic 
digestion,  it  should  be  always  pres^at  in  the 
urine,  more  or  less,  and  it  is  a  matter  of  interest 
to  examine  the  conditions  under  which  the 
indican  in  the  urine  is  diminished  or  increased 
in  amount.  (I  leave  out  of  consideration  at 
present  those  cases  in  which  there  is 
a  putrid  inflammation  or  abscess.)  The  first 
point  worthy  of  notice  is  this  :  If  the  amount 
of  indol  formed  in  the  intestioe  depend  upon 
the  amount  of  putrefaction  going  on  in  the 
intestine  under  the  influence  of  micro-organ- 
isms,  then  an  increase  in  the  amount  of 
putrefaction  in  the  intestine  should,  pro 
tanto,  cause  an  increase  in  the  amount  of 
indican  in  the  urine.  So  it  is  stated  that  the 
largest  quantities  excreted  in  health  are  ob- 
served after  a  liberal  ingestion  of  a  meat  diet, 
particularly  the  so-called  red  meats ;  while 
the  smallest  quantities  have  been  found 
during  the  ingestion  of  a  milk  diet.  If  a  large 
amount  of  albuminous  material  is  passed 
from  the  stomach  into  the  intestine  in  an 
imperfectly  prepared  condition,  then  we 
should  expect  the  amount  of  intestinal 
putrefaction  to  be  increased,  and  a  corre- 
sponding increase  in  the  amount  of  indican 
in  the  urine. 

The  next  point  is  that,  other  things  being 
equal,  we  might,  a  priori,  expect  that  the 
amount  of  indican  in  the  urine  would  be  an 
indei^  of  the  degree  of  functional  activity 
of  the  pancreas..  A  short  review  of  the  work 
done  in  this  direction  shows  that  the  amount 
of  indicanuria  apparently  does  not  bear  any 
relation  to  the  condition  of  functional 
activity  of  thi^  organ.  Gerhardi,  in  the  year 
1886,  made  the  diagnosis  of  disease  of  the 
pancreas  as  the  cause  of  the  mechanical  dis- 
turbance of  the  intestine  on  account  of  lack  of 
iipusrease  of  indipan  in  a  case  of  obstruction  of 
the  small  intestine.  Xhere  were  several  symp- 
toms which  indicated  an  obstruction  in  the 
uppermost  part  of  the  intestine ;  but  as  there 
was  no  abnormal  increase  in  the  indican  in 
the  urine^  and  especially  as  there  was  no 
peritonitis,  a  loss  of  function  of  the  pancreas 
or  a  disease  of  that  gland  was  suspected. 
The  SrUtopsy  confirmed  this  assumption  of 
6erhardi's»  This  view  appeared  to  be  sup- 
ported by  experiments  on  animals.  Pisenti 
estimated  the  amount  of  indican  in  the  urine 
of  dogft  belore  and  aites  tying  the  pancreatic 


duct.  He  found  in  on^  case,  bftioie  the 
operation,  11*7  to  19'9  mg.  of  iadiocui  per 
Si&m  ;  after  the  operation,  4*3  mg.  per  dimn. 
Other  experiments  gave  the  same  relative 
decrease  in  the  amount  of  indican.  After  the 
administration  of  pancreas  peptone  to  dogs, 
the  pancreatic  duct  of  which  had  been  tied, 
there  was  an  increase  of  the  indicanuria. 
Some  clinical  observations  support  the  as- 
sumption of  Gerhardi,  while  others  refute  iU 
Stefanini,  in  a  case  of  purulent  pancreatitis, 
and  Biondi,  in  a  case  of  adenoma  of  the 
pancreas,  observed  a  la^k  of  indicanuria.  On 
the  other  hand,  Schlagenhaufer  asserts 
directly  the  increase  of  the  indican  in  a  case 
of  syphilitic  pancreatitis.  The  results 
obtaiaed  by  Katz,  who  worked  ^t  the 
subject  on  the  advice  of  Professor  O^r,  of 
Vienna,  are  in  direct  opposition  to.  the  state- 
ments of  Pisenti.  He  showed  that  there  wi|S 
absolutely  no  diminution  in  the  amovuijt  of 
indican  after  lesions  of  the  pancreas^  In 
many  cases  a  marked  indicanuria  could  be 
proved.  The  amount  of  indican  was  greater, 
and  its  increase  could  be  shown  distinctly  in 
the  days  following  the  operation,  espeoialfy  in 
those  cases  in  which  the  animals  took  bo 
nourishment  after  the  operations,  and  even 
when  they  died  quickly  from  duodenal 
necrosis.  There  was  no  diminution  in  the 
excretion  of  indican,  also  in  the  animals  which 
long  survived  the  operation.  De  Benzi,  ^Iso 
could  show  no  change  in  the  amount  of 
indican  in,  the  urine  in  his  experiments  on 
animals,  even  after  total  extirpation  ot  the 
pancreas.  Professor  Oser  remarka  tjbiat 
'*  From  these  observations  it  is  evident  that 
the  presence  or  absence  of  a  disease  of  the 
pancreas  is  not  to  be  concluded  from  the 
amount  of  indican  in  the  urine ;  the  varia- 
tions in  the  excretion  of  the  indican  may  be 
founded  on  factors  which  have  no  direct 
relation  to  the  activities  of  the  pancreas." 

The  third  point  is  that  although  indol  may 
be  formed  in  the  intestine  in  large  amounts, 
yet  the  degree  of  indicanuria  must  depend 
upon  the  amount  of  absorption  of  the  intes- 
tinal mucous  membrane.  In  cases  of  simple 
constipation,  particularly  if  these  be  also 
much  intestinal  putrefaction,  the  indol,  in- 
stead of  being  rapidly  excreted  in  the^  feeces, 
is  absorbed  from  the  intestine  into  the  blood, 
and  excreted  in  the  urine.  But  eveo  il 
diarrhoea  be  present  along  with  ii»AestiAaJ 
putrefaction,  there  will  be  ao*  iac^ee^a  i^  tihc 
amoui^t  ol  indican.  in.  the  wm»i  Andi  kene 
we  get  an  insighii  into   the  prooeaaes  gf 
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ahsofrptton  by  t^e  intestinal  mucous  mem- 
bt«ne  in  the  tanall  and  large  intestine.  In 
disease  of  the  small  intestine,  associated  with 
ihtestSlEml  putrefaction,  l^ere  is  an  inci'ease 
of  Uie  indican  ;  but  in  chronic  disease  of  the 
cbkm,  such  as  mucous  colitis,  dysenteric 
^Ice^ation,  and  even  simple  chroViie  n)cera- 

-  tton,  witli  diarrhoea,  there  is  an  absence  of 
fudioahaiia.  Hoppe-Seyler  has  noted  the 
fcl!ow%ig  as  conditions  in  which  t^ere  iift  an 
increase  in  the  proportion  of  ethereal  sulphate 
in  tlie  urine — ^tltat  is,  an  increase  iA  the 
Mbount  of  indicanuria  r-^(l)  "  Deficient  ab- 
sotpi^on  tof  4^e  normal  jnroducts  of  digestion, 
such  as  occurs  in  peritonitis  and  tubercidar 
dise^Buaes  of  the  intestines,  leads  to  an  increase 

•in  the  amount  of  indican,  because  the  pro- 
ducts of  digestion  undergo  putrefactive 
<^anges,  and  the  putrefactive  products  are 
absorbed.  (2)  Diseases  of  the  stomach,  in 
which  the  food  lies  in  the  stomach  a  long  time 
aasd  iindefgoes  fermentative  changes,  always 
tea»ds  to  an  increase  of  the  inctican.  (3) 
Shta^  constipation  and  typhoid  fever  do  not 

.produce  this  result.  (4)  Putrefactive  pro- 
cesses outside  the  alimentary  canal,  putrid 
abscesses,  putrid  peritonitis,  etc.,  have  the 
satfife  result  as  putrefactive  processes  within 
thfe  intestines.  The  amount  of  the  ethereal 
sulphates  is,  moreover,  in  all  cases  propor- 
l$6tiri  to  the  degree  of  the  putrefietction,  and  is 
increased  by  the  retention  aiid  diminished  by 
the  discharge  of  putrid  matter." 

GUnUcd  Significance  of  Indicanuria. — 
Although  here  we  are  more  concerned  with 
the  strictly  pathological  aspect  of  this  ques- 
tion, it  may  not  be  altogether  out  of  place  to 
lefe^  to  some  points  in  the  clinical  significance 
of  kidicanuria.  As  far  as  my  own  experience 
goes,  I  have  certainly  failed  to  find  indicanuria 
d^nitely  associated  with  Conditions  of 
mental  depression  and  melancholia.  I  may 
say  that  I  have  never  found  any  increase  in 
any  case  of  this  nature,  although  I  have  been 
oarauUy  on  l^e  watch  for  this  for  some  two 
or  three  years  past.  In  diseases  of  the 
stottMch,  such  as  flatulent  dyspepsia,  with 
atony  of  the  stomach,  and  with  foul  breath 
and  flirted  tongue,  an  increase  in  the  amount 
of  ffldiGan  Is  pretty  general.  I  have  not 
foutid  nxiy  increase  in  cases  of  so-called 
'^^uggflfth  liver,"  with  scanty  high-coloured 
urkie  and  copious    deposit    of   urates.    In 

'  ffiseoses  of  the  pahcreas,  my  experience  is 
i^ellCHed  ^  the  oxaminatloh  of  one  case  only, 
Whioh  tras  {>roved  by  operation  to  be  a  carde  of 
ohronio  pancreatitis,   and   here    there    Was 


persistent  absence  of  indicanuria.  As  regards 
intestinal  disease,  my  experience  entirely 
confirms  that  of  others  already  mentioned. 
In  several  cases  of  disease  of  the  large  intes- 
tine, such  as  mucous  colitis,  dysenteric  and 
simple  ulceration,  the  absence  of  any  tnaiked 
indicanuria  was  noteworthy,  although  the 
faeces  were  such  as  one  would  expect  to  find 
associated  with  a  severe  degree  of  indicanuria. 
I  think  this  is  a  point  of  interest  in  diagnosis. 
As  regards  other  intestinid  conditions,  I  have 
fotmd  at  times  a  marked  increase  in  cases 
in  which  there  was  nothing  to  suggest  any 
intestinal  disease,  and  in  which  the  bowels 
were  acting  freely  each  day.  It  appears  that 
indicanuria  is  markedly  increased  by  any 
condition  which  prevents  the  passage  of  the 
faeces  through  the  small  intestine,  and  this 
might  be  of  assistance  in  the  diagnosis  of  the 
site  of  the  obstruction  in  case  of  intussuscep- 
tion, volvulus,  new  growths,  etc.,  causing  in- 
testinal obstruction.  In  my  opiiiion  some 
assistance  is  to  foe  gained  clinically  from 
a  careful  investigation  of  this  condition, 
although  several  observers  state  that  the 
matter  is  one  of  comparatively  no  import- 
ance. 

(Bead  before  the  Pathological  Club  of  Sfdnegr.) 


THE  VALUE  OF  ANTI-STREPTOCOCCUS  SERUM 

IN  THE  TREATMENT  OF  SSYSRS 

PUERPERAL  SEPTICEMIA. 

By  Riehard  Jones,  L.R.C.S.,  L.R.C.P.  (Iff«l.)^  ^^' 
merly  Medioal  Inspeotop  of  Lepen  to  the 
OoYemment  in  Hawaii,  Hon.  PhyBiciaa  |o  the 
Bendigo  Hospital,  Victoria. 


Mrs.  F.,  aged  31,  a  multipara,  was  confined  30 
miles  away  by  a  midwife,  on  October  19th, 
1901.  The  following  day  the  patient  com- 
plained of  headache,  with  flushes  and  fre- 
quent chills,  together  with  pains  throughout 
the  body.  The  condition  was  put  down  to 
*'  milk  fever."  Her  illness  speedily  increas- 
ing, I  was  sent  for  on  October  22nd,  or  on  the 
third  day  aifter  delivery.  On  myjarrival,  at 
6  p.m.,  I  was  struck  by  the  appearance  of  the 
patient,  and  at  once  ascertained  that  frequent 
digital  examinations  had  been  made  during 
labour.  One  could  see  at  once  what  was 
wrong.  She  had  fever,  but  not  **  milk  fever." 
She  was  restless,  and  muttering  to  herself, 
having  a  pulse  of  110,  a  temperature  of  104*6°, 
and  respiration  24.  All  the  muscles  in  her 
body  wew>  t^tching,  more^petoi^l^y  the  f aciil . 
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The  urine  was  scanty  and  high  coloured. 
The  lochia  scanty,  but  in  no  way  offensive. 
Thirst  was  great.  There  had  been  two 
copious,  watery,  dark  and  most  offensive 
motions.  Insomnia  was  complete.  The 
tongue  was  covered  with  a  thick  yellow  fur. 
There  was  no  milk  in  the  breasts.  There 
was  general  abdominal  distension,  tympanitic 
throughout.  The  area  over  the  uterus  and 
that  to  its  right  was  somewhat  tender  to  the 
touch.  Per  vaginam,  the  roof  to  the  right 
of  the  cervix  was  somewhat  thickened  and 
tender  to  the  touch,  but  there  was 
nothing  else  to  note.  The  poison  having 
already  passed  the  uterus,  and  become 
general,  and  of  a  very  severe  type,  I 
purposely  withheld  a  treatment  which, 
under  different  circumstances,  I  would  have 
at  once  adopted — ^I  mean  curettage.  I 
therefore  relied  upon  continuous  uterine 
irrigation  with  sol.  acid  carbol.  1-500,  so 
hi^y  recommended  by  Pozzi,  in  preference 
to  intermittent  irrigation  with  sol.  hyd. 
perchlor.,  and  by  so  doing  avoid  the  risk  of  a 
further  change  of  infection  through  vessels 
ox>ened  up  by  curettage.  I  prescribed 
calomel  gr.  3,  with  opium  gr.  1^^  and 
quinine  sulph.  20  gr.,  and  I  put  a  trained 
nurse  in  charge. 

23rd  October,  —  Morning  temperature,; 
102'2® ;  evening  temperature,  105**.  Seven 
profuse  watery  motions. 

24th  October. — ^Morning  temperature,  103°; 
evening    temperature,    100-8°.       Increasing; 
abdominal  distension,  per  vaginam  as  before  ; 
diarrhoea    continuing.       General    condition 
worse,  I 

25th  October.  —  Morning  temperature, 
102*8°  ;  evening  temperature,  108°  ;  pulse, 
170 ;  respiration  had  increased  from  22  to 
36.  Five  profuse  watery  motions ;  wild 
delirium ;  several  rigors. 

26th  October.  —  Morning  temperature, 
103'2°.  Patches  of  pneumonia  at  base  of 
both  lungs ;  abdominal  distension  increas- 
ing ;  starch  and  opium  injections  used  to 
keep  diarrhoea  under  reasonable  control ; 
motions  and  urine  passed  involuntarily.  All 
treatment  appearing  useless,  and  it  being 
plain  the  patient  could  not  last  many  days,  I 
decided  to  give  anti-streptococcic  serum 
(Pasteur  Institute),  and  gave  the  first 
injection  of  10  com.  Evening  temperature, 
105-6°  ;  pulse,  150  ;  respiration,  42.  There 
was  fair  sleep ;  the  skin  became  moist,  and 
there  was  a  general  calming  down  of  the 
patient.    Seven  profuse  watery  motions. 


27th  October. — ^Morning  temperature, 
104-4°;  pulse,  140;  urine  and -six  profozfB 
watery  motions  passed  involuntanly  %b 
before.  Herpes  upon  the  lips.  Patient  un- 
aware of  her  surroundings.  Tongue  toown 
and  cracked ;  gums  bleeding,  and  covered 
throughout  their  whole  extent^  with  sordes. 
The  lips  were  also  cracked  and  bleedifig,  and 
the  heart  was  failing  fast.  10  com.  anti- 
strep,  serum  injected.  Evening  temperature, 
103-6° ;  pulse,  118. 

28th  October. — ^Morning  temperature, 
104-2°;  pulse,  130.  Night  temperature, 
105*6° ;  pulse,  145.  Urine  and  seven  pro- 
fuse watery  motions  passed  involuntarily. 
Abdominal  distension  increasing.  Had  faur 
sleep  ;  skin  moist ;  condition  generally  worse. 

29th  October. — All  day  temx>erature  stood 
at  104-4°  ;  pulse,  150  ;  respiration,  ^  4^. 
Every  joint  in  the  body  swollen,  even  the 
fingers ;  abdominal  distension  increasing ; 
no  sign  of  dulness ;  vaginal  examination, 
suggestion  of  pus  high  up,  but  no  sense  of 
fluctuation  whatever.  Four  watery  motions, 
not  so  watery  or  copious  as  before,  but  passed 
involuntarily.  Gave  a  mixture  of  tr. 
cinchon  co.  and  am.  carb.  in  full  doses  every 
four  hours,  and  gr.  1-60  strych,  hypodenpi- 
cally  every  four  hours,  as  patient  was  going 
from  bad  to  worse. 

30th  October.— Profuse  sweat.  Morning 
temperature,  1036° ;  pulse,  140.  Evening 
temperature,  104°  ;  pulse,  160  ;  respirations, 
42.  Lungs  unchanged.  Seven  motions 
passed  involuntarily. 

3l8t  October. — ^Morning  temperature,  102-4° ; 
pulse,  150.  10  c.cm.  anti-streptococcic 
serum  injected.  Evening  temperature,  104*6°; 
pulse,  146  ;  respirations,  60.  Three  watery 
involuntary  motions.  Condition  of  j>atient 
shockingly  bad ;  expected  to  pass  away  at 
any  moment.  Hypodermics  of  ether  and 
strychnine  relied  upon. 

1st  November. — 10  com.  anti-streptococcic 
serum  injected.  Morning  temperature,  103*4° ; 
evening  temperature,  105*6° ;  pulse,  160 ; 
respiration,  46,  Profuse  sweat ;  one  motion, 
involuntary  ;  abdomen  and  vagina  the  same. 

2nd  November. — ^Indications  of  abdominal 
distension  going  down  ;  the  baggy  fjeeling  to 
the  right  of  cervix  more  suspicious  of  sup- 
puration higher  up,  but  no  bulging  whatever. 
Emaciation  and  exhaustion  very  extrem.e, 
Great  care  taken  against  bedsores.  Morning 
temperature,  102*8°;  evening,  103*8° ;  pulse, 
140  and  160 ;  respiration,  54.  Two  yoluntw^ 
motions.  -r   .    /-  .a         .:   caiM.o 
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3rd  November. — Morning  and  evening 
tonperatures,  103*4° ;  pulse,  140 ;  respira- 
tions, 56.  10  G.cm.  serum  injected.  No 
motions. 

4th  November.  —  Morning  temperature, 
101*4°  ;  pulse,  130  ;  respiration,  46.  Even- 
ing temperature,  103*2°.  Abdominal  dis- 
tension falling ;  tongue  improving.  One 
motion,  improved.  10  com.  serum  in- 
jected. Fair  sleep  ;  moist  skin,  and  general 
calming  down,  which  followed  each  previous 
injection. 

6th  November.  —  Morning  temperature, 
102*4° ;  pulse,  117.  Night  temperature, 
104*4° ;  pulse,  126 ;  respiration,  56.  Ab- 
dominal distension  falling  well ;  swelling  in 
joints  going  down  ;  general  state  improved. 
No  further  trouble  with  motions.  Injection 
of  starch  and  opium  withheld.  10  c.cm. 
serum  injected. 

6th  November. — ^Morning  temperature, 
101*2°  ;  pulse,  130  ;  respiration,  50.  Even- 
ing temperature,  104*4° ;  pulse,  150 ;  re- 
spiration, 48.  Abdominal  distension  falling 
wdl,  especially  on  left  side,  showing  up 
dullness  on  the  right  side,  evidently  leading 
from  uterus  to  kidney.  Vaginal  information 
no  more  than  before.  Patient  holding  her 
own.     One  motion,  under  control. 

7th  November.^Temperature  and  pulse, 
all  day,  103*2°  and  160.  Certain  signs  oi 
improvement. 

8th  November. — 10  c.cm.  serum  injection. 
Profuse  sweat.  Morning  temperature,  102° ; 
pulse,  130.  Evening  temperature,  103° ; 
pulse,  150. 

9th  November. — Morning  temperature, 
98-6° ;  pulse,  140 ;  respirations,  60.  Ab- 
dominal distension  gone  down  well,  showing 
up  a  huge  abscess  of  extent  previously  sus- 
pected. Bimanual  examination  gave  distinct 
fluctuation  through  abdomen,  but  not  through 
vagina. 

10th  November. — ^Morning  temperature, 
99*4° ;  pulse,  150 ;  evenii^  temperature, 
101*2° ;  pulse,  126. 

11th  November. — ^Morning  temperature, 
102*8°  ;  pulse,  130  ;  respiration,  46.  Even- 
ing temperature,  102'2 ;  pulse,  L30.  The 
last  injection  of  10  ccm.  serum  injected. 

12th  November. — ^Morning  temperature, 
103*2°  ;  evening  temperature,  103'6  .  From 
this,  gradual  improvement  was  made,  tem- 
perature not  getting  above  102° ;  pulse  from 
130  to  115.    Hair  falling  ouL 

25tti  November.— Patient  had  by  this  time 
gained  sufficient  strength  to  be  removed  upon 


her  own  bed  by  train  to  private  hospital. 
There  was  a  large  bedsore  over  sacrum  and 
neck,  whilst  other  parts  were  saved  with 
difficulty. 

28th  November. — ^Under  ether  I  opened 
abdomen  and  removed  an  enormous  quantity 
of  pus  from  a  cavity,  exposing  the  uterus  and 
ki(&ey.  Patient  all  but  died  on  the  operating 
table,  Temperature  ran  an  irregular  course 
until  January  18th,  1902,  on  which  date 
pulse,  temperature  and  respiration  became 
normal  after  three  months.  Throughout, 
the  mixture  and  hypodermic  injections 
were  continued  every  four  hours  alternately, 
with  a  liberal  supply  of  champagne,  and  she 
took  large  quantities  of  the  best  nourish- 
ment. In  all,  she  had  nine  injections  of 
serum,  90  c.cm.  (Pasteur  Institute).  I  have 
seen  the  patient  twice  towards  the  end  of 
the  year,  and  again  quite  recently,  and  she 
expressed  herself  as  never  having  been  so 
well  in  her  life. 

There  were  no  cultivations  made,  but  there 
caji  be  little  doubt  that  the  case  was  one 
due  to  streptococcus  pyogenes,  producing 
streptomycosis,  hence  the  good  results  pro- 
duced by  the  anti-strep,  serum.  It  must, 
of  course,  be  admitted  that  puerperal  in- 
fection may  be  independent  of  streptococci, 
but  the  conjunction  of  certain  symptoms — 
rigors,  high  temperature,  very  rapid  pulse 
and  breathing,  sweats,  and  very  rapid  bodily 
waste — points,  beyond  all  doubt,  to  strepto* 
coccus  infection. 


The  Associatiou  Ikx  the  Prevention  and  Cure 
of  TabeicTilosiB,  reoentlj  formed  in  Melbonme,  has 
iiBsiifid  a  number  of  pamphlets  dealing  with  the  inf  eotioufl 
character  of  the  disease  and  the  present  methods  of 
treating  it.  The  association  claims  that  with  a  little 
more  imowledge,  and  with  the  ezezoisa  of  oaie,  it  wonld 
be  quite  possible  to  stamp  out  consumption  altogether. 
The  pamphlets  estimate  the  number  ox  consumptiFes  in 
Victoria  at  5000.  Of  these,  1800  are  totally  unable  to 
support  l^emselyes.  The  GoYemment  Home  for  Our- 
able  OonsumntiTes,  with  its  headquarters  at  Macedon 
in  summfiT  ana  Echuca  in  winter,  proTides  for  40  patients ; 
the  Sale  and  the  Amherst  hospitals  between  them  main- 
tain 25  at  the  €k>Yemment  expense ;  and  the  Austin 
Hospital,  at  Heidelberg,  has  at  present  accommodation 
for  42.  This  ffives  a  total  provision  for  107,  and  it  is 
expected  that  the  number  of  consumptives  who  can  be 
bi  ought  under  such  treatment  will  be  raised  to  300  by 
the  £l[ronheimer  ward  and  the  accommodation  to  be 
provided  at  the  quarantine  station. 

Dr.  J.  S.  Billines,  of  the  New  York  Health 
Depaxtment,  reports  that  the  establishment  of  the  open- 
air  hospital  on  North  Brother  Island  in  May  last  for  the 
treatment  of  tuberculosis  bad  resulted  in  complete 
success.  £^  months  ago  127  patients  entered  the  institu- 
tion. X^hty-four  of  them  have  been  discharged  as  cored. 
Only  the  worst  cases  were  admitted  to  the  institution. 

F 
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LITHOTRITT  AMD  THE    BOTTINI    OPERATION 
JLT  THE  ONE  SITTING. 

By  H.  C.  Hinder,  M.B.,  Ch.M.,  Hon.  Surgeon  Prince 
Alfred  HoBpital,  Sydney. 

The  Bottini  operation  aims  at  making  a  low 
level  channel  through  the  prostate  with  a 
platinum  blade  which  is  enclosed  in  a  water 
jacket.  The  blade  is  heated  by  means  of  a 
battery  which  is  capable  of  developing  a 
current  of  50  amperes.  Its  advantages  the 
following  cases  will  make  sufficiently  obvious. 
Its  disadvantages  are  more  imaginary  than 
real,  more  theoretical  than  practical.  The 
Bottini  operation  is  eminently  adapted  for 
patients  whose  prostates  are  small,  and  also 
for  those  whose  general  condition  makes  it 
evident  that  they  are  unfitted  to  stand  the 
severe  handling  which  is  necessary  in  order 
to  relieve  them  by  means  of  prostatectomy. 

\8t  Case. — This  man  had  a  stone  crushed 
two  years  ago  by  me,  and  six  months  before 
that  by  another  surgeon.  After  completing 
the  litholopaxy,  I  examined  with  the 
cystoscope,  and  saw  that  the  bladder  was 
clear;  in  fact,  this  was  done  in  each  case  before 
proceeding  with  the  Bottini.  The  patient 
had  a  small  prostate,  with  three  ounces  of 
residual  urine,  which  was  very  dirty  and 
alkaline.  After  his  bladder  had  been  washed 
out  for  three  days,  and  he  had  also  rested,  the 
stone,  as  large  as  a  pigeon's  egg,  was  crushed 
and  washed  out,  and  the  prostate  incised 
with  several  median  and  oblique  cuts,  so  as 
to  make  a  good  channel.  There  was  very 
little  bleeding,  no  rise  of  temperature,  and, 
with  daily  washing  out,  he  left  the  hospital 
quite  well.  He  was  operated  on  ten  months 
ago,  and  when  I  saw  him  three  weeks  ago  he 
had  no  residual  urine,  there  was  no  frequency, 
and,  in  fact,  he  was  in  excellent  urinary 
health. 

2vd  Case, — A  patient  of  42  years  had  a 
small  stone,  about  two-thirds  the  size  of  a 
pigeon's  egg,  and  a  small  median  enlarge- 
ment of  the  prostate.  His  urine  was  fairly 
clear.  He  was  troubled  with  some  prostatic 
congestion  and  irritability,  partly  due  to  the 
stone  and  partly  due  to  the  prostate  and 
residual  urine,  which  amounted  to  nearly  two 
ounces.  He  was  operated  upon  12  months 
ago.  The  next  day  he  was  able  to  read  the 
newspaper.  I  saw  him  a  month  ago,  and  he 
had  absolutely  no  urinary  symptoms.  Each 
of  these  men  stated  that  they  merely  felt  a 
little  stinging  pain  at  the  neck  of  the  bladder 
'or  a  few  days  after  operation. 


^rd  Case, — ^This  patient  was  61  years  of 
age.  He  had  a  stone  crushed  some  months 
before,  and  his  symptoms  dated  back  for  two 
and  a  half  years.  The  stone  does  not  seem  to 
have  been  completely  removed,  for  he  passed 
some  broken  bits  and  blood  for  some  weeks 
after  the  operation.  He  suffered  from  oc- 
casional severe  attacks  of  renal  colic,  and 
during  the  time  he  was  being  prepared  for 
operation  he  once  had  a  temperature  of  100°. 
His  urine  was  foul,  and  his  bladder  contained 
two  small  stones.  There  was  marked  chronic 
cystitis,  and  phosphatic  deposits  could  be 
seen  stuck  to  the  bladder- wall.  There  was 
slight  tenderness  over  both  kidneys,  the  left 
being  worse  than  the  right.  The  man  looked 
thin  and  grey  and  ill.  He  walked  doubled 
up,  and  passed  his  urine  every  20  minutes. 
At  the  end  of  four  days  he  had  improved. 
His  prostate  was  moderately  enlarged  as  felt 
per  rectum,  and  also  on  cystoscopic  examina- 
tion, and  there  were  two  and  a  half  ounces  of 
residual  urine.  Litholopaxy  and  Bottini's 
operation  were  performed.  Three  hours  after 
he  had  a  considerable  amount  of  pain,  which 
subsided  after  some  small  clots  had  been 
washed  out.  His  temperature  was  as  high  as 
102°  for  the  first  few  days,  and  his  kidneys 
were  tender — in  fact,  as  nearly  as  I  was  able 
to  make  out,  this  man  had  pyelitis  before 
operation,  as  pus  in  small  quantities  came 
from  the  ureter.  I  never  saw  temperature 
on  the  third  day  or  later  after  Bottini,  and  I 
never  saw  it  over  100'^  before.  I  heard  from 
this  man  a  month  ago,  and  he  was  fat  and 
well,  and  had  no  residual  urine.  After  going 
home,  he  had  one  or  two  slight  attacks  and 
some  pus  in  his  urine ;  but  he  has  had  a  clear 
run  of  12  months'  good  urinary  health,  so  I 
think  it  is  fair  to  presume  that  he  is  probably 
well. 

Uh  Case, — ^This  man  was  a  little  old  fellow, 
about  80,  but  I  am  not  certain  as  to  his 
precise  age,  nor  was  he  either.  He  had  12 
ounces  of  residual  urine,  and  a  stone  very 
little  larger  than  a  pigeon's  egg.  I  confess 
that  I  operated  with  the  Bottini  too  quickly, 
and  to  this  I  must  attribute  the  bleeding 
which  followed.  He  was  operated  upon  in 
Prince  Alfred  Hospital,  and  I  was  summoned 
to  see  him  the  same  night.  He  had  a  full 
bladder,  and  was  in  pain.  A  catheter  had 
been  passed  and  had  drawn  oflE  a  little  clotted 
blood,  so  that  it  was  presumed  that  his  bladder 
was  full  of  it.  Inasmuch  as  I  was  compelled 
to  make  him  absolutely  snug,  or  stay  the 
night  with  him,  I  opened  suprapubically,  and 
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found  that  there  was  a  clot  only  the  size  of  a 
goose's  egg,  and  that  all  the  rest  was  clear 
urine.  The  clot  was  cleared  out,  and  a 
perineal  drain  inserted.  His  convalescence 
was  tardy,  but  when  I  saw  him  a  short  time 
ago  he  was  jolly  and  well,  and  had  half  an 
ounce  of  residual.  This  man  bled  more  than 
any  other  case  of  Bottini  I  have  had,  and  he 
is  the  only  one  out  of  16  cases  whose  condition 
demanded  further  interference. 

The  advantages  of  the  combined  operation 
are  obvious.  Bottini  is  indicated  in  all  cases 
wh^re  the  prostate  is  small,  where  the  patient 
is  very  old,  or  where  the  general  condition  is 
such  that  one  feels  that  a  prolonged  or  severe 
operation  would  be  attended  with  a  greater 
amount  of  shock  than  the  patient  is  able  to 
bear. 

I  have  operated  on  two  other  similar  cases 
within  the  last  four  months  and  with  good 
results,  but  the  cases  are  too  recent  to  be 
worth  fully  recording.  I  do  not  for  one 
moment  think  that  Bottini  can  supplant  the 
complete  removal,  but  at  times  it  is  not 
judicious  to  recommend  complete  removal; 
that  is  to  say,  one  feels  that  the  patient's 
life  is  less  endangered  and  his  comfort  less 
interfered  with  by  adopting  the  Bottini 
method. 


THE  TREATMENT  OF  HJEMOPTTSIS. 

By  Franois  Hare,  M.D.,  'ConsuliiBg  Physician, 
Brisbane  General  Hospital,  Visiting  Physician 
Diamantina  Hospital  for  Chronic  Diseases, 
Brisbane. 


In  the  last  of  a  series  of  papers  on  the  mechanism 
of  the  paroxysmal  neuroses,  published  in  the 
Australasian  Medical  Gautte  for  October,  1903, 
I  referred  incidentally  to  the  treatment  of 
iuBmoptysis  by  inhalation  of  amyl  nitrite — a 
method  of  treatment  deduced  from  the  physio- 
logical principles  of  the  circulation,  systemic 
and  pulmonary.  Two  illustrative  cases  were 
given.  In  the  first,  haemoptysis  occurred  in  a 
llnan  suffering  from  mitral  insufficiency,  and  was 
proximately  due  to  cutaneous  vaso-constriction 
from  chill.  The  administration  of  one  capsule 
of  amyl  nitrite  by  Dr.  C.  8.  Hawkes  terminated 
the  bleeding  instantaneously.  In  the  second, 
two  attacks  of  haemoptysis  occurred  on  the 
same  day  in  a  phthisical  subject,  and  in  both 
the  bleeding  was  instantaneously  stopped  by 
the  same  drug.  Subsequently  the  two  following 
«ases  have  occurred : — 

Phthincal  patient,  aged  34,  in  Diamantina  Hospital : 
<exc^vaticni  npp^  part  oi  both  Inngg.     Had  had  12 


attacks  of  hasmoptysis  in  nine  vears.  Each  attack  had 
begun  insidiouslj,  and  steadily  incre&sed  in  severity. 
Oa  no  occasion  had  he  ever  had  a  slight  attack  of 
heemoptysis  which  had  passed  off  or  been  overcome 
without  laying  him  up  f  >r  10  days  or  a  fortnight.  Most 
of  his  attacks  had  constituted  serious  intercurrent  ill- 
nesses, which  had  left  him  conspicuously  worse  than  at 
their  onset,  and  from  which  he  did  not  fully  recover  for 
some  weeks.  On  January  16th,  he  began  to  cough  up  a 
little  pure  blood.  He  was  ordered  to  bed,  and  a  five- 
minim  capsule  of  the  nitrite  administered.  The  haemo- 
ptysis ceased  instantaneously,  although  streaks  of  blood 
continued  to  permeate  his  sputa  for  about  10  days. 

Phthisical  patient  in  the  Jubilee  Sanatorium,  Dalby : 
cavity  in  right  apex.  On  December  6th,  1903,  hasmo- 
ptysis  commenced.  Over  five  ounces  of  blood  had  been 
lost  when  one  capsule  of  amyl  nitrite  was  administered. 
The  haemorrhage  ceased  instantaneously  and  completely. 
On  January  30th,  there  had  been  no  recurrence.  "Dt, 
Andrew  Stewart,  the  visiting  physician  of  the  sanatorium, 
who  reports  this  case,  points  out  that  there  was  no  sub- 
sequent local  congestion,  nor  any  rise  of  temperature 
such  as  usually  occurs  after  haemoptysis  as  severe  as  in 
this  instance. 

Thus  the  first  &.yq  attacks  of  hiiomoptysis 
treated  by  amyl  nitrite  inhalation  have  all  been 
instantaneously  stopped ;  there  has  not  been 
hitherto  even  a  comparative  failure. 

Manifestly  in  phthisical  htemoptj'sis  there  is 
in  operation  one  of  the  most  highly  vicious 
circles  in  pathology — a  circle  which  is  largely 
responsible  for  the  profuseness  and  continuance 
of  the  hemorrhage.  The  intra-pulmonary 
irritation  of  the  effused  blood  causes  cough; 
each  act  of  coughing,  like  any  other  sudden 
exertion,  raises  the  blood-pressure ;  each  rise 
of  blood-pressure  is  apt  to  induce  fresh 
hsemorrhage,  and  so  on,  the  circle  continuing 
to  revolve  in  many  cases  until  the  loss  of  blooa 
has  been  sufficient  to  reduce  the  blood -pressure 
materially,  and  thus  terminate  the  hcemorrhage. 
This  natural  cure  of  haemoptysis  was  at  one 
period  in  the  history  of  medicine  imitated  by 
physicians  who  resorted  to  venesection  in  this 
emergency,  a  somewhat  expensive  but  by  no 
means  irrational  imitation.  The  treatment  by 
amyl  nitrite  is  another  imitation,  less  complete 
than  venesection,  but  much  more  economical. 
The  vicious  circle  is  broken  through  at  the  same 
point  and  by  similar  means,  namely,  reduction 
of  the  general  blood-pressure ;  but  the  blood  is 
saved  instead  of  being  lost ;  consequently  the 
procedure  may  be  repeated  as  often  as  is 
necessary. 

The  point  at  which  the  vicious  circle  is  broken 
through  is  of  the  greatest  importance.  Too 
often,  I  am  sure,  I  have  yielded  to  the  temptation 
to  smother  the  cough  by  a  hypodermic  injection 
of  morphia.  The  resulting  cessation  of  cough 
tends  undoubtedly  to  the  cessation  of  hdemorr- 
hage,  but  the  blood  already  effused  is  retained, 
decomposes  inevitably,  and  not  rarely  induces 
septic  pneumonia,  high  temperature,  and  pro- 
longed exhausting  illness  which  may  end  fJEttoUy. 
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This  is  the  history  of  so  many  cases  which  seemed 
tinder  open-air  treatment  on  the  road  to  recoveiy 
that  I  had  come  to  regard  hsemopty  sis  as  a  grave 
misfortune  ;  but  if  amyl  nitrite  proves  efficient 
as  a  haemostatic,  the  hsemoptysis  of  phthisis 
will  be  largely  freed  from  its  subsequent  as 
well  as  its  immediate  dangers,  for  the  action 
of  the  drug  is  a  safeguard  against  retention. 
It  is  the  influx  of  blood  to  the  ulcerated  lung 
tissue,  not  the  efflux  from  the  air  passages, 
which  is  checked,  and  the  uninterrupted  con- 
tinuance of  cough  assures  the  rapid  evacuation 
of  blood  already  effused.  In  none  of  the  cases 
detailed  was  there,  so  far  as  could  be  ascer- 
tained, any  retention  of  blood ;  in  none  of  them 
certainly  was  there  the  least  subsequent  addi- 
tional rise  of  temperature  or  other  complication. 


A  CASE  OF  ULCERATIVE  COLITIS  AND  *<  EM- 
BEDDED PNEUMONIA*':  WITH  REMARKS 
ON  CELLS  RESEMBLING  AM(EBA  COLL 

By  J.  Burton  Cleland,  H.D.,  Ch.M.,  late  Residen 
Pathologist,    Royal    Prince    Alfred    Hospital, 
Sydney;  Demonstrator  in   Pathology,   Sydney 
University,  1902. 


{From  the  Pathological  Department^  U/iiversity  of 

JSf/dnef/. ) 

The  following  case,  for  several  reasons, 
appears  interesting  and  worthy  of  note. 
Its  pathological  import  will  be  discussed  after 
the  clinical  notes  and  post-mortem  examina- 
tion have  been  detailed.  At  present,  atten- 
tion may  be  called  to  the  errors  that  may  lie 
in  inaccurate  observation,  or  in  ignoring  for 
the  sake  of  one  theory  the  points  in  favour  of 
another.  The  presence  of  any  severe  form 
of  dysentery  or  colitis  suggests,  amongst  other 
matters,  an  enquiry  into  the  presence  or  ab- 
sence of  amoebje  coli.  If  abscesses  of  the  liver 
complicate  the  condition,  they  should  be 
certainly  sought  after.  An  amoebic  consoli- 
dation of  the  lungs  sometimes  occurs  by 
direct  extension  through  the  diaphragm, 
from  such  a  liver  abscess.  Now,  in  this  case, 
there  was  no  liver  abscess,  but  a  most  un- 
usual form  of  pneumonic  consolidation  was 
present — it  might  be  termed  a  '*  buried 
pneumonia "  or  "  embedded  pneumonia," 
since  the  consolidation,  though  of  the  lobar 
type  in  some  ways,  formed  distinct  masses  in 
both  lungs,  surrounded  by  healthy  crepitant 
tissue.  The  central  portions  of  these  masses 
were  of  a  thickisli,  gelatinous  consistence — a 
condition  present  in  the  areas  of  lung  affected 


by  direct  extension  of  amoebic  abscesses. 
The  theory  suggested  itself  that  these  masses 
were  due  to  the  presence  of  amoebae  which  had 
reached  their  position  in  the  lungs,  not  by 
direct  extension  but  by  way  of  the  vessels  or 
lymphatics.  Such  a  condition  had  not  pre- 
viously been  described,  and,  on  making 
sections,  we  discovered  a  few  very  large, 
rounded  cells  containing  a  small  nucleolus 
and  a  considerable  amount  of  blackish  pig* 
ment,  embedded  in  the  purely  fibrinous  con- 
tents of  certain  alveoli.  We  compared  them 
with  genuine  stained  amoebae  taken  from  a 
clot  in  the  vena  cava  in  a  case  of  true  amoebic 
abscess.  Theappearances  were  identical.  We 
examined  numerous  sections  of  the  ulcerated 
intestine,  but  could,  however,  find  no  similar 
bodies,  though  there  were  a  number  of 
irregular  or  spindle-shaped  pigmented  con- 
nective tissue  cells.  Our  suspicions  as  to  the- 
genuineness  of  the  amoebae  were  still  further 
roused  by  noticing  the  presence  of  these  same 
rounded  cells  in  certain  alveoli  in  the  mass 
which  were  filled  not  with  fibrin  but  with 
catarrhal  cells  or  leucocytes.  On  com- 
paring the  "  amoeboid  "  cells  with  certain 
cells  found  in  the  alveoli  in  genuine  instance* 
of  catarrhal  pneumonia,  chronic  venous  con- 
gestion, etc.,  we  found  that  they  were  almost 
identical,  in  such  conditions  similar  large 
pigmented  cells  with  small  nuclei  being 
found.  Thus  we  saw  that  the  "  amoeboid 
cells,"  though  reseAibling  so  closely  the  true 
amoebae  yet  resembled  nearly  as  much  certain 
catarrhal  pigment-carrying  cells  found  ia 
other  conditions.  Finding  no  evidence  of 
amoebae  in  the  intestine,  and  being  able  to- 
show  the  presence  of  bacteria  in  the  sections  of 
of  the  lung,  we  were  forced  to  relinquish  our 
hypothesis  in  the  plea  of  "  not  proven."  The 
conditions  found  might  still  be  due  to  the 
amoebae  coli,  which  might  have  disappeared 
from  the  intestinal  tract  during  the  course  of 
the  disease,  as  they  often  do,  but  we  could 
not  prove  it. 

J.M.,  labourer,  age  51  years,  married^. 
Admitted  to  Prince  Alfred  Hospital,  Sydney, 
under  the  care  of  Dr.  Wilkinson,  on  October 
22nd,  1902. 

He  had  been  ill  two  and  a  half  days.  The 
illness  came  on  suddenly,  with  persistent 
diarrhoea  and  the  passage  of  blood.  This 
latter  was  bright  red  and  varying  in  amount, 
and  with  it  was  a  fair  amount  of  mucus.  No 
cause  could  be  assigned  for  the  condition ; 
there  had  been  no  error  of  diet,  and  he  gave^ 
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no  history  of  renal  disease.      He  had  been 
treated  for  syphilis  for  the  last  five  years. 

On  examiruUion,  the  patient  was  a  haggard, 
anxious-looking  old  man.  He  seemed  in  pain 
and  feeble.  Temperature,  100°  ;  pulse,  94 ; 
respiration,  24.  He  complained  of  colicky 
pain  situated  over  the  whole  abdomen,  and 
tenderness.  There  were  also  persistent  diarr- 
hoea and  occasional  hiccough.  The  pain  in 
the  rectum  was  owing  to  irritation  from 
the  diarrhoea.  Anorexia  was  present,  but 
no  vomiting  at  this  time.  The  abdominal 
walls  moved  slightly  on  respiration ;  the 
abdomen  was  not  distended  nor  specially 
tender,  and  the  tenderness  was  general,  not 
localised.  The  percussion  note  was  un- 
altered ;  no  tumour  was  palpable,  nor  was 
the  liver  or  spleen.  The  liver  dulness  was 
normal  from  the  sixth  space  to  the  sub- 
costal margin.  The  diarrhoea  was  persistent; 
the  motions  contained  a  fair  amount  of  blood, 
some  bright  and  some  dark  red ;  mucus 
was  present  in  some  quantity  ;  there  was 
no  smell  or  other  peculiar  characteristic. 
Per  rectum  nothing  abnormal  was  detected. 
Urine  1016,  no  albumin,  no  sugar.  Heart 
apex  beat  not  visible  or  palpable,  audible  in 
fifth  space  ^-in.  inside  nipple  line.  Chest 
emphysematous.  Pulse  regular,  of  medium 
tension,  walls  not  thickened.  Cutaneous  and 
nervous  systems  healthy.  Sleep  interrupted 
by  diarrhoea  and  hiccoughing. 

He  gave  a  history  of  abscess  in  connection 
with  the  bladder,  but  of  this  there  were  no 
signs  now. 

23-10-02.  —  Condition  worse.  Diarrhoea 
and  melaena  persisting  ;  hiccoughing  almost 
constant,  and  very  distressing  ;  cannot  sleep 
or  rest ;   no  abdominal  pain. 

25-10-02. — Worse.  Diarrhoea  and  hic- 
coughing persist,  and  cannot  be  arrested. 

27- 10-02. — A  better  day  and  night.  Bowels 
open  less  often — 18  times  ;  blood  less  ;  hic- 
coughing less,  apparently  from  washing  out 
of  the  stomach. 

28-10-02. — Worse  yesterday.  Inhalations 
of  "  Henrods  "  have  lapsed  the  hiccoughing. 
Temperature  since  admission  up  to  99*8°  at 
times ;  heart  sounds  not  heard  in  mitral  area ; 
pulse  fairly  good. 

5-11-02. — Bowels  open  12  times  ;  no  blood 
lately  ;  no  hiccoughing.  Feels  a  little  better; 
looks  very  grey  and  emaciated.     Pulse  weak. 

8-11-02. — ^Much  worse.  Bowels  open  as 
frequently  as  ever  ;    no   blood,   no   mucus. 


Ipecacuanha  has  not  caused  vomiting,  but 
there  has  been  no  improvement  with  it.  Pulse 
very  weak  and  soft. 

13-11-02. — Condition  worse  every  day. 
Diarrhoea  as  before.  A  fair  amount  of  bright 
blood. 

14-11-02.— Patient  died. 

The  temperature  for  the  first  week  was 
usually  about  normal  in  the  morning,  and  up 
to  100°- 102°  at  night ;  after  that  it  gradually 
became  subnormal.  The  bowels  were  open 
daily  from  8  to  18  times. 

All  drugs  and  methods  of  treatment,  such  as 
Beta-naphthol,  bismuth,  catechu,  opium,  ipe- 
cacuanha, etc.;  wc^hing  out  the  stomach  and 
bowel  with  saline  solution  ;  enemata  of  starch 
and  opium,  etc.,  proved  unsuccessful. 

Post-mortem  Examination. — Eight  hours 
after  death,  14-11-02.  The  body  was  very 
emaciated  ;  rigor  mortis  was  present,  but  not 
marked  ;  p.m.  congestion  slight ;  the  skin 
was  of  a  peculiar  dusky  hue  ;  the  muscles 
were  dry. 

Lungs. — ^Both  weighed  22  oz.  Some  easily 
broken  down  pleuritic  adhesions  on  both  sides. 
In  the  upper  lobes  of  both  lungs,  embedded  in 
healthy  and  crepitant  lung  tissue  from  which 
they  were  separated  by  a  sharp  boundary  line, 
were  on  each  side  four  or  five  masses,  the 
largest  (in  the  left  lung)  being  about  two 
inches  in  diameter.  These  masses  were  round 
in  shape,  and  had  the  consistence,  colour,  and 
granular  appearance  of  gray  hepatisation. 
The  centre  of  the  largest  was  degenerating, 
and  from  it  a  thick,  opaque,  muco-pus  exuded. 
On  section  were  some  small  streaks  of  blax^kish 
pigmentation.  The  masses  did  not  occupy 
the  extreme  apices  of  the  lobes,  and  they  were 
all  separated  from  the  surface  by  "  healthy  " 
lung  tissue.  The  edges  of  the  lobes  were 
emphysematous.  The  middle  lobe  (right 
lung)  contained  two  small  similar  masses  the 
size  of  peas.  The  right  lower  lobe  contained 
none.  At  the  base  of  the  left  was  one  the  size 
of  a  marble. 

The  larynx  and  pharnyx  were  healthy ; 
thyroid  small ;  the  heart  had  some  white  clot 
in  the  right  ventricle  ;  the  tricuspid  orifice 
was  dilated.  The  liver  weighed  80  oz.;  was 
enlarged  ;  there  was  a  scar  at  the  junction  of 
the  two  lobes  ;  on  section  it  presented  a  finely 
rough  surface,  and  was  darker  and  tougher 
than  usual ;  there  was  no  sign  of  abscess 
formation ;  the  bile  was  thin  and  watery. 
The  spleen  weighed  6  oz.;  was  dark,  and  not 
very  soft.  The  kidneys  weighed  8  oz.  (right) 
and  10  oz.  (left) ;  were  rather  large,  very  dark 
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in  colour ;  the  cortex  was  a  little  wasted,  the 
capsule  non-adherent ;  on  section,  the  surface 
somewhat  granular.  The  su'pra'nnala  were  a 
little  increased  in  size.  The  pancreas,  pro- 
stcUe,  and  stomach  were  healthy.  There  were 
no  enlarged  glands  in  the  abdomen  or  thorax. 

Intestiiies. — The  mucous  membrane  of  the 
large  intestine,  from  just  beyond  the  caecum, 
was  throughout  black  (the  patient  had  had 
bismuth),  necrotic  looking,  and  swollen ;  in  a 
number  of  places  it  had  been  shed,  leaving  the 
paler  submucous  tissues  showing  through  ; 
the  thickness  of  the  walls  was  increased,  and 
they  were  a^dematous.  There  was  some 
congestion  in  the  upper  part  of  the  small  in- 
testine ;  in  its  lower  part  were  what  had 
evidently  been  at  one  time  superficial 
erosions — their  site  was  indicated  by  a 
square,  round,  or  irregular  line  of  black  pig- 
mentation; there  were  some  eight  or  ten  of 
these,  of  sizes  up  to  half  an  inch  diameter. 

The  brain  weighed  48  oz.;  there  were  a 
number  of  small  retention  cysts  in  the  choroid 
plexuses  ;  otherwise  it  was  quite  normal. 

Microscopical  Examination, — The  lungs, — 
In  the  aflFccted  areas,  the  alveoli  are  distended 
for  the  most  part  with  leucocytes ;  but 
either  singly  or  scattered  in  small  clumps 
and  surrounded  by  these  alveoli  packed 
with  leucovtes,  and  others  distended  with 
fibrin  and  but  very  few  leucocytes.  Some 
may  be  seen  in  an  intermediate  stage  between 
being  filled  with  leucocytes  and  filled  with 
fibrin,  but  often  an  alveolus  filled  with 
fibrin  and  a  few  leucocytes,  and  staining 
pink  with  eosin  is  neighbour  to  one  which 
shows  only  the  hsematein-stained  nuclei  of 
leucocytes.  Scattered  occasionally  in  an 
alveolus  filled  either  with  fibrin  or  with 
leucocytes  may  be  seen  very  large,  quite 
round,  or  somewhat  irregular  cells  staining 
very  poorly,  with  a  small,  imperfectly  stain- 
ing nucleus  and  containing  blackish  pigment 
granules.  These  resemble  "  catarrhal  cells." 
When  one  of  these  appears,  as  it  frequently 
does,  in  a  fibrin-filled  alveolus  and  is  the  only 
cell  present  in  the  cavity,  it  appears  a  very 
obtrusive  object. 

In  the  small  bronchioles,  the  epithelium 
has  been  shed  into  the  lumen,  and  there  is  an 
exudation  of  leucocytes  and  fibrin  with  dila- 
tation of  the  capillary  vessels  of  the  walls. 

The  inter-alveolar  septa  are  thickened  in 
places,  in  others — those  between  alveoli 
filled  with  leucocytes — they  have  disappeared 
and  been  absorbed,  so  that  several  alveoli 


have  ran  together,  forming  a  mass  with  a 
tendency  to  soften  in  the  middle. 

There  is  a  sharp  line  of  demarcation  be- 
tween the  affected  alveoli  and  those  com- 
paratively healthy.  The  capiUary  vessels  in 
the  walls  of  the  latter  are  much  dilated, 
however ;  the  alveoli  are  somewhat  collapsed 
with  swollen  walls,  and  there  is  a  slight  exu- 
dation of  fibrin  with  red  cells,  catarrhal  cells 
and  leucocytes  in  some. 

The  colon, — Only  the  bases  of  the  glands 
remain.  The  vessels  in  the  remains  of  the 
mucous  and  submucous  coats  are  widely 
dilated  with  blood  which  has  extravasated  in 
places.  In  these  coats  there  is  a  great 
accumulation  of  leucocvtes  and  small  masses 
of  brownish-black  pigment.  This  pigment 
hfibs  accumulated  in  some  of  the  large  spindle- 
shaped  connective- tissue  cells. 

Comments, — ^The  pneumonic  consolidation 
took  a  most  remarkable  form  in  this  case. 
Microscopically  the  fibrinous  exudation  was 
intense  in  places,  and  the  condition  thereby 
would  at  once  be  classified  as  ''  lobar."  But 
the  distribution  was  not  that  of  lobar  pneu- 
monia, nor  even  of  lobular — it  was  unique. 
The  symmetrical  arrangement  suggests 
passage  of  the  infecting  agent  by  the  blood- 
stream, probably  from  the  intestines,  and  the 
fact  that  the  masses  occupied  deep  positionsin 
the  lungs  makes  one  think  that  the  organisms 
were  carried  in  embolic  masses  from  the 
sloughy  intestine,  and  were  arrested  in  the 
larger  central  rather  than  the  smaller  peri- 
pheral pulmonary  vessels  in  consequence  of 
their  size.  The  upper  lobes  were  not  affected 
— ^which  tends  to  show  that  emboli,  or 
organisms  in  the  blood-stream,  are  more  apt 
to  be  swept  into  the  upper  rather  than  the 
lower  portions  of  the  lungs. 

Other  points  of  note  are  : — (1.)  The  sharp 
boundary  line  between  the  consolidated  and 
non-consolidated  lung  tissues.  (2.)  The 
presence  of  alveoli  filled  with  fibrin  only, 
strictly  adjacent  to  others  filled  with  leu- 
cocytes only.  (3.)  The  absence  of  clinical 
signs  of  the  pneumonia. 

I  desire  to  thank  Dr.  Camac  Wilkinson  for 
allowing  me  to  make  use  of  the  clinical  notes 
of  the  case  ;  Dr.  Stephen,  his  house  physician, 
for  liis  careful  compilation  of  them ;  and 
Professor  Welsh,  of  the  pathological  depart- 
ment of  the  University,  for  permission  to 
publish  the  pathological  report,  and  for 
invaluable  suggestions  and  criticism  during 
the  preparation  of  this  paper. 
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8(»E£  CURIOSITIES  OF  TERMIHOLOOT. 

By  F.  Oiiy  OrUBtlig,  B^.,  M.B.  (SycL),  GunAagai, 

MJ3.W.,  late  ReMent  Pathologist, 

Sydney  Ooepltal. 


Medic  4L  nomenclature  is  exceedingly  incon- 
sistent, partly  because  the  conception  of  the 
conditions  and  the  nature  of  the  operations 
to  be  described  have  varied  from  time  to 
time,  so  that  a  name  has  often  continued  in 
vogue  after  its  special  application  has  ceased 
to  exist ;  and  partly  because  barbarous  terms 
have  been  recklessly  coined  by  persons  igno- 
rant of,  or  indifferent  to,  all  conisderations  of 
philology,  so  that  in  many  cases  hybrids  of 
the  most  objectionable  nature  have  resulted. 

To  take  a  well-known  example  of  the 
first  source  of  error.  The  operation  of 
laying  open  the  colon  was  rightly  named 
cdotomy,  and  at  first  this  word  included  all 
cutting  operations  on  that  organ.  Later, 
however,  a  distinction  came  to  be  drawn  be- 
tween (1)  opening  and  closing  a  viscus  and  (2) 
establishing  a  permanent  opening  in  a  viscus. 
Thus,  in  the  case  of  the  stomach,  the  former 
was  called  gastrotomy — yatrryp,  stomach,  and 
rdfivw^  I  cut — and  the  latter  gastroatomy — 
yamfp  and  iTTofia,  a  mouth.  The  usual  opera- 
tion on  the  colon,  however,  was  that  of 
making  a  fistula ;  and  with  this  operation  the 
name  cohtomy  remained  associated  for  years, 
and  it  is  only  recently  that  an  attempt  has 
been  made  to  introduce  the  more  accurately 
descrip'tive  term,  ccHoeiomy, 

As  examples  of  objectionable  hybrids,  due 
to  error  of  the  second  class  mentioned 
above,  we  have  vaginitis  and  UmsiUitis, 
barbarities  which  will  in  all  probability  be 
gradually  displaced  by  colpitis  and  amygda- 
litis, in  accordance  with  the  recent  tendency 
to  adopt  the  principle  of  adding  Greek 
suffixes  to  Greek  roots  only  —  a  prin- 
ciple which  is  indeed  customary  in  most 
instances,  e.g.,  inflammation  of  the  testis  is 
oafled  orMtis  (Gc.  opx^^);  of  the  vierus^ 
metfiHs  {^v>a) ;  of  the  stomach,  gastritis  ; 
of  the  fnauth,  stomatitis,  and  so  on.  Although 
vaginitis  and  toaasiUitis  showa  slight  tendency 
to  disappear,  other  similar  atrocities  remain 
well  established,  the  most  common,  perhaps, 
fcemg  appendicitis  and  a^i^ndicectomy  or 
aiifpendectomp  (!)  Tirbfoy,  in  his  monograph 
on  the  disease,  xightly  describes  the  term 
a/ppendicitis  as  *'  both  barbarous  and  oaco- 
fdionous,"  and  with  this  ofnnion  Sir  Eredecick 
Swires  ;agMW8.  K-uster  jbd^ooated  the  intro- 
duction of  epityphlitis  {cf.  perityphlitici)  or 


ekpyhaditis — 6V/tw0\oi/,  the  organ  attached  to 
the  c8BCum,  or  Ty0XoV,  and  e*:0va«,  the  offshoot. 
Epiphyaditis  seems  more  natural,  and  has, 
moreover,  the  advantage  of  classical  prece- 
dent, epiphyaus  having  been  used  by  Galen, 
though  he  did  not  necessarily  refer  to  the 
appendix  cseci  when  he  spoke  of  cTrKpun^  riiv 
ivrepwv.  The  adoption  of  one  or  other  is 
urgently  called  for,  unless  medical  termino- 
logy is  to  continue  a  laughing  stock  of  all 
scholars.  Yet  another  similarly  objection- 
able term  is  ovariotomy:  why  is  this  used  in 
place  of  oophorotomy  ?  No  one  says  ovari- 
ectomy/ 

E>ecently  a  still  more  hideous  atrocity  has 
been  perpetrated,  namely  orchidectomy,  to 
be  shortly  followed  by  orchidopexy.  Surely 
the  author  is  under  a  misapprehension  in 
regard  to  the  genitive  of  «/^x'*i  which  is 
opx^to^  and  not  opx^^o^.  We  may  shortly 
expect  orchiditis,  unless  his  mania  subsidos. 

An  American,  out-Heroding  Herod,  pro- 
duced acidophile  (now  generally  discarded  in 
favour  of  oxyphile,  o^vsf  and  0/Xov)  and  uric 
acid  csmia,  the  latter  as  a  synonym  of 
Uihcemia  or  the  uric  acid  diathesis. 

But  apart  from  etymological  irregularities, 
we  find  in  medical  names  peculiaritjles  of 
many  different  varieties,  e.g.,  chokemia  means 
not  the  presence  of  bile  in  the  blood  (cf,  hsamo- 
globinasmia,  pyaemia,  bacteraemia),  but 
poisoning  by  bile — a  condition  which  would 
better  be  described  by  choletoxismus  [cf. 
ichthyotoxismus,  tyrtoxismus).  However, 
it  is  comparable  with  the  universally  ac- 
cepted urasmia,  and  so  may  be  excused. 

Again,  if  the  condition  produced  by  the 
presence  of  an  embolus  is  called  embolism,  why 
is  that  due  to  a  ihromnbus  called  thrombosis  ? 

Extremely  useful  words  are  salpingo- 
oophorectomy  and  pan-hysterectomy,  which, 
though  cumbersome,  are  better  than  removal 
of  the  FaUopian  tvbfi  and  ovary  and  com/plete 
excision  of  ike  uterus  :  there  would  seem  to  be 
room  for  ophthalmectomy  and  pan-prostor 
tedomy,  and  some  name  to  describe  Alex- 
ander's -operation — ^possibly  terdirachesis, 
shortening  the  round  (ligament).  If  it  h& 
objected  that  such  compound  words  of 
Greek  origin  are  too  clumsy  and  imintelligible^ 
it  may  be  replied  that  they  are  at  least  less 
clumsy  than  the  corresponding  English 
phretses,  and  more  intelligible  than  names 
deipending  on  the  author  of  the  particular 
procedure.  It  is  not  only  in  the  case  ol 
qpevations  that  our  nomenclature  is  inade- 
quate.   «CSould  'any  .anatomical  struoture  be 


70 


THE  AUSTRALASIAN  MEDICAL    GAZETTE,     [Februiny  20,  1904. 


more  neglected  in  a  nominal  way  than  the 
hroad  ligament  of  the  tUerus  ?  Why  not  call 
it  mesosalpinx^  and  have  done  with  it  ?  So 
uncouth  a  double  as  fatty  degeneration  might 
well  retire  in  favour  of  steatosis  (by  no  means 
a  new  comer)  or  even  liposiSy  in  conformity 
with  fibrosis  and  ankylosis.  If  relief  of 
hernial  strangulation  be  called  kelotomy,  why 
may  not  kelacea  {cf,,  panacea)  be  used  to 
describe  radical  cure  of  hernia  ? 

Phoroblast  or  pJiorhhyst  would  well  describe 
connective  tissue,  and  phorocyte,  connective 
tissue  cell ;  and  then  proliferaiion  of  the 
connective  tissue  cells  of  the  part  (a  frequently 
recurring  phrase)  might  be  called  proliferation 
of  the  topical  phorocytes,  or  even  reduced  to 
local  phorocytosis,  and  yet  remain  self- 
explanatory.  A  suggested  name  for  open- 
ing and  permanently  draining  a  hydatid 
cyst  (usually  called  marsupialisation)  is 
hydaiidostomy,  or,  if  this  be  met  with  dis- 
favour, ecchinocystostomy. 

In  some  cases  we  find  that  general  terms 
have  gradually  lost  their  wide  significance, 
and  assumed  a  particular  single  meaning. 
Typhoid,  that  is  like  typhus,  now  means  the 
specific  disease  typhoid  fever.  The  more 
general  meaning  is,  however,  retained  in 
typhoid  state,  that  is,  a  state  common  in  the 
subjects  of  typhus,  and  without  any  reference 
to  enteric,  though  the  subjects  of  this  latter 
disease,  too,  are  liable  to  sink  into  a  similar 
condition.  Tvberde,  also,  is  now  used  only 
in  a  restricted  sense  ;  it  means  not  a  nodvle 
but  a  condition  resulting  from  the  action  of 
the  bacillus  Kochii.  Diphtheritic,  formerly 
applied  to  any  membranous  formation,  now 
relates  almost  exclusively  to  the  disease 
diphtheria.  It  is  unfortunate  that  no  special 
names  have  been  devised  for  these  diseases  ; 
enterica  has  been  suggested  for  the  first,  but  I 
know  of  none  for  the  second  and  third. 

There  are  a  number  of  terms  in  general  use 
by  the  laity  which  lack  medical  counterparts, 
e.g.,  paralysis  of  the  brain,  brain  fever  (so 
commonly  the  fate  of  the  hapless  hero  of  our 
novelists) ;  the  reason  seems  to  be  that  there 
is  no  corresponding  condition  to  be  named. 
Cancer  itself  is  employed  with  varying 
significance ;  but  lately  Henry  Moris  has 
defined  it  as  including  all  forms  of  malignant 
disease — epithelioma,  rodent  ulcer,  carci- 
noma, and  sarcoma  :  this,  if  as  seems  likely, 
accepted  generally,  should  tend  to  save  a  lot 
of  confusion  in  the  future. 

While  in  some  directions  our  paucity  of 
^rms    is   extreme,    in    others    there    is     a 


counter-balancing  plethora.  Erythrocyte,  xan- 
thocyte,  and  hcemacyte  (or  hcemocyte)  compete 
for  the  privilege  of  describing  the  humble  red 
blood  corpuscle,  and  so  slight  is  the  advantage 
hitherto  achieved  by  any  one  of  them  that 
the  tripartite  English  name  still  holds  its 
own,  though  lately  the  weighty  influence  of 
Erich  has  increased  the  prestige  of  erythro- 
cyte.  Similarly  at  one  time  oligocythasmia 
alba  was  an  opponent  of  leucopenia ;  and 
osteitis  and  ostitis  still  struggle,  though 
periostitis  has  no  competitor. 

A  curious  change  has  taken  place  in  the 
name  of  the  ox>eration  of  opening  the  peri- 
toneal cavity:  the  first  on  the  field  was 
gastrotomy,  and  the  Greek  r^atrryp  really 
means  bdly  (Latin  venter),  and  not  stomach 
(verUriculu^) ;  but  when  gastrotomy  become 
restricted  to  cutting  operations  on  the  special 
viscus,  laparotomy  (\airapa,  wall,  flank)  was 
introduced  in  its  place,  and  this  being  found 
unsuitable,  has  lately  given  way  in  turn  to 
ccdiotomy  (Koikia,  body  cavity),  and  this 
itself  in  the  mouths  of  some  gynaecologists  is 
applied  only  to  opening  the  pouch  of  Douglas 
through  the  posterior  vaginal  fornix — 
abdominal  section  being  used  for  the  opera- 
tion through  the  anterior  abdominal  wall. 
Vaginal  codiotomy  is  certainly  not  a  misnomer 
for  the  common  gynaecological  procedure,  but 
this  latter  is  well  worthy  of  a  more  distinctive 
name,  and  might  be  called  sa/xotomy,  i.e., 
cutting  into  the  pouch  (aaKKO't),  the  teni^  ccelio- 
tomy  being  reserved  for  the  operation  at 
present  vaguely  described  as  abdominal 
section. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 

ORCHITIS  AND  MUMPS. 


On  October  13th,  1903,  T  was  consulted  by  a 
young  man  of  23,  with  acute  orchitis  of  the 
right  testicle.  Not  finding  any  local  cause,  I 
asked  if  he  had  had  mumps.  He  said, "'  Yes, 
last  week."  One  of  his  brothers,  aged  21, 
came  to  me  on  November  4th,  with  mumps 
and  severe  orchitis  of  the  right  testicle.  The 
constitutional  symptoms  were  severe,  the 
temperature  reaching  105°  F.  On  November 
23rd,  another  brother,  aged  14,  came  with 
slight  orchitis  of  -right  testicle,  after  mumps. 
They  all  recovered  quickly. 
The  cases  are  noteworthy  for  two  reasons  : 
1.  All  the  males  in  the  house  who  were 
attacked — three  brothers — ^had  orchitis  after 
mumps. 
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2.  The  orchitis  was  on  the  right  side  in 
-every  case. 

Edward  E.  Moulb, 
Mannum,  S.A.  m.b.,  b.s. 


A  CASB  OF  INJURY  OF  THE  POSTERIOR 
SURFACE  OF  THE  EPIGLOTTIS. 


A  GENTLEMAN  of  middle  life  was  sent  to  me 
because  three  days  previously  he  had  "  felt 
flomething  stick  sha.^ly  in  his  throat"  whUe 
eating  some  fruit  salad.  There  was  a  wound 
en  the  posterior  surface  of  the  epiglottis  to 
the  right  of  the  median  line  and  almost  at  the 
tip  of  the  structure.  The  area  was  about 
half  the  size  of  a  threepenny  piece  and  was 
flat,  with  a  sharply-defined  border,  giving  one 
the  impression  that  the  mucous  membrane 
had  been  neatly  shaved  off  by  some  very  sharp 
edge,  such  as  a  small  piece  of  broken  glass 
often  ha^i.  The  only  symptom  complained  of 
was  some  pam  of  swallowing,  which,  when  I 
saw  him,  had  become  merely  a  feeling  of 
discomfort.  What  I  wish  to  draw  attention 
to  is  that  this  wound  was  produced  during  the 
act  of  swallowing,  and  was  situated  on  the 
posterior  surface  of  the  epiglottis.  According 
to  Professor  Anderson  Stuart's  theory  of  the 
mechanism  of  the  closure  of  the  epiglottis, 
^*  the  distal  portion  does  not  fold  down  as  a 
lid,  but  is  applied  to  the  most  posterior  part 
of  the  back  of  the  tongue,  so  that  the  hollow 
laryngeal  surface  of  the  epiglottis  continues 
backwards  the  surface  over  which  the  bolus 
glides  from  the  tongue."  If  the  old  theory 
of  the  folding  backwards  of  the  epiglottis  as 
a  lid  over  the  top  of  the  larynx  were  correct, 
then  it  is  not  the  posterior  aspect  of  the 
epiglottis  which  we  should  have  expected  to 
see  injured,  but  the  anterior. 


Sydney. 


H.  Russell  Nolan,  M.B. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Helping  the  Hospitals. — ^At  a  recent  meeting 
of  the  Qaeensland  Hospitals  Aid  Association,  held  in  the 
oommittee  room  at  the  Town  Hall,  it  was  resolved — 
"That  the  basis  for  distribution  for  1904  be  on  the 
Bnrdett  system — that  is,  on  the  number  of  beds  ocM^upied 
in  each  institution  for  the  366  nights  of  this  year.'' 
Also — '*  That  the  benefiting  institutions  for  1904  be  the 
General  Hospital,  Sick  Children's  Hospital,  Lady 
Bowen  Hospital,  and  Lady  Lamington  Hospital,  The 
treasurer  read  the  balance-sheet,  which  showed  the 
distribution  for  the  year  1903  to  the  hospitals  as 
follows :— General,  £577  3s  ;  Sick  Children's,  £183  2s  ; 
Lady  Bowen,  £92  28  ;  Lady  Lamington,  £77  ;  leaving 
a  credit  balance  on  Slst  December  of  £170  13s  lOd.  The  \ 
balance-sheet  was  unanimously  adopted,  and  satisfaction 
was  expressed  at  what  had  been  accomplished. 


Thb  BoyioBN  Rays  in  Tubbapbutios  and  Diag- 
nosis. By  William  Allen  Pusey,  A.M.,  M>D., 
Professor  of  Dermatology  in  the  University  of 
Illinois ;  and  Eugene  W.  Caldwell,  B.S.,  Director 
of  the  Edward  N.  Gibbs  X-Ray  Memorial  Labora- 
tory of  the  University  and  Bellevue  Hospital 
Medical  College,  New  York.  Handsome  octavo 
volume  of  591  pages^with  180  illustrations,  nearly 
all  clinical.  W.  B.  Saunders  ^  Co.  Melbourne  : 
Jas.  Little.     J  903.     Price,  228  6d. 

It  has  been  the  aim  of  the  authors  of  this  work  to 
elucidate  fuUy  the  practical  aspeota  of  the  subject.  It 
is  evident  that  all  the  authentic  literature  which  has 
developed  since  Rontgen's  wonderful  discovery  has  been 
carefully  digested,  this  being  supplemented  by  the 
extensive  experience  of  the  authors.  The  value  of  the 
X-rays  in  diagnosis  has  been  discussed  in  a  thoroughly 
practical  manner,  and  their  limitations  in  this  neld 
indicated.  Particular  attention  has  been  devoted  to 
the  use  of  the  X-rays  in  therapeutics.  Nearly  all  the 
illustrations  in  this  section  represent  actual  clinical 
subjects,  and  show  with  unusual  fidelity  the  conditions 
before  the  use  of  the  X-rays  at  various  stages  of  their 
application,  and,  finally,  the  therapeutic  resuhs  ob- 
tained. Almost  every  condition  in  which  it  is  con- 
ceivable that  the  X-rays  might  be  availed  of  has  been 
mentioned :  a  complete  history  in  each  case  is  given, 
together  with  au  account  of  its  progress,  and  con- 
clusions are  then  drawn  as  to  the  value  of  the  rays  for 
that  particular  disease.  Full  details  are  also  given  as  to 
the  use  and  management  of  the  apparatus  necessary 
for  X-ray  work.  All  the  methods  with  which  the  best 
results  have  been  achieved  have  been  carefully  de- 
scribed in  a  comprehensive  way.  There  are  chapters 
on  X-ray  Tubes,  Induction  Coils,  and  Controlling 
Apparatus,  Static  Machines,  Fluroecopy,  Radio- 
graphy, Photographic  Materials  used  in  Radiography, 
etc.  This  section  is  also  fufly  illustrated  with  instruc- 
tive photographs  and  drawings  of  the  apparatus, 
including  four  beautiful  full-paged  coloured  plates  of 
X-ray  tubes.  In  fact,  the  work  will  be  found  of  in- 
valuable assistance  not  only  to  the  general  practi- 
tioner, but  also  to  the  dermatologist,  presenting,  as  it 
does,  the  very  latest  advances  in  X-ray  therapeutics  and 
diagnosis. 

The  volume  is  very  neatly  compiled,  printed  in 
excellent  type,  and  on  superior  paper.  The  illustra- 
tions are  very  clear,  and  the  publishers  are  to  be  com- 
mended for  having  omitted  to  advertise  the  names  of 
the  various  makers  of  apparatus,  as  is  so  generally  the 
case  in  works  of  this  class.  Perhaps  it  is  not  too 
much  to  say  that  this  is  the  most  up-to-date  book 
published  on  X-ray  apparatus,  and  the  therapeutics  of 
the  rays ;  and  the  authors  and  the  publishers  alike  are 
to  be  congratulated  on  having  produced  such  an  ex- 
cellent edition.  L.H.H. 


Squint  :  Its  Causes,  Pathology,  and  Tbbatmbnt. 
By  Claud  Worth,  F.R.C.S.  London :  John  Bale, 
Sons  &  Danielson,     1903.     Price,  68. 

This  is  a  very  practical  work,  giving  the  author's 
novel  and  original  method  of  treating  an  affection  for 
which  existing  methods  of  treatment  give  frequently 
very  unsatisfactory  results.  The  method  appears 
sound  in  principle,  and  is  based  on  large  experience  (of 
2337  cases),  and  no  statement  is  made  without  instances 
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in  corroboration  being  adduced.  A  very  important 
gain  claimed  by  the  author  is  the  retention  of  binocular 
vision  (in  cases  treated  sufficiently  early),  wliich  is  so 
very  rarely  attained  by  present  methods.  Another 
point  is  the  early  age  (under  three  years)  at  which  cure 
of  squint  can  be  effected.  According  to  the  writer  the 
primary  cause  of  squint  is  a  defect  in  the  prism  faculty, 
and  his  treatment  is  mainly  directed  to  the  training  of 
this  sense.  He  rejects  Donder*s  theory  that  hyper- 
matropia  is  the  fundamental  cause  of  conseguative 
squint,  though  allowing  that  it  stands  in  close  aetio- 
logical  relation  to  it.  Amongst  other  predisposing 
causes,  he  recognises  anisometropia,  peteoephoria. 
specific  fevers,  violent  mental  disturbance,  and  heredi- 
tary influence. 

For  training  the  fusion  faculty  he  uses  an  instrument 
to  which  he  has  given  the  barbarous  name  of  "amblyo- 
scope,"  which  is  an  improvement  on  the  various  forms 
of  stereoscope,  devised  (without  much  practical  utility) 
by  others.  His  instrument  consists  of  two  short  brass 
tubes  bent  away  from  each  other,  hinged  at  the 
proximal  ends  and  furnished  at  the  other  ends  with 
the  object  slides,  consisting  of  devices  drawn  in  trans- 
lucent paper,  examples  of  two  of  the  devices  being  a 
bird  and  a  cage.  A  mirror  in  each  tube  reflects  each 
picture  through  a  lens  of  suitable  focus  into  each  of  tlie 
patient's  eyes.  Towards  the  distal  end  of  the  tubes  is  a 
brass  arc  with  slots  and  binding  screws  for  regulating 
the  divergence  of  the  tubes.  The  child  is  given  the 
instrument  and  is  told  it  is  an  amusing  toy.  If  the  cage 
be  before  the  fixing  eye  and  the  bird  before  the  squinting 
eye  he  will  see  at  first  only  the  cage.  Then  by  a  special 
apparatus  (two  lamps  will  do  as  a  makeshift)  the 
illumination  of  the  picture  of  the  bird  is  increased  and 
that  of  the  cage  diminished  until  a  point  is  reached 
when  the  image  of  the  bird  is  forced  in  the  squinting  eye. 
If  he  has  now  lost  sight  of  the  cage,  the  illumination  is 
regulated  until  he  sees  both  bird  and  cage,  when  the  two 
tubes  are  arranged  and  diverged  in  order  to  make  the 
bird  go  into  and  out  of  the  cage.  After  a  little  practice 
the  iUumination  is  gradually  equalised,  and  the  angle 
of  convergence  of  the  two  tubes  altered.  The  powerful 
*'  desire  for  fusion  "  thus  established  often  suffices  to 
cure  the  squint.  Other  aids  the  writer  uses  are  cor- 
rection of  ametropia,  occlusion  of  the  fixing  eye, 
atropine  to  the  fixing  eye  o^cme,  and  he  does  not  hesitate 
to  operate  by  tenotomy  or  advancement  when  the 
deviation  is  not  overcome  by  other  means.  We 
heartily  commend  the  book  as  a  valuable  contribution 
to  ophthalmology.  F.A.P. 


MoBFHnriSM  and  Narcomania  from  other  Drugs. 
By  T.  D.  Crothers,  M.D.,  Superintendent  of  the 
Walnut  Lodge  Hospital,  CJonn. ;  Professor  of 
Mental  and  Nervous  Diseases,  New  York  School  of 
Clinical  Medicine,  etc.  Philadelphia  and  London  : 
W.  B.  Saunders  &  CJo.  Melbourne :  Jas.  Little. 
1902.     Price,  10s. 

The  special  object  of  this  book  is  to  group  the  general 
facts  and  outline  some  of  the  causes  and  symptoms 
common  to  most  cases  of  narcomania,  and  to  suggest 
general  methods  of  treatment  and  prevention,  and  in 
this  way  try  to  bring  the  subject  out  from  its  present 
empirical  stage  to  higher  and  more  scientific  levels, 
and  to  enconraffe  farther  and  more  exhaustive  studies. 
More  than  one-naif  of  the  book  is  of  course  devoted  to 
the  subject  of  morphinomania,  and  contains  a  large 
atnotmt  of  trs«fal  'information  on  the  points  of 
Bjntffytmns    «nd    dlagnocds,   with     many   illustrative 


cases.  It  is  remarkable  in  how  many  different  wnys 
the  morphinomaniac  may  show  aberration  from  & 
normal  individual,  and  a  careful  study  of  the  cases 
referred  to  in  this  book  will  be  of  great  service  in  putting 
the  medical  practitioner  on  the  scent  of  the  morphino- 
maniac. In  the  treatment  of  this  condition  the  author 
rightly  dwells  upon  the  great  difficulty  of  permanent 
cure  in  a  large  number  of  cases,  and  the  frequency 
of  relapse,  even  after  months  of  abstinence.  This 
is  often  due  to  a  mistake  in  supposing  that  all  is  ac- 
complished when  tlie  patient  is  deprived  of  his 
morphia  for  a  month  or  two,  and  that  there  is  no  fear  of 
any  resumption  of  the  vicious  habit.  But,  as  the 
writer  well  points  out,  it  is  precisely  at  that  period  of  the 
'*  cure  "  that  the  greatest  danger  of  relapse  occurs,  for 
then  the  intense  restlessness  and  insomnia  become 
almost  unbearable,  and  the  patient  resorts  again  to  tbe 
drug.  Hence  in  the  treatment  of  any  case  of  morphine 
addiction  it  is  essential  that  the  patient  leaves  his  home 
and  place  himself  unreservedly  in  the  hands  of  his 
physician  for  at  least  twelve  months.  Any  shorter 
period  of  treatment  will  probably  fail ;  even  after  twelve 
months  a  cure  is  by  no  means  established,  and  the 
patients  still  require  the  most  careful  watching,  for 
no  one  knows  how  cunning  these  people  become, 
and  to  what  desperate  methods  they  will  resort  to 
secure  their  drug. 

The  addiction  to  opium  in  the  form  of  opium  smoking 
is  said  to  be  seriously  on  the  increase,  and  it  becomes 
an  even  more  difficult  thing  to  cure  this  habit.  The 
degeneration  of  the  higher  faculties  and  the  complete 
loss  of  moral  control  render  these  patients  absolutely 
incurable,  unless  they  are  taken  early,  and  kept  under 
restraint  for  a  long  time.  The  writer  points  out  how 
even  in  cases  where  the  victims  are  anxious  to  be  rid  of 
the  habit  they  will  yet  resort  to  all  sorts  of  means  to 
get  it,  thus  showing  what  a  desperate  hold  the  habit 
obtains  over  -them. 

The  remaining  chapters  of  the  book  are  devoted  to 
some  of  the  other  narcomanias,  such  as  cocain,  chloral, 
chloroform,  etc.  In  these  chapters  some  useful  points 
in  the  diagnosis  of  symptoms  which  may  be  due  to  the 
various  forms  of  drug  habits  are  given.  One  may  ex- 
press some  surprise  to  find  the  drinking  of  coffee  and  tea 
included  in  the  category  of  narcomanias,  but  there 
appears  to  be  some  justification  for  it,  at  any  rate  as 
regards  tea,  as  every  practitioner  in  the  back  blocks  in 
Australia  knows  welL  The  habit  of  secret  drinking 
extract  of  lavender  and  Eau  de  Cologne,  which  appears 
to  be  gaining  ground  extensively  in  England  in  the 
middle  and  upper  classes,  is  one  which  the  practitioner 
needs  to  keep  constantly  before  his  mind  in  dealing  with 
neurotic  and  neurasthenic  women.  There  is  one  drug 
not  referred  to  in  this  work,  recently  introduced  as  a 
substitute  for  morphia  in  some  caseS;  we  mean  heroin, 
addiction  to  which  may  become  ad  marked  as  in  the  case 
of  morphia  itself,  and  a  "  heroin  habit  "  may  easily  bo- 
induced.  It  is  important  to  remember  this,  as  one  is 
told  that  this  drug  can  be  used  with  impunity,  as  there  is- 
no  fear  of  a  habit  being  induced.  Heroin  should  be 
used  with  as  much  caution  as  morphia  or  any  other 
opium  alkaloid  ;  and  hypodermic  injection  of  any 
alkaloid  of  morphia  or  cocain  should  only  be  tised  with 
the  greatest  circumspection,  owing  to  the  danger  of  the- 
patient  becoming  a  morphia  habitu^. 

We  can  confidently  recommend  this  book  as  one  likely 
to  be  of  considerable  assistance  to  the  medical  practi- 
tioner in  his  dealing  with  a  niost  difl^cult  class  of 
patients,  and  in  enabling  him  to  solve  the  problem  of 
many  a  mysterious  illness.  G.E.R. 
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MEDICAL  OEGANISATION. 


In  a  recent  address  to  a  North  of  England 
Medical  Association,  Sir  Victor  Horsley,  the 
chairman  of  the  Hepresentative  Meeting  at  the 
British  Medical  Association  gathering  at  Swan- 
sea last  year,  took  occasion  to  refer  to  the 
necessity  for  the  organisation  of  the  profession^ 
and  dwelt  at  some  length  on  the  advantages  to 
be  derived  from  membership  of  the  British 
Medical  Association,  which  now  includes  a  very 
large  percentage  of  members  of  the  profession, 
at  any  rate  in  Great  Britain  and  Ireland.  He 
advocated  the  union  of  the  society  he  was 
addressing  with  the  British  Medical  Associa- 
tion, and  pointed  out  how  what  appeared  to  be 
insuperable  difficulties  to  such  a  union  could  be 
overcome.  He  further  showed  how,  under  the 
.  new  constitution  of  the  British  Medical  Associa- 
tion, every  member  would  be  enfranchised  and 
have  a  voice  in  the  management  and  policy  of 
the  Association.  The  abolition  of  the  ^'imat- 
tached  member"  and  the  re-arrangement  of 
the  Association  in  Divisions  and  Branches 
completed  the  work  of  the  organisation  of  the 
,  profession,  and  all  that  was  needed  to  make  it 
thoroughly  effective  was  the  enrolment  of  every 
member  of  the  profession  in  the  ranks  of  the 
B.M.A. 

What  is  true  in  the  old  country  is  also  true 
of  this  Conunonwealth,  and  the  necessity  of  a 
complete  organisation  of  the  profession  in  these 
States  is  more  and  more  apxyarent.  The  days 
aie  past  when  a  medical  man  can  stand  aside 
from  medical  politics  and  puiBue  the  even  tenor 
of  Ms  way  wildiout  dekiment  to  himself  or  to 
his  collei^es.  We  live  in  troublous  times. 
UmcMiB    of   all    ki&ds    a^  in    the   air,    €ind, 


unfortunately,  tlie  medical  profession  is  bound  in 
self-defence  to  adopt  some  such  union  or 
organisation  as  will  enable  its  members  to  hold 
th^ir  own  against  encroachments  and  dis- 
abilities of  various  kinds. 

It  must  be  considered  sooner  or  later  how 
such  a  complete  organisation  can  be  effected  in 
all  these  States,  so  that  a  uniform  policy  can 
be  adopted.     The  triennial  Australasian  Con- 
gress, while  affording  an  excellent  opportunity 
for  social  and  professional  intercourse  and  the 
exchange    of    views    on    strictly    professional 
matters,  carries  practically  no  weight.     It  has 
no   permanent  organisation   which   can   carry 
out  its  suggestions  as  to  matters  of  medical 
policy  or  questions  of  medical  ethics.      It  has 
been  proposed  (and  the  matter  will  be  further 
discussed    in    due    time)    that    the    triennial 
Australasian    Medical    Congress    should   give 
place  to  an  annual  or  biennial  meeting  of  the 
Australasian  branches  of  the  British  Medical 
Association.  This  would  strengthen  the  branches 
of  the  Association  in  the  different  States  and 
also  furnish  the  machinery  for  the  carrying  out 
of   a  uniform  policy  on    various  matters    of 
medical  ethics.     But  such  a  change  could  only 
be  effected  by  some  mutual  concessions,   and 
with  due  regard  to  other  allied  existing  associa- 
tions.    While  in  New  South  Wales  the  British 
Medical  Association  is  a  powerful  body,  embrac- 
ing a  very  large  percentage  of  the  members 
of  the  profession,  in  some  of  the  other  States 
this  Association  is  either  non-existent  or  at  a 
disadvantage.     In  Queensland  the  union  of  the 
Medical  Society  of  that   State  with  the  local 
branch  of  the  B.M.A.  was  effected  some  years 
ago  with  considerable  advantage  to  the  pro- 
fession there.     In  Tasmania  no   such  society 
exists ;    the    Launceston    sub-branch    of     the 
Victorian  Branch  is  practically  defunct,  so  that 
the  only  active  medical  organisation  in  Tas- 
mania   at    present    is    the    Medical    Defence 
Association.    In  Victoria  the  strongest  medical 
society  is  the  Medical    Society    of    Victoria, 
whi(^  embvftoes  in  its    tt.ember8hi|>   «11    the 


74 


THE  AUSTRALASIAN  MEDICAL    GAZETTE,     [February  20,  1904. 


leading  practitioners  in  that  State.  The 
British  Medical  Association  Branch,  on  the 
other  hand,  has  never  rallied  to  any  extent 
from  the  severe  blow  inflicted  on  it  by  the 
0*Hara  case ;  and  while  we  believe  that  the 
profession  as  a  whole  in  Victoria  is  at 
one  in  its  desire  for  a  good  organisation, 
yet  some  apparently  serious  difficulties  exist  in 
the  way  of  effecting  anything  like  an  amal- 
gamation between  the  Medical  Society  and  the 
British  Medical  Association.  In  South  Aus- 
tralia and  in  Western  Australia  the  British 
Medical  Association  branches  are  the  most 
powerful  societies,  though  even  there  there  is 
room  for  improvement  in  the  number  of 
members  and  in  the  efPectiveoess  of  the 
organisation. 

We  hope  that  Sir  Victor  Horsley's  address 
will  be  carefully  considered  by  the  different 
Medical  Societies  in  these  States,  and  that  by 
the  time  the  next  Congress  meets  in  Adelaide 
serious  attention  will  be  directed  to  this  im- 
portant question,  and  definite  steps  be  taken 
towards  completing  the  work  of  organising  the 
profession  in  this  Commonwealth. 


EXA.MINATIONS  IN  THE  MEDICAL 
CUERICULUM. 


Dr.  Barrett,  of  Melbourne,  has  on  previous 
occasions  condemned  the  present  examination 
system,  and  at  a  recent  meeting  of  the  Mel- 
bourne University  Senate,  in  moving  on  behalf 
of  the  University  Council  the  reception  of  some 
new  legislation  dealing  with  the  compulsory 
attendance  of  students  at  lectures,  he  referred 
to  the  examination  system  as  an  *'  evil  which 
cannot  be  got  rid  of."  We  presume  he  means 
to  add  the  words  **  at  present ;"  for,  on  the  same 
occasion,  he  remarked  that  "  the  tendency  of 
the  time  was  against  taking  the  same  notice  of 
examinations  that  had  been  done  in  the  past." 
With  this  view  we  entirely  agree,  and  we  have 
no  hesitation  in  saying  that  in  our  opinion  the 


whole  question  of  medical  lectures  and  exami- 
nations urgently  requires  revision  in  the  light 
of  modern  educational  views  and  standards. 

The  student  entei's  his  medical  school  to  be 
guided  in  the  use  of  his  hands  and  his  senses  ; 
to  have  his  mind  trained  to  reason  accurately 
and  to  form  clear  judgments  upon  sets  of  facts 
and  circumstances  placed  before  him.  His 
ultimate  object  is  to  pass  the  examinations  to 
enable  him  to  gain  a  degree,  or  a  qualification 
to  enable  him  to  practise  his  profession.  But 
we  fear  that  the  latter  object  becomes  the  most 
important  in  the  student's  eyes,  and  he  con- 
sequently devotes  too  large  an  amount  of  time 
to  cramming  up  a  mass  of  facts  and  theories 
upon  which  he  will  be  examined,  and  which 
will  very  probably  be  forgotten  soon  after  he 
has  "passed."  This  is  obviously  a  waste  of 
energy,  and  the  time  would  much  more  profit- 
ably have  been  spent  in  some  practical  work. 

Under  present  conditions,  a  student  who 
happens  to  have  a  good  memory  may  slur  over 
his  practical  work,  waste  a  large  part  of  his 
year,  and  then  by  dint  of  cramming  during  the 
last  three  months,  succeed  in  doing  a  good 
theoretical  examination,  and  so  obtain  his 
degree.  Btut  that  student  is  not  educated.  On 
the  other  hand,  another  student  may  be  diligent 
all  the  year  in  his  attendance  on  lectures,  in  the 
laboratories  and  the  hospital  wards,  but  may 
not  have  such  a  good  memory,  nor  the  faculty 
of  expressing  himself  satisfactorily,  and  from 
a  variety  of  accidental  circumstances  may  fail 
to  pass  his  examination  and  be  "deferred." 
But  surely  the  latter  is  better  educated,  and 
may  be  much  more  worthy  of  the  degree  than 
the  former ;  and  that  worthiness  would  be 
ascertained  by  the  professor  or  teacher  in  the 
course  of  his  year's  work.  These  are  no  mere 
hypothetical  cases,  and  we  submit  that  while  a 
certain  amount  of  testing  of  a  student's  know- 
ledge is  essential  for  his  successful  training, 
the  great  emphasis  at  present  laid  upon  the 
way  the  student  acquits  himself  in  the  final 
examinations,  with  an  almost  total  disregard  of 
his  methods  of  working  and  diligence  in  his 
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class  work,  is  wrong  in  principle,  inasmuch  as 
it  fails  to  ensure  tlie  true  education  of  the 
student.  When  the  yearly  examinations  are 
relegated  to  their  proper  place,  and  the  fitness, 
or  otherwise,  of  a  student  to  receive  his  degree 
is  made  to  depend  very  largely  upon  the  results 
of  his  previous  diligence  and  work  in  the 
lecture  room,  laboratory,  and  hospital  ward, 
then,  and  not  till  then,  will  medical  education 
be  conducted  upon  right  lines. 


THE  MONTH. 


Preservatives  In  Pood. 

We  are  glad  to  note  that  the  Premier  of 
New  South  Wales,  Sir  John  See,  is  evidently 
not  in  accord  with  the  conclusions  arrived  at 
by  the  select  committee  on  preservatives  in 
food,  and  that  he,  at  any  rate,  recognises  the 
great  importance  of  the  maintenance  of  a  pure 
and  unadulterated  food  supply.  In  reply  to  a 
question  put  to  him  in  the  Legislative  Assembly 
recently,  he  is  reported  to  have  spoken  as 
follows : — *'  I  am  aware  that  the  Board  of 
Health  has  declared  that  certain  preservatives 
are  injurious  to  public  health.  My  position  is 
this  :  As  long  as  we  have  a  Board  of  Health, 
formed  of  capable  men,  who  understand  all 
the  scientific  dealings  with  matters  of  food 
supply  cold  liquids,  I  should  be  placing  myself 
in  a  very  invidious  position  if  I  refused  to 
accept  the  recommendation  of  that  board.  But 
I  must  say  I  think  the  question  of  public 
health  is  of  more  importance  than  individual 
interests.  I  say  this  advisedly,  and  I  am  not 
prepared  to  accept  the  responsibility,  as  head 
of  the  State,  of  refusing  to  carry  into  effect 
recommendations  made  by  gentlemen  who  are 
supposed  to  know  more  about  these  matters 
than  I  do." 


The  Care  of  the  Consumptive  Poor. 

Once  again  the  necessity  for  some  provision 
being  made  for  cases  of  advanced  pulmonary 
tuberculosis  among  the  poor  has  been  urged 
upon  the  N.S.W.  Government.  During  the 
short  session  of  the  Parliament  last  month  the 
subject  was  raised  by  Dr.  Nash  in  the  Legis- 
lative Council  on  the  question  of  adjournment. 
He  pointed  out  that  during  1901,  1173  persons 
died  from  consumption,  which,  it  was  admitted, 
was  in  its  early  stages  a  curable  and  at  all  times 
a  preventable  disease.  He  was  strongly  of 
opinion  that  the  Government  should,  in  the 
public  interest,  do  more  than  it  did  to  provide 


suitable  accommodation  for  the  consumptive. 
Mr.  Mackay,  Vice-President  of  the  Executive 
Council,  in  reply,  said  he  would  bring  the 
subject  under  the  notice  of  the  Cabinet.  We 
believe  that  the  Premier  and  his  colleagues  are 
quite  convinced  of  the  necessity  for  such  an 
institution,  but  their  efforts  have  been  frustrated, 
partly  by  want  of  funds  and  partly  by  the 
difficulty  of  securing  a  suitable  site,  as  so  much 
opposition  has  been  offered  by  local  vested 
interests  to  the  establishment  of  a  hospital  on 
the  sites  hitherto  selected.  We  sincerely  hope 
that  these  difficulties  will  be  overcome,  and  a 
suitable  site  and  building  be  secured  at  an 
early  date.  

The  Spitting  Nuisance  In  Trains  and  Trams. 

Li  August  last  the  New  South  Wales  Eail- 
way  Commissioners,  in  view  of  the  large 
amount  of  public  attention  which  was  being 
directed  to  the  danger  of  the  spread  of  pul- 
monary tuberculosis  oy  means  of  the  expectora- 
tion passed  a  by-law  imposing  a  fine  of  £2  on 
any  person  spitting  into  or  upon  any  railway 
carriage  or  tramcar.  Since  the  by-law  was 
passed  a  considerable  improvement  has  taken 
place  in  the  condition  of  the  railway  carriages 
and  tramcars,  although  no  prosecution  has  been 
made,  so  far,  for  the  offence.  They  reach  their 
sheds  every  evening  in  a  fairly  clean  condition. 
With  a  view  of  still  further  improvement,  and 
in  pursuance  of  the  same  policy  of  interest  in 
the  pubUo  health,  the  Baifway  Commissioners 
have  instructed  tram  conductors,  tram  guards, 
and  other  traffic  officers  to  keep  a  strict  watch, 
and  to  report  any  person  found  acting  offen- 
sively in  regard  to  expectorating,  and  the 
department  will  take  legal  proceedings  against 
persons  who  infringe  the  by-law. 

Naval  Ambulance  Reserves. 

According  to  the  London  correspondent  of 
the  Sydney  Morning  Herald  the  Admiralty  are 
proposing^  to  form  reserves  of  ambulance  men 
in  the  colonies  for  sei*vice  in  his  Majesty's  ships 
cmd  hospitals  abroad  in  time  of  national  emer- 
gency and  maritime  war.  The  scheme  rests  on 
a  voluntary  basis,  and  comprehends  the  forma- 
tion of  small  reserves  of  ambulance  men  in 
Canada,  Newfoundland,  the  Cape,  Australia, 
New  Zealand,  Hongkong,  Malta,  Gibraltar, 
and  possibly  other  British  possessions,  as  it  is 
considered  highly  important  to  be  able  to 
strengthen  the  sick  berth  staff  of  vessels  and 
hospitals  abroad  on  the  outbreak  of  war.  It 
is  understood  that  the  active  co-operation  of 
the  officials  of  St.  John  Ambulance  Brigade 
and  St.  Andrew  Ambulance  Association  Corps 
in  the  enrolment  of  volunteers  has  been  re- 
newed, and  it  is  hoped  that  the  members  of  the 
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brigade  and  corps,  as  well  as  those  of  other 
ambtilance  associations  in  the  colonies,  may 
volunteer  for  the  proposed  reserves  for  services 
in  times  of  War.  It  is  anticipated  that  not 
more  than  from  50  to  150  would  be  required 
in  any  colony  as  a  local  reserve.  The  project 
is  receiving  the  hearty  support  of  the  Secretary 
of  State  for  the  Colonies,  and  has  received  a 
decided  impetus  by  the  announcement  that  the 
members  of  St.  John  Ambulance  Association 
and  of  the  Civil  Ambulance  and  Transport 
Brigade  of  Sydney  are  agreeable  to  volunteer 
for  this  service.  Dr.  Henry  C.  Woods,  B.N., 
Inspector-General  of  Hospitals  and  Fleets,  the 
senior  retired  naval  medical  officer,  has  been 
appointed  to  organise  the  new  reserve. 


The  N.5.W.  Qovernment  and  the  King: 
Edward  Hospital. 

The  committee  of  the  King  Edward  VII. 
Hospital,  a  small  institution  wliich  has  been 
working  on  voluntary  lines  to  meet  the  demand 
for  immediate  treatment  of  patients  in  and 
about  the  Rocks  district  of  Sydney,  have  ap- 
plied to  the  Government  for  the  use  of  a  build- 
ing now  occupied  by  the  Gipps  Workmen^s 
Club.  Mr.  Waddell,  the  State  Treasurer, 
promised  to  lay  the  facts  before  the  Premier, 
and  if  that  gentleman  decided  that  the  hospital 
was  a  necessary  institution,  then  he  (Mr. 
Waddell)  would  go  into  the  merits  of  the  ap- 
plication for  the  building  referred  to.  In  this 
connection  a  correspondent  of  the  Sydney  Morn- 
ing Serald^  signing  himself  "Taxpayer,**  makes 
some  very  pertinent  remarks,  with  which  we 
entirely  agree  He  says:  ** Except  that  the 
members  of  this  Government  seem  capable  of 
any  folly  it  is  inconceivable  that  a  favourable 
reply  should  be  given  to  such  a  request  when 
work  has  been  suspended  on  the  needed  Prince 
Alfred  Hospital  additions,  and  not  even  begun 
on  the  much-needed  alteration  to  the  Sydney 
Hospital  and  in  the  most  needed  Hospital  for 
Incurable  Consumptives,  the  want  of  which 
means  that  a  large  number  of  persons  at  present 
healthy  will  be  infected  this  year  by  the  fatal 
disease.  There  is  no  need  whatever  for  a 
hospital  in  a  situation  as  close  to  the  Sydney 
Hospital  as  Miller's  Point. 


Specialists  at  the  Melbourtie  Hospital. 

Solme  short  time  ago  the  appointment  of 
medical  men  to  special  departments  at  the  Mel- 
bourne Hospital  \vas  under  the  consideration  of 
the  oommittee,  and  as  tliere  was  some  difEer*- 
eAce  of  opindcoi  on  the  point  whether  they  had 
lihe  |K)wet  to  appoint  specialists  'H'i&ont  first 
Toceivhig  the  sanistiotL  of  the  •gotOAOi's,  it  "was 


should  be  sought.  At  the  last  meeting  of  the 
committee  an  opinion  by  Mr.  Isaacs,  K.C.,  was 
submitted,  in  vmich  he  said  :  '*  In  my  opinion 
the  committee  of  management  have  not  the 
right  to  appoint  specialists.  The  question  is 
not  altogether  free  from  doubt,  but  on  the 
whole  I  entertain  no  great  hesitation  in  the 
matter."  As  this  opinion  affects  a  number  of 
specialists  already  appointed,  the  matto:  was 
referred  to  the  legislative  committee  for  advice 
in  regard  to  the  positions  of  these  officials. 
The  specialists  at  the  Melbourne  Hospital 
are  :  —  Dermatologist,  oculist,  aurist,  skia- 
graphist,  and  several  hon.  medical  electricians 
and  anaesthetists. 


Royal  Society   of  Queensland. 

At  the  annual  meeting  of  the  Royal  Society 
of  Queensland,  held  in  the  Technical  Colletje 
Hall,  Brisbane,  last  month,  the  president  (Br. 
Wilton  Love)  occupied  the  chair,  and  there 
was  a  fair  attendance  of  members.  The  annual 
report  of  the  council  was  read  and  adopted. 
Dr.  B.  Hamlyn-Harris,  of  Toowoomba,  was 
elected  a  member  of  the  Society.  The  follow- 
ing gentlemen  were  elected  as  a  council  for  the 
ensuing  year: — President,  the  Hon.  J.  Cameron, 
M.L. A. ;  vice-president,  J.  Brownlie  Henderson ; 
hon.  treasurer,  Hon.  A.  Norton,  M.L.C. ;  hon. 
secretary,  J.  F.  Bailey ;  hon.  librarian,  Mr.  R. 
Illidge  ;  members  of  council,  W.  J.  Bryam,  Dr. 
W.  Love,  0.  J.  Pound,  J.  Norton,  B.Sc,  Dr. 
J.  Thomson ;  hon.  auditor,  A.  J".  Turner,  P.I.A.V. 


Nurses'  Hours  at  tlie  Sydney  Hoapftd. 

At  the  annual  meeting  of  the  subscribers  to 
the  Sydney  Hospital,  one  of  the  speakers 
advocated  the  reduction  of  the  hours  of  work 
of  the  nurses  and  some  alteration  in  the  arrange- 
ments of  their  duties,  so  that  they  might  be 
relieved  of  some  of  the  rough  work  they  have 
to  do  at  present.  Sir  Arthur  Ren  wick,  in  his 
concluding  speech,  referred  to  the  question  and 
stated  that  ue  hours  of  the  nurses  had  been 
shortened  during  the  year,  and  the  stafE  had 
been  strengthened  as  much  as  possible  so  as  to 
lighten  their  duties. 

Diphtiieria. 

The  attention  of  all  medical  practitioners  is 
drawn  to  thefiictl^at  the  board  of  manageuDent^f 
the  Children's  Hospital,  Sydney,  decided,  owing 
to  its  dilapidated  condition,  to  close  the  diph- 
theiria  cottage  on  March  1st.  Alter  tins  fi^ute 
they  trill  be  prei{Na«d  to  treat  only  sock  «}asos 
as  may  oooor  m  their  own  ^neighbcwhood  who 
are  loo  iU  to  bettr  ^e  jonrfiey  to  the  KHoasBt 
fioepHbl. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


Queensland. 

A  3iEsriifa  of  the  Queensland  Branch  was  held  on 
Friday,  February  6th,  Dr.  W.  S.  Byrne  (president]  in 
Hie  chair,  with  an  attendance  of  19  members. 

Dr.  O'Bktkn,  curator,  exhibited  the  following  speoi- 
mens: — (1)  Very  early  fcBtns;  (2)  appendix  (two)  ;  (3) 
large  OTarian  cyst ;  (4)  hydatid  cysts  of  liver ;  (6)  accu- 
mulation of  fruit  seeds  obtained  from  the  rectum  of  a 
boy. 

The  Pbxsibent  welcomed  Dr.  Jos.  Little  (after  a  long 
absence  from  Brisbane)  and  Dr.  L'Estange,  a  new 
arrival  in  Brisbane. 

A  discussion  took  place  with  reference  to  the  receipt 
by  members  of  a  circular  letter  and  pamphlet  relating  to 
a  patent  pessary  for  the  prevention  of  conception,  and  it 
wjw  resolved — '^That  a  protest  be  sent  to  the  agent, 
caliing  his  attention  to  £tie  danger  and  immorality  of 
tiie  iniiitrument." 

Dr.  W.  8.  Bybnis  read  a  paper  on  "Infant  Mor- 
tality and  Infant  Feeding.*^     (See  p.  56.) 

Dr.  Mabxs  supported  the  suggestion  that  the  matter 
of  infant-feeding'  should  be  undertaken  by  the  State, 
and  in  consideration  of  the  vital  importance  of  the  whole 
question,  thought  that  the  paper  should  be  published  in 
die  lay  press. 

Dr.  Page  advocated  sending  a  copy  of  the  paper  to  the 
Home  Secretary. 

Dr.  TuBNSB  thouffht  that  the  provision  of  pure  milk 
for  infants  should,  il  undertaken  by  a  public  authority, 
be  by  the  municipal  bodies  rather  than  by  the  State — an 
opinion  in  which  Drs.  Little,  Robertson  and  Milton  Love 
concurred.  He  stated  that  the  danger  of  tubercular  in- 
fection from  milk  was  not  so  great  in  Queensland  as  in 
colder  climates,  because  here  the  milk  was  generally 
boiled.  He  en^hasised  the  importance  of  the  necessity 
of  cleanliness  on  the  part  of  milkers,  and,  as  so  long  a 
time  elapsed  between  the  milking  of  the  cows  and  the 
delivery  of  the  milk  in  the  city — five  hours  or  more — that 
some  plan  should  be  adopted  by  which  the  milk  might 
be  cooled  during  the  interval,  although  tliis  would  in- 
crease its  price ;  that  for  the  very  poor  a  scheme  involv- 
ing tiie  supply  of  milk  by  the  municipalities  was  the 
only  safe  one. 

Dr.  Little  remarked  on  the  comparative  ease  of 
bringing  up  bottle-fed  children  in  the  country  as  com- 
pared with  the  city,  and  pointed  out  that  the  sterility  of 
the  milk  was  of  more  importance  than  its  modification 
to  ensure  a  standard  approximating  human  milk.  He 
emphasiaed  the  practical  impossibility  of  securing  clean- 
liness on  the  part  of  milkers,  who  were  generally  rough, 
uneducated  boys ;  and  advocated  the  patronage  by  the 
profeesioD  of  milkmen  who  could  be  roUed  upon  to  carry 
<Hit  the  directions  of  medical  men. 

Dr.  Halvosd  pointed  out  that  a  child  inherited 
through  its  mother's  milk  protective  influences  against 
various  inf ections,  and  thought  that  there  might  be  a 
danger  in  the  municipal  supply  of  milk  in  that  mothers 
womd  be  isdined  to  hand  over  the  care  of  their  babies 
to  others  rather  than  to  undertaking  the  feeding  of  them 
themselves. 

Dr.  Vimxm  remarked  that  similar  difilculties  to  those 
•described  as  existing  in  Brisbane  ooooired  m  Ipswich. 


He  referred  ako  to  the  danger  in  typhoid  fever  in  adults 
from  drinking  impure  milk,  this  being  the  staple  food 
during  the  acute  stage  of  the  disease. 

Dr.  Mu/roN  Love  spoke  of  tiie  difficulties  of  control- 
ling private  milk  sellers,  and  gave  examples  from  his 
own  experience. 

Dr.  Wield  hoped  for  the  time  when  the  prescription 
of  pure  milk  might  take  the  place  of  the  familiar  powder 
ana  mixture. 

Dr.  J.  E.  F.  Macdonald  suggested  that  a  laboratory 
for  the  preparation  and  supply  of  pure  milk  might  be 
instituted  in  connection  with  the  Children's  Hospital. 

Dr.  Broceway  thought  that  much  valuable  time  in 
the  information  of  the  public  would  be  saved  if  the 
President  would  allow  himself  to  be  interviewed  on  the 
subject  by  the  lay  press. 

In  reply.  Dr.  Bybne  objected  to  publication  in  the 
lay  press  of  any  paper  until  it  had  appeared  in  the 
medical  press.  He  emphasised  the  impossibility  of 
teaching  milkers  bacteriological  cleanliness,  and  thought 
that  the  committee  of  the  Children's  Hospital  might 
employ  a  man  who  could  be  taught  to  steriliite  milk  for 
the  purpose  of  sale  to  the  patients. 


New  South  Wales. 


Cottncil  Meeting:. 

The  Council  met  at  the  Association  Rooms  on  Tuesday, 
19th  January.  Present :  Drs.  Brady,  Worrall,  Fiaschi, 
Crago,  Abbott,  Rennie,  Foreman  and  Newmarch. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Letter  was  read  from  Dr.  Hankins  stating  that  he 
intended  tAking  a  trip  to  England. 

Resolved — **  That  Dr.  Hankins  be  g^ranted  the  neces- 
sary leave  of  absence." 

Dr.  Abbott  was  appointed  acting  hoH.  secretary  up  to 
the  annual  meeting,  and  Dr.  WoiTall  was  appointed  to 
countersign  the  cheques  during  the  absence  of  Dr. 
Hankins. 

Letter  was  read  from  Dr.  Collier  (President-elect) 
asking  for  representation  of  this  Branch  at  the  annual 
me3ting  of  the  parent  Association  at  Oxford. 

Requisition  was  received  from  the  various  medical 
associations  asking  that  a  special  general  meeting  of  the 
medical  profession  be  held  to  deal  with  the  Grooms'  and 
Coachmen's  Union. 

Resolved — **That  a  special  general  meeting  of  the 
medical  profession  be  held  at  the  Association  Rooms  on 
Friday,  29th  January,  at  8.30  o'clock." 

Bahnain  Dispensary. — Some  further  correspondence  re 
the  Balmain  Dispensary  was  read. 

Letter  was  read  from  Dr.  Taylor  Hancock,  of  Samarai, 
British  New  Guinea,  asking  to  be  elected  a  member  of 
the  Branch.     Received,  and  form  to  be  sent. 

New  member. — Dr.  Bertram,  of  Coonamble,  was 
elected  a  member  of  the  Branch. 

Letter  to  be  sent  to  Dr.  Hankins  asking  him  to  see 
the  Secretary  of  the  Association  with  reference  to  the 
membership  of  the  various  Branches. 

Letter  was  read  from  Drs.  Lenter  and  Hawthorne,  of 
Mudgee,  with  reference  to  the  hospital  dispute.  To  be 
acknowledged,  and  the  writers  informed  that  the 
Council  could  take  no  action  in  the  matter. 


Ballarat. 

The  annual  general  meeting  of  the  above  Branch  was 
held  at  Lester's  Hotel  at  8.30  p.m.  on  January  28th, 
1904. 

Present:    The   president  (Dr.  J.  F.  Usher)  and  18 
m^nbers. 


78 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.       [February  20,  1904. 


Apologies  were  received  from  Drs.  Connor,  CJourtney, 
Da  vies,  Hardy,  Martin,  Salmon,  Showman,  and  Beattie- 
Smith. 

The  minutes  of  the  last  annual  meeting  were  read  and 
confirmed,  on  the  motion  of  Drs.  Jordai7  and  R.  Scott. 

Dre.  CussEN  and  Jordan  moved — "  That  correspond- 
ence from  the  St.  John*8  Ambulance  Association  and  the 
Medical  Defence  Association  be  received.**     Carried. 

ANNUAL  REPORT. 

In  presenting  the  annual  report  and  balance-sheet, 
your  Council  is  plea^ted  to  state  that  we  have  now  38 
members,  and  that  all  subscriptions  have  been  paid.  It 
is  with  g^eat  regret  that  we  have  to  record  the  death  of 
two  members — viz.,  Dr.  W.  Chisholra  Ross  and  Dr.  G. 
Palmer,  the  latter  having  been  one  of  our  most  prominent 
members,  and  an  ex-president.  During  the  year  Dr. 
Radcliffe,  one  of  our  earliest  members,  also  died,  and  we 
have  to  sjinpathise  with  Dr.  A.  Scott  in  hb  recent 
bereavement. 

At  the  termination  of  our  April  meeting,  the  members 
assisted  at  the  unveiling  of  an  artistic  bronze  tablet, 
erected  in  the  Hospital  to  tl^e  memory  of  the  late  Dr. 
Pinnock. 

Perhaps  the  most  important  changpe  made  during  the 
year  was  the  alteration  of  the  meetings  from  every  three 
to  every  two  months,  and  the  day  of  meeting  from 
Thursday  to  Saturday.  This  latter  step  was  takcu 
principally  with  a  view  to  suit  the  convenience  of  country 
members,  but  as  only  two  put  in  an  appearance  at  ea<'h 
of  the  last  two  meetings,  we  are  inclined  to  doubt  the 
wisdom  of  the  change. 

A  minimum  scale  of  fees  to  be  charged  for  country 
trij^  has,  after  careful  consideration,  been  adopted. 

The  question  of  the  advisability  of  members  delivering 
lectures  on  medical  subjects  to  lay  audiences  was  brought 
before  the  Council,  and  as  it  did  not  consider  that  it  had 
any  power,  from  an  ethical  standpoint,  it  was  resolved 
to  get  an  expression  of  opinion  from  the  general  secretary 
on  the  subject ;  but  up  to  the  present  no  reply  has  been 
received  to  tlie  Council's  letter. 

The  question  of  attending  and  granting  certificates  of 
death  to  persons  who  have  been  treated  by  unregistered 
practitioners  wivs  brought  before  the  Council,  and  it  was 
to  have  been  discussed  at  the  November  meeting,  but 
owing  to  the  poor  attendance  and  the  lateness  of  the 
hour  the  discussion  was  postponed,  and  the  Council  has 
held  the  matter  over  uutil  our  March  meeting. 

Owing  to  represeutations  from  the  Victorian  Branch 
for  an  increase  in  our  subscription,  after  mature  con- 
sideration, your  Council  decided  to  accede  to  its  request, 
60  that  our  subscription  to  that  Branch  is  now  £1  17s  6d 
per  member. 

It  is  with  very  great  pleasure  that  we  have  to  acknow- 
ledge considerable  additions  to  our  library,  through  Drs. 
Cunningham,  Mitchell  and  Morrison,  and  Mrs.  Pinnock 
and  Miss  Radcliffe. 

A  number  of  excellent  specimens  were  exhibited  by 
Drs.  Lidwill,  Martin  and  Salmon,  and  our  best  thanks 
are  due  to  the  first-mentioned  gentleman  in  so  carefully 
preparing  the  spe<!imens. 

There  has  Ix^en  an  increase  in  the  number  of  original 
contributions,  and  the  pajjera  des«Tved  a  much  freer 
discussion  than  the  members  gave  them.  We  hope  that 
during  this  present  year  members  will  remedy  this 
defect,  and  make  each  paper  a  subject  of  animated 
discussion,  so  that  the  writer  may  feel  his  labour  has 
been  of  some  use  to  his  confrtres  as  well  as  to  himself,  j 
The  original  contributions  were: — '*  Charts  of  Animal 
and  Vegetable  Kingdoms,*'  **  Specimens  and  Paintings 
of  Plants,*'  "Rough  Models  of  Animal  and  Vegetable 
Kingdoms,"  J.  F.  Usher,  M.D. ;  "  Sarcoma  of  Superior 
Maxilla,'*  C.  H.  AV.  Hanly,   M.B.,  Ch.B. ;  **Scirrhu« 


of  Breast,"  R.  Scott,  M.B.,  Ch.M.  ;  "Athetosis,*'  J. 
K.  Richards,  M.D. ;  **  Haemorrhage  in  the  Newly- 
born,**  E.  Champion,  M.B.,  Ch.B.;  **Some  Surgical 
Experiences  During  the  South  African  War,"  Major 
W.  B.  Nisbet ;  "  Some  Cases  of  Hysterectomy,"  J.  T. 
Mitohell,  MJ).;  "  Some  Notes  on  Eclampsia,**  C.  H. 
Courtney,  M.B.,  Ch.B.;  **  Relationship  of  Tuberculosis 
to  Miners'  Disease  in  Ballarat,**  J.  M.  Gardiner,  M.B., 
B.S.,  D.P.H. 

Receipts  and  Expenditure  from  January  22nd,  1903,. 

TO  January  28th,  1904. 
Dr.  £    s.  d. 

To  Subscriptions  to  Victorian  Branch  . .     71     5     0 
„  Printing  and  stationery     . .          . .  2  12     4 

,,  Wreaths        ..  ..  ..  .,  ..       2  12     6 

,,  Petty  cash    ..  ..  ..  ..  ..       341 

,,  Bank  charges  . .  . .  . .  0  10     0 

„  Balance  in  Union  Bank     . .  . .  . .       9  10  10 


Or. 

By  Balance,  January  22nd,  1903 
Members'  subscriptions     . . 
Interest  fixed  deposit 


II 


i> 


£89  14 

9 

£     s. 

7  16 
79  16 

2     2 

d. 

9 
0 

a 

Fixed  deposit  receipt  in  Union  Bank 
Audited  and  found  correct. 


£89  14     9 
. .  £70     0    0 


R.  A.  Cue, 

W.  E.  F.  Smyth 


.) 


Hon.  Auditors. 


H.  R.  Salmon,  Hon.  Treasurer. 
E.  Champion,  Hon.  Secretary. 
January  22nd,  1904. 

Drs.  Champion  and  R.  Scott  moved — **That  the 
annual  report  and  bcdance-sheet  as  printed  be  received." 
Carried. 

The  report  and  balance-sheet  were  adopted,  on  the 
motion  of  Drs.  Cussen  and  Gardiner. 

The  retiring  president  (Dr.  J.  F.  Usher)  then  read  an 
address  on  the  **  Physician  in  the  Scriptures,*'  in  which 
he  quoted  all  examples  of  healing  met  with  in  the  Bible, 
detailed  the  various  accidents,  and  enumel"ated  the  drugs 
which  were  used  for  healing  purposes. 

At  the  conclusion,  Drs.  R.  Scott  and  Cussen  moved 
a  heaity  vote  of  thanks  to  the  president  for  the  very 
original  and  exhaustive  address,  which  had  necessarily 
occupied  years  of  patient  study  of  the  Scriptures. 

Dr.  Usher  responded  suitably,  and  then  installed  Dr. 
J.  T.  Mitohell  in  the  presidential  chair.  The  latter 
received  a  very  cordial  reception,  and  thanked  the 
members  for  the  honour  conferred  on  him. 

The  following  oflBce-bearers  were  then  elected : — 
vice-president,  T.  A.  Wilson,  M.B.,  Ch.B. ;  hon. 
treasurer,  H.  R.  Salmon,  M.B.,  Ch.B. ;  hon.  secretary, 
E.  Champion,  M.B.,  Ch.B. ;  members  of  council  (2), 
W.  B.  Nisbet,  M.B.,  Ch.B.  (Edin.),  H.  V.  Bennett, 
M.B.,  B.S. 

Drs.  Champion  and  Cussen  moved — **  That  the  thanks 
of  the  Branch  are  due  to  the  hon.  auditors,  Messrs.  Cue 
and  Smyth,  and  that  they  be  re-elected.**     Carried. 

Drs.  Wilson  and  McGowan  moved — *'  That  accounts 
to  the  amount  of  £76  Os  Id  be  passed  for  payment.** 
Carried. 

Dr.  J.  K.  Richards  gave  notice  of  motion — "That 
by-law  10  be  altered  by  substituting  the  word  'Thurs- 
day *  for  *  Saturday  *  in  the  first  paragraph.** 

The  meeting  then  closed,  and  the  members  were 
entertained  at  supper  by  the  retiring  pi-esideut. 
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REVIEW    OF  CURRENT   MEDICAL 
LITERATURE. 


MEDicms. 

Post-Typhoidal    Myositis    of     the    Rectus 
Abdominis. 

Scannell  {Boston  Medical  and  Surgical  Journal^ 
November,  1903)  describes  a  case  of  this  nature  which 
he  believes  to  be  unique  in  the  records  of  the  subject  up 
to  the  present  time.  A  male,  aged  nine  years,  was 
admitt^  to  the  Boston  City  Hospital  in  May,  1901, 
with  the  diagnosis  of  typhoid  fever.  This  diagnosis 
was  confirmed  by  the  Widal  reaction  and  the  low 
white  oeU  count.  The  disease  was  a  serious  one,  and 
the  patient  had  several  hsemorrhages.  Nine  days  after 
adnuasion  he  developed  varicella.  Twenty-seven 
da3rB  after  admission  furunculosis  occurred  mainly  on 
the  anterior  abdominal  wall,  upper  thighs,  and 
buttocks.  Cultures  from  these  showed  no  oacilli  of 
typhoid,  but  staphylococci  and  streptococci.  Twelve 
days  later  he  developed  an  iscliio-rectal  abscess,  which 
was  opened.  The  pus  from  this  did  not  contain  any 
typhoid  bacilli.  He  was  discharged  well  a  little  over 
two  months  after  admission.  Five  days  later  he  was 
brought  back  to  the  hospital  with  a  history  of  fever  and 
chills,  diarrhoea,  and  gradually  increasing  pain  in  the 
hypogastric  and  right  iliac  region.  On  admission, 
beside  the  general  febrile  symptoms,  his  abdomen  was 
found  to  be  distended.  There  was  involuntary  spasm 
more  or  less  general,  but  especially  marked  in  the  lower 
right  iliac  region  ;  over  this  area  there  was  dulness  on 
percussion.  Exact  palpation  was  impossible  on  account 
of  the  spasm  and  excessive  tenderness,  but  there  was 
felt  a  fairly  definite  mass  occupying  the  right  iliac 
region.  Movements  of  the  diaphragm  and  extension  of 
the  thighs  caused  increased  local  pain.  The  diagnosis  of 
acute  perforative  appendicitis  was  made,  and  immediate 
operation  was  decided  upon.  On  abdominal  section, 
the  appendix  was  found  to  be  normal,  and  there  was 
no  peritonitis.  Exploration  of  the  intra-abdominal 
surface  of  the  anterior  belly  wall  revealed  an  ovoidal, 
indurated,  non-fluctuant,  extra-peritoneal  thickening 
of  the  right  rectus  muscle  in  its  lower  third,  extending 
from  just  below  the  umbilicus  to  just  above  the  sym- 
physis pubis.  In  the  immediate  neighbourhood  of  the 
swelling  in  the  rectus  there  was  apparently  a  slight 
involvement  of  the  transversalis  and  internal  oblique 
muscles.  After  operation  the  induration  of  the  muscle 
gradually  subsided,  but  on  the  thirteenth  to  the 
sixteenth  day  there  was  a  return  of  all  the  symptoms 
again,  with  a  swelling  in  the  same  situation  From  this 
time  there  was  a  gradual  improvement,  and  on  tlie 
27th  day  he  wai)  discharged  well  and  has  remained  well 
ever  since.  The  author  remarks  that  although  myositis 
as  a  complication  or  a  sequela  of  typhoid  fever  is  a 
fairly  well  recognised  condition,  yet  investigation  of  the 
literature  shows  an  entire  absence  of  any  recorded  case 
of  involvement  of  the  rectus  abdominis.  Osier,  in 
a  recent  series  of  cases  of  typhoid  fever  (829  in  all) 
mentions  the  occurrence  of  myositis  either  as  a  compli- 
cation or  a  sequela  only  once  ;  and  Keen,  in  over  900 
cases,  did  not  find  the  condition  once.  The  close  re- 
semblance of  the  symptoms  in  this  case  to  perforative 
appendicitis  is  also  worthy  of  note. 

Chronic  Pancreatitis. 

Greig  (Scottish  Medical  and  Surgical  Journal^  Decem- 
ber, 1903)  records  a  case  of  this  disease  completed  by 


post-mortem  examination.  The  patient  was  a  single 
woman,  aged  49  years.  She  had  been  suffering  from 
jaundice  for  nearly  three  iponths.  Her  family  lustonr 
was  unimportant,  but  her  personal  history  was  good. 
Her  present  illness  was  ushered  in  1 1  weeks  before  being 
seen  by  an  attack  of  shiverinff,  followed  by  vomiting 
and  subsequent  development  oi  jaundice.  The  vomiting 
recurred  at  frequent  intervals;  her  stools  were  pale,  free 
from  bile,  and  the  urine  very  dark.  The  jaundice 
increased,  and  she  lost  flesh  considerably.  On 
examination,  no  enlargement  of  the  gall-bladder  could 
be  made  out,  but  there  was  some  tenderness  in  the 
epigastrium,  a  little  to  the  right  of  the  middle  line. 
Thedagnosis  of  a  stone  impacted  in  the  common  duct 
was  made,  and  the  abdomen  was  opened.  The  gall- 
bladder was  found  to  be  rather  distended  ;  it  could  be 
emptied  easily  on  pressure,  but  could  be  at  once  filled 
up  again.  The  liver  was  normal.  In  the  head  of  the 
pancreas  there  was  a  hard,  slightly  irregular  mass, 
which  was  taken  to  be  a  carcinoma  of  the  pancreas.  A 
cholecystenterostomy  was  done,  and  the  abdomen 
closed.  The  patient  died  five  davs  later  from  bronchitis. 
On  post-mortem  examination  tnere  was  no  peritonitis, 
and  the  tumour  at  the  head  of  the  pancreas  had  dis- 
appeared. On  further  examination  of  the  removed 
parts,  there  was  found  some  irregularity  of  the  mucosa 
on  Vater's  ampuUa,  suggesting  ulceration ;  but  on 
subsequent  microscopical  examination  no  sign  of 
malignant  disease  was  found.  There  were  no  gaUstones. 
The  canal  of  Wirsimg  was  dilated  throughout  its  whole 
extent  to  so  large  an  extent  that  it  could  take  the  little 
finger  laid  in  any  part  of  its  course.  This  dilatation  of 
the  duct  was  very  striking,  and,  indeed,  formed  the 
first  stage  of  a  retention  cy^t  of  the  pancreas.  The 
explanation  of  the  condition  which  was  found  was 
apparently  that  a  gallstone,  passing  from  the  cystic  or 
hepatic  ducts,  had  been  caught  at  the  exit  of  the 
common  duct  on  Vater's  ampulla.  Here  it  had  abso- 
lutely blocked  the  discharge  of  bile,  and  at  times  the 
pancreatic  secretion.  It  is,  however,  possible  that 
the  primary  lesion  was  not  a  gallstone,  but  a  pancreatic 
stone,  which,  becoming  dislodged,  had  stuck  in  the 
opening  of  exit  and  so  blocked  the  common  duct  as  well. 
The  absence  of  previous  colic,  and  the  sudden  onset  of 
the  jaundice  with  at  the  same  time  absence  of  any  signs 
of  dilatation  or  recent  injury  of  the  gall  ducts,  favour 
this  idea.  The  amount  of  pathological  change  in  the 
pancreas,  and  the  normal  appearance  of  the  gall- 
bladder and  bile  ducts,  strongly  suggests  that  the 
pancreas  was  primarily  diseased.  The  disappearance, 
after  operation,  of  the  hard  mass  in  the  head  of  the 
pancreas  supposed  to  be  a  carcinoma,  suggests  that 
some  of  the  cases  of  supposed  carcinoma  of  the  stomach 
which  have  been  operated  upon,  and  in  which, 
subsequently,  the  tumour  has  disappeared  spon- 
taneously, may  be  really  of  the  nature  of  chronic 
pancreatitis. 

Albuminuria  Accompanying  Diabetes. 

F.  W.  Pavy,  in  two  articles  in  the  Lancet  (November 
and  December,  1903),  discusses  the  various  conditions 
under  wliich  albumin  appears  in  the  urine  in  cases  of 
diabetes,  and  the  significance  to  be  attached  to  it.  From 
the  association  of  albuminuria  with  diabetes  it  may  be 
assumed  that  some  condition  or  other  connected  with 
diabetes  tends  to  affect  the  kidney,  and  to  lead  to  the 
production  of  albuminuria  ;  but  the  latter  may  be 
developed  in  the  diabetic  patient  from  the  causes  which 
lead  to  its  development  in  the  non-diabetic,  and  thus 
constitute    a    purely    independent    affection.     Hence 
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albuminuria  may  be  either  concurrent  or  consecutive 
with  diabetes.  In  the  former  case  the  albuminuria 
presents  itself  as  a  concomitant  of  Bright's  disease 
which  may  happen  to  become  independently  developed 
during  the  existence  of  diabetes.  When  such  an  event 
occurs,  a  different  series  of  phenomena  is  met  with  from 
that  following  the  advent  of  albuminuria  as  a  con- 
secutive condition  upon  the  diabetes.  With  Bright*8 
disease  developing  in  this  way,  the  diabetes  may  be 
found  to  decrease  or  even  disappear.  On  the  contrary, 
the  albuminuria  may  disappear  on  the  establishment 
of  more  favourable  conditions  as  regards  the  diabetes. 
The  cause  of  the  consecutive  albuminuria  occurring  in 
connection  with  diabetes  is  a  toxic  influence  of  the 
sugar  abnormally  present  in  the  blood  upon  the  kidneys. 
That  the  kidney  should  jdeld  to  the  toxic  influence  more 
readily  in  some  case  than  in  others  is  not  surprising 
when  one  considers  that  the  same  phenomena  are  met 
with  in  connection  with  other  toxic  agents,  such  as 
alcohol.  In  cases  where  diabetes  melUtus  has  existed 
for  a  long  time  the  effect  upon  the  kidney  may  be  such 
as  to  lead  to  a  certain  amount  of  textural  change  being 
I)erceptible  in  the  form  of  more  or  less  interstitial 
overgrowth  and  abnormality  implicating  the  epithelial 
cells  of  the  secreting  tubules,  but  the  most  important 
fact  in  connection  with  the  relation  between  albumi- 
nuria and  diabetes  is  that  with  the  advent  of  diabetic 
coma,  albuminuria  attended  ^ith  a  profuse  discharge  of 
casts,  occurs  as  a  concomitant  phenomenon,  and  the 
discharge  of  casts  may  be  such  as  to  give  rise  to  a  light 
fluffy  deposit,  forming  a  conspicuous  sediment  of  suflR- 
cient  amount  to  prevent  escape  from  attention.  This 
deposit  is  really  a  sediment  of  casts  possessing  a  some- 
what characteristic  microscopic  appearance.  The 
casts  are  mostly  short  and  wide,  and  often  at  their  ends 
look  as  if  broken  off.  Tliey  have  a  distinct  contour 
and  are  of  a  granular  structure.  The  deposit  of  casts  is 
of  diagnostic  value,  foreshadowing  as  it  does  the  super- 
vention of  coma.  Whether  casts  have  been  discovered 
before  or  not,  it  is  the  sudden  onset  of  casts  sufficient  to 
form  a  visible  serliment  which  is  suggestive  of  impending 
danger.  The  albumin  does  not  stand  in  proportion  to 
the  casts  ;  ordinarily  it  is  not  in  large  amoimt.  With 
the  condition  of  urine  described,  the  kidney  gives 
strongly  marked  evidence  of  being  the  seat  of  morbid 
change.  The  acetone  series  of  products  which  consti- 
tute the  source  of  the  coma  evidently  exert  a  pernicious 
influence  upon  the  organ.  When  the  acetone  series  of 
products  are  associated  with  the  sugar,  experience  shows 
that  the  proneness  to  the  appearance  of  albumin  is 
greatly  increased,  a  circumstance  not  to  be  wondered  at 
seeing  that  there  is  now  an  additional  toxic  agent  at 
work.  Tlie  appearances  found  in  the  kidneys  where 
death  has  taken  place  from  diabetic  coma  correspond 
with  those  produced  by  a  renal  irritant  poison.  The 
-epithelium  of  the  convuluted  tubes  is  greatly  swollen, 
in  some  parts  hyaline,  in  others  appearing  as  a 
confused  granular  mass,  which  was  very  difficult  to 
stain,  and  shows  few  nuclei.  The  author  concludes 
with  some  observations  on  the  bearings  of  alcohol  on 
the  albuminuria  occurring  as  an  accompaniment  of 
diabetes.  Under  the  excessive  use  of  alcohol  the 
damage  done  to  the  kidneys  by  the  toxic  effect  of  the 
-sugar  in  the  urine  becomes  intensifled.  The  condition  is 
much  aggravated,  and  the  disease  is  greatly  accelerated. 
Peripheral  neuritis  may  arise  from  the  effects  of  both 
alcohol  and  diabetes,  but  its  development  in  the 
diabetic  is  without  doubt  much  promoted  by  the 
intemperate  use  of  alcohol.  There  are,  on  the  contrary, 
no  srounds  for  supposing  that  the  temperate  use  of 
alcohol  is  prejudicial. 


Pneumococcic  Arthritis. 

Howard  {Johns  Hopkins  Hospital  BuUeiin,  November, 
1903)  reports  three  cases  illustrative  of  the  fact  that 
lobar  pneumonia  is  not  a  purely  local  disease  of  the 
lungs,  but  a  general  acute  infection.  The  first  case  was 
that  of  a  male,  (ei.  42  years,  admitted  to  hospital  on 
the  fourth  day  of  the  disease,  complaining  of  fever.  On 
admission  he  was  found  to  have  some  slight  signs  of 
acute  lobar  pneumonia  on  the  right  middle  lobe.  On 
the  seventh  day  he  developed  pericarditis,  and  some 
arthritis  of  the  right  shoulder  joint.  On  the  tenth 
day  some  arthritis  of  the  right  ankle  -  joint 
appeared.  Aspiration  of  the  joint  on  the  next  day 
yielded  2  c.c.  of  turbid  fluid,  in  which  typical  pneumo- 
cocci  were  found  both  in  smear  preparations  and  in 
cultures.  Post-mortem  examination  revealed  very 
extensive  l^ons,  incl  uding  peri- ,  endo-  and  myo-caiditig, 
as  well  as  meningitis  and  the  arthritis.  The  second 
case  was  that  of  a  male,  aged  79,  admitted  on  the  third 
day  of  the  disease  with  lobar  pneumonia.  He  de- 
veloped arthritis  of  the  left  shoulder  joint  on  the 
seventh  day,  of  the  right  knee  joint  on  the  eighth  day. 
left  knee  on  the  ninth  day,  and  he  died  on  the  same 
day.  Post-mortem,  the  pneumonia  was  confined  to  a 
small  area  at  the  apex  of  the  right  upper  lobe.  The 
left  shoulder  and  right  knee-joint  contained  a  large 
amount  of  purulent  fluid,  smears  from  which  showed 
capsulated  diplococci.  The  left  knee-joint  showed 
only  a  small  amount  of  clear  fluid  post-mortem.  The 
third  case  was  that  of  a  woman,  cei.  69  years,  who  was 
transferred  from  the  insane  pavilion  to  the  hospital,  on 
account  of  heart  disease  and  pneumonia.  Some 
arthritis  of  the  right  knee  developed  on  the  same  day  as 
the  pneumonia.  The  pneumonic  consolidation  only 
involved  a  small  area  at  the  apex  of  the  right  lung. 
The  fluid  from  the  knee-joint  showed  the  presence  of 
the  typical  capsulated  pneumococci. 

Copaiba  Rash  Simulating  Scarlet  Fever. 

It  is  well  known  that  copaiba  taken  in  large  doses 
may  cause  the  appearance  of  a  brilliant  red  rash  like 
scarlet  fever  ;  but  when  such  a  rash  is  accompanied  by 
the  other  signs  and  symptoms  suggestive  of  scarlet 
fever,  it  becomes  a  difficult  and  important  matter  to  be 
sure  of  one's  diagnosis.  McWalter  {Lancet,  Decem- 
ber, 5th,  1903)  describes  the  case  of  a  young  man, 
aged  22  j'ears,  who  had  been  taking  20  minims  doses 
of  copaiba  for  gonorrhoea  while  it  was  still  in  the 
inflammatory  stage.  Wlien  seen  he  presented  a  copious 
rubelloid  eruption,  a  temperature  of  102"  F.,  which 
only  fell  to  101°  by  the  next  day,  after  he  had  ceased  to 
take  the  medicine  and  remained  in  bed.  He  had 
also  some  congestion  of  the  tonsils,  and  felt 
deadly  sick.  After  three  days  a  copious  desquamation 
set  in,  foliaceous  flakes  of  epithelium  were  shed,  and 
regular  casts  of  the  fingers  could  be  removed.  There 
was  also  albumin  in  the  urine,  which,  however,  quickly 
passed  off.  Tlie  patient  was  convalescent  in  four  or 
five  days,  though  the  desquamation  continued  some- 
what longer. 

PATHOLOGY. 

The  Action  of  Human  Gastric  Juice  on  the 
Tubercle  Bacillus. 

In  a  paper  in  the  Ri forma  Medica,  June  24th,  1908 
(translated  in  the  Journal  of  TubercidosxSt  Octobe^i 
1903),  Ferrannini  states  that  the  possibility  of  a  tuber- 
culous infection  through  the  digestive  tract,  and  the 
ability  of  the  gastric  juice  to  destroy  the  virulence  ol 
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the  tubercle  bacillus,  are  elements  in  one  of  the  most 
disputed  questions  in  the  field  of  tuberculosis.  The 
author  remarks  that  in  the  various  experiments  insti- 
tuted towards  the  solution  of  this  question  the  ob- 
servers have  not  sought  to  place  themselves  in  the  most 
natural  conditions,  and  the  results  have  been  corre- 
spondingly uncertain,  contradictory,  and  of  no  value 
in  clinical  work.  In  1884  Sormani  noted  that  the 
gastric  juice  of  some  animals  does  not  possess  the 
power  of  destroying  the  virus  of  tuberculosis,  that  the 
latter  is  very  resistant  to  the  action  of  the  artificial 
digestive  juices,  but  that  it  can  be  destroyed  by  the 
gastric  juice  of  other  animals.  The  author  has,  ac- 
cordingly, in  his  experiments,  used  natural  gastric  juice. 
He  determined  the  total  acidity  of  the  gastnc  juice,  and 
also  the  amount  of  free  hydrochloric  acid.  He  then 
prepared  two  series  of  sterilised  test  tubes,  each  con- 
taining five  c.c.  of  gastric  juice.  In  each  of  these  series 
there  wae  one  test  tube  with  natural  gastric  juice, 
another  with  boiled  gastric  juice,  a  third  with  its  con- 
tents of  free  hydrochloric  acid  neutralised,  and  a  fourth 
in  which  the  amount  of  hydrochloric  acid  was  increased 
to  2  parts  to  1000 ;  in  other  words,  to  the  maximum 
limit  which  it  can  reach  under  physiological  conditions. 
To  each  one  of  these  two  series  of  test  tubes  a  fifth 
tube  was  added,  containing  five  c.c.  of  sterilised  water. 
To  each  tube  was  added  one  or  two  fatal  doses  of 
culture  of  human  tubercle  bacilli,  according  to  the 
number  of  guinea-pigs  to  be  inoculated.  The  tubes  were 
then  placed  in  an  incubator  at  37°  C.  and  were  left 
there,  the  first  series  for  one  hour,  the  second  series  for 
two  hours.  The  tubes  were  then  removed,  and  their 
contents  were  accurately  neutralised,  and  this  material 
used  for  inoculating  the  peritoneum  of  guinea-pigs. 
The  results  were  uniform  ;  in  all  the  experiments  no 
guinea-pig  escaped  infection  with  tuberculosis.  Among 
the  guinea-pigs  inoculated  with  gastric  juice  which 
contained  2  to  1000  free  hydrochloric  acid,  and  which 
was  allowed  to  remain  in  the  incubator  in  contact  with 
the  bacilli  of  tuberculosis  for  two  hours,  a  number  died 
later  than  the  others,  or  presented  less  pronounced 
lesions  at  the  autopsy.  But  the  experiments  showed 
that  the  human  gastric  juice,  even  when  it  contains  two 
parts  in  a  thousand  of  free  hydrochloric  acid,  cannot 
protect  the  gas tro- intestinal  tract  from  a  tuberculous 
infection  after  an  exposure  of  one  or  two  hours.  There 
was  no  reason  for  protracting  the  action  of  the  gastric 
juice  beyond  two  hours,  and  by  so  doing  one  would 
destroy  the  natural  conditions  of  digestion,  since 
normally  a  substance  does  not  remain  in  the  stomach 
for  10  or  12  hours,  or  longer.  The  author  suggests 
that  the  reason  why  a  primary  intestinal  tuberculosis 
is  difficult  to  produce  may  be  that  there  is  only  a  slight 
susceptibility  on  the  part  of  the  intestine  or  because  of 
some  special  action  of  the  intestinal  juices. 

The  Agglutination  of  the  Pneumococcus  with 
Normal  and  Immune  Sera. 

Wadsworth  (Journal  of  Medical  Besearch,  October, 
1903)  describes  a  method  he  has  adopted  in  the  course 
of  some  experiments  on  pneumococcus  infection  in  the 
immunised  rabbit  to  obtain  some  criterion  of  the  degree 
of  immunisation  developed  in  the  animal.  A  pepton 
broth  made  from  meat  infusion,  carefully  neutralised 
before  boiling,  and  allowed  to  stand  and  absorb  oxygen, 
was  found  to  be  the  best  medium  for  the  growth  of 
pneumococcus.  In  a  flask  containing  200  c.c.  the 
maximum  growth  is  usually  reached  in  from  24  to  36 
hours.  At  this  stage  the  culture  is  centrifugalised, 
clear  fluid  decanted,  and  the  sediment  shaken  with  about 


15  C.C.  of  85  per  cent,  salt  solution.  The  few  clumps 
broken  up  sii^  rapidly,  leaving  a  dense,  finely-divided 
suspension  of  pneumococcus  cdUs  less  than  48  hours  old. 
Dilutions  with  the  sera  to  be  studied  may  then  be  made 
in  small  slender  tubes,  and  observed  from  12  to  18  hours 
at  37**  C.  The  more  marked  reactions  may  be 
complete  in  five  or  six  hours  or  less,  but  12  or  more 
hours  are  often  required  to  bring  out  the  more  delicate 
tests.  The  author  has  studied  the  agglutination  of  the 
pneumococcus  in  the  blood  serum  from  various  normal 
animals  and  from  a  large  number  of  specially  immunised 
rabbits.  The  normal  serum  of  the  rabbit  always  failed 
to  agglutinate  the  pneumococcus  cells.  The  normal 
blood  sera  of  cats  and  dogs  also  failed  to  agglutinate. 
Ascitic  fluids  failed  to  agglutinate  in  dilutions  of  1  to  15  ; 
but  normal  human  sera  gave  reactions  in  dilution  up  to  1 
in  10  in  less  than  18  hours;  1  to  30  failed  to  agglutinate  di- 
lutions. The  au  thor  also  records  some  experiments  on  the 
agglutinative  action  of  the  blood  serum  from  pneumonia 
patients  on  pneumococci,  the  agglutinative  action  of 
pneumococcus  serum  on  streptococci,  the  agglutinative 
action  of  streptococcus  serum  on  pneumococci ;  also 
some  investigation  of  the  pneumococcus  precipitin 
reaction.  He  summarises  his  conclusions  as  follows  : — 
(1)  That  peculiar  growtli  phenomena  occurring  in 
pneumococcus  cultures  in  serum  are  not  reliable  tests 
of  the  presence  of  agglutinins  or  other  adaptive  sub- 
stances. (2)  That  the  presence  of  these  substances  in 
very  active  sera  may  be  demonstrated  by  the  usual 
agglutination  methods,  but  that  as  a  deUcatc  or  prac- 
tical routine  procedure  thi?  method  was  a  failure.  (3) 
That  by  concentrating  the  pneumococcus  cells  in  an 
isotonic  solution,  as  by  centrifugalising  broth  cultures 
and  shaking  the  sediment  with  a  small  quantity  of  salt 
solution,  a  practical  and  accurate  method  is  available 
for  the  precise  study  of  the  pneumococcus  agglutination 
reaction.  (4)  That  by  this  method  an  agglutinative 
action,  heretofore  not  detected^  has  been  demonstrated 
in  the  blood  serum  of  various  normal  animals  and  in 
certain  specifically  immune  sera.  (5)  That  it  has  been 
possible  to  obtain  the  pneumococcus  precipitin  re- 
action, not  only  ^^ith  cultures  cleared  by  normal  bile, 
as  did  Neufeld,  but  with  filtered  salt  solution  extracts 
of  the  pneumococcus  cell.  (6)  Finally,  that  precipitin 
reactions,  heretofore  not  described,  have  been  demon- 
strated with  the  blood  serum  of  various  normal  animals 
and  with  certain  immune  sera. 

Large  Tuberculous  Masses  in  the  Heart. 

Tuberculous  pericarditis  and  endocarditis,  as  well  as 
miliary  tubercle  in  the  heart  muscle  are  now  well 
recognised  pathological  lesions.  But  the  occurrence  of 
large  tuberculous  masses  in  the  myocardium  is  ex- 
ceedingly rare,  and  Stephani  {Beiirage  zur  Klinil:  der 
Tuherhdose,  voL  1,  Xo.  4)  records  three  cases  of  this 
nature,  the  specimens  from  which  he  received  from  the 
Pathological  Institute  in  Heidelberg.  In  all  of  these 
there  were  large  tuberculous  masses  in  the  myocardium. 
In  one  there  was  also  some  diffuse  tubercular  infiltra- 
tion and  miliary  tubercles  under  the  endocardium. 
The  author  discusses  the  question  whether  these  were 
cases  of  primary  tuberculosis  of  the  heart  or  secondary 
deposits.  The  wide  general  dwtribution  of  the  disease 
iu  all  the  organs  of  the  body  strongly  suggests  the 
spread  of  the  disease  through  the  blood  stream  directly 
infected  from  the  tubercular  foci  in  the  heart,  and  there 
seems  no  a  priori  reason  against  such  a  tubercular 
deposit  in  the  heart  being  primary,  although  the  number 
of  possible  cases  of  primary  tuberculous  myocarditis 
on  record  is  onlv  three. 
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Chronic  Post-Diphtheritic  Laryngeal  Stenosis 
as  a  Cause  of  Persistent  Intubation  of  Uie 
Larynx. 

Berg,  Henry  W.  E.  {.^cw  York  Medtcul  Record, 
August^  1903).  When  intubation  was  first  introduced 
by  O'lhvyer  in  the  treatment  of  diphtheria,  the  object 
wan  to  keep  the  larjmx  patent  while  its  lumen  was 
blocked  by  membrane.  This  period  lasts  on  an  aver- 
age four  days  (».e.,  since  the  antitoxin  treatment  came 
in).  Cases,  however,  occurred  in  which  intubation  had 
to  be  repeated  from  time  to  time,  evidently  due  to 
permanent  pathological  changes  tsiking  place,  which 
Led  to  stricture  ;  again,  cases  occurred  in  which  the  tube 
was  soon  coughed  up,  but  such  urgent  symptoms  of 
dyspncca  occurred  that  the  tube  had  to  be  rapidly 
put  back.  These  last  cases  are  due  to  a  chronic 
uiryngeal  paralysis.  Persistent  tube  cases  can,  there 
fore,  be  divided  into  two  classes :  1.  Those  due  either 
to  ulceration  induced  by  the  intubation  tube  or  to 
injury  produced  by  the  operator  in  intubing  or  extub- 
ing.  2.  Those  due  to  paralysis  of  the  vocal  cords, 
whether  temporary  or  permanent.  As  to  the  frequency 
of  these  cases,  out  of  578  intubation  cases  treated  in 
the  Willard  Parker  Hospital,  221  recovered,  i.e.,  38  per 
cent. ;  total  number  of  persistent  tube  cases,  17.  The 
duration  of  time  the  tube  was  in  varied  from  2}  months 
to  18  months.  These  cases  are  much  more  frequent 
than  they  used  to  be  before  antitoxin,  the  reason  being 
that  such  .severe  cases  almost  invariably  died.  This  con  - 
dition  has  attracted  much  attention  on  the  Continent  of 
Europe  especially.  It  must  be  remembered  that  the 
tube  must  necessarily  press  pretty  firmly  on  the  mucous 
membrane  of  the  larynx  and  trachea — the  mucous 
membrane  being  compi.essed  between  the  metal  tube 
on  the  one  side  and  the  rigid  cartilage  on  the  other ; 
hence  pressure  sores  must  necessarily  occur  in  cases  in 
which  the  tube  has  to  remain  in  the  larynx  longer  than 
usual.  This  ulceration  varies  in  severity,  from  slight 
abrasion  of  the  mucous  membrane  to  actual  destruction 
of  the  cartilage,  followed  by  abscesses  in  surrounding 
soft  parts  and  purulent  infection  of  the  mediastinum. 
The  most  common  seat  of  ulceration  is  the  anterior  wall 
of  the  trachea  below  the  circoid  cartilage,  caused  by  the 
lower  end  of  the  tube  moving  up  and  down  against  the 
trachea  ;  the  next  most  common  situation  is  above  the 
circoid  cartilage,  over  the  lateral  and  anterior  wall 
of  the  larynx  ;  this  is  due  to  the  pressure  and  rubbing 
of  the  retention  swell;  the  next  is  under  the  surface  of 
the  epiglottis.  The  most  important  of  all  these  is  that 
above  the  circoid,  laterally,  because  this  is  the  point  of 
entrance  of  the  recurrent  laryngeal  nerve  on  each  side  ; 
a  pressure  sore  here  produces  paralysis  of  the  motor 
function  of  the  nerve.  Paralysis  of  the  vocal  cords  is 
the  cause  of  the  second  class  of  persistent  tube  cases. 
The  cases  on  which  this  paper  is  based  have  been 
treated  by  persistent  intubation.  Of  14  cases  in 
which  the  treatment  has  been  completed,  five  have 
died  and  seven  have  been  discharged  cured,  and  two 
are  still  under  treatment. 

The  Borderlands  of   Diphtheria  and  Scarlet 

Fever. 

Biss,  Herbert  (77^  Lancet,  November,  1903),  says  that 
at  the  present  time  there  is  too  great  a  tendency  to  place 
all  cases  of  illness  into  distinct  groups  or  classes,  leaGUng" 
to  the  iflnoring  of  any  cases  that  are  atypical,  and  to 
the  overlooking  of  those  that  do  not  conform  to  the 
standard  type.  He  discusses  in  this  paper  some  of  those 
conditions  which  lie  between  scarlet  fever  and  diphtheria, 


and  which  may  conveniently  be  called  the  toosilUtiii 
group.  He  first  of  all  records  a  case  of  scarlet  fever,  in 
which  the  only  rash  observed  was  a  blotchy,  indefijoite 
erythema,  chiefly  on  the  limbs ;  this  app^ired  on  the 
third  day,  and  diaappeared  on  the  fifth.  This  case  was 
diagnosed  as  tonsillitis,  but  subsequent  general  peeling 
showed  its  true  nature.  This  patient  was  a  nurse  in  a 
fever  hospital,  and  was  under  observation  from  the 
beginning.  These  anomalous  rashes  are  frequeiitly 
associated  with  every  form  of  tonsillitis;  such  rashes 
vary  from  a  little  mottling  of  the  chest  to  the  most  intense 
general  blush,  and  frequently  scarlet  fever  has  been 
suspected  where  it  did  not  exist.  Ordinary  cases  of 
tonsillitlB  have  to  be  distinguished  from  cases  of  scarlet 
fever  without  eruption.  The  writer  long  had  grave 
doubts  about  the  existence  of  such  a  condition,  but  has 
seen  too  many  eases  to  doubt  it  any  longer.  8udi  eases 
are  generally  sent  to  the  hospital  as  di^theria,  and  are 
very  apt  to  inaugurate  an  outbreak  of  scarlet  fever 
among  the  diphtheria  patients ;  its  recognition  is  there- 
fore a  matter  of  oonsiderable  importance.  It  is  more 
apt  to  affect  the  very  young  and  adults  than  those  of 
an  intermediate  ag^,  when  soarlet  fever  is  more  usual. 
Such  cases  shade  off  gradually  into  another  condition, 
which  may  be  called  *' ulcerative  tonsillitis."  llieir 
chief  character  is  the  presence  of  a  large  ulcer  or  ulcers 
on  the  tonsils  and  surrounding  structures,  some  of  oon- 
siderable extent  and  depth ;  they  may  lead  to  severe 
destruction  of  the  throat  tissues  and  infection  of  tiie 
system  by  the  pyogenic  cocci.  The  general  symptoms 
rather  resemble  scarlet  fever  than  diphtheria.  It  may 
be  accompanied  by  eruptions  of  widely  varjdng  nature, 
bearing  no  distinctive  character,  and  quite  unlike  die 
rash  of  scarlet  fever.  The  throat  appearances  are  very 
like  those  of  diphtheria,  but  iJbe  course  followed  is  very 
different,  as  it  is  most  unusual  to  find  any  ulceration  in 
diphtheria.  The  writer  concludes  by  saying  that  a  real 
combination  of  scarlet  fever  and  diphtheria,  both  in  liie 
acute  sta^e,  is  very  rare,  but  undoubtedly  does  occur 
occasionally. 

The  Bacillus  of  Dysentery,  widi  special  reference 
to  its  .Etiological  Belationship  to  the 
Summer  Diarrhoea  of  Children. 

Flexner,  Simon  (JohnM  ffopkins  Hospital  BuUelin, 
November,  1903).  In  1898,  ^iga  reported  his  studies 
of  Japanese  dysentery.  In  order  to  be  sure  that  the 
organism  he  described  was  actually  the  cause,  he  used 
the  agglutinative  test.  Not  all  dysenteries  are  due  to 
the  Shiga  bacillus,  e.g.,  the  amcebic  type  is  apparently 
an  independent  infection.  Epidemics  of  dysentery  are 
doubtless  all  due  to  the  Shiga  bacillus.  Local  outbreaks 
and  many  of  the  sporadic  cases  are  due  to  the  same 
bacillus.  The  organism  is  very  like  the  typhoid  bacillus. 
The  Shiga  bacillus  is  not  mobile,  and  the  agglutanatrve 
reaction  serves  to  differentiate  it.  The  number  of 
bacilli  varies  with  the  nature  of  the  stools,  most  being 
found  in  the  bloody  portions;  the  clumping  reaction 
may  be  delayed,  or  may  fail  altog^ether.  It  is  sale  i» 
assume  that  as  many  as  43  out  ot  50  cases  of  sunmier 
diarrhoea  are  due  to  this  badllus.  There  is  probably 
some  slight  diffe^nce  in  organisms  isolated  in  different 
cases.  The  clumping  reactions  are  somewhat  irregular, 
as  are  also  the  chemiciBd  reactions  in  sugar  media.  Im- 
munisation against  the  organism  is  possible,  and  the 
outlook  for  a  protective  serum  is  good.  To  summarise-: 
the  acute  dysentery  of  adults  and  summer  diarrhoea  in 
children  are  both  due  to  the  same  cause,  viz.,  the  baoiUas 
dysenteriee  of  Shign. 

Dr.  William  Pierce,  formerly  medical  officer 
of  health  at  Watson's  Bay,  died  at  London  on  December 
3 1st,  of  pneumonia. 
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London. 

(FBOX  017B  OWN  OOBBXSFONDENT.) 

hiifmaiumal  Cfmgre99  of  Hehool  Sygiene — Sleeping  Siehi^M 
— Royal  Comptiasioti  on  Arsenical  Poisoning — Illness 
of  the  German  Emperor — Medical  EdncatuM  %H  the  • 
M^ropolis — Lord  Iveagh* s  Gift  to  the  Dublin  Hospital 

^.       — The  Herter  Lectures — The  University  of  Liverpool 
.  ^  *^Gelatine  If^eetions — The  K\ng*s  Sanatorium^ . 

'tn^  fini  Interoatioiial  Gongreas  ev0r  hdd  in  ebimeotioii 
-^tk  the  hygiene  in  aohooltt  will  meet  at  Nuremberg 
4roni  Apiil  4th   to    9th,    1904.    Gommnmcations   are 
alvtadj   announced   from    the.  following  -well-known 
uuibomes  : — IVofeBsor  Gohh,  of  Brealau  ;    Professor  , 
Ajcel  -  Johannesen,  of  Christitaua  ;  Dr.  Le  Cendre,  of 
.Parid ;  Dr.  Siokinger,  of  Mannheim  ;  Professor  Lieber- 
mami*  of  Budapest ;  Professor  Hneppe,  of  Prague ;  and 
•Profaesor  Enlenberg,  of  Berlin.    Communioations  from 
all  whtTare  interested,  or  who  deeire  to  take  part  in  the  ' 
-work  of  the  Congress,  should  be  addressed  to  Herr  i 
.Max  Venen,  Editor-in-Ghief  of  the  ^ankiseher  Kuriery 
.Nuremberg* 

There  has  just  been  published  by  the  Foreign  Olfioe  a 
White  Paper  containing  Colonel  Hayes-Sadler's  report 
on  the  XJg^da  Protectorate  for  the  year  ended  March 
Slst  last.  In  the  course  of  this  report,  the  Commissioner 
giyeethe  following  account  of  the  measures  taken  to 
cope  with  sleeping  sickness: — "This  disease,  which  is  ■ 
wdl  known  in  West  Africa,  was  first  noticed  in  Uganda 
by  the  brothers  Alberu  and  A.  Howard  Cook,  c^  the 
(jhurch  Missionary  Society,  about  April,  1901.  Dr.  A.  • 
Howard  Cook's  notea  were  published  in  the  Journal  of 
Tropical  Medicine  of  July  Idth,  1901,  and  February 
16th,  1902.  By  July,  1901,  some  seven  cases  had  come 
under  treatment  at  the  hospital  in  Namirembe. 
Inquiries  elicited  the  fact  that  the  disease  was  common 
ia  parts  of  Busoga^  and  by  the  close  of  that  year  it  had 

,fpmd  widely,' and  earned  much  mortality  in  Chagwe, 
in  Uganda,  and  in  the  lake  portions  of  Busog^.  Early 
in  1902,  Dr.  Hodges  was  deputed  specially  to  inyestigate 

.the  MOet  infected  districts,  and  the  interesting  report  he 
diew  out  at  the  close  of  his  investigations  was  separately 

.printed  and  circulated  for  the  information  of  our  medical 
officers.  It  was  evident  from  the  report  that  the  disease, 
the  trae  nature  of  which  could  not  be  ascertained ,  was  one 
with  which  it  was  beyond  the  power  of  our  medical  depart- 
ment to  deaL  I  accordingly  asked  tliat  the  Protectorate 
might  be  given  the  services  of  a  specialist  from  the  Tropi- 
cal Sehod  of  Medicine ;   in  the  meanwhile  arrangemente 

.had  alreiMly  been  made  with  the  Hoyal  Society  to 
deepatch'  a  special  commission  of  experts  to  study  the 
disease  on  the  spot ;  and  in  July  the  commission,  com- 
posed of  Drs.  Low,  Christy,  and  CasteUani,   arrived, 

^  and.a  laboratory  was  fitted  up  in  EtebW  for  their  use. 

'As  A  result  of  their  investigationis,  they  succeeded  in 
excluding  Filariu  Persians  from  any  causative  relation 
with  the  disease.  Our  principal  medical  officer.  Dr.  K. 
U.  Mo&t,  G.M.G.,  had  already  arrived  at  the  sune 
conclusion.  Later  on  Dr.  CasteUani  succeeded  in  isolat- 
ing a  streptococcus,  which  he  regarded  at  first  as  the 

,  oMise  of  the  disease.  Acting  on  the  investigations  so 
far  jnade,  Dr.  Low  advised  segregation,  and  arrange- 
]]|ents  werp  made  for  the  formation  of,  an  isolation 
settlement '  on  one  of  the  Sesse  islands.  The  Royal 
Society,  however,  did  not  consider  that  the  results 
obtained  were  entirely  conclusive,  and  they  advised  that 
furthw  investigations  be  undertaken  before  any  definite 
line  of  action  was  decided  on.  Acpordingly  in  January 
laal  /Colonel  Bruce»  R.A.M.C.y  F.ILS.,  whose  services 
were.l^  by  the  War  Office. for  the   purpose,  was 


despatched  with  a  full  staff  to  make  further  search  into 
the-  cause  and  nature  of  the  disease."    The  result  of 
these  investig^tionA  was  strongly  confirmatory,  if  not 
conclusive,  of  the   theory  that   sleeping  sickness  is  a 
human  tsetse  fly  disease.    The  distnbution  of  the  fl^ 
and  of  the  disease  is  suggestively  co-extensive,  and  is 
thus  referred  to  by  the  Commissioner : — **  The  fly,  and 
therefore  also  the  disease,  have  a  very  remarkable  dis- 
tribution, being  confined  to  the  lake  shore  and  to  the 
islands.    When  the  distribution  of  the  fly  is  more  fully 
worked  up  it  will  become  a  question  as  to  how  far  the 
natives  may  be  removed  from  infected  into    healthy 
localities.    This  has  been  done  already  to  some  extent 
by  the  natives  themselves  and  by  the  indnstrial  mission 
which  had  been  established  on  the  lake  shore.    One 
pii&ctical  point  made  out  is  that  there  is  no  danger  of 
infection  spreading  to  places  in  which  the  tsetse  fly  is 
not  found,  though  there  may  be  some  danger  in  bringing 
■natives  from  healthy  districte  into  the  sleeping  sidmess 
afea,  and  inquiries  are  being  made  upon  this  point. 
During  the  year  the  disease,  which  haid  hitherto  been 
confined  to  the  lake  regions  of  Chagwe  and  Busoga, 
spread  south-west  to  the  shore  districts  of  Buddu,  and 
east  to  Kisumu,  in  East  Africa,  carrying  censtemation 
and  death  along  ite  path.     Except  in  Busoga,  where  the 
disease  has  appeared  as  far  as  30  miles  inland,  ite  ravages 
appear  to  be  confined  to  an  area  of  some  ten  miles  from 
the  Victoria  Nyanza.    Ite  effecte  have  been  particularly 
felt  in  the  islands  such  as  Sesse  Buvumma,  which  are 
rapidly   becoming   depopulated.    So   far,    no    remedy 
has  been  discovered,   and  all  who  are  taken  with  the 
fell  disease  are  doomed  to  die."    The  report  contains 
nothing  bearing  upon  the  liability  of  Europeans  to  the 
disease,  but  evidence  in  regard  to  this  question  has 
recently  been  given  at  home  by  Sir  Patrick  Manson,  who 
has   recorded  an  interesting    case  of   trypanosomiasis 
followed  by   sleeping  sickness.    The  patient  was  the 
wife  of  a   missionary    stetioned  at    Mosembe,  Upper 
Congo,  who,  about  14th  August,  1901,  was  bitten  on 
the  left  leg  by,  presumably,   a  tsetse  fly.    The  bite 
inflamed,  and  a  fortnight  later  she  experienced  the  first 
of  a  long  series  of  recurring  attacks  of  fever.    About 
the  same  time  a  patehy,  ringed,  erythematous  eruption 
appeared  on  the  skin,  and  both  liver  and  spleen  became 
enlarged.    She  returned  to  England  in  December,  1901. 
In  May,  1902,  ^e  had  an  attadc  of  phlebitis  in  the  left 
leg.     In  October,  1902,  Sir  Patrick  diagonised  trypano- 
somiasis, and  subsequently  Dr.  Daniels  found  trypano- 
somes  in  the  blood.     She  remained  in  hospital  for  about 
.five  months,  and  then  went  to  the  seaside, where  her 
health  seemed  to  improre.    At  a  subsequent  period  she 
relapsed,  and  the  febrile  attacks  became  more  frequent. 
About  the  middle  of  October  last  she  was  compelled  to 
teke  to  her  bed  almost  entirely,  and  then,  for  the  first 
time,  began  to  evince  a  tendency  to  drowsiness.    Simul- 
toneonsly  the  trypanosomes  became  more  abundant  in 
her  blood.    She  gradually  got  worse,   the  drowsiness 
increased  daily,  the  sphincters  became  incompetent,  bed 
sores  formed,  and  she  died  comatose  on  November  26th. 
On  post-mortem  examination,  microscopic  evidence  of 
'  menmgo- encephalitis    was     found,     and     subsequent 
microHCopical  examination  revealed  the  extensive  peri- 
vascular small  mononuclear  infiltration  so  characteristic 
of  sleeping  sicknena.    This  is  the  first  well-authenticated 
'  case  of   sleeping  sickness  in  a  European,  and  affords 
almost  concmsive  evidence  that  the  trypanosoma^  is  an 
important  factor  in  the  etiology  of  this  temble  and  hither- 
to obscure  di}«ea8e.     In  this  connection  it  is  convenient  to 
direct  attention  to  the  first  report,  issued  a  few  weeks 
ago,  of  the  expedition  sent  to  the  Congo  Free  State  ^y 
the  Liverpool  School  of  Tropical  Medicine.    Afters  the 
arrival  of  the  expedition  it  was  arranged  that  the  field 
of  investigation  should  extend  to  BOma,  Matidi,  and 
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LeopoldviUe.  Quarters  were  pruvided  by  the  State,  and 
the  local  doctoit)  placed  the  native  hospital,  where  there 
were  several  oases  of  sleeping  sickness,  at  the  disposal 
of  the  investigators.  From  information  conveyed  by  a 
missionary,  it  was  ascertained  that  last  year  4000  people 
died  from  sleeping  sickness  in  the  district  of  Watken 
alone,  and  there  was  reason  to  fear  a  considerable  spread 
of  the  disease.  To  obviate  this,  as  far  as  possible,  pest 
camps  had  been  established  in  various  distnots  by  order 
of  the  Gbvcmor.  The  natives  had  acquired  a  dread  of 
conta^on,  and  refused  to  bring  themABlves  in  contact 
wiili  a  patient  suffering  from  the  malady,  or  to  touch  his 
effects  should  he  die  from  it.  The  expedition  requested 
the  Gk>vemment  to  indicate  the  most  suitable  locality 
for  research  work,  and  it  intends  later  on  to  proceed  to 
Matidi  or  whatever  other  place  is  selected  ana  there  to 
enter  fully  into  a  detailed  investigation.  Already  the 
members  of  the  expedition  are  satisfied  that  the  Congo 
is  the  right  place  in  which  to  study  human  trypanosomee, 
.  and  they  have  succeeded  in  demonstrating  the  parasites 
in  the  blood  of  many  natives  who  were  apparently 
healthy  as  well  as  in  that  of  those  who  had  been  struck 
down  by  the  disease.  The  expedition  promises  to  do 
useful  work,  and  its  next  report  will  be  looked  forward 
to  with  interest. 

Tlie  complete  evidence  taken  before  the  Royal  Com- 
mission on  Arsenical  Poisoning  has  just  been  published 
in  two  interesting  volumes.  The  first  volume  comprises 
a!l  the  evidence  received  down  to  the  date  of  issue  of  the 
Commission's  interim  Teport  in  1901,  and  its  contents 
relate  mainly  to  the  epidemic  of  arsenical  poisoning 
"wiiich  occurred  in  the  previous  year  and  to  the  question 
of  arsenic  in  brewing  ingredients.  The  second  volume 
records  the  evidence  and  ''appendix  papers"  received 
between  that  date  and  the  beginning  of  the  present 
month,  when  the  Commission's  final  report  was  pub- 
lished. In  the  latter  are  full  accounts  of  the  scientific 
inquiries  instituted  by  the  Commission,  including  a 
report  by  their  assistant  commissioner  and  chemist  on  the 
subject  of  arsenic  in  articles  of  food  and  drink  other  than 
beer;  reports  on  **beri-beri'*  in  relation  to  arsenic ;  on 
arsenic  m  malting  anthracif^es  and  malting  fuels;  on 
the  excretion  of  arsenic  by  the  hair,  and  on  numerous 
other  matters.  Each  of  these  reports  is  accompanied  by 
a  summary  prepared  by  the  secretary  of  the  Commission 
giving  a  concise  account  of  the  inquiry  and  a  review  of 
the  results  obtained.  These  volumes  form  an  important 
work  of  reference  on  the  whole  subject  of  arsenical 
poisoning  in  its  medical,  chemical  and  administrative 
aspects,  and  also  gives  a  large  amount  of  information  in 
connection  with  malting,  brewing  and  other  procesises  of 
food  preparation.  They  are  fully  indexed,  and  reference 
to  them  is  further  facilitated  by  a  commendable  system 
of  marginal  notes. 

The  British  Medical  Journal  has  been  able,  in  one|  of 
its  most  recent  issues,  to  make  the  satisfactory  announce- 
ment that  it  has  the  most  trustworthy  authority  for 
stating  that  the  Emperor  of  Germany  has  completely 
recovered  Irom  the  enects  of  the  recent  operation  on  his 
lamyx,  and  that  there  is  now  no  fear  of  untoward 
duvelopments.  The  voice  of  his  Imperial  Majesty  is 
clear  and  resonant,  and  his  general  health  is  all  that 
could  be  desired.  He  has  shown  his  appreciation  of  the 
services  rendered  to  him  by  Professor  Moritz  Schmidt  by 
conferring  on  him  the  honour  of  an  effective  Privy 
Counciilorithip,  which  carries  with  it  the  title  ''  Excel- 
lency." 

The  University  of  London  has  at  lengtii  bestirred 
itself  to  an  endeavour  to  establish  medical  education  in 
the  metropolis  on  a  system  adequate  to  present-day 
vequiremeiits.  An  appeal  has  been  issued  by  the  Senate 
lor  funds  to  build  and  vndow  an  Institute  of  Medical 


Sciences  which  shall  be  uAder  the  control  of  the  Univer- 
sity. In  this  appeal  it  is  pointed  out  that  it  has  become 
impossible  for  eaoh  medical  school  to  build,  equip,  and 
maintain  the  laboratories  necessary  for  modem  scientific 
teaching  out.  of  the  income  derived  from  tiie  students. 
A  Royal  Commission  has  already  recommended  that 
instruction  in  such  subjects  as  physics,  chemistry, 
biology,  anatomy,  physiology,  and  pharmacology  should 
be  given,  not  separately  in  a  number  of  different  sdioola, 
but  in  one  or  more  central  institations  controlled  by  one 
authority.  This  recommendation  was  adopted  by  the 
Statutory  Commission,  and  has  since  been  endorsed  by 
the  Faculty  of  Medicine.  The  prsoent  momen*  is  re- 
garded by  the  Senate  as  a  faveunibie  oppeitttity  for 
obtaining  oeDtralisation  in  the  teaching  of  such  wifafeots 
as  those  referred  to,  and  they  feel  that,  if  London  Is  to 
maintain  the  position  which  she  has  hithtrto  ImM  «s  a 
centre  of  medical  education,  it  is  essential  tiiat  nMAoey 
should  be  provided  for  tihe  carrying  out  of  their  sif^Hne. 
The  University  reminds  the  nation  thaft  it  owes  moeli  to 
the  efficiency  of  medical  education,  and  oilSs  upon  it  to 
realise  its  indebtedness  to  medidne  and  soigery  by  pro- 
viding the  material  support  which  is  so  nrgently  requiXBd 
to  keep  their  teaching  abreast  of  modem  soienoe,  and 
their  practice  up  to  uio  highest  level  of  .ttodam  mrt. 
The  establishment  of  a  central  Institute  of  Medical 
Sciences  would  relieve  the  leading  hospitals  of  some  of 
the  burden  of  medical  education  ;  the  space  at  present 
required  for  instruction  in  preliminary  soientifip  subjects 
would  no  longer  be  reqiiired,  leaving  tiie  hospitalB  free 
to  devote  all  their  accommodation  and  all  their  resources 
to  the  care  of  the  sick  and  to  research  into  the  causes  of 
disease.  The  appeal  is  amply  justified,  and  well  deserves 
a  full  and  hearty  response. 

It  may  be  remembered  that  in  eommemoration  of  the 
King's  recent  visit  to  Ireland,  Lord  Iveagh  presented  to 
his  Majesty  the  sum  of  £50,000  for  distribiUioii  among 
the  Dublin  hospitals.  The  committee  appofnted  to  oarry 
out  the  wishes  of  this  generous  benefactor  has  jnst  made 
its  report  to  the  King.  Amongst  others,  the  following 
institutions  have  already  received  cheques : — Mater 
Misericordise,  £3500  and  £300  to  its  convalescent  home ; 
Richmond  Hospital,  £2000 ;  Victoria  Eye  and  ^Bar 
Hospital,  £2000;  Meath  Hospital,  £2000;  City  of 
Dublin  Hospital,  £2060;  the  Orthoposdio.  Hospital, 
£1500;  Adelaide  Hospital,  £3000;  Jervis-street  Hospital, 
£1500.  The  only  condition  attached  to  tiie  donation  in 
each  case  is  that  it  shall  not  be  used  for  any  increase  of 
beds. 

For  several  years  past  Dr.  C.  A.  Herter  has  given  a 
course  of  lectures  on  pathological  chemistry  in  the 
University  and  Bellevue  Hospital  Medical  College, 
New  York.  In  consequence  of  being  appointed  pro- 
fessor of  pharmacology  in  the  Columbia  University,  he 
has  been  compelled  to  relinquish  his  lectures  in  i^ew 
York,  but,  with  a  view  to  perpetuating  tiie  course  in 
his  old  college,  Dr.  Herter  has  generously  ^endowed  a 
lectureship,  which  is  to  be  offei^  annually  to  onO  of 
those  who  have  become  famous  in  this  departnieiit  of 
•science.  Professor  Hallibuxton,  of  King  s  College, 
London,  has  been  selected  as  lecturer  for  1904,  ^mdhe 
has,  it  is  understood,  chosen  for  Ids  subject  the  bio- 
chemistry of  muscle  and  nerve. 

In  the  St.  George's  Hall,  Liverpool,  the  ne"^  Uniyftr- 
sity  was  ceremoniously  inaugurated  on  November  7tii, 
in  the  presence  of  a  distinguished  assembly,  which 
entirely  filled  the  larg^e  building.  The  Lord  Mayoi',  in 
his  capacity  as  chairman  of  the  University  committee, 
formally  presented  the  charter  of  incorporation  to  the 
Earl  of  Derby,  the  first  chancellor  of  tiie  Univorsity, 
who  gracefully  accepted  and  aoknowleds^  it.  Con- 
gratulatory speeches  were  afterwards  deJlveRd  'hf  the 
mayors  and  deputy  mayozB  of  neighbouring  towns,  ahd 
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bjr  %  OHver  Lodge,  the  Frinoipal  of  the  Umyeraily  of 
Birmiagham.  The  ohi^  partioipators  in  the  oeremony 
were  attired  in  their  distinotiye  academic  robea,  and  the 
whole  Boene  was  full  of  colour  and  strikinglj  pictoreaque. 
Much  giatifioation  waa  felt  in  Liyerpool  at  the  realisation 
ol  a  long*-felt  ambition  on  the  part  of  the  inhabitants  to 
h»Te  in  their  midst  a  local  XJniyersity. 

The  strongeBt  argument  which  has  hitherto  been 
adyanoed  against  the  suboutaneous  injection  of  gelatine 
for  the  rehef  of  aneurism  is  the  danger  inyolyed  of 
setting  up  tetanus.  The  source  from  which  gelatine  is 
deriyed  and  the  proceas  of  its  manufacture  makes  it 
yeiy  liable  to  contain  tetanus  spores,  and  the  fatalities 
which  haye  hitherto  attended  the  use  of  gelatine  sub- 
ontaneonslj  haye  been  due  to  imperfection  of  sterilisa- 
tion.  Some  experiments  recently  earned  on  by  Tuck  are 
interestii^  as  preying  how  difficult  it  is,  in  a  certain 
proportion  of  cases,  to  destroy  these  spores.  Ont  of 
fifteen  specimens  of  gelatine  examined,  three  containing 
tetanus  g^erms  were  not  steriUsed  after  the  third  boiling 
of  thirty  minutes  on  conaecutiye  days  ;  eight  were 
completely  nterilised  after  the  second  boiling  of  thiriy 
minutes  ;  and  fiye  after  the  first  boiling  of  thirty 
minntes.  Only  one  exposure,  of  ten  minutes  at  120^ 
hi  the  autoclaye  was  required  for  the  complete  sterilisa- 
tion of  all  the  samples.  According  to  Tuck,  no  fear  of 
tetanus  infection  need  be  entertained  if  the  solutions 
used  are  subjected  to  the  action  of  circulating  steam  for 
haH  an  hour.  It  is,  therefore,  an  easy  matter  to  render 
gelatine  safe  for  subcutaneous  use,  and  it  is  to  be  hoped, 
when  this  is  more  generally  known,  that  opportunities 
for  preying  its  curatiye  yalue  in  suitable  aneuiisma] 
oaaea  will  be  more  frequently  taken  adyantage  of. 

On  Noyember  3rd  the  foundation  stone  of  the  King's 
Sanatorium  was  laid  hj  his  Majesl^  the  King.  The  situa- 
tionof  the  newsanatonumisat  Jjoid'sGommon,  Midburst, 
on  a  breezy  upland  500  feet  aboye  the  sea  leyel,  sheltered 
by  pine  trees,  and  with  a  ohamung  southern  prospect 
oyer  the  South  Downs  towards  Qianotonbury  Rmg. 
The  King,  on  Ins  arriyal  at  the  sanatorium,  was 
immediately  conducted  by  Lord  Abergayenny  to  the 
payilion,  where  the  foundation  stone  was  suspended  in 
readiness  for  being  '*  well  and  truly  laid.'*  An  address 
was  read  by  Sir  WiUiam  H.  Broadbent,Bart.,K.G.V.O., 
the  chairman  of  the  Adyisory  Committee.  His  Majesty, 
in  the  course  of  his  reply,  referred  to  tiie  benefits  which 
aoorued  from  the  open-air  treatment  of  tuberculosis,  and 
to  his  hope  <^t  the  institution  which  was  to  bear  Us 
name  would  be  the  medium  through  which  the  dread 
malady  would  be  arrested  in  nuuy  cases,  and  through 
which  a  knowled^  of  the  infinite  importance  of  fresh 
air  and  sunshine  in  maintaining  health  would  be  diffused 
among  the  ralatiyes  and  friend  of  those  who  became  its 
inmates.  He  pointed  out  that  his  sanatorium  was 
deyisad  not  for  the  aooommodation  of  the  yery  poor,  who 
mnere  already  proyided  for,  but  of  those  whose  means 
were  toa  sleader  to  enable  them  to  meet  the  cost  of 
urdoi^ed  residenoe  in  priyate  sanatoria,  and  of  a 
umited  number  who-  were  more  wealthy.  He  expressed 
h|#  gpratification  at  the  conmiittee's  resolution  that,  while 
no  aeoessary  comforts  would  be  omitted  whidi  could 
Qondiooe  to  Uie  well-being  of  the  patients,  there  would  be 
a  total  absence  of  luxury  and  of  expenditure  of  money 
on  superfluous  appointments.  After  the  King's  speech, 
the  uiort  religious  seryice  which  is  usual  on  such 
occasions  was  conducted  by  the  Bishop  of  Chichester. 
His  Vajeatr  shortly  afterwards  returned  to  London. 
Tkp  general  arrangements  for  the  day  were  efiBciently 
caiolsd  out,  and  we  large  gathering  of  yisitprs,  the 
B^jority  of  whom  consisted  of  meml^rs  of  the  medi(^ 
jBpte^ioii*  ha4  tvei^ything  p«oyided  f os  their  comfort 
«ii4  QOl^yQid0npe. 


South  Australia. 

(FbOM   0T7B   OWN  OOSBBSPOITDKNT.) 

The  Medical  30/enes  Association. — J)r,  H&rnabrook, — 
The  Crusade  Against  Tuberculosis, — Tho  Medical  Con- 
gress.— Hospital  Items, 

An  illustration  of  the  adyantage  it  is  to  the  medical 
profession  in  South  Australia  to  haye  such  a  body  as  the 
Medical  Defence  Association  to  look  after  its  interests 
has  lately  been  afforded  by  tiie  negotiations  which  haye 
been  proceeding  between  the  State  Children's  Depart- 
ment and  the  OouncU  of  the  Association.  In  former 
years  it  had  been  the  custom  to  appoint  medical  prac- 
titioners who  were  willing  to  act  as  medical  officers  to 
the  destitute.  They  were  pedd  so  much  per  annum  for 
their  seryices.  Latterly  the  State  Children's  Depart- 
ment has  not  considersa  the  arrangement  an  equitable 
one  from  its  own  point  of  yiew ;  consequently  those  who 
had  preyioualy  acted,  and  were  likely  to  act  again,  were 
asked  to  attend  State  children  at  tiie  same  rate  as  family 
lodges — that  is,  for  6s  per  annum.  The  majority  of  the 
medical  men  approached  replied  in  the  afBrmatiye. 
Some,  howeyer,  were  not  satisfied,  as  they  did  not  con- 
sider it  fair  to  place  a  State  child  and  a  lodge  cbUd  on 
the  same  footing.  They  urged,  yery  reasonably,  that 
the  former  miA^ht  require  attention  from  the  day  of  its 
birth,  whilst  there  was  a  minimum  age  limit  in  we  case 
of  the  latter.  The  Council  of  the  Medical  Defence 
Association  was  asked  to  take  the  matter  up,  and  agreed 
to  do  so.  Mr.  G-ray,  the  head  of  the  Goyemment 
Department,  met  the  Council  in  a  most  conciliatory 
manner,  and  acknowledged  the  unfairness  of  the  pro- 
posal when  it  was  pointed  out  to  him.  The  nesotiations 
resulted  in  the  following  agreement: — 1.  l%at  State 
children  under  the  age  of  seyen  shaU  be  attended  at  the 
rate  of  10s  per  annum.  2.  That  State  children  oyer  the 
age  of  seyen  shall  be  attended  at  the  rate  of  68  per 
annum.  3.  That  the  aboye  rates  shall  apply  only  to 
those  children  Hying  within  a  radius  of  three  miles. 
Outside  this  limit  5s  a  nule  shall  be  charged. 

It  will  be  obeeryed  that  the  terms  secured  are  much 
better  than  the  6s.  rate  which  was  originally  offered. 

Dr.  Rupert  Homabrook,  an  Adelaide  graduate,  who 
seryed  with  distinction  throughout  the  siege  of  Lady- 
smith,  and  who  took  part  in  the  famous  fight  on  Waggon 
Hill,  has  had  a  long  time  to  wait  for  any  recog^tion  of 
Lis  seryices.  The  London  Gazette  of  December  4  con- 
tains an  addendum  to  the  despatch  from  Lord  Boberte, 
dated  April  2,  1901,  giying  a  ust  of  names  which  should 
haye  been  in<duded  among  those  brought  to  notice  '*  for 
meritorious  seryices  performed."  Lieutenant  Homa- 
brook is  the  only  medical  officer  named. 

A  good  deal  of  public  interest  is  still  being  shown  in 
the  modem  crusade  against  pulmonary  tuberculosis. 
Two  homes  for  the  open-air  treatment  of  the  disease 
in  its  early  stages  exist.  <*  Kalyra  "  is  a  public  institu- 
tion, situated  in  the  hills  a  few  miles  from  Adelaide  ; 
'*  Nimyara,"  Dr.  Gfault's  sanatorium,  is  in  the  same 
neighbourhood.  The  treatment  in  the  majorily  of  the 
cases  has  been  of  the  greatest  benefit  to  the  mmates. 
It  has  been  felt,  howeyer^  that  something  should  be  done 
for  the  sufferer  who  can  no  longer  hope  to  be  cured.  It 
is  a  well-known  fact  that  hope  springs  eternal  in  the 
oonsumptiye's  breast,  so  that  it  is  possible  that  the 
public  solicitude  may  be  wasted  on  the  patient  whom 
everybody  but  himself  considers  incurable.  19  evertheless, 
the  Goyemment  propose  to  turn  the  yacant  Lunatic 
Asylum,  which  stands  in  grounds  adjoining  the  Botanic 
Gardens  and  Park,  into  a  home  for  such  cases.  It  is  to 
be  regretted  that  this  decision  should  haye  be^  andyed 
at.  It  would  haye  been  more  in  accordance  with  modem 
sanitary  ideas  to  haye  had  the  home  outside  the  preomctB 
of  the  city.      There  are  many,  too,  who  favour  the 
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demolition  of  the  old  Asylmn  buildmgs  and  the  inoorpora- 
tion  of  the  grouods  with  the  Botanio  Gardens  and  Park. 

Some  progress  is  being  made  in  the  arrangements  for 
the  Medical  Congress  which  is  to  be  held  in  Adelaide  in 
1905.  Drs.  Mainwaring  and  Johnson  are  working  hard 
at  the  Pathological  Museum,  and  hope  to  make  it  well 
worth  a  visit  by  those  who  attend  the  Gong^rees.  Dr. 
Lendon,  who  has  just  returned  from  India,  was  deputed 
to  extend  an  invitation  to  the  profession  there  to  attend 
what  promises  to  be  a  most  successful  gathering; 

The  alterations  in  the  operating  block  at  the  Adelaide 
Hospital  are  now  in  progress.  It  is  intended  to  bring 
eyerything  thoroughly  up  to  date.  Hannam  &  Co.,  of 
Sydney,  are  putting  in  aU  the  necessary  fittings. 

The  Children's  Hospital  Board  intends  to  spend 
several  hundred  pounds  on  electric  lighting  and  a  hot 
water  service  throughout  the  hospital.  The  Hon.  J.  H. 
Angas  has  given  £300  for  this  purpose:  At  both  the 
Adelaide  General  Hospital  and  the  Adelaide  Children's 
Hospital  it  is  impossible  to  operate  according  to  aseptic 
as  opposed  to  antiseptic  prmciples,  with  me  present 
arrangements. 

The  Roman  Catholic  Sisterhood,  which  conducts  the 
North  Adelaide  Private  Hospital,  proposes  to  build  a 
large  modem  hospital  on  the  site  of  the  present  one.  •  It 
is  intended  to  provide  for  non-paying  as  well  as  paying 
patients. 

An  isolation  ward  is  being  built  at  the  Queen's  Lying- 
in-Home.  The  Home,  which  was  founded  by  Lady 
Tennyson,  in  memory  of  the  late  Queen,  has .  provqd  a 
g^reat  success,  and  is  being  more  and  more  used  by  the 
class  of  poor  married  women.  It  also  provides  medloid 
students  with  cases,  and  the  lecturer  on  obstetrics  with 
material  for  clinical  instruction.  .  .  _ 

The  level  streets  of  Adelaide,  and  the  easy  grad^dnts 
of  the  suburbs,  combined  with  the  wretched  tram 
service,  have  tended  to  popularise  the  motor  car.  The 
medical  profession  is  commencing  to  discard  the  horse  in 
its  favour.  Four  at  least  of  the  city  practitioners  drive  their 
own  cars,  and  several  others  contemplate  getting  them. 


BORDER  MEDICAL  ASSOCIATION. 


{To  the  Mditor  of  the  AmtraUuian  Medical  Gaxette.) 
Dear  Sir* — We  are  trying  to  form  a  Border  Medical 
Association  in  these  parts,  and,  in  fact,  have  done  so 
at  a  meeting  held  at  Chiltem  on  January  20tb.  It 
"^ould  be  of  much  use  to  us  if  you  could  g^ve  a  brief 
notice  of  the  event  in  the  Oazbttis. 
•  On  account  of  the  bad  weather  and  other  things  the 
attendance  fell  below  expectations,  but  th^^  were  nine 
border  medical  men  present  from  Albury,  Chiltem, 
Rutherglen  and  Corowa,  while  apologies  were  received 
from  many,  and  promisee  of  support  from  quite  a  large 
number.  '  The  inaugfural  meeting  will  be  held  In 
Qiiltem  in  March,  when  the  president  will  deliver  an 
address. — I  am,  etc., 

Corowa,  N.S.W.,  WILLIAM  H.  LANG. 

January  22nd,  1904. 


THE  PRESERVATION  OF   RUBBER  GOODS. 


(To  the  Editor  of  the  Awtralasian  Medical  Gazette.) 
Dear  Sir, — Perhaps  the  following  hints  about  prenerv- 
ingrubber  goods  may  save  your  readers  much  money : — 
Tubing,  syringes,  stomach  syphons,  caUieters,  etc., 
should  wl  be  kept  under  water.  The  rim  of  the  face- 
piece  of  ^oor  ether  apparatus  should  be  filled  with  water 
-r-not  air.  The  water  tends  to  preserve  it.  In  fact, 
all  rabber  goods  will  last  for  years  if  kept  under 
water  in  as  cool  and  as  dark  a  place  as  possible. — 
I  am,  etc..  ECONOMY. 

.   Febmary  oth,  1904. 


THE  BATTLE  OF  THE  CLUBS. 


The  Balmain  Dispensary. 


J    '^ 


Thb  Sydney  daily  press  appear  to  have  taken  advanta^ 
of  the  **dudl  season'^  to  attempt  to  create  some  news- 
paper correspondence  upon  the  relations  of  the  friendly 
societies  and  their  medical  officers,  and  the  present 
dispute  at  the  Balmain  Dispensary  has  fnmiahed  a  text 
upon  which  to  make  some  very  inaccurate  and  mislead- 
ing statements.  .  ' 

As  some  of  our  readers  are  most  probably  entii»ly, 
ignorant  of  the  history  of  the  dispute  at  Balmain,  we 
shall  gfive  a  plain  stat^ent  of  facts.  '    ' 

.  As  our  readers  are  aware,  the  New  South  WaJes 
Branch  of  the  British  Medical  Association  ha8.ftak^n  a 
determined  stand  against  the  Australian  Natives'  Asso- 
ciation as  a  medicfU  benefit  society,  and  thai  attitude 
has  been  assumed  and  is  still  maintained  after  most 
careful  conidderation  of  all  the  facts. 

The  Baimain  branch  of  the  A.N.A.  became  affiliated 
with  the  Balmain  Friendly  Societies'  Dispensazy,  and  tibe 
meditel  officers  of  the  latter  were  therefore  called  upon  to 
attend  members  of  the  A.N.  A«  Upon  Yeprdeentatitais  of 
these  facts  a  conference  was  held  between  dele^tes  of  thu 
Council  of  the  N.S.W.  Branch  of  the  B.M.A.  andtM 
Balmain  Dispensary.  The  latter  asked  for  twelt« 
months'  time  to  enable  them  to  take  such  8te|)s  as  n^kt 
be  necessary  to  enable  them  to  expel  the  A.N.A.  *  "niift 
was  ooneeded*  At  the  end  of  the  twelve  months  the 
committee  of  the  Balmain  Dispensary  were  ask^ 
whether  any  steps  had  been  taken  hi  aooradance  with  the 
agreement  arrived  at  in  eonlerenoe.  Although  several 
applications  were  made  to  the  committee,  np  satisfactory 
answer  was  received  by  the  Council  of  the  BiM.A.,  and 
the  latter  body  is  still  officially  uninformed  that  the 
Balmain  Dispensary  committee  have  given  to  tiie  A.N.A; 
six  months'  notice  to  sever  their  continuance  with  the 
Dispensary,  though  it  would  appear  that  such  notice  has 
been  served  on  the  A.N.A.  from  statements  made  in  the 
daily  press.  Had  the  Balmain  Dispensary'  committee 
been  courteous  enough  to  reply  to  the  communication  of 
the  honorary  secretajry  of  the  B.M.A.  ifchd  infQnn  hi^  of 
the  steps  that  were  being .  taken,  probably  ixo  further 
action  would  have  been  necessary.  .  But. in  vie^  of  the 
fact  that  the  Balmain  Dispensary  committee  appeared  tp 
treat  the  B.M.A.  with  contempt,  and  "that  the  local 
medical  men  in  Balmain  made  complaints  to  the  Council 
of  the  B.M.A.  relative~to  the  treatment  of  .th^' medical 
officers  and  their  rates  of  remuneration,  the  whole  ques- 
tion of  the  Balmain  Dispensary  «ame  under '  the  reyi^W 
of  the  Council.  It  was  only  after  prolonged  discuMon 
and  most  careful  consideration  that  the.  Council  decided 
to  declare  the  Balmain  Dispensary  an  association  inimicill 
to  the '  interests  of  the  mescal  profession  in  tej^s^ 
Article  36,  Articles  of'  Association.  Evei^;  effprt  W^as 
made  to  induce  the  cdmmittee  of  tho  Dispensary  to  coii- 
sider  the  requests  of  the  B.MvA.,,  and  ho  hasty  br  hahih 
action  was  decided  upeiil  The-  medi<»d  of£)ers  ^ere 
given  simple  time  to  fully  discuss  their  positidn^  and  po 
pressure  was  brought  to  bear  upon  them  until  the 
Council,  having  fully  oonsiclered  the  matter,  decided 
to  notify  the  medical  officers  that  they'  ^uld  no 
l9nger  remain  member^  of  the  N.S.W.  Branch'  of 
the  B.M.A.  and  hold  positions  as  medical  offices 
to  the  Balmain  Dispensary.  In  accordance  with  this, 
tK)me  of  the  medicfiQ  officers  have  given  a-  ihoii^'s 
notice  of  the  termination  of  their  contract  with  the 
Balmain  DiBpensary.  In  viJBW  of  this  action  the, Bal- 
main Dispensary  committee,  thinking  that  ,they  wotOd 
still  further  **  economise,"  and  still  further  trample  tBfe 
-profession  unde)r  foot,  decided  to  appoint'^three  medieal 
officers  only,  who  were  to  devote  their  whoV  tinis  -wad 
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attention  to  the  dispensary  practice,  and  be  rewarded  at 
a  fixed  salary — one  at  £600  and  two  at  £500  per  annnm ! 
The  Dispensary  committee,  however,  appear  to  have 
modified  this  scheme,  and  now  propose  to  pay  their 
medical  officers  £450  per  annum  and  allow  them  to  en- 
gage in  private  practice  as  well.  The  latter  proposal  lb 
sctfoely  an  improvement  upon  the  first,  and  we  oelieve 
that  uie  Council  of  the  B.M.A.  are  opposed  to  any 
payment  by  salaiy,  and  consider  that  the  medical  offioerti 
should  receive  either  the  same  rate  of  remuneration  as 
thQ  medical  officers  of  other  lodges  receive,  viz.,  16s  per 
member  per  annum,  or  that  they  should  be  paid  a  fixed 
feeper  visit  or  per  consultation. 

We  object  strongly  to  the  combination  of  lodges  in 
&e  form  of  medical  institutes  and  dispensaries  for  the 
purpose  of  reducing  expenses  by  cutting  down  the 
doctors'  fees  and  paying  tnem  a  fixed  salary.  We  hope 
that  medical  men  will  Uike  note  of  the  present  position 
at  Balmain,  and  refrain  from  accepting  any  office  under 
the  committee  of  the  Balmain  Dispensary  under  the 
terms  at  present  offered.  We  would  again  point  to  the 
suocMS  of  the  struggle  at  Inverell,  and  what  has  been 
secured  there  can  be  secured  elsewhere  by  firmness  and 
co-operation.  

The  A.N.A.  in  Victoria. 

The  patriotic  and  magnanimous  Australian  Natives* 
Association,  when  it  finds  a  difficulty  in  securing  satis- 
factory medical  officers,  poses  as  being  most  generous  in 
its  payments  to  these  gentlemen,  and  endeavours  to 
emtrap  medical  men  by  promises  of  high  remuneration. 
But  in  Victoria,  where  this  association  boasts  of  being 
the  largest  and  most  influential  friendly  society  in  that 
State,  the  rate  of  payment  of  its  medical  officers  is  not 
vesy  high — in  fact,  is  lower  in  many  places  than  the 
minimum  recognised  in  New  South  Wales.  But  this 
does  not  satisfy  them  apparently,  and  ho  some  further 
sweating  is  suggested,  and  it  is  reported  that  the 
Elstemwick  branch  of  the  A.N.A.  has  decided  to  submit 
the  following  recommendation  to  the  annual  conference 
of  the  association  : — *■*•  That  the  incoming  board  of 
directors  be  requested  to  cofisider  (1)  the  advisability  of 
adopting  a  scheme  whereby  all  branches  of  the  associa- 
tion will  be  placed  on  the  same  footing  with  reg^ard  to 
the  payment  for  medical  attendance  and  medicine ;  (2) 
that  the  board  of  directors  should  call  for  tenders  for 
medical  attendance  and  medicine  for  the  association  as  a 
whole,  and  to  report  at  the  next  conference."  It  is 
high  time  that  the  ''caUing^ for  tenders"  for  medical 
attendance  on  benefit  societies  was  abolished,  and  we 
hope  that  the  profession  in  Victoria  will  take  a  decided 
stand  on  this  occasion,  and  themselves  determine  a 
minimum  rate  for  lodge  patients  of  16b  per  member  per 
annum,  and  the  recognition  of  the  principle  of  a  wagt) 
limit.  There  should  be  no  parleymg  with  a  society 
which  has  done  so  much  to  rum  the  general  practitioner 
in  Victoria.  

The  Bendigo  United  Friendly  Societies. 

The  following  circular  has  been  issued  by  the  Medical 
Defence  Association  of  Victoria  (Limited) : — 

"  Australian  Buildings, 
«  49  Elizabeth  Street,  Melbourne. 

"Dear  Sir, — The  post  of  surgeon  to  the  Bendigo 
United  Friendly  Societies  will  shortly  be  advertised,  and 
the  Council  of  the  above  Association  wish  to  bring 
under  your  notice  the  undesirability  of  any  application 
being  sent  in  from  reputable  medical  men. 

' '  This  society  is  a  combination  of  lodges  which  has 
reduced  the  remuneration  of  lodge  surgeons  to  what  is 
practically  *  sweating,*  h^ng  6$  per  family  per  annum. 

'*  *  The  number  of  prescriptions  during  the  year  was 
37,033,  a  daily  average  of  101}  (an  average  of  12}  per 


member).    This  will  give  a  fair  idea  of  the  labours  of 
your  dispensing  stafP.''^ — Annual  report  for  1903. 

**  Taking  the  salaries  of  the  medical  men,  and  presum- 
ing that  each  prescription  means  a  visit  or  consultation, 
IT  ▲VXBA0X8  6d  pes  VISIT  OT  cousultation.  The  above 
figures  do  not  include  a  yearly  average  of  4000  surgical 
cases  which  the  surgeon  haa  to  attend.  This  would 
bring  the  average  rate  of  pay  down  still  further. 

"Besides  the  actual  numbers  to  be  seen  daily,  the 
distances  to  be  covered  are  considerable,  seeing  that  the 
surgeons  must  attend  within  ajive-miie  radius  ;  and  one 
of  the  rules  states  that  they  must  keep  a  record  of  all 
diseases  or  accidents  treated  by  them.  Emergency  cases 
must  be  attended  within  two  hoursy  and,  according  to 
clause  22,  the  medical  officer  or  officers  shall  treat  every 
person  entitled  to  the  benefits  of  the  institution  who  may 
apply  for  advice  with  civility,  and  not  detain  them  any 
unnecessary  time. 

"The    mileage    rate    is    interesting,    the    rates    of 
remuneration  being— J^iyA^  tniletty  I^  6d  ;  15  miles,  £1  Is. 
"  Chloroform  must  he  administered  free.     Consultations 
with  oittside  men  are  free. 

"  In  addition  to  the  above  stipulations  which  are 
imposed  on  the  medical  officers  is  one  that  he  must 
operate  in  all  eases  without  any  fee. 

"  This  note  is  sent  out  to  all  medical  men  in  Victoria 
for  the  purpose  of  disseminating  information  on  this 
subject,  and  in  the  hope  that  bkputablb  men  will  be 
deterred  from  applying  for  such  a  position. 

**  An  appointment  hedged  round  with  such  conditions, 
and  remunerated  at  such  a  low  rate  for  unusually  hard 
work,  cannot  be  said  to  be  conducive  to  the  best  interests 
of  the  profession  or  of  the  medical  officers  appointed. 
Such  an  enormous  amount  of  work  has  to  be  done  that 
very  little  of  it,  if  any  f  can  he  done  well  enough  to  improve 
the  practitioner  from  a  professional  standpoint. 

"The  medical  men  of  Bendigo  and  district  have  held 
a  meeting,  smd  passed  the  following  resolutions  : — 

"1.  That  we  agree  not  to  meet  in  consultation  with 
the  medidd  officers  of  the  Bendi^  Medical 
Institute  so  long  as  the  rule  bearmg  on  the 
salaries  of  their  officers  (as  per  No.  7  in  the 
series  of  resolutions  pa^ed    by  the  Medical 
Defence  Association)  is  not  complied  with. 
"  Besolution — *  That  it  is  contrary  to  the  interests 
of  the  medical  profession  that  medical  men 
should  in  the  future  accept  office  in  friendly 
societies'    institutes    whore    the    aggregate 
salary  averages  per  member  less  than   the 
rate  paid  in  the  mstriet.' 
"  2.  That  any  member  not  present  who  refuses  to 
sign  the  agreement  of  the  Bendigo  Branch  of 
the  Defence  Association  be  placed  in  the  same 
class  and  position  of  those  accepting  appoint- 
ment to  the  institute. 

"  Yours  faithfully, 

"J.  E.  Bablow, 
"  On  behalf  of  the  Council.*' 


A  Warning  from  New  Zealand. 

From  a  paragraph  in  the  Hot  Lakes  Chronicle  we  learn 
that  at  the  fortnightly  meeting  of  the  Loyal  Rotorua 
Lodge,  M.U.I. O.O.F.,  held  on  January  18th,  a  dis- 
cussion took  place  regarding  the  appointment  of  a 
medical  officer  for  the  lodge.  During  the  dL«4CU8^ion  it 
transpired  that  there  was  every  prospect  of  a  hundred 
members  being  enrolled,  and  it  was  considered  by  those 
present  that  a  medical  man  could  be  procured  by 
g^uaranteeing  this  number  and  the  right  of  private 
practice.  It  is  anticipated  that  in  a  month's  time 
matters  will  have  sufficiently  advanced  to  warrant 
advertising  in  the  New  Zealand  a*  d  Australian  papers 
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for  a  medical  officer  for  the  lodge.  Botorua  ih  a  v«y 
«inall  town,  with  a  population  of  about  1500,  including 
the  surrounding  diohict.  Drs.  McLoughlin  and  Field - 
'Stad,  the  two  medical  practitioners  in  the  town,  have 
declined  the  position  of  medical  officer  on  the  ground 
that  the  entire  population  would  become  members  and 
the  "private  practice'*  allowed  to  the  lodge  doctor 
would  oe  nil.  We  hope  all  practitioners  in  Australia  or 
New  Zealand  will  take  warning  and  not  be  deluded  into 
accepting  any  appointment  as  medical  officer  to  this 
lodge.  

The    Grooms    and   Coachmen's    Union. 


PROTEST  OF  THE  MEDICAX  PROFESSION 

IN  SYDNEY. 


A  GENERAL  meeting  of  the  medical  profession  was  held 
at  the  British  Medical  Association  Rooms  on  Friday, 
January  29th,  1904.    Dr.  Brady  was  elected  chairman. 

Dr.  Abbott  read  the  circular  convening  the  meeting, 
and  explained  that  it  was  convened  for  the  purpose  of 
getting  an  expression  of  opinion  with  reference  to  the 
Grooms  and  Coachmen's  Union.  He  said  that  the  rate 
of  wages  now  proposed  was  much  higher  than  at 
present  in  existence,  besides  which  there  were  many 
other  restrictions  which  would  be  keenly  felt  by 
the  general  practitioner  in  the  suburbs  and  country. 
The  hours  were  limited,  and  specified  times  were  set 
apart  for  meal  hours.  It  was  well  known  that 
very  often  a  groom  was  simply  waiting  about  for 
hours  doing  nothing,  and  then  an  urgent  call  came 
which  necessitated  him  being  employed  after  the  speci- 
fied hour  of  leaving  off,  and  then  he  would  have  to  be 
paid  overtime.  Then,  again,  an  overtime  book  would 
have  to  be  kept,  which  would  be  open  to  scrutiny  of  the 
Union  officers  at  any  time.  The  present  proposals  might 
be  tiie  maximum  ones,  but  they  should  be  modified  as 
regards  the  medical  man,  and  could  only  be  so  modi- 
fied by  combined  action.  He  would,  therefore, 
move — '*That  this  meeting  of  the  medical  profession 
requests  the  Council  of  the  British  Medical  Aissociation 
to  take  whatever  steps  are  necessary  to  safeg^uard  the 
interests  of  the  profession  in  the  matter  of  the  Grooms 
■and  Coachmen's  Union.'' 

Dr.  Chas.  MacLaurin  seconded  the  resolution,  and 
said  it  was  necessary  to  combine  to  deal  with  this 
question,  and  he  thought  the  British  Medical  Council 
should  be  asked  to  keep  an  eye  upon  this  matter. 

Dr.  J.  Morton  said  he  thought  it  would  be  necessary 
for  the  Council  to  call  another  meeting  of  the  profession 
before  taking  final  action,  as  if  it  were  only  the  question 
•of  increased  wages  he,  for  one,  would  not  object, 
whereas  the  restriction  as  to  hours  was  quite  another 
matter. 

Dr.  Clarence  Read  said  the  wages  now  were  about 
20s.  per  week  with  board  and  lodging.  Some  who  were 
paid  this  were  well  worth  it,  while  others  were  not.  If 
the  proposals  as  set  forth  by  the  Union  were  approved, 
then  the  majority  of  suburban  practitioners  would  be 
compelled  to  pay  about  50s  per  week.  This  was  a  very 
urgent  matter,  and  should  not  be  lost  sight  of. 

Dr.  Terrey  asked  if  the  hours  could  be  divided  to  suit 
-employers ;  or  were  they  to  be  fixed,  and  all  hours  worked 
afterwards  to  be  paid  for  as  overtime  'r 

Dr.  Furnival  said  the  matter  appeared  to  him  a.s  most 
serious.  With  regard  to  the  proposed  wages  he  thought 
they  were  extortionate,  but  of  course  they  might  be 
tolerated ;  but  the  other  restrictions  were  altogether 
another  matter.  Many  of  the  men  employed  wei*e  not 
grooms,  but  simply  handy  men,  and  were  not  worth 
more  than  they  were  now  receiving.  He  thought  the 
restrictions  as  proposed  by  the  Union  were  intolerable. 


Dr.  E.  0.  Hall  and  Dr.  Ludlow  also  made  some  re- 
marks approving  generally  of  the  resolution. 

Dr.  Orago  supported  the  resolution,  and  said  it  might 
be  as  well  to  get  a  legal  opinion  as  to  the  effect  of  the 
mere  registration  of  this  Union  in  the  Arbitration  Court. 
He  thought  the  Council  of  the  British  Medical  Associa- 
tion might  be  trusted  to  look  after  their  interests  in  the 
matter  for  the  present,  but  later  on  it  might  be  necessary 
for  them  to  join  some  employers'  union,  in  which  case  he 
was  sui'e  the  Council  would  not  be  sorry  to  be  relieved  of 
the  responsibility. 

Dr.  Shand  said  that  he  approved  of  Dr.  Abbott's 
resolution,  and  thought  it  was  the  proper  way  of  deaHngr 
with  the  matter.  He  thought  that  everyone  appreciated 
a  good  man  when  you  could  get  one,  but  his  experience 
was  that  a  groom  has  always  a  hankering  after  some 
other  occupation,  such  as  tramguards,  etc.  It  might 
be  possible  to  grade  the  men  and  pay  accordingly,  not 
put  them  all  down  at  a  fixed  rate. 

Dr.  Terrey  said  if  these  proposals  were  made  a  common 
rule  great  difficulties  would  arise  with  the  country  prac- 
titioners. City  and  suburban  men  could  do  without 
grooms,  but  country  men  oould  not.  A  oountiy  prac- 
titioner was  compelled  to  keep  more  horses  than  a  city 
man,  and  under  the  Union's  proposals  the  expense  would 
be  verygreat. 

Dr.  Buirold  Browne  said  he  would  like  to  know  if  a 
coachman  and  a  g^room  were  to  be  employed.  What  was 
meant  by  the  term  in  the  Union's  proposal  ? 

Dr.  Binney  said  he  thought  it  would  be  necessary  to 
get  a  legal  opinion  as  to  what  a  g^room  was  and  what  a 
coachman  was.  Boys  might  be  employed  and  not  called 
a  g^room.  Another  point  was  as  to  whether  a  gp'oom 
was  a  domestic  servant  or  not. 

The  Chairman  then  put  the  resolution  to  the  meeting, 
and  it  was  carried  unanimously. 


UNIVERSITY  INTELLIGENCE. 


Sydney. — At  a  meeting  of  the  Senate,  held 
this  month,  the  following  £gprees  were  granted  in 
absentia : — Bachelor  of  Medicine,  Kichard  8.  Ckxlsall. 
The  following  degrees  were  conferred:  Bachelor  of 
Medicine,  C.  S.  Browne,  W.  Mawson,  G.  G.  Sharp, 
M.  M.  Vernon ;  Master  of  Surgery,  A.  J.  Corfe.  The 
Chancellor  reported  that  he  had  conferred  the  degree  of 
Bachelor  of  Medicine  upon  the  following  persons,  who 
had  complied  with  all  the  necessary  conditions : — On 
January  7th,  F.  C.  Adams,  V.  Benjajield,  L.  W.  Bond, 
C.  A.  !duchanan,  T.  P.  Connolly,  Constance  E.  D'Arcy, 
H.  O.  Lethbridge ;  and  on  January  18th,  H.  C.  R.  Bell. 
Leave  of  absence  was  granted  for  the  academic  year  to 
Dr.  R.  Scot  Skirving,  Lecturer  in  Clinical  Medicine ; 
and  Drs.  Cecil  Parser  and  A.  E.  Mills  were  appointed 
to  deliver  the  lectures  in  that  subject.  The  Chancellor 
reported  that  he  had  presided  at  a  conference  between 
representatives  of  the  University  and  representatives  of 
the  Dental  Hospital  of  Sydney  in  reference  to  ihe  pro- 
posed amalg^amation  of  the  two  existing  dental  hospitals. 
He  submitted  for  the  approval  of  the  Senate  the 
amended  proposals  for  amalgamation  which  had  been 
adopted  at  uiat  conference.  It  was  resolved  that  the 
amended  proposals  be  adopted. 


The  immediate  need  for  another  consumptive 
sanatorium  in  Victoria  was  emphasised  at  a  recent 
meeting  of  the  Austin  Hospital  committee.  The  secre- 
tary reported  that  22  bad  cases  were  awaiting  admission 
to  the  male  phthisical  ward,  but  that  no  room  waa 
available. 
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NEW    INVENTION. 
Hannam's  Improved  Operatlnc  TaUe. 


Tub  operSitui);  table  as  fixui^J  above  is  the  outcome  of   I 
rnaaj  yenre  study  hj  Mr.  Haimiua  iii  connultdtion  with 
dome  of  our  leamng-  Nurgeons.     It  in  uiid  1o  be  capable   ! 
of  fonmng  more  puilimi*  than   any  other  table  on  the    ' 
market,  and  is  veiy  easy  to  maiiipuLite .    It  can  be  easily 
rvmed  or  lowered  in  height  eo  OJi  to  suit  different  opera- 
ton,  and  IH  veiy  strong  and  nteady.     A  special  feature 
in  tlilB  table  is  the  iom  p^hie  petilioH,  which  facilitate" 
the  flufhingf  ont  of  the  pelvic  cavity,  and  preveiitg  the    ' 
oontaminAtJon  of  the  general  peritoneal  canty  In  p«'tvic    ; 
KuppuratioD  cases.    It  can  be  had  witii  or  without  warm- 
ing plates.  ^ 

OBITDJIRT. 


Jakes  Grafton    CARBTAiRa,    L.K.C.S.,    M.D., 
1850,  Qeelong,  Victoria. 

J>T.  James  G,  Carstairs  expired  at  his  resideoce. 
Retreat-road.  Newtown,  on  tlie  13th  January,  after  a 
prolonged  illness.  The  deoeased,  who  was  74  years  M, 
was  a  son  of  Surmon  Garstaira,  of  the  Honourable  Kast 
India  Company^  servioe,  and  was  bom  at  Poonab, 
India.  When  three  years  old  he  was  taken  to  Scotland 
and  brought  np  in  Cupar,  the  county  town  of  Fife.  He 
began  his  education  at  Madras  College  and  UiiiTenity, 
St.  Andrew's,  East  Fife,  and  thence  he  proceeded  to 
Edinburgh  itmTeraity,  He  entered  the  immigration 
serviee,  and  brought  out  the  ship  ■'  Isle  of  Skye,"  330 
toiw,   which    nmred    at   Point    Henry,    QeeWg,    in 


Februarj',  1852.  He  commt-nced  the  prai^tice  of  his 
profextdoii  lu  tfuorabool -street  in  1854.  He  had  been 
health  offiivr  of  the  shire  of  Bellarine  since  1870,  of  the 
liorough  of  Newtown  and  Cbilwell  since  18R4,  and  of 
ihe  to«-n  of  Geelon^  since  18K9.  The  deceased  married, 
!n  1859,  a  daughterof  Mr.  W.  P.  Weston,  then  Premier 
of  Tasmania.  She  died  in  ISCD.  and  he  then  married  B 
daugbtorof  Mr.  John  Smith,  of  tlieOeolonf^PoetOfBce, 
who  survives  him.  There  are  two  sons.  One  is 
eaga^red  in  pastoral  pursuits  in  New  South  Wales,  and 
t^e  other  is  Captain  Harold  Carstaira,  who  is  now  in 
South  Africa. 


Dr.  J.  Harris  Browne,  who  recently  died  in  England, 
;  was  one  of  South  Austi^a's  pioneer  pastoralists.  He 
gained  distinction  nearly  60  years  ago  as  one  of  the 
intrepid  eiplorcrs  who  accompanied  the  late  Capt.  Sturt 
on  his  memorable  journey  to  the  tantre  of  the  continent. 
He  was  the  sole  survivor  of  that  Kallaut  band.  The 
Into  Dr.  Browne  was  bom  at  Wentwood,  Wiltshire. 
Rntrland,  onApril  ITth,  1817-  He  studied  medicine  in 
PariH,  and  came  to  South  Australia  when  quite  a  young 
man.  For  several  years  he  was  in  partnership  with  his 
brother.  Dr.  William  J.  Browne,  and  with  hun  became 
largely  interested  in  pastoral  estates  througliont  the 
colony.  After  several  vuita  to  the  old  country,  Dr. 
Browne  eventually  made  his  borne  there.  His  wife  died 
many  years  ago,  but  he  has  left  a  family  of  four  children. 
His  only  son,  Mr.  T.  L.  Browne,  resides  on  Moorak 
station,  in  the  south-east,  near  Mount  Qambicr. 


90 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.      [Febniary  20, 1W4. 


PUBLIC  HEALTH. 


New  5outh  Wales. 

Health  of  the  Metropolis. — ^Dr.  Axmstrong 
reports  as  follows : — ^Dnring  the  month  of  Januarj  513 
d^ths  of  residents  of  the  metropolis  were  registered. 
This  figure  corresponds  to  an  anmued  death-rate  of  12*13 
per  1000  of  the  estimated  mean  population,  and  is  less 
than  the  number  of  deaths  reooraed  in  December  (536), 
and  sUghtlj  above  the  average  number  for  January  dur- 
ing the  previous  five  years.  Diarrhoea!  diseases 
(diarrhcea,  enteritis,  dysentery,  ete.)  caused  120  deaths, 
or  19  less  than  in  December,  and  13  less  than  in 
January,  1903,  but  19  more  than  the  average  number  of 
deaths  under  the  same  headings  during  the  correspond- 
ing month  of  the  five  preceding  years.  Eighty-three  of 
the  deaths  from  diarrhoeal  disorders  were  those  of 
infants  under  one  year  of  age.  Infantile  deaths  under 
all  headings  show  a  gratifying  decrease .  They  numbered 
168,  as  against  192  in  D«!ember.  Deaths  from  all 
zymotic  diseases  (excluding  diarrhoea)  numbered  26,  of 
which  three  were  due  te  measles,  one  to  scarlet  fever, 
two  to  influenza,  eight  to  whooping  cough,  one  to 
diphtheria,  nine  to  tvphoid  fever,  and  two  to  epidemic 
cerebro-spinal  mtmingitis.  The  mortality  under  all 
these  headings  is  below  that  of  the  quinquennial  average 
for  January.  The  death  lists  trom  phthisis  (36) ,  cancer 
(35),  and  respiratory  diseases  (39)  show  no  noteble 
departures  from  the  average  of  previous  experience. 
Attacks  of  notifiable  infectious  diseases  notified  during 
the  month  were — Scarlet  fever  78,  diphtheria  36,  and 
typhoid  fever  83.  Diphtheria  was  sHghtly  above  the 
average  number  of'  cases  for  January  (32).  Both 
scarlet  fever  and  typhoid  fever  are  well  below  their 
previous  averages.  The  number  of  cases  of  typhoid 
fever  is  lower  than  the  number  notified  during  any 
previous  January  since  notification  became  established 
by  law.  The  epidemic  prevalence  of  scarlet  fever  which 
has  continued  tor  the  past  18  months  appears  to  have 
passed  away.  The  number  notified  this  month  is  less 
than  that  of  any  previous  month  since  May,  1902. 

Vital  Statistics. — The  Government  Statistician 
has  issued  a  tebulated  statement  with  reference  to  the 
number  of  deaths  that  occurred  in  the  metropolis  during 
1903.  Specific  febrile  or  zymotic  diseases  caused  568 
deaths,  the  average  per  year  for  the  previous  five  years 
being  682.    Following  the  same  comparison  throughout, 

Sarasitic  diseases  accounted  for  11  deaths,  as  against  21 ; 
ietotic  diseases  52,  as  against  55*2;  constitutional 
diseases,  119  deaths,  as  compared  with  109*14  ;  develop- 
mental diseases,  475  deaths,  as  against  437  ;  nervous 
system,  492  deaths,  as  against  586;  and  diseases  of 
respiratory  system,  696,  as  against  714*2.  The  totel 
number  of  deaths  vras  5913,  as  ag^ainst  a  yearly  average 
of  5902  during  the  previous  five  years. 

Infectious  Diseases. — The  record  of  infectious 
diseases  throughout  the  State  is  remarkably  small  up  to 
the  present.  When  the  Kummer  is  an  average  one, 
infectious  diseases,  especially  t^'phoid,  are  most  preva- 
lent during  December.  In  addition  to  the  low  tempera- 
ture experienced  this  sununer,  good  rainfalls  have 
ffreatly  purified  the  sources  of  water  supply  in  counti'y 
districts.  Dr.  Ashburton  Thompson,  President  of  the 
Board  of  Health,  states  that  the  only  outbreak  of 
typhoid  fever  brought  under  the  notice  of  the  Board 
this  summer  has  taken  place  at  Wellington,  where  16 
cases  from  that  town  and  surrounding  districts  are 
under  observation.  A  report  made  by  a  Government 
medical  ofiicer  ascribes  the  outbreak  to  the  usual  defec- 
tive sanitery  arrangeraents.     The  looal  authorities  have 


been  urg^  to  adopt  efficient  by-laws  to  meet  the  diffi* 
onlty.  During  December  last  there  were  75  cases  of 
tvphoid  in  the  metropolitan  district,  or  25  per  eent.  lesa- 
than  for  December  of  1902. 


Queensland. 

Prevention  of  Ooosumption. — ^During  his 
recent  visit  to  Victoria  and  New  Zealand,  Dr.  Hirsch- 
field,  secretary  for  the  Queensland  Society  for  the  Pre- 
vention of  Consumption,  gave  some  attention  to  the 
measures  taken  in  those  States  for  dealing  with  con- 
sumption, and  collected  all  the  information  he  could 
bearing  upon  its  many  phases.  He  stetes  that  in 
Queensland  we  have  to  recognise,  first,  that  what  is 
good  for  the  consumptive  is  good  for  the  general  com- 
munity. With  reasonable  care  no  consumptive  is  a 
danger  to  the  community.  Compulsory  notification 
would  be  premature,  but  it  is  imperative  that  increased 
accommodation  should  be  found  for  consumptives.  We 
have  at  the  present  time  only  the  sanatorium  at  Dalby, 
which  is  for  early  cases,  and  the  Hospital  for  Chronic 
Diseases  at  Diamintina,  which,  besides  other  cases,  takes 
a  limited  number  of  consumptives.  On  the  other  hand, 
the  general  hospitals  refuse  to  take  consumptives,  so 
that  the  provision  for  consumptives  is  more  inadequate 
here  than  it  is  in  anv  other  of  the  Stetes.  The  Society 
for  the  Prevention  of  Consumption  here  is  now  entering 
into  communication  with  sevend  hospitals,  and  having  a 
small  banking  balance  at  ite  disposal,  is  offering  the 
assistance  of  £20  to  each  hospital  uiat  will  underteke  to 
provide  some  separate  shelter  for  consumptives.  These 
hospitals  have  been  selected  in  difPerent  parte  of  the 
country,  the  preference  being  given  to  those  which  have 
a  large  amount  of  ground  at  their  disposal.  A  great 
deal  could  be  done  by  the  Government  bringing  some 
pressure  to  bear  upon  some  of  the  country  hospitals, 
which  have  a  large  number  of  beds  at  their  disposal,  and 
only  a  small  proportion  of  them  occupied.  Some  of  these 
hospitals  could  certainly  be  made  use  of  for  housing  con- 
sumptives, many  of  whom  die  before  they  can  get  ad- 
mission to  any  institution. 

Infected  Houseb.— A  point  to  which  sufficient 
importence  is  not  attached  in  either  New  Zealand  or 
Victoria  is  the  notification  of  houses  that  consumptives 
have  lived  in.  In  the  Queensland  Health  Act,  which 
dates  from  September,  1902,  there  is  an  Order-in- 
Council  requiring  the  notification  of  all  houses  in  which 
infectious  diseases  have  occurred,  and  fixing  a  penalty 
of  £20  for  the  letting  of  such  houses  until  they  have 
been  proi)erly  disinfected.  That,  so  far  as  consumption 
is  concerned,  is  practically  a  dead  letter ;  and  it  is  one 
of  the  most  importent  p6inte  for  the  prevention  of  con- 
sumption. The  neglect  of  it  leaves  open  one  of  the 
most  serious  channels  of  infection.  A  similar  provision 
exists  in  Victoria,  but  it  is  certainly  not  in  active 
operation.  There  is  no  doubt  many  people  get  first 
infected  from  living  and  sleeping  in  houses  previously 
occupied  by  consumptives.  The  public  should  refuse  to 
teke  a  house  until  a  certificate  has  been  obteined  from 
the  Health  Department  that  they  have  been  previously 
disinfected. 

Bubonic  Plague. — Two  cases  of  plague  have 
been  discovered  in  Bristbane.  Strenuous  e£Porte  are  being 
made  to  destroy  rate.  In  consequence  of  the  plague 
in  Brisbane  the  importetion  of  forage  and  g^rain  from 
Queensland  has  been  prohibited  by  the  autiborities  in 
New  South  Wales. 


Victoria, 

Increase  of  Typhoid. — ^A  recent  report  of  the 
medical  superintendent  of  the  Melbourne  Hospital  to  the 
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committeo  dinolosed  a  Berious  inoreatie  in  the  nuiuber  of 
'hrphoid  fever  cases.  Oufc  of  a  total  of  293  patients  in 
tae  institution  48  were  suffering  from  typhoid  fever, 
\mn%  exactly  double  the  number  in  the  hospital  at  the 
same  time  Uut  year.  Several  of  the  members  expressed 
surprise  at  the  increape,  as  the  summer  so  far  had  been 
cool. 


New  Zealand. 

Smallpox. — Five  cases  of  smallpox  were 
reported  rrom  Christchuroh  on  15th  January,  and  the 
next  day  two  more  were  notified.  The  patients  and 
contacts  were  located  at  Bottle  Lake  Hospital,  seven 
miles  from  Christchnrch  and  fourteen  from  Lyttelton. 
On  the  20th,  eleven  patients  and  two  suspects  and  25 
contacts  were  in  the  hospital.  At  Sydney,  Melbourne, 
and  Hobart  precautions  were  taken  to  prevent  the 
importation  oi  the  disease  ;  no  passengers  from  New 
Zealand  being  allowed  to  land  unless  able  to  give  con- 
clusive evidence  as  to  the  locality  from  which  they 
travelled,  also  of  successful  vaccination  within  six 
months  before  arrival,  also  re- vaccination  on  landing. 
The  Otago  Baily  IHmet^  N.Z.,  of  19th  January,  stat^ 
that  the  Health  Department  had  followed  the  trail  of 
the  smallpox  outbreak  and  had  traced  it  back  to 
3rd  November,  but  it  seems  that  this  date  cannot  be 
absolutely  relied  upon  as  being  correct,  and  this  uncer- 
tainty caused  uneasiness  in  the  public  mind  as  to  the 
alertness  either  of  the  medical  profession  in  diagnosing 
the  disease  or  negligence  of  the  patient  in  reporting  him- 
self. The  outbreak  happily  has  been  effectively  dealt 
with,  preventing  its  assuming  as  grave  a  proportion  as 
that  which  recently  occurred  at  Launceston,  Tasmania. 


HOSPITAL  INTELLIGENCE. 


Sydney  Hospital. — The  annual  report  states 
that  the  board  was  glad  to  be  able  to  show  an  increase 
of  £55  in  the  regular  subscriptions  over  the  amount 
received  for  1902.  While  gratefully  acknowledging  the 
support  received  the  board  wished  to  point  out  that  for 
an  institution  which,  in  one  year,  admitted  to  its  wards 
40.)7  in-patients,  treated  16,877  out-patients,  and  7985 
casualty  cases,  and  whose  hon.  medical  staff  performed 
2627  serious  operations,  the  financial  assistance  rendered 
by  the  public  was  wholly  inadequate.  The  directors  had 
hoped  to  have  carried  out  further  improvements  during 
the  year,  notably  in  connection  with  the  supply  of  hot 
and  cold  water  to  the  centre  of  each  ward,  and  the  re- 
modelling of  the  children's  wards,  but  these  works  had 
of  necessity  been  postponed  until  the  financial  outlook 
became  more  assured.  It  was  reasonably  certain  that 
the  desired  improvements  would  be  effected  this  year,  as 
consequent  upon  the  acceptance  of  more  favourable  con- 
tracts for  the  principal  supplies,  the  cost  of  working  the 
ho5tpital  would  be  less,  and  there  should  be  money  avail- 
able for  carrying  out  permaneut  improvements.  The 
enlarged  Nightingale  wing  had  done  much  towards 
adding  to  the  comfort  of  the  nursing  staff  whilst  on 
duty.  During  the  year  the  skiagraphic  department  had 
been  practically  reconstructed  under  the  super>4.sion  of 
Dr.  Herschel  Harris.  Gas  has  been  entirely  dispensed 
with,  and  an  electric  inbtallation  has  taken  its  place.  A 
second  complete  X-ray  outfit,  specially  selected  and 
designed  by  Dr.  F.  H.  Low,  secretaiy  to  the  Kontgen 
Society  of  London,  had  been  added,  and  the  directors 
.felt  deeply  indebted  to  Dr.  Low  for  hie  invaluable 
services  in  this  matter.  An  important  addition  had  been 
a  Miller  ultra-violet  lamp  for  the  cure  of  lupus,  similar 
.Jto  one  used  at  St.  Bartholomew's  Hospital,   London, 


and,  to  be  quite  up  to  date,  a  radium  button  was  being 
imported  for  therapeutic  purposes.  The  Moorcliff  branch 
of  the  hospital  at  Miller's  Point  had  been  further 
improved,  and  667  patients  were  admitted  for  treatment 
during  t^e  year.  The  Begent-street  and  Faddington 
branches  had  proved  of  great  benefit  to  the  suffering 
poor  of  the  dis&icts.  At  the  examinations  held  at  the 
end  of  the  year  in  oonneotion  with  the  Training  School 
for  Nurses,  there  were  53  candidates— 29  in  the  first 
year,  6  of  whom  partially  failed ;  12  in  the  second  and 
third  years  respectively,  all  of  whom  passed. 

Balmain  Hospital. — The  annual  meeting  of 
the  subscribers  of  the  Bahnain  Hospital  was  held  last 
month.  The  committee's  annual  report,  which  was 
adopted,  showed  that  the  number  of  cases  treated  was  as 
follows  : — Indoor  department — Remaining  from  1902, 
16  ;  admitted  during  1903,  323  (males  207,  females  132), 
making  a  totel  of  339  as  compared  with  341  for  the 
previous  year.  In  the  outdoor  department  2395  cases 
were  treated,  necessitating  10,993  attendances, 
against  2193  cases,  necessitating  8672  attendances  in 
1902.  The  average  daily  number  in  the  hospital  was 
16.  The  average  residence  of  discharged  persons  in  days 
was  17.  Tlie  mortality  on  the  year's  cases  was  5 '8  per 
cent.,  and  of  the  20  deaths  that  occurred,  a  large  per- 
centage was  in  a  hopeless  condition  when  admitted. 
Of  the  remainder  287  were  discharged  cured,  12  wepe 
discharge  relieved,  and  two  unrelieved,  leaving  18 
remaining  for  further  treatment.  The  hon.  treasurer's 
financial  statement  showed  that  the  total  receipts  for  the 
year  were  £1373  5s,  and  the  expenditure  £1444  6s  Id. 

Eoyal  North  Shore  Hospital. — The  sixteenth 
annual  meeting  of  the  above  institution  was  held  last 
month  at  the  North  Sydney  Town  Hall.  The  annual 
report  showed  that  the  year  had  been  an  eventful  one  in 
the  annals  of  hospital  work  on  the  north  side  of  the 
harbour,  marked  as  it  had  been  by  the  opening  of  the 
first  portion  of  the  new  hospital.  This  work  liad  been 
completed  none  too  soon,  seeing  that  within  a  few  weeks 
after  the  opening  the  accommodation  available  was 
taxed  to  its  utmost,  and  the  institution  had  remained 
practically  full  ever  since.  In  the  old  hospital  there 
were  153  patients  treated,  of  whom  120  were  dis- 
charged ciiml,  14  relieved,  1  unrelieved,  and  9  died, 
while  were  removed  to  the  new  buildings.  In  the 
new  hospitel,  340  patients  had  been  treated,  of  whom 
239  were  dischargea  cured,  19  relieved,  10  unrelieved, 
and  30  died,  leaving  42  under  treatment  at  the  end  of 
the  year.  The  total  number  of  patiente  treated  was, 
therefore,  484.  The  average  daily  number  resident  in 
the  old  hospital  was  21*65,  and  in  the  new  39.  The 
total  number  of  deaths  (of  which  eight  occurred  within 
24  hours  of  admission)  was  39,  Wng  8*05  per  cent. 
The  treasurer's  stAtement  showed  that  the  income, 
exclusive  of  interest  accrued  on  investments,  had  been 
almost  equal  to  the  expenditure,  and  that  the  subscrip- 
tions had  totalled  £236  9s,  an  increase  of  £95  on  the 
previous  year,  while  the  donations  were  £.)10  4s  Id,  as 
against  £4y0  4a  5d,  in  addition  fo  which  £97  Is  2d  was 
donated  towards  the  new  building  fund.  The  average 
cost  per  bed  had  been  £52  138  4d  this  year,  as  against 
£.">3  lis  4d  for  the  previous  year.  One  hundred  and 
sixty-three  patients  contributed  towards  their  mainten- 
ance the  sum  of  £243  9rt  5d.  The  list  of  subscribers 
showed  an  increase  over  the  previous  two  or  three  years. 
It  was  estimated  that  at  least  £2400  per  annum  would  be 
required  to  successfully  cany  on  the  work  under  present 
conditions,  or  in  round  numbers,  £1200  more  than  it  cost 
to  maintain  the  old  hosjiital. 

Queen  Yictoria  Homes  for  Consumptives, 
N.S.W.— At  the  last  monthly  meeting  of  the  house 
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oommittee  of  the  Queen  Victoria  Sanatorium,  Went- 
worth  Falls,  and  tho  Home  for  Conflumptives  at  Thirl- 
mere,  the  medical  superintendent's  report  (sanatorium) 
showed  that  during  the  past  month  six  patients  had 
been  admitted  and  nve  had  been  discharged.  Of  those 
discharged  two  were  improved,  two  had  the  disease 
completely  arrested,  and  one  died.  The  matn)n*s  report 
(Thirlmere)  showed  that  there  were  41  patients  in  the 
home.  During  the  month  10  had  been  admitted ;  six 
had  been  discharged.  The  majority  of  the  patients  were 
progressing  favourably.  At  a  meeting  of  the  executive 
committee  last  month  the  hon.  secretary  reported  tliat 
Mr.  Pridham,  engineer  to  the  Water  and  Sewerage 
Board,  had  visited  the  sanatorium  at  Wentworth  Falls 
to  report  on  the  water  supply,  and  he  recommended 
that  a  storage  reservoir  be  built  at  the  head  of  a 
marshy  gully,  some  «*<00  yards  from  the  Home,  whence 
the  supply  would  be  by  gravitation.  The  land  recom- 
mended belonged  to  Mr.  Walter  Hall,  and  ho  had 
kindly  donated  the  area  required,  comprising  some  21 
acres.  It  was  decided  that  tenders  be  called  for 
the  building  of  a  concrete  storage  reservoir  to  contain 
100,000  gallons  of  water.  The  architects  submitted 
rough  plans  for  extension  of  the  present  buildings,  and 
it  was  decided  that  plans  and  specifications  be  prepare.l 
and  tenders  called  for  the  building  of  two  wards  to  con- 
tain six  beds  each,  and  two  other  wards  to  contain  two 
beds  each.  The  new  extensions,  together  with  the 
shelters,  will  bring  the  bed  accommodation  up  to  40,  but 
much  more  accommodation  is  still  urgently  needed  for 
the  class  of  patients  treated  at  Thirlmere,  since  the 
majority  of  those  applying  are  afflicted  in  the  middle  or 
later  stages. 

West  Maitland  Hospital. — The  annual  meet- 
ing of  subscribers  to  the  Maitland  Hospital  was  held  last 
month,  Mr.  Neville  D.  Cohen,  president,  in  the  chair. 
The  rejtort  showed  that  a  new  hospital  was  in  course  of 
erection  at  a  cost  of  £S00O,  of  which  £4000  was  a  special 
g^nt  from  the  Grovemment,  and  the  balance  from  the 
trust  funds  of  the  Maitland  hospital.  During  the  year 
412  cases  had  been  treated ;  289  were  cured,  38  relieved, 
8  unrelieved,  and  there  had  been  44  deaths,  33  remaining 
in  the  wards.  The  balance-sheet  showed  an  income  of 
£2273  8s  6d.  and  the  expenditure  totalled  £2275  158  9d. 

Newcastle  Hospital. — The  annual  report  of 
this  institution  states  that  during  the  year  1024  indoor 
patients  had  been  treated,  and  1302  outdoor  patients: 
while  34S  surgical  operations  had  been  performed,  as 
compared  with  318  in  the  previous  year.  The  bed 
accommodation  had  been  suflScient  to  meet  the  demands. 
The  income  for  the  year  amounted  to  £5070,  and  the 
expenditure  totalled  £4243.  A  special  grant  had  been 
received  during  the  year  from  the  Government  of  £1000 
to  recoup  past  expenditure  on  equipment  and  furnishing 
an  operating  block  and  nurses*  home. 

Parramatta  District  Hospital. — At  the  annual 
meeting  of  the  subscribers  to  the  Parramatta  District 
Hospital  the  report  presented  was  of  a  very  satisfactory 
character,  and  the  b^nce -sheet  showed  that  the  hospital 
finances  were  in  a  much  better  condition  than  at  the 
outset  of  t).«e  year.  This  was  in  a  measure  due  to  the 
fact  that  the  varioua  outlying  districts  had  taken  a  more 
lively  interest  in  the  welfare  of  the  institution,  and  had 
organised  hospital  aid  societies.  The  number  of  patientn 
treated  during  the  year  was  303.  Of  this  number  200 
had  been  dLscharged  cured,  32  relieved,  five  unrelieved, 
while  40  died,  and  26  were  remaining  in.  In  addition 
to  this  812  out-patients  had  received  medicines,  and  3US 
casualties  had  been  treated. 

Melbourne  Hospital. — ^The  financial  state- 
ment of  the  Melbourne  Hospital  for  the  quarter  ended 


with  the  past  year  shows  a  much  improved  position.  At 
the  end  of  the  third  quarter  of  1903  the  hospital  debit 
balance  was  £5368  lOs  6d.  This  was  reduced  during' 
the  succeeding  quarter  by  £2858  9s  lid.  The  past 
year,  therefore,  closed  with  a  debt  of  only  £2510  Os  7dy 
a  state  of  affairs  which  is  regarded  by  the  committee- 
with  considerable  satisfaction.  The  improvement  is 
mainly  dse  to  collections  and  contributions,  though 
economies  also  assist  largely. 

Hobart  Hospital. — At  the  monthly  meetings 

of  the  Hi^bart  Hospital  Board  on  January  8th,  it 
was  reported  that  the  fees  eollected  during  the 
year  amount  to  £1210  68  4d,  as  compared  with 
£1272  Us  2d  recovered  during  1902,  being  a 
deficiency  of  £62  4s  lOd.  The  total  expenditure 
to  date  amounts  to  £7473  Os  2d,  as  against 
£7648  3s  7d  in  the  preceding  year.  In  1902  the  grant- 
in-aid  was  £6360,  for  the  year  just  ended  £4500  plus- 
£1223  4s  7d.  Government  subscription  on  the  £1  for 
£1  principle,  or  £636  los  5d  less  than  the  amount 
voted  for  the  up -keep  of  the  hospital  in  1902,  and  this 
£636  is  practically  what  the  debit  balance  amounts  to  at 
the  close  of  the  year*s  proceedings.  During  the  year 
1416  cases  have  been  treated  in  the  hospital,  as  com- 
pared with  1987  in  1902,  the  daily  average  number  of 
occupied  beds  was  86  as  compared  with  89  last  vear,  and 
the  average  stay  in  hospital  per  patient  22  1  {  days,  as 
compared  with  2('j  days.  Of  the  1416  cases  treated  597 
were  non-resident  of  Hobart.  In  the  out-patients* 
department  1728  new  cases  were  treated  during  the 
year,  casualties  355.     Total  attendances,  6122. 


Medico -Ethical  and  Medico- Le^^al* 


Boric  Acid  in  Milk. — Last  month  Mr.  0.  M. 
Payten,  S.M.,  at  the  Central  Police  Court.,  Sydney, 
delivered  his  ruling  in  the  case  in  which  Inspector 
Duncan,  of  the  City  Council,  proceeded  against 
Keginald  Purbrick  for  having,  on  July  20th,  1903,  sold 
to  Edward  Gundry  some  concentrated  milk,  alleged  to 
be  unfit  for  human  consumption  on  account  of  the  anti- 
septic boric  acid  being  mixed  with  it  in  a  proportion 
exceeding  the  one-thousandth  part  of  a  grain  per  pint 
of  the  milk.  Mr.  Payten  said  that  the  information  pur- 
ported to  be  laid  under  the  78  th  section  of  the  Public 
Health  Act,  which  was  read  with  the  86th  section,  whi  jh 
prescribed  the  conditions  under  which  antiseptics  might 
be  mixed  with  food.  The  defendant  was  the  manager 
of  the  Bacchus  Marsh  Concentrated  Milk  Company^ 
Limited,  which  manufactured  concentrated  milk,  and  in, 
Sydney  disposed  of  it  principally  to  the  shipping  trade.. 
For  the  purpose  of  keeping  tlie  milk  (generally  about 
seven  days)  an  antiseptic  or  preservative  was  used.  In 
the  article  sold  to  the  inspector  there  was  boric  acid  to- 
the  extent  of  14  grains  per  pint,  or  10*15  grains  per  lb 
The  defendant  deposed  that  the  company  used  about  30 
grains  of  boric  acid  to  tho  lb.  of  milk  in  summer.     In. 

I    the  winter  20    grains    or   less    were    used.     For    the 
defendant  it  was  contended  fhat  he  should  dismiss  the 

'    information  on  the  g^unds  that  the  regulation  was 
invalid,   because  it  was    unreasonable,   and   that    the 

I  provision  made  did  not  regulate  as  required  by  the  86th 
section,  but  for  practical  purposes  prohibited  the  use  of 
boric  acid  as  a  preservative  or  antiseptic  in  milk.  Mr. 
C.  W.  Finch,  an  analytical  chemist,  gave  evidence  to  the 
effect  that  the  smallest  quantity  of  which  he  could  make- 
a  quantitative  analysis  of  boric  acid  to  a  pint  of  concen- 
trated milk  would  be  about  an-eighth  of  a  grain,  or  one 
part  of  boric  acid  to  76,800  parts  of  milk.  One- 
thousandth  part  of  a  grain  of  boric  acid  to  a  pint  of  the- 
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milk  was  equivalent  to  one  part  of  acid  to  10,000,060 
parts  of  milk.  The  quantity  prescribed  by  the  Board  of 
Health  was  135  times  less  than  could  be  quantitatively 
determined.  He  (the  witness)  could  not  determine 
quantitatively  one- tenth  of  a  g^n  to  a  pint  of  milk. 
Over  100  times  as  much  as  the  Board  allowed  would 
have  to  be  used  before  the  Board  would  be  able  to 
determine  it.  One-thousandth  part  of  a  grain  of  the 
acid  was  of  no  use  as  an  antiseptic.  The  smallest 
quantity  necessary  to  act  as  an  antiseptic  to  a  pint  of 
concentrated  milk  was  at  least  15  to  30  grains,  according 
to  that  witness.  For  these  reasons  he  was  asked  to  say 
that  the  regulation  reg^arding  the  quantity  of  antiseptics 
usable  in  imlk  was  bad  on  account  of  its  unreasonableness. 
The  leading  case  on  the  subject  was  decided  by  a  specially 
constituted  Court  called  by  the  late  Chief  Justice  of  Eng- 
land, Lord  Russell,  of  Killowen,  in  which  the  question 
of  reasonableness  was  fuUy  dealt  with  in  May,  1898. 
Lord  Russell,  in  the  course  of  his  judgment,  had  said 
that  Courts  should  be  slow  to  condemn  as  invalid  any 
by-law  on  the  ground  of  imreasonableness.  The  Chief 
Justice  held  the  by-law  to  be  valid,  five  members  of  the 
Court  agreeing  with  him,  while  one  disagreed.  That 
case,  so  far  as  regarded  checks  and  safeguards,  was  much 
the  same  as  that  under  notice.  The  Board  of  Healtli 
was  a  representative  body,  consisting  of  not  less  than 
seven  nor  more  than  ten  members,  four  of  whom  at  least 
had  to  be  legally  qualified  medical  practitioners.  They 
were  appointed  by  the  Grovernor,  and  were  a  body 
corporate.  The  reg^ations  were  published  in  the 
"  Government  Gazette,**  and  did  not  have  force  until  90 
days  after  publication.  The  regulations  were  not  un- 
chang^ble,  as  they  might  be  altered  or  varied.  The 
words  of  the  judgment  he  (Mr.  Payten)  had  quoted 
could  not  have  been  used  in  much  stronger  terms  in 
enjoining  judges  and  magistrates  to  support  as  far  as 
possible  by-laws  issued  by  local  authorities  unless  it  could 
be  shown  that  the  by-laws  were  made  without  jurisdic- 
tion or  were  obviously  unreasonable.  Especially  was 
this  rule  to  be  observed  in  cases  where  the  by-law  was 
made  by  a  representative  authority,  such  as  a  municipal 
council,  or,  as  in  this  ciise,  a  board  of  health.  The 
Court  should  not  be  disposed  to  pick  holes  in  rules  that 
dealt  with  local  matters  and  local  requirements,  where 
the  local  authorities  were  often  better  able  to  judge  of 
them  than  the  Courts.  He  was  not  prepared  to  hold  the 
by-law  unreasonable,  and  he  would  therefore  convict  the 
defendant  of  the  offence  charged  against  him,  and  fino 
bim  tiie  sum  of  £2,  in  default  seven  days*  imprisonment 
with  hard  labour. 

Breach  of    the  Medical  Practitioners  Act. — 

According  to  a  report  in  the  Syditey  Morning  He^-nld  last 
month,  at  the  Glebe  Police  Court,  Joseph  P.  Flood, 
aged  43,  was  chargped  with  having,  at  the  Glebe,  on 
January  10th,  practised  as  a  legally  qualified  medical 
practitioner  at  a  time  when  he  was  not  registered  or 
entitled  to  be  registered  as  such  under  the  Medical 
Practitioners  Act  and  Amending  Act.  Evidence  was 
Kiven  that  the  accused  used  the  title  of  doctor,  and  pro- 
lessionally  attended  a  woman  who  was  lying  ill  at  thn 
Glebe.  He  said  he  was  sent  by  another  person  who  had 
been  professionally  attending  the  patient.  The  accused, 
after  examining  the  woman,  prescribed  for  her,  and 
then  asked  for  his  fee.  He  was  given  a  sovereign,  and 
then  left  the  house,  but  did  not  return.  His  defence 
was  that  he  represented  himself,  not  as  a  doctor,  but  as 
medical  attendant  only,  and  that  he  came  to  assist  the 
peiraon  who  had  been  attending  the  patient.  Before 
leaving  he  asked  for  a  few  shiBing^,  not  as  a  fee,  and 
received  a  sovereign  on  the  understanding  that  he  would 
retain  the  change.  The  accused  was  fined  £5,  in 
default  imprisonment  for  one  month. 


MEDICAL  NOTES. 


Charitable  Donations  and  Bequests. — Lord 
Tennyson  has  made  a  donation  of  £100  to  the  capital 
fund  of  the  Queen's  Maternity  Home  for  Married 
Women,  at  Rose  Park,  Adelaide.  At  the  last  meeting 
of  the  committee  of  the  Queen  Victoria  Home  for  Con- 
sumptives, New  South  Wales,  a  cheque  was  received 
from  Lady  See  for  £36  for  the  further  erection  of 
shelters  in  the  grounds.  Mr.  Frank  Grimley  also  sent 
a    cheque    for    £60    for  the  same  object.      The  hon. 

I  treasurer  reported  having  received  a  cheque  from  Mias 
Eadith    Walker   for    £25;    from  Mrs.   J.   L.  Brown, 

j    Bowenfels,  cheque  for  £12  ;  and  a  cheque  for  £21  las  9d 

I  from  Mrs.  Austin,  the  proceeds  of  a  drawing-room  fdte 
held  by  her.     The  late  Mr.  Frederick  Robert  White,  of 

,  Booloominbah,  near  Armidale.  N.S.W.,  has  made  the 
following  bequests: — Armidale  Hospital,  £500;  Mur- 
rurundi  Hospital,  £600  ;  Muswellbrook  Hospital,  £600  ; 
Sydney  Hospital,  £1000  ;  Prince  Alfred  Hospital,  £1000. 

The  Army  Medical  Corps  of  Victoria. — The 
Army  Medical  Corps  of  Victoria  recently  had  three  days* 
training  in  camp  in  the  neighbourhood  of  Heidelberg. 
Out  of  a  total  e;<tablishmeiit  of  60  officers  and  men  46 
were  all  to  attend.  The  corp«  was  in  command  of  Major 
Home  and  Captain  Sutherland,  and  turned  out  for  the 
first  time  with  its  four  new  ambulance  waggons  well 
horsed.  Officers  and  men  showed  the  greatest  interest 
in  the  work  carried  out  at  the  camp,  the  training  from 
everj'  point  of  vi^jv  being  a  distinct  success. 

Inspector-General  of  Lunatic  Asylums,  Vic- 
toria.— We  understand  that  no  applications  have  so  far 
been  received  from  medical  men  in  England  for  the 
position  of  Inspector- Greneral  of  Victorian  Lunatic 
Asylums.  One  officer  of  the  Lunacy  Department  of 
Victoria  and  one  officer  connected  'with  the  New  South 
Wales  service  are  reported  to  be  applicants  for  the 
vacant  post,  but  no  appointment  will  probably  be  made 
for  some  weeks. 

Adulteration  of  Food. — According  to  a  cable- 
gram in  the  Sydney  Morning  Herald,  Mr.  W.  P.  Hep- 
bum,  chairman  of  the  Interstate  and  Foreign  Commerce - 
Committee  of  the  House  of  Representatives  of  the 
United  States,  introduced  into  that  House  a  bill  pro- 
hibiting interstate  trading  in  adulterated  or  wrongly 
branded  food  or  drug^s,  including  foreign  foods  or  drugs. 
The  bill  has  been  adopted  by  200  votes  to  168. 

Dental  Hospital  of  Sydney.— At  the  third 
annual  general  meeting  of  the  Dental  Hospital  of 
Sydney,  the  president,  Dr.  E.  Randolph  Magnus,  said 
that  during  last  year  8335  cases  were  treated,  involving 
9472  extractions  besides  other  dental  operations.  The 
total  attendances  were  9337.  The  Dental  Hospital  has- 
been  proclaimed  a  public  hospital  under  the  Public 
Hospitals  Act  of  1898,  and  a  special  grant  of  £100  had 
been  voted  by  Parliament  in  aid  of  the  funds  of  the 
institution.  Some  particulars  were  also  given  concern- 
ing a  proposed  amalgamation  with  the  University  Dental 
Hospital. 

Bubonic  Plague  in  Western  Australia. — Dr. 
Anderson,  who  was  deputed  by  the  Government  to  carry 
out  a  series  of  inquiries  in  India  into  the  occurrence  and 
treatment  of  bubonic  plague,  has  complete  his  report  to 
the  Colonial  Secretary.  His  experience  in  India  con- 
firmed him  in  the  belief  that  plague  in  the  great  majority 
of  cases  was  not  a  contagious  disease,  as  ordinarily  un- 
derstood. The  discovery  of  a  case  of  plague  in  a  general 
hospital  should  not  necessitate  the  quarantining  of  the 
institution.     All  that  was  necessary  was  the  disinfoctioa 
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of  the  bed  aud  beddiog  of  the  patient,  and  there  would 
be  no  likelihood  of  any  other  cases  occurring.    The 

Snenmonic  form  of  plague  was  highly  infectious,  but 
iffered  from  the  ordinary,  or  bubonic,  form.  So  far, 
no  cases  of  primary  pneumonic  plague  had  occurred  in 
Western  Australia. 

Australasian  Trained  Nurses'  Association. — 
A  special  meeting  of  the  members  of  the  Australasian 
Trained  Nurses*  Association  was  held  on  February  4th. 
The  rules  were  amended  to  provide  that  the  governing 
body  of  the  association  should  be  a  council,  consisting  of 
the  president,  the  vice-president,  hon.  treasurer,  two 
hou.  secretaries,  and  20  members,  of  whom  five  should  be 
medical  practitioners,  five  matrons  and  superintendents 
of  nurses,  five  sisters  and  nurses,  three  representatives  of 
the  midwifery  branch,  and  two  might  be  hon.  members. 
The  midwifery  nurses  were  subsequently  introduced  to 
their  elected  representatives,  Drs.  Ada  Affleck-Hard- 
man,  W.  H.  Crago,  and  R.  Worrall. 

The  New  Dental  Board  of  Adelaide.— The 
Government  has  appointed  a  new  Dental  Board  to 
administer  the  Act.  It  will  consist  of  Arthur  Edmund 
Shepherd,  L.R.C.r.  and  S. ;  Bronte  Smeaton,  M.B., 
Cli.B. ;  Edward  John  Counter,  B.D.S. ;  Peter  Crank, 
L  P.S.  and  R.C.S. ;  John  Trotter  Hardy  and  Benjamin 
Thomson.  All  of  these,  with  the  exception  of  Dr. 
Shepherd,  were  on  the  old  board,  and  the  new  member 
will  take  the  place  of  Dr.  A.  E.  Wigg. 

The  Distinguished  Service  Order.  —  The 
Distinguished  Service  Order,  the  companionship  of 
which  was  conferred  upon  a  number  of  Australians  for 
their  services  in  the  South  African  campaign,  is  to  rank 
next  to  the  Royal  Victorian  Order.  The  Badg^  consists 
of  a  gold  cross,  enamelled  white,  having  on  one  side  the 
Imperial  crown  in  gold,  upon  a  red  enamelled  ground, 
within  a  wreath  of  laurel.  On  the  reverse  side  is 
engraved  the  Royal  cypher,  E.R.  VII.  The  badge  is  to 
be  worn  on  the  left  breast  suspended  by  a  red  riband 
edged  with  blue  of  1  in.  in  width. 

Second-hand  Shops  and  Fodder  Stores. — The 
health  committee  of  the  City  Council  has  framed  new 
by-laws,  regulating  the  conditions  under  which  fodder 
stores  and  ^econd-hand  shops  shall  be  carried  on.  It  is 
provided  tnat  ' '  the  occupier  of  any  premises  within  the 
city  of  Sydney  which  shall  be  used  for  the  purpose  of  a 
marine  store  or  for  the  sale  or  storage  of  any  second- 
hand timber,  iron,  barrels,  empty  cases,  or  other  mate- 
rials or  things  of  a  like  nature,  shall  within  one  mouth 
after  serrice  upon  him  of  a  notice  signed  by  the  town 
clerk  of  the  said  city  requiring  him  so  to  do,  cause  all 
such  timber,  iron,  barrels,  empty  cases,  and  other  mate- 
rials and  things  as  aforesaid,  to  be  kept  on  open  plat- 
forms or  trestles  to  a  height  of  at  least  12  in.  clear  of 
the  ground  or  floor,  and  shall  keep  the  ground  or  floor 
beneath  such  platform  or  trestles  clean,  and  the  space 
between  such  ground  or  floor  and  the  said  platform  or 
trestles  free  from  obstruction.  It  is  also  provided  that 
**  the  owner  of  any  premises,  to  be  hereafter  erected,  or 
other  premises  certified  by  the  City  Health  Oflicer  to  be 
in  any  insanitary  condition,  upon  which  is  a  fodder  store 
used  in  connection  with  any  stable,  cow-yard,  or  cattle- 
shed  thereon,  shall,  within  one  month  after  service  upon 
him  of  a  notice  signed  by  the  town  clerk  requiring  him 
so  to  do,  cause  such  fodder  ptore  to  be  floored  with  con- 
crete or  other  material  not  less  than  4in.  thick,  impervouis 
to  rats,  and  the  walla,  ceilings,  and  partitions  thereof  to 
be  so  reconstructed,  altered,  or  repaired  as  to  prevent  the 
harbourage  of  rats  therein  or  the  access  of  rats  thereto." 

Sanitary  Association  of  Sydney. — Eecently  a 
lisit  of  inspection  was  paid  to  the  Thomas  Walker 
Hospital,  Concord,  Parramatta  River,  by  the  members 


of  the  Sanitary  luspectorb*  Association  of  New  South 
Wales,  more  particiuarly  for  the  purpose  of  viewing  the 
septic  tank  and  filter  beds  installation  in  operation  at 
the  institution.  The  party  were  conveyed  from  Sydney 
in  the  steam-launch  ''Eva,"  kindly  placed  at  the 
disposal  of  the  association  by  the  State  Gk)vemment. 
Beaching  the  filter-beds,  the  secretary  of  the  association, 
Mr.  W.  E.  Gundry,  who  had  charge  of  the  arrange- 
ments, read  a  short  paper,  outlining  the  method  of  con- 
struction, and  explaining  in  detail  the  operation  of  the 
processes.  Afterwards,  at  the  matron*s  invitation,  the 
(larty  inspected  the  internal  arrangements  of  the 
hospital,  and  were  most  favourably  impressed  by  the 
uniform  and  unvarying  excellence  of  all  that  they  saw — 
by  the  spacious  wards  and  dormitories,  and  the  bright, 
bracing  atmo^here  of  good  cheer  evenrwhere  pervadmg. 
On  leaving,  Dr.  Andrew  Boss,  M.L.A.,  thanked  the 
principal  nursing  staff  on  behalf  of  the  association  for 
having  afforded  the  members  an  opportunity  of  obtain- 
ing interesting  and  valuable  instruction,  which  would 
greatly  increase  their  efficiency  as  officers  engaged  in  the 
public  health  administration  of  the  State. 

PERSONAL  ITEMS. 


Professor  Watson  is  spending  the  University  vacation 
in  Japan,  in  the  hope  that  he  may  see  some  fighting 
when  war  is  declared  between  Bussia  and  Japan. 

Dr.  Lendon  has  returned  to  Adelaide,  after  spending  a 
most  enjoyable  holiday  in  India. 

Dr.  Alfred  Wigg  has  left  Adelaide  on  a  trip  to 
England.     He  expects  to  return  in  nine  months. 

Dr.  Suckling  has  been  appointed  Besident  Medical 
Officer  to  the  Adelaide  Children's  Hospital. 

We  regn^t  to  learn  that  Dr.  Homabrook,  of  Adelaide, 
who  went  to  Wallaroo  to  attend  the  fever  patients  from 
the  ship  ♦*  Celtic  Queen,"  which  recently  arrived  from 
Acapuico,  in  Mexico,  was  thrown  from  a  motor  cycle, 
and  sustained  injuries  to  one  of  his  legs. 

At  the  annual  meeting  of  the  Tumut  Hospital,  Dr. 
Mason  declined  to  accept  a  testimonial  valued  at  £50, 
which  had  been  decided  upon  at  the  annual  meeting  of 
members  as  a  mark  of  their  appreciation  of  the  honorary 
services  rendered  by  him  during  the  last  18  months.  It 
was,  therefore,  resolved  to  give  a  written  expression  of 
their  feeling  of  thanks. 

Dr.  E.  S.  Jackson,  of  Brisbane,  who  has  been  suffer- 
ing from  dengue  fever,  has  gone  to  Tewantin  for  a  few 
days. 

Dr.  T.  B.  Wilson  has  left  New  Zealand  for  Cano- 
windra,  via  Woodstock,  N.S.W. 


PRACTICES  FOE  SALE. 


N.S.W.— Cash    take,    £1300:    appointments,   £400. 
Price,  £200. 

N.S.W.— Cash  take,   £500.     Price,    £50;   terms    if 
required.    Good  district. 

N.S.W.— Cash  take,  £600.     Price,  £300.    Appoint- 
ments, £200  ;  suit  B.C.     Good  town. 

QUEENSLAND.— Cash  take,  £1000;  appointments, 
£375.     Price,  £350.     Coastal  town. 

N.Z.— Caiih  take,  £900  ;   appointments,  £186.     Price, 
£250.     Unopposed.     Specially  recommended. 

N.Z.— Cash  last  2  years,  £2500  p.a. ;    established  27 
years;  average  income,  £1800.     Price,  £800;  £500down. 

Thirteen  other  practices  are  available  in  N.Z. ,  including 
line  city  of  Wellington  ;  one  is  available  city  of  Hobart. 

Openings  available    N.S.W. ;    guarantees    £200   to 
£300.      Incomes  about  £500. 

Mb.  F.  W.  LOXTON, 
16  O'Connell-street,  Sydney.— {Advt.] 
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Dr.  T.  O.  Williams,  of  Auckland,  who  has  been  ill  for 
tfome  weeks  past,  is  now  recovering. 

Dr.  O.  E.  Marsden,  formerly  house  surgeon  of  the 
Melbourne  Hospital,  and  afterwards  (senior  resident 
surgeon  of  St.  Vincenf  *b  Hospital,  Sydney,  has  gone  to 
We^ington,  New  Zealand. 

Dr.  R.  Gordon  Macdonald  has  been  elected  as  coun- 
cillor for  South  Ward,  City  of  Dunedin. 

Dr.  and  Mrs.  Young,  of  Invercargill  (N.Z.),  has 
recently  returned  from  a  nine  months*  visit  to  England. 

Dr.  Bamett,  of  Dunedin,  has  been  granted  12 
months*  leave  of  absence  from  his  duties  as  lecturer  on 
systematic  and  practical  surgery  at  the  Otago  Univer- 
sity. He  is  leaving  in  January,  and  intends  making  a 
trip  through  Amenca,  the  Continent  of  Europe,  and 
Great  Britain. 

Dr.  J.  H.  Little,  late  of  Armidale,  N.S.W.,  has 
removed  to  Stanley -street,  South  Brisbane. 

Dr.  Collins,  senior  medical  o£Scer  to  the  Hospital 
Board,  and  tiie  arc^itect,  recently  paid  a  visit  to  the 
Wellington  and  Christchurch  Hospitals,  to  get  some 
suggestions  for  the  new  operating  theatre  for  the  Auck- 
land institution,  calculated  to  cost  about  £1700. 

Dr.  I^.  J.  Brennand  has  commenced  practice  at  94 
Hiller- street,  North  Sydney. 

Dr.  T.  W.  Sinclair  has  returned  to  Melbourne  after 
an  absence  of  two  years  in  England.  While  in  London 
he  obtained  the  diploma  of  Public  Health  from  the 
Boyal  College  of  Surgeons,  London. 

Surgeon-General  Williams,  of  the  headquarters  staff 
of  the  Conunonwealth,  arrived  at  Adelaide  from  England 
by  the  ♦*  Ville  de  la  Ciotat." 

Dr.  and  Mrs.  Gumble  were  entertained  by  the  staff  of 
the  Sunbury  Asylum,  Yic.oria,  and  presented  with  a 
handsome  coffee  service  and  (*lock  prior  to  their  departure 
for  Kew.  Dr.  Campbell,  late  of  Queensland,  succeeds 
Dr.  Gamble  as  medical  officer  at  Sunbury  Asylum. 

Mr.  ICorace  lies  Holmes,  M.B.,  B.S.,  has  been 
appointed  resident  medical  tutor  at  QueenN  College, 
Melbournn.  He  took  his  degrees  in  1901,  and  at  Uie 
final  honor  examinations  in  February,  1902,  was  placed 
first  in  the  first  class  in  mniioine,  with  the  University 
scholarship;  second  in  the  first  class  in  surgery,  an^ 
first  in  tiie  second  class  in  obstetrics.  He  has  since 
been  engag^  as  resident  medical  officer  in  the  Melbourne 
Hospital  and  the  Hospital  for  Women. 

Dr.  H.  C.  Garde  was  recently  presented  with  an 
illuminated  address  by  the  revidents  of  Maryborough, 
Queensland,  and  subsequently  entertained  at  a  banquet. 
Dr.  Garde  has  resumed  practice  at  Biisbane. 

A  private  cablegram  received  in  Adelaide  recently 
from  London  announces  the  death  of  Dr.  J.  H.  Browne, 
who  was  the  sole  survivor  of  the  little  band  commanded 
by  the  late  Captain  Sturt,  the  explorer,  who  in  1828 
explored  the  Maoquarie  and  Murrumbidgee  Rivers. 
Fmally  he  'struck  the  Murray,  which  he  refeir^rd  to  as 
'*  the  antipodean  Nile,  the  prince  of  Australian  rivers.*' 

Probate  of  the  will  of  Dr.  W.  Butler  Walsh,  late 
of  Kew,  who  died  on  November  15th  last,  is  being 
applieJ  for  by  the  Trustees  Executors,  and  Agency  Co., 
Ltd.  The  estite  is  sworn  at  the  value  of  £10,987, 
which,  with  the  exception  of  a  le^cy  of  £100  to  his 
brother  Phillip,  is  bequeathed  to  his  widow  and  children. 

Dr.  J.  Johnston,  of  WiUianistown,  has  been  elected  a 
member  of  the  Public  Board  of  Health  of  Victoria  for 
the  North  Tarra  Province.  This  is  the  first  medical  man 
to  be  appointed  to  thai  B  ^ard. 


Dr.  W.  Sproule  haii  left  Mittagong,  N.8.W.,  for 
Kanowna  Hospital,  West  Australia. 

Dr.  W.  Macansh,  of  Middle  Brighton,  Melbourne, 
Victoria,  has  been  appointed  to  the  Commission  of  the 
Peace. 

Dr.  H.  W.  Mason  has  been  presented  with  a  testi- 
monial, value  £50,  in  appreciation  of  his  services  during 
the  past  year  and  a  halt  as  hon.  medical  officer  of  the 
Tumut  Hospital,  N.S.W. 

We  regpret  it  was  notified  incorrectly  in  our  last  issue 
that  Dr.  Thomas  Lane  had  removed  from  Inverell, 
N.S.W. ,  to  Mosman,  Sydney.  Dr.  Lane  is  only  at 
Mosman  on  a  holiday. 


MEDICAL  APPOINTMENTS. 


NEW  SOUTH   WALB8. 

Cox,  Allaster  Edward,  M.B.  (Edin.),  J.P.,  to  be  an  Appointed 
Member  of  the  Licensing  Court  for  the  Lioennng  District  of 
Forbes. 

Florance,  Egbert,  M.D.  (Univ.  Penni.,n.8.A.),  to  be  Government 
Medical  Officer  and  Vaccinator  at  Cootamundra,  vict  Dr. 
Walter  Hull,  resigned. 

FuUerton,  Alexander  Young,  L.R.C.P.  (Lond.),  to  be  the  Deputy 
Liceasdng  Magistrate  ox  the  Licenaing  Court  for  the  lioenaing 
District  of  Murrurundi. 

Linton,  Edward,  L.R.C.P., L.R.C.S.  (Edin.),  L.F.P.i*/  8  (Glaag.), 
to  be  Government  Medical  Officer  and  vaccinator  at  welling- 
ton,  N.S.W.,  vice  Dr.  C.  D.  H.  Rygate,  left  the  district. 

MacLaurin,  Charles,  M.B.,  M.S.  (Edin.),  has  been  appointed  a 
member  of  the  Police  Medical  Board,  in  tiie  room  of  Sir 
Norman  MacLaurin,  M.L.C. 

Muscio,  Allen,  M.B.  (Sjrd.;,  to  be  0<)vemment  Medical  Officer 
and  Vaccinator  at  EmmaviUe,  vicf  Dr.  F.  C.  8. 8hiw,  resigned. 

Reid,  C.  W.,  M.B.,  B.  Ch.,  Senior  Medical  Offi^.•er,  Department  of 
Lunacy,  at  present  acting  as  Port  Health  Officer,  Sydney,  and 
Visiting  Medical  Officer  Hhiftoiibury  Reformatory,  to  be  Port 
HeUth  Officer.  Sydney,  in  the  place  of  Dr.  William  Pierce, 
who  has  retired. 


SOUTH  AUSTBALIA. 

Loria,  Dr.  A.,  to  be  Health  Officer  for  the  district  of  Mount 
Crawford. 

Me  lieal  office m  to  attend  to  the  dentitute  poor  and  aboriginUe  within 
th»  undermmtioned  dutrietSy  1904^  viz  : — 

;    Magee,  C.  Crosier,  District  of  Penola. 

Sbanahan,  F.  P.,  township  of  Hawker  and  radius  of  15  miles  (&c 
aboriginies). 


TASMANIA. 

Hogg,  Gustave  H.,  M.D.,  tobe  PortHeUth  Officer  for  Lauaue^ton. 
Park*^,  Charies,  M.B..  CM.,  to.be  Honorary  Medical  Officer  of 

the  General  Horoital,  T^nnceston. 
Bprott,  Gregory,  M.D.,  to  ba  Port  Health  Officer  for  Hobart. 


WIBT  AUSTHAIJA. 

Anderson,  T.  L.,  M.B.,  to  be  member  of  the  Honorary  Medical 

StiiV  of  the  Fremantle  Public  Hospital. 
Astles,  Harvey  Eustace,  M.D.,  to  be  President  of  the  Dental 

lieaid  fur  a  term  of  three  yetirs. 
Blackbume,  G.  U.  B.,  t  >  be  Acting  President  of  the  Central  Board 

of  Health  duriug  the  absence  un  leave  of  £.  Black, 
nope,  J.  W..  tobe  Acting  Superintending  Medical  Officer  at  the 

IVemantle  Lunatic  Asylum,  during  the  absence  on  ^eive  of 
,        S.  H.  R.  Mmtgumery. 
Montgomery,  e.  11.  U.,  to  be  InnpectoivGreneral  under  the  Lunacy 

Act,  1908. 
McNaughton.  John,  to  be  Officer  of  Health  at  Pe*k  Hill,  vice 

Dr.  T.  Edwin  Ick, resigned. 
Randell,  A.  E.,  to  be  Ofl^cer  of  Health  at  Canning,  vle^  Dr.  R.  P. 

Brown,  resigned. 

XfBW  ZBALAKS. 

Wilson,  Dr.  H.  M.,  to  be  Assistant  Resident  Medical  Officer 
at  the  Wellington  Hospital,  N.Z.      •     ^ 
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PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


NBW  SOUTH  WALES. 

Bell,  Hany  Gharles  Rikard,  M.B.  (Syd.).  1904. 

Brydon,  Adam  Oiboon,  M.B.,  Ch.B.  (Edm.^,  1900. 

Browne.  Claude  Seooombe,  M.B.  (Syd.).  1904. 

Oodsall,  Robert  Spencer,  M.B.  (Glyd.),  1904. 

Mawson,  WUliam,  M.B.  (STd.),  1904. 

Borne,  John  Arthur  Denzu,  L.B.C.P.  (Edin.),   1903;  L.R.C.S. 

(Sdin.),  1908;  L.F.P.B.  (Glaag.;,  1908. 
Sharp,  OraaTille  Gilbert, M.B.  rSyd.),  1904. 
Temon,  Murray  Menzies,  M.B.  (8yd.),  1904. 

For  Additional  RegwtTOiwn. 

€orfe,  Anstruther  John,  Ch.M.  (Syd.),  1904. 


SOTTTH  AUSTRALIA. 

Aahton,  Thomas  Badge,  M.B.,  B.S  (Adel.),  1903. 
Birks,  Melville,  M.B..  B.S.  (Adel.),  1903. 
Hayward,  Lionel  Wykefaam,  M.B.,  B.S.  (Adel.).  1903. 
«tackey,  Edward  Joseph,  M.B^  B.S.  (Adel.),  1908. 

Additional  Qumlification. 

Fonaby.H.S[.,  B.S.  (Melb.),  1901;  M.R.C.8.,  F.R.C.S.  (Eng.), 
1903;  L.R.C.P.  (Loud.),  1908. 


TA81CAMIA. 


Elkington,  J.  S.  C,  L.R.C.P.  (Edin.),  L.R.C.S.  (EdiB.),L.F.P.8. 
(fflasg.)  1896,  M.D.  (Brux.)  1901,  D.P.H.,  R,C.S.  (Eng.). 
R.C.P.  (Tiond.)  1908. 


BIRTHS,  MARRIAGES  AND  DEATHS. 


BIRTHS. 

BICKLE.— Ob  January  11th,  at  Warra  Warra,  North  Terrace, 
Adelaide,  the  Wife  of  L.  W.  Biokle.  F.R.C.S.  (Edin.)-a  son. 

DOUGLAS.— On  January  SOth,  at  Victor  Harbour,  thewif«of 
F.  J.  Douglas-~a  daughter. 

GETHING.— On  January  18th,  at  Port  Adelaide,  the  wife  .of  Dr. 
W.  J.  Gething— a  son. 

HUGHES.— January  8th,  at  418  Park-road,  Sydney,  the  wife  of 
M.  O'Gorman  Hughes,  M.B.— a  daughter. 

LITTLEWOOD.— On  January  8rd,  at  *' Kanimbla,"  Rochester, 
Vic,  the  wife  of  F.  £.  IJUIewood,  M.B. —a  daughter. 

PALMER.— At  her  residence,  Elixabeth-street,  Hyde  Park,  the 
wife  of  Arthur  Pftlmer,  M.B.,  F.R.C.S.  (£din.)— a  daughter. 


MARRIAGES. 

BATCHELOR  — BUTTER  WORTH. -At  St.  Paul's  Pro- 
Cathedral,  on  January  8th,  Ferdinand  Stanley  Batchelor, 
F.R.C.S.,  Km  of  P.  C.  Batchelor,  M.D. ,  Dunedin,  to  Florence 
Jinnie  Marguerite  Batterworth,  daughter  of  tne  late  J.  L. 
Butterworth. 

McARA— STEWART.— On  November  17th,  1903,  at  Queen- 
street,  Dunedin,  William  McAra,  M.B.,  of  Gore,  to  Gertrude 
Calcutt,  ddest  daugher  of  Thomas  Stewart. 

McILROY— McEWEN.— On  December  10th,  at  Dunedin,  Alex- 
ander Jofwph  Mcllrov,  M.B.,  CM.  (Edin.),  Ophir,  to  Mar- 
garet Agatha  (Cis.).  daughter  of  Neil  McEwen,  Queenstown- 

PEOPPS-JOHNSON.-On  NoTember  SSth,  1908,  at  St  Mary's, 
Sydney,  by  the  Rer.  S.  C.  Cregan,  John  Hare  Phippe,  M.B. 
(Lond.),  eldest  son  of  the  late  G.  C.  Phipps,  M.D^of  Oxford- 
road,  Manchester,  and  Mrs.  Iliipps,  Passage,  West  Cork, 
Ireland,  to  Margaret  J.  Routledge,  elae^t  dau^ter  of  W.  N. 
Johnson,  E^sq.,  Clarens,  Wallsend,  N.8.W. 


DEATHS. 

MALIN  —On  December  4th,  at  Royal  Prince  Alfrod  Hospital, 
Sydney,  Stanley  Arthur  (medical  student  of  Sydney  Unirer- 
sity],  second  belored  son  of  Sydney  and  Mary  If.  Malin, 
aged  85  yean. 

ROBIN.— On  January  8od,  suddenly,  at  Mossmans,  Queensland, 
Vincent  J.  Robin.  M.S.,  M.R.C.B.,  youngest  son  of  the  late 
James  Robin,  of  Adelaide. 


LETTERS  AND  OT^EB  COMMUNIGAZZONS  HAVE 
BEEN  RECEIVED  FROM:— 

Dr.  J.  Adam  Dick,  Uandwick;  Dr.  T.  Borthwick,  Adelaide;  the 
Town  Clerk,  Adelaide;  Dr.  R.  WonrnU,  Sydney;  Dr.  W.  H. 
Lang,  Corowa;  Meaan.  Bunrot^bs,  W^oome  ft  Co.,  London ; 
Dr.  £.  W.  Binney,  Svdnejr;  Dr.  H.  8.  Newlaad,  Adelaide;  Hon. 
Sec.  Victoria  Medical  Defence  Society,  Melbourne. 


BOOKS  RECEIVED. 


A  Pocket-Book  of  Clinical  Methods.  By  C.  H.  Melland,  M.D. 
(Lond.;,  M.R.C.P.,  Physician  to  the  Ascoats  Hon>ital, 
Mancheater.  Briattd:  John  Wr^ht  ft  Co.  London:  Simp- 
kin,  MaiahaU  ft  Go.    1908. 

The  Physiognomy  of  Mental  Diseases  and  Degeneney.  By 
Janes  Shaw,  M.D.  Bristol:  John  Wright  ft  Co.  London: 
Simpkin,  Marshall  ft  Co.    1908. 

Catechism  Series.-  Phyaics,  Part  II.  Edinburgh:  E.  ft  8- 
Livingstone.    Prioe,  Is  net. 

Squint  Ooourring  in  Children :  An  Esaay.  By  £.  A.  Biowne, 
F.R.C.S.,  Lecturer  on  Ophthalmoloey,  University  (rf  London, 
assisted  by  E.  Stevenson,  M.D.,  M.Ch.  (Abetd.),  Demon- 
stnitor  of  Ophthalmology,  University,  LiverpooL  London : 
Bailli^re,  Tindall,  ft  Cox.     Sydney :  L.  Bruck.    190i. 

Practical  Points  in  Nursing  for  If^nrses  in  Private  Practice.  By 
Emily  A.  M.  Stoney.  Tnird  edition  Asviaed.  Philadelphia, 
New  York,  and  London:  W.  B.  Saunders  ft  Co.  1908. 
Melbourne :  Jas.  Little.    Price,  9h. 

Pathological  Technique.  By.F.  B.  Mallory,  M.D.,  Assiatant 
Prof esaor  of  Pathology,  Harvard  Univerdtj  Medical  School 
and  J.  W.  Wright,  M.D.,  Director  Clinioo-FlatlMdogioal 
Laboratory,  Manachusetta  General  Hosmtal.  Second 
edition.  Octavo.  Philadelphia  and  London :  w.  B.  Saunders 
and  Co.    1901.    Melbourne:  Jas.  Little.    Price,  ISs. 
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Hudson* 8  '*  Euhenthol  "  Jujubes  (Registered^  are  a 
Gum  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptios,  Eucalyptol,  Thymus  Vu1k>»  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  all  chemists ;  tins,  Is  6d. 
Are  Antiseptic,  Prophylactic,  reduoe  SensilHlity  of 
Mucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S., 
Public  Analyst  of  Sydney,  after  making  exhaustive 
tests,  says  :— ''  There  is  no  doubt  but  that  <  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  praventing  their  growth.  ...  I 
have  made  a  comparative  test  of  '  Eumenthol '  Essenoe 
and  Creosote,  and  find  that  there  is  little  difference  in 
their  bactericidal  action.  "—[Aovr.l 
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AN  INTRODUCTION  TO  MODERN  THEORIES  OF 

IMMUNITY.* 

By  D.  A.  Welsh,  M.A.,  M.D.  (Edin.)*  PFofessor  of 
Pathology  UniYemity  of  Sydney. 


Pakt  I. — Ehelioh's  Theory  of   Toxins   aitd 

Antitoxins. 

In  the  development  of  any  science  there  comes 
a  time  when  a  good  working  hypothesis  is  of  more 
value  than  a  multitude  of  fresh  facts,  and,  but 
a  few  years  ago,  bacteriology  began  to  experi- 
ence this  need.  It  had  made  unexampled 
progress  as  a  descriptive  science.  It  had  been 
of  inestimable  service  to  mankind  in  determin- 
ing the  actual  agents  of  most  infective  diseases, 
and  in  thus  indicating  means  of  prevention. 
It  had  accumulated  a  somewhat  chaotic  mass 
of  facts  regarding  the  production  of  immunity, 
but  further  advance  in  this  direction  was 
particularly  hampered  for  lack  of  an  iUuminat- 
mg  theory.  Ehrlich,  however,  supplied  the 
deficiency,  and  explained  the  phenomena  of 
immunisation  by  reference  to  inter-molecular 
reactions.  The  development  of  his  theory  con- 
etitutes  one  of  the  most  logical  and  masterly 
Gontributions  ever  made  to  pathology.  It  offers 
a  consistent  explanation  of  nearly  edl  the  most 
important  facts ;  it  has  proved  fertile  in 
suggesting  fresh  discoveries,  and  it  contains 
the  promise  of  more. 

i.  Elation  of  Toxin  to  Antitoxin, — Ehrlich  was 
led  at  an  early  stage  of  his  work  on  toxins  to 
conclude  that  the  interaction  of  toxin  and  anti- 
toxin is  of  a  chemical  nature,  and  this  concep- 
tion of  the  relation  of  toxin  to  antitoxin  is 
fundamental  to  his  whole  theory.  When 
brought  into  contact  outside  the  body,  the  two 
flubstances  appear  to  combine,  so  that  the 
mixture  is  harmless  on  subsequent  injection. 
Ehrlich  noted  that  the  reactions  of  toxin  and 
.antitoxin  are  subject  to  the  general  laws  of 
physical  chemistry  —  that  the  process  is 
accelerated  by  warmth  and  retarded  by  cold, 
that  it  proceeds  more  rapidly  in  concentrated 


*rait  of  ihis  paperf ormed  fhe  sabstance  of  an  address  to  the 
liedical  Soeiety  of  the  University  of  Sydney,  and  it  has  been 
published  in  its  present  form  in  the  hope  that  it  may  be  of  ser- 
vice to  those  ivho  are  interested  in  recent  developments  of 
pathology,  but  have  not  leisure  for  wider  reading.  I  have 
endeavoured  to  present  the  subject  as  free  as  possible  from 
technicalities  of  expressions,  and  to  avoid  that  biMarre  terminology 
which  only  too  suooessf  ully  bewilders  and  repels  tiie  unaccustomed 
reader.  £a  so  doing  I  am  only  following  the  excellent  example  of 
Ehrlich,  whose  Crxxmian  Leotore  on  Immunity,  done  into 
English  by  Bashford,  is  a  model  of  lucid  exposition  and  simple 
langiuge.  To  this  lecture,  and  to  a  recent  review  of  current 
theories  by  Bitdue  in  the  Journal  of  Hygiene,  I  am  very  matmally 
Indebted. 


than  in  dilute  solution.  Hence  he  inferred 
that  antitoxin  neutralises  toxin  much  in  the 
way  that  an  alkali  neutralises  an  acid.  The 
opponents  of  this  theory  maintain  that  there  is 
no  such  interaction,  that  the  process  is  purely 
physiological,  and  that,  when  toxin  and  anti- 
toxin are  present  together  in  the  animal  body, 
the  latter  stimulates  the  tissues  to  resist  the 
toxin.  The  evidence  once  quoted  in  support  of 
this  physiological  relationship  is  now  largely 
discredited,  while  on  the  contrary  all  the  facts 
are  in  favour  of  the  chemical  view. 

Important  corroboration  was  afforded  by  the 
work  of  Martin  and  Cherry  on  snake  venom, 
which  resembles  bacterial  toxin  in  developing 
an  antitoxin  on  injection.  They  compared  the 
behaviour  of  toxin  with  that  of  antitoxin  when 
filtered  under  pressure  through  gelatine,  and 
found  that  toxin  molecules  could  readily  pass, 
while  antitoxin  molecules  could  not.  Hence 
from  a  mixture  of  toxin  and  antitoxin  it  was  thus 
possible  to  separate  any  free  toxin  that  might 
be  present.  By  filtering  such  mixtures  at 
different  intervals  it  was  found  that  the  longer 
the  toxin  remained  in  contact  with  antitoxin 
the  less  free  toxin  was  obtained  in  the  filtrate, 
until  after  a  certain  time  no  toxin  appeared, 
and  the  fluid  left  behind  was  innocuous,  the 
inference  being  that  a  complete  chemical  union 
had  occurred  between  toxin  and  antitoxin,  and 
that  time  was  an  important  factor  as  in  other 
chemical  processes.  Incidentally  these  experi- 
ments also  show  that  the  molecule  of  antitoxin 
is  larger  than  that  of  toxin,  and  probably, 
therefore,  that  the*  antitoxin  is  not  a  derivative 
or  modification  of  the  toxin  molecule. 

Ehrlich  supports  his  view  by  reference  to  the 
action  of  ricin,  which  has  the  property  of  dis- 
integrating red  blood  cells.  Repeated  adminis- 
tration of  suitable  doses,  however,  confers 
immunity,  and  in  the  blood  seinmi  of  the 
immune  animal  there  appears  an  anti-body 
(anti-ricin)  which  counteracts  the  toxic  effect  of 
ricin,  and  thus  corresponds  to  an  antitoxin. 
Now  both  the  disintegrating  effect  of  the  ricin 
and  the  protective  action  of  the  anti-ricin  can 
be  demonstrated  in  test  tubes  containing 
susceptible  blood  corpuscles  as  well  as  in  the 
animal  body.  Hence  it  is  not  possible  to 
assume  a  purely  physiological  reaction  between 
ricin  and  anti-ricin. 

Again,  Morgenroth  has  shown  that,  if  the 
milk-curdling  ferment,  rennin,  be  injected  after 
the  manner  of  an  immunisation  experiment, 
the  serum  of  the  animal  acquires  the  power  of 
protecting  milk  against  the  action  of  the  rennin^ 
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that  is,  aa  anti-renuin  is  produced.  Obviously 
milk  is  a  substance  incapable  of  physiologiccd 
reaction,  and  it  is  liai*d  to  explain  the  antagonism 
of  rennin  and  anti-rennin  except  on  the  basis 
of  a  chemical  union.  In  all  probability,  there- 
fore, the  reaction  between  such  analogous  bodies 
as  toxins  and  antitoxins  also  depends  on  chemical 
rather  than  on  physiological  processes,  and  that 
is  the  first  step  in  Ehrlich's  theory. 

But,  if  toxin  and  antitoxin  combine  after  the 
manner  of,  say,  an  acid  and  an  alkali,  that  is, 
sub  j  ect  to  certain  principles  of  physical  ch  emistry , 
the  interaction  must  be  governed  by  the  other 

feneral  laws  which  govern  all  chemical  processes, 
n  particular,  they  must  react  with  one  another 
in  definite  equivalent  quantities,  just  as  a  fixed 
and  definite  quantity  of  a  given  alkali  will 
combine  with  a  fixed  and  definite  quantity 
of  a  given  acid.  Now  a  most  interesting 
obstacle  arose.  This  fundamental  principle  of 
chemical  action  appeared  not  to  hold  in  the 
case  of  toxin  and  antitoxin. 

You  may  ask  how  it  is  possible  to  make 
exact  numerical  determinations  of  such  elusive 
substances,  since  neither  toxin  nor  antitoxin  are 
known  in  pure  condition.  Yet  it  is  possible  to 
attain  remarkably  exact  measurements,  par- 
ticularly in  the  case  of  diphtheria.  The  toxin 
is  measured  simply  in  terms  of  its  toxicity — the 
unit  of  toxic  action,  or  the  '*  minimum  lethal 
dose,''  being  that  amoimt  which  exactly  suffices 
to  kill  a  given  animal  of  given  weight  within  a 
given  time,  e.g.,  a  guinea-pig  weighing  250 
grammes  in  the  course  of  four  days.  Similarly, 
uie  strength  of  an  antitoxin  is  measured  in 
terms  of  its  capacity  for  neutralising  toxin,  the 
antitoxic  unit,  or,  as  it  is  called,  the  *' immunity 
unit/'  being  that  amount  o£  the  serum  of  an 
immunised  animal  which  will  exactly  neutralise 
100  M.L.D.  of  toxin,  so  that  when  toxin  and 
antitoxin  are  mixed  outside  the  body  and 
allowed  to  stand  for  half  an  hour,  inoculation 
of  a  guinea-pig  with  the  mixture  will  produce 
no  symptoms. 

•  When  Ehrlich  came  to  test  the  toxicity  of 
different  samples  of  diphtheria  toxin  by  means 
of  the  immunity  unit,  determined  for  one  par- 
ticidar  toxin,  he  was  met  by  the  unexpected 
result  that  of  one  toxin  perhaps  20,  of  a  second 
perhaps  50,  and  of  yet  a  third  perhaps  130 
minimal  lethal  doses  were  saturated  by  one 
immunity  unit.  Kemember  that  one  immunity 
unit  ought  to  satisfy  the  affinities  of  exactly 
100  M.L.D.  Hence,  at  first  sight,  it  appeared 
that  toxin  was  not  neutralised  by  antitoxin  in 
equivalent  proportions.  But  this  apparent 
contradiction  of  the  chemical  theory  became 
explained  when  the  same  sample  of  toxin  at 
different  periods  of  time  was  compared  with  an 
antitoxin  of  constant  potency.     It  was  found 


that  one  immunity  unit  exactly  neutralised,  say^ 
:rcc.  of  toxin  when  fresbly  prepared,,  and  that 
this  quantity  represented  100  M.L.D.  But^ 
when  the  same  toxin  was  tested  after  a  con- 
siderable time,,  the  remarkable  faot  was  dis- 
covered that  exactly  orce.  of  the  toxin  were  again 
neutralised  by  one  immunity  unit,  but  that  thi» 
quantity  now  represented  only,  say,  50  M.L.D. 
Hence  the  older  toxin  had  Lost  much  of  it» 
virulence,  but  none  of  its  combining  affinity 
with  antitoxin.  It  had  long  been  known  thai 
the  toxin  was  an  unstable  body  which  tended 
to  lose  its  toxic  properties  on.  being  kept ;  but 
the  further  fact  that  it  might  still  require  the 
same  amount  of  antitoxin  for  complete  neutrali- 
sation had  not  previously  been  obseryed. 

Now,  from  a  chemical  standpoint,  this  appa- 
rent discrepancy  was  easily  explained  by 
assuming  that  in  the  complete  toxin,  molecule 
there  are  two  chemical  affinities,  such  as  occur 
in  many  bodies  known  to  organic  chemistry,, 
and  that  the  one  can  combine  with  &  corres- 
ponding affinity  in  the  antitoxin  moleoide^ 
while  the  other  can  exert  a  poisonous  action  on. 
the  tissues.  For  convenience,  Ehrlich  designstes- 
the  combining  group  **  haptophorous^*''  and  the- 
toxic  group  **toxophorous."  The  instability  ot 
the  toxin  on  being  kept  is  therefore  due  to  the* 
unstable  character  of  the  toxophore  group,  and 
the  constancy  of  its  combining  capacity  for 
antitoxin  is  due  to  the  greater  relative  stabilitj 
of  the  haptophore  group. 

In  any  crude  toxin  there  are  entire  toxin 
molecides  in  which  both  affinities  are  pre- 
served, and  degenerate  toxin  molecules  in  which 
the  ptirely  toxic  affinity  has  been  lost  while  the 
combining  afifini ty  is  retain ed.  For  such  degene- 
rate molecules  tie  term  "toxoid"  was  intro- 
duced by  Ehrlich,  and  the  changes  in  constitu- 
tion of  a  crude  toxin,  through  lapse  of  time  or 
otherwise,  might  be  represented  by  saying  that, 
the  true  toxin  molecules  progressively  decreasedi 
in  number  while  the  toxoids  correspondingly- 
increased. 

To  simi  up,  then,  the  chemical  view  of  the* 
interaction  between  toxin  and  antitoxin  has  led 
to  the  further  theory  that  in  the  ultimate  toxiib 
molecule  there  are  two  chemical  affinities,  one- 
atom  group  being  capable  of  saturation  by 
antitoxin,  while  the  other  atom  group  is- 
capable  of  toxic  action.  Let  us  next  consider - 
how  far  this  theory  is  borne  out  by  other  facts,, 
and  in  particular  what  explanation  it  can  ofEer 
of  the  nature  of  toxic  action  on  the  tissues,  and 
of  the  origin  of  antitoxins  themselves. 

2.  Relation  of  Toxin  to  Ti%%ue, — ^We  have  now 
to  consider  the  series  of  experiments  quoted  by 
Ehrlich  in  illustration  of  the  nature  of  the 
action  exerted  by  toxins  upon  tissues,  and  then, 
to  discuss  the  bearings  on  his  theory,  of  th^ 


March  21, 1904.]         THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


99 


foots  ascertained,  noting  in  particular  to  what 
extent  his  hypothesis  is  consistent  with,  or 
reinforced  bj,  the  experimental  data. 

(a)  If  a  suitable  dose  of  tetanus  toxin  be 
injected  into  the  vein  of  a  rabbit,  then  no 
immediate  result  appears.  An  appreciable  and 
often  considerable  tmie,  many  hours  for  example, 
may  elapse  between  the  introduction  of  the 
toxin  and  the  onset  of  toxic  symptoms.  But, 
once  the  characteristic  spasms  appear,  they 
Kradually  increase  in  violence  until  mey  end  in 
death.  This  further  fact  is  of  importance  that 
the  toxic  symptoms  can  be  shown  to  be  due  to 
the  selective  action  of  the  toxin  upon  the  central 
nervous  system,  and  the  consequent  derange- 
ment of  certain  nerve  cells. 

(&)  If  a  rabbit  receives  into  its  circulation  a 
minimum  lethal  dose  of  tetanus  toxin,  and  as 
soon  as  possible  thereafter  has  all  its  blood 
replaced  by  transfusion,  it  will  nevertheless 
succumb  to  tetanus  just  as  if  no  transfusion  had 
occurred  (Heymans).  Therefore,  in  the  brief 
interval  of  time  occupied  by  the  transfusion,  the 
whole  of  the  minimum  lethal  dose  had  escaped 
from  t]ie  blood  stream  into  the  tissues. 

(<;)  If  a  rabbit  receive  a  moderate  dose  of 
tetanus  toxin,  say  12  M.L.D.,  and  immediately 
thereafter  the  equivalent  neutralising  dose  of 
antitoxin,  then  no  symptoms  result,  the  expla- 
nation being  that  the  antitoxin  is  still  able  to 
saturate  the  afi&nities  of  the  toxin  before  it  has 
reached  the  tissues.  When,  however,  the  exact 
neutralising  dose  of  antitoxin  is  introduced  not 
immediately,  but  seven  or  eight  minutes  after 
the  injection  of  the  toxin,  uien  death  occurs 
from  tetanus  just  as  if  no  antitoxin  had  been 
given  (Donitz).  Hence,  within  these  few 
minutes,  a  dose  of  toxin  equivalent  to  at  least 
one  minimum  lethal  dose  must  have  passed  out 
of  the  vessels  and  become  fixed  in  the  tissues. 

(<^  Further  experiments  showed  that  al- 
though the  toxin  had  passed  out  of  the  blood 
stream,  it  could  still  be  neutralised  by  anti- 
toxin, provided  that  the  quantities  of  antitoxin 
introduced  were  larger  than  the  exact  neutralis- 
ing dose,  but  that,  the  longer  the  interval  that 
elapsed  between  the  injection  of  toxin  and  of 
antitoxin,  the  greater  was  the  amount  of  anti- 
toxin required  to  prevent  death,  so  that  many 
thousand  times  the  exact  neutralising  dose  of 
antitoxin  might  have  to  be  given.  Further, 
after  a  certain  lapse  of  time,  varying  to  some 
extent  with  different  animals,  and  depending 
also  on  the  initial  dose  of  toxin,  but  in  certain 
circumstances  not  exceeding  half  an  hour,  no 
amount  of  antitoxin  was  able  to  neutralise  the 
fatal  effects  of  the  toxin.  In  particular,  if 
tetanic  symptoms  had  set  in,  however  sb'ghtly, 
before  antitoxin  was  given,  then  only  a  very 
small  proportion  of  animals  could  be  saved  by 


the  most  powerful  antitoxin  even  iti  enormotis 
doses.  ^ 

I  may  parenthetically  remark  that  ill  these, 
facts  we  have  an  explanation  of  the  frequent 
failure  of  antitoxin  to  avert  death  in  cased  of 
tetanus  in  man,  since  many  hours  often  ela^ise 
after  the  onset  of  symptoms  before  antitetanic ' 
treatment  can  be  unaertaken.    We  have  th^ 
further  indication  for  treatment  that  relatively 
enormous  doses  of  antitoxin  are  required,  and 
that  the  first  should  be  injected  without  the 
loss  of  a .  single  minute.     It  is  essential    to 
remember  that  there  is  this  important  distinc- 
tion between  diphtheria  and  tetanus — the  two 
diseases  in  whim  the  action  of  the  toxin  pre- 
dominates, and  in  which,  therefore,  antitoxic' 
treatment  should  be  most  beneficial — ^that  the 
presence  of  diphtheria  bacilli  is  evidenced  by  a' 
local  lesion  in  the  fauces  usually  of  a  character- 
istic form,  and  that  the  bacilli  may  thus  be 
identified  by  bacteriological  means  before  the 
graver  symptoms  of  the  malady  have  set  in, 
whereas  in  tetanus  the  local  effects   of    the 
bacilli  are  most  insignificant,  and  the  site  of 
inoculation  therefore  presents  no  appreciable 
difference  from  an  ordinary  septic  wound  ot 
slight    abrasion.      Hence    it    is    exceedingly 
seldom  that  there   is  any  indication  of    the 
presence  of  tetanus  bacilli  until  tetanic  symptoms' 
actually  set  in,  when  it  is  not  only  unnecessary 
but  highly  disastrous  to  wait  for  a  bacterio- 
logical report.     These  are  practical  details  of 
the   utmost    importance,   but    we    must    now 
return  to    the    discussion    of    the    scientific 
principles  that  underlie  the  facts  already  noted. 
When  tetanus  toxin  is    injected    into    the 
circulation  it  becomes  within  a  few  minutes 
anchored  to  certain  cells  of  the  central  nervous 
system,  but  does  not  for  several  hours  beg^n  to 
exert  any  toxic  effect.     On  the  theory  that  the 
toxic    molecule    possesses    two    independent 
chemical  aflinities,  this  is  easily  explained  by 
saying  that  the  combining  affinity  of  the  toxin 
molecules  has  met  a  corresponding  affinihr  in 
molecules  of  the  cell  protoplasm,  and  has  been 
saturated  by  it,  just  as  it  would  be  saturated 
by  the  antitoxin  molecule,  but  that  the  toxo- 
phorous  affinity  does  not  so  readily  enter  into 
chemical  union  with  suitable  atom  groups  of 
molecules  of  the  cell  protoplasm,  and  only  later 
begins  to   exert  its  poisonous  action   and  to 
disturb  metabolism. 

In  support  of  this  application  of  Ehrlich's 
theory  we  must  recall  the  fact  that  we  have 
seen  strong  evidence  of  a  chemical  union 
between  toxin  (by  its  haptophore  atom  group) 
and  antitoxin,  and  that  when  the  exact 
neutralising  dose  of  antitoxin  is  injected,  say 
ten  minutes  after  the  toxin,  it  is  not  possible  to 
dislodge  the  toxin  molecules  from  their  union 
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with  the  tissue  elements;  in  other  words,  the 
chemical  affinity  which  we  know  to  exist 
between  toxin  and  antitoxin  has  been  resisted 
by  an  affinity  at  least  as  powerful  between 
toxin  and  tissue,  and  presumably,  therefore, 
both  are  chemical.  This  explanation  is  quite 
consistent  with  the  further  fact  that,  when 
not  the  exact  neutralising  dose  of  anti- 
toxin but  an  enormously  greater  amount 
is  administered,  it  is  possible,  within  cer- 
tain limits  of  time  and  in  certain  condi- 
tions, to  dissociate  the  bulk  of  the  molecules 
of  toxin  from  those  of  the  cell  protoplasm. 
When  relatively  few  toxin  molecules  in  com- 
bination with  tissue  molecules  are  brought  into 
contact  with  a  relatively  g^eat  number  of  anti- 
toxin molecules,  then,  even  if  the  chemical 
affinity  of  toxin  for  tissue  molecule  is  slightly 
greater  than  that  of  toxin  for  antitoxin,  never- 
theless what  is  known  as  the  mass  action  of  the 
multitude  of  antitoxin  molecules  would  result 
in  the  transference  of  toxin  molecules  from 
tissue  to  antitoxin,  and  in  presence  of  sufficient 
excess  of  antitoxin  so  much  toxin  might  be  thus 
transferred  that  less  than  the  minimum  lethal 
dose  would  be  left  in  chemical  union  with  the 
tissues,  and  recovery  woidd  become  possible. 

Take  an  example  from  organic  chemistry 
(Bitchie) .  Hsemoglobin  has  a  greater  affinity  for 
carbonmonoxidethan  it  has  for  oxygen ;  in  other 
words  the  compound  CO-hsemoglobin  is  more 
stable  than  the  compound  oxy -hsemoglobin ;  but, 
if  a  small  quantity  of  CO-hromoglobin  be  brought 
into  contact  with  a  large  excess  of  oxygen,  then 
a  considerable  proportin  of  oxy-h»moglobin 
may  be  formed.  Now  for  **  hsemoglobin"  read 
**  toxin,"  for  "  carbon  monoxide"  read  "tissue," 
for  *' oxygen"  read  **  antitoxin,"  and  you  have 
the  argument  in  a  nutshell.  Indeed,  it  affords 
additional  proof  that  the  union  between  toxin 
and  tissue  is  of  a  chemical  nature,  since  the 
power  of  dissevering  toxin  from  the  central 
nervous  system  is  possessed  only  by  the  specific 
antitoxin.  The  conclusion  is  inevitable  that,  if 
the  imion  between  toxin  and  tissue  can  be  over- 
come only  by  means  of  a  specific  chemically 
antagonising  agent,  then  it  must  itself  depend 
upon  a  chemical  interaction  (Ehrlich). 

Next  consider  the  selective  action  of  toxin  on 
the  tissues  and  its  distribution  in  the  body. 
Here  again,  for  sake  of  precision,  let  us  confine 
our  attention  to  tetanus.  It  has  long  been 
known  that  the  violent  muscular  spasms  of 
tetanus  are  due  to  toxic  interference  with  the 
metabolism  of  certain  cells  of  the  central  ner- 
vous system  But  it  is  a  condition  of  toxic 
action  that  the  toxin  molecule  should  become 
fixed  to  protoplasmic  molecules  of  susceptible 
cells,  and,  if  this  be  translated  into  our  present 
teraiinology,  it  simply  runs  that  certain  nerve 


cells  possess  atom  groups  resembling  those  of 
antitoxin  in  having  a  chemical  affinity  for  the 
combining  (haptophorous)  atom  group  of 
tetanus  toxin.  But  this  is  not  the  whole  Ixuth. 
There  is  evidence  that  such  toxophile  atom 
groups  exist  in  cells  other  than  those  of  the 
central  nervous  system.  In  the  guinea-pig  the 
same  dose  of  tetanus  toxin  is  fatal  whether  it  is 
injected  directly  into  the  brain  or  into  the  sub- 
cutaneous tissues,  whereas  in  the  rabbit  the  lethal 
dose  is  twenty  times  greater  when  administered 
subcutaneously  than  when  injected  into  the 
brain  (Eoux).  This  can  be  explained  only 
by  saying  that  in  the  guinea-pig  the 
tetanophile  atom  groups  are  essentially  con- 
fined to  the  central  nervous  system,  whereas 
in  the  rabbit  they  are  present  in  other  organs 
also,  so  that,  when  the  toxin  is  injected 
directly  into  the  brain,  the  toxophile  atom 
groups  there  present  at  once  seize  on  all  the 
toxin,  and  the  whole  dose,  therefore,  becomes 
effectave,  while,  when  toxin  is  conveyed  through 
the  lymph  and  blood  streams,  the  toxophile 
groups  in  other  tissues  take  up  the  toxin  in 
equivalent  proportions,  so  that,  as  a  matter  of 
fact,  only  one  twentieth  part  becomes  efEective. 
It  had  previously  been  noted  that,  when  nearly 
neutral  mixtures  of  toxin  and  antitoxin  are 
given  to  the  rabbit,  death  occasionally  results 
not  from  tetanus  but  from  a  peculiar  form  of 
wasting,  which  has  been  designated  '*  tetanus 
sine  tetano "  (Donitz).  Even  in  animals  like 
the  alligator  and  the  domestic  fowl,  which  are 
naturally  quite  immune  to  tetanus,  there  is 
evidence  that  tetanus  toxin  on  injection 
becomes  fixed  in  the  tissues,  presumably  not  in 
the  central  nervous  system  (Metchnikoff).  We 
must,  therefore,  conclude  that,  although  tetanus 
toxin  may,  and  in  some  animals  does,  unite  by 
its  haptophorous  affinity  with  molecules  of  many 
different  cells  in  the  body,  yet  it  is  only  in 
certain  cells,  except  in  very  exceptional  circum- 
stances only  in  cells  of  the  central  nervous 
system,  that  the  toxophorous  affinities  are  able 
so  to  derange  metabolic  processes  as  to  produce 
lethal  effects. 

Ehrlich  draws  attention  to  the  different 
forms  of  cell  metabolism,  and  to  differences  in 
the  behaviour  of  molecules  of  cell  protoplasm 
to  molecides  of  extraneous  matter.  Certain  sub- 
stances, particularly  food  stuffs,  are  able  to 
enter  into  intimate  chemical  union  with  proto- 
plasm, and  by  a  process  of  synthesis  to  become 
incorporated  into  its  molecular  constitution,  so 
that  it  becomes  impossible  to  sever  the 
combination  or  to  recover  the  food  stuff  from 
the  protoplasm  by  any  process  of  extraction  by 
indinerent  solvents,  whereas  other  substances, 
notably  alkaloids  and  pharmacological  agents 
generally,  though  they  are  still  able  to  exert  a 
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powerfully  toxic  action  on  metabolism,  have 
not  the  capacity  of  intimate  chemical  union  with 
the  cell  protoplasm,  of  which,  therefore,  they 
never  come  to  form  an  integral  part,  and  from 
which  they  may  with  comparative  ease  be 
dissociated  by  simple  extraction,  as  by 
alcohol,  acetone,  and  other  reagents,  or 
even  by  mere  mechanical  shaking.  Ehrlich, 
therefore,  asstmies  that  such  bodies  as 
alkaloids  do  not  possess  chemical  afi&nities 
capable  of  saturation  by  corresponding  affinities 
in  tissue  molecules,  and  with  this  disability  he 
correlates  the  fact  that  they  are  unable  to  pro- 
duce specific  anti- bodies  on  injection — anti- 
strychnine,  for  example,  being  unknown.  Hence 
he  concludes  that  only  certain  substances,  f  ood- 
stufib  in  particular,  can  enter  into  chemical 
xmion  with  the  tissues  in  the  sense  previously 
defined,  and  for  this  purpose  the  tissue  mole- 
cules must  be  furnished  with  certain  atom  groups 
whose  function  is  to  combine  with  the  corre- 
sponding atom  groups  of  foodstuffs  essential  to 
tiflsue  nutrition. 

Now  we  must  disabuse  our  minds  of  too 
rig^d  a  conception  of  the  cell.  We  must  not 
regard  it  solely  as  a  morphological  unit  with 
certain  intricate  details  of  structure,  but  we 
must  regard  it  from  the  chemical  standpoint, 
and  recognise  that  its  protoplasm  has  a 
most  complex  molecular  constitution.  Ehrlich 
suggests  that  ceU  protoplasm,  for  example, 
consists  of  a  central  disposition  of  molecules, 
and  that  each  tissue  molecule  is  equipped  with 
nutritive  side  chains  (atom  ^oups)  which 
possess  a  certain  degree  of  independence  and 
which  differ  from  one  another  according  to  the 
requirements  of  different  tissues.  Since  these 
side  chains,  or  atom  groups,  of  tissue  molecules 
are  specially  designed  to  combine  with  or 
receive  the  corresponding  atom  groups  of  food- 
stufEs,  they  may  fittingly  be  termed  **  receptors" ; 
in  other  words,  the  tissue  molecules  possess 
receptors  for  molecules  of  foodstuffs. 

Now,  though  we  know  very  little  of  the 
chemical  constitution  of  toxins,  all  that  we 
do  know  points  to  their  being  closely  related 
to  proteids,  standing,  therefore,  not  far  removed 
from  a  most  important  group  of  foodstuffs.  It 
would  not  be  surprising  then,  as  Ehrlich  re- 
marks, Uiat  they  should  possess  a  combining 
atom  group  corresponding  to  that  of  a  food- 
stuff. To  make  a  long  story  short,  the  next 
fatep  in  the  theory  is  that  the  haptophore  (com- 
bining) atom  groups  of  the  toxins  have  a  special  > 
affinity,  not  omy  for  antitoxins,  but  for  certain 
receptors  (side  chains)  of  the  cell  protoplasm 
whiui  normally  are  concerned  with  fixing 
molecules  of  f ooastuffs.  Eemember  that  along- 
aide  this  combining  (haptophore)  atom  group 


which  fixes  them  to  the  cell  protoplasm,  the 
toxins  possess  also  a  second  group  which  in 
re^^ard  to  the  cell  is  not  only  useless  but 
injurious — ^the  toxophore  atom  group. 

You  may  say  it  is  all  very  well  to  build  np  a 
theory  in  this  way  :  but  how  are  we  to  put  tniiS 
wild  hypothesis  to  the  test  of  fact?    Let  U0 
suggest  a  crucial  test.    You  remember  that,  in 
estimating  the  efficacy  of  antitoxin,  we  spoke  of 
mixing  the  toxin  and  the  antitoxin  in  suitable 
proportions,,  allowing  the  mixture  to  stand  for 
a  short  time,  and  then  injecting  the  mixture 
into  an  animal.     If  no  result  followed,  we 
inferred  that  the  toxin  had  been  completely 
neutralised    by    the    antitoxin,    and    this  we 
explained    by    saying    that     the    combining 
(haptophorous)  afi&nity  had  been  saturated  by 
the  corresponding  affinity  in  the  antitoxin,  so 
that  the  toxin  was  unable  to  become  fixed  to 
the  tissue  cells,  and  thus  to  become  effectively 
toxic.      But     now    we     have    gone    on     to 
say    that    certain    tissue    molecules    possess 
receptors  (atom  groups)  which  resemUe  the 
atom  groups  of  antitoxin  molecules  in  having  a 
maximum  chemical  affinity  for  toxin.     If  this 
be  so,  then  these  tissue  molecules  shoidd  be 
able,  when  mixed  with  toxin  outside  the  body,, 
to  saturate  the  combining  affinity  of  the  toxm 
so  that  the  mixture  on  injection  should  bo 
perfectly  harmless;     in  other   words,   if    the 
tissue  molecides  have  the  same  affinity  for  toxia 
molecules  that  antitoxin  has,  then  they  should 
be  capable,  equally  with  antitoxin,  of  neutralis- 
ing toxin  outside  the  body.     Take  the  case  of 
tetanus  again.    We  have  seen  evidence  that  in 
the  guinea-pig  tetanus  toxin  is  fixed  entirely  in 
the  brain,  and  not  at  all  in  the  other  tissues  of 
its  body.     Hence,  if  the  theory  is  correct,  & 
mixture  of  tetanus  toxin  and  guinea-pig  brain 
shoidd  be  as  harmless  as  a  mixture  of  tetanus- 
toxin  and  antitoxin,  and  a  mixture  of  any  other 
organ  of  the  guinea-pig  with  tetanus  toxin 
should  be  as  toxic  as  ever.     That  is  precisely 
what  does  take  place.     When  tetanus  toxin  is 
mixed  with  broken-down  guinea-pig  brain,  tho 
toxin  is  so  anchored  or  fixed  by  the  cerebral 
tissues    that  inoculation    with  the  mixture  is 
innocuous  fWassermann  and  Takaki).    There 
is  some  difficultv  in  determining  exactly  what 
has  taken  place  m  these  circumstances,  but  the 
most  obvious  explanation  is  that  the  combining 
affijiities  of  the  toxin  molecules   have    been 
saturated  by  the  corresponding   affinities    in 
molecules  of  cerebral  tissue,   and  have  thus 
been  deprived  of  effective  toxicity.     Hence,  as 
the  theory  had  led  us  to  expect,  the  brain  of  a 
normal  guinea-pig  does  act  as  an  antitoxin. 
Further,  an  emulsion  of  other  organs  of  the 
guinea-pig    is    unable    to    bind     the     toxin 
molecules,  so  that  the  mixture  remains  toxic  on 
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^injectioii.  Obviously  sucli  facts  as  these  lend 
very  strong  support  to  the  theory  which 
Ehrlich  has  put  forward. 

3.  Relation  of  Antitoxin  to  Tissw, — Consider 
next  what  explanation  of  the  origin  of  antitoxin 
Is  possible  on  this  theory.  We  have  seen  that 
the  first  condition  of  toxic  action  is  the  posses- 
sion by  susceptible  tissue  molecules  of  receptors 
(side  chains)  capable  of  fixing  toxin  molecules 
to  them.  Without  such  receptors  the  cell,  or 
tissue  molecule  rather,  is  naturally  immune. 
The  union  of  toxin  molecules  with  the  recep- 
.tors  of  protoplasmic  molecules,  when  it  does 
occur,  is  both  strong  and  lasting,  and,  while  it 
endures,  the  receptor  cannot  exercise  its  normal 
.function — ^the  fixation  of  nutritive  molecules. 
It  is,  for  the  time  being,  rendered  useless  and 
inert,  in  other  words,  a  defect  has  been  pro- 
educed,  and,  according  to  a  general  biological 
law,  this  must  be  repaired  by  regeneration 
^Ehrlich).  The  law  still  holds  even  when  mere 
jatom  groups  (receptors)  of  protoplasmic  mole- 
cules are  rendered  useless  by  the  fact  that  toxin 
Inolecules  have  become  anchored  to  them,  and, 
'therefore,  fresh  receptors  are  formed  by  the 
cell  to  replace  those  put  out  of  action  by 
the  toxin.  If  now  additional  quantities  of 
toxin  gain  access  to  the  cells,  as  in  the 
process  of  immunisation,  experimental  or 
natural,  then  the  freshly  formed  receptors 
become  in  turn  saturated  by  the  toxin,  and  a 
second  process  of  regeneration  is  called  forth. 
And,  as  the  doses  of  poison  increase,  so  the 
receptors  are  regenerated  in  increasing  numbers. 
Then  another  biological  law  comes  into  oper- 
ation, since,  when  regeneration  occurs  in 
response  to  repeated  stimulation,  the  resultant 
compensation  tends  to  proceed  far  beyond  the 
necessary  limit — indeed,  over-compensation  is 
the  rule  (Ehrlich).  There,  therefore,  comes  a 
time  when  this  persistent  and  prog^ssive 
regeneration  of  receptors  reaches  an  excess. 
The  receptors  are  produced  in  numbers  too 
g^eat  for  the  cell  (protoplasmic  molecule)  to 
carry,  and  are  very  properly  jettisoned— thrown 
o£E  after  the  manner  of  a  secretion  into  the 
blood  and  body  fluids.  Thus,  as  a  result  of 
repeated  toxic  action,  the  blood  becomes  full  of 
free  atom  groups — the  cast-off  receptors  of 
i^usceptible  cells  regenerated  in  excess — and 
these  atom  groups  in  the  circulating  blood  have  a 
chemical  amnity  for  the  combining  atom  c^ups 
of  toxin  molecules.  But  this  is  precisely  the 
characteristic  of  the  antitoxin  molecule,  and, 
therefore,  we  have  come  to  this,  that  antitoxins 
represent  nothing  more  or  less  than  these  cast- 
on  receptors  of  susceptible  cells  regenerated  in 
excess,  and  appearing  in  a  free  state  in  the 
blood  and  body  fluids. 


This  theory  of  the  orig^  of  antitoxins  affords 
an  explanation  of  many  otherwise  obscure 
details  in  the  production  of  immunity.  In  the 
first  place,  although  I  have  spoken  of  antitoxin 
being  represented  by  the  cast-off  receptors  of 
susceptible  cells,  you  are  not  to  suppose  that 
the  toxic  action  of  the  toxin  is  the  essential 
factor  in  the  formation  of  antitoxin.  On  the 
contrary,  the  influence  of  the  toxophore  atom 
group  is  detrimental  to  the  processes  of  cell 
ufe,  it  disturbs  the  regeneration  of  the  lost 
receptors,  and  therefore  impedes,  if  it  does  not 
entirely  arrest,  the  formation  of  antitoxin. 
Hence,  in  a  severe  infection,  when  bacteria  are 
elaborating  laree  quantities  of  a  highly 
virulent  toxin,  tibe  cells  on  which  the  poison 
acts  may  be  rendered  quite  incapable  of  anti- 
toxin formation,  and  the  patient  rapidly 
succumbs.  The  highest  degree  of  immunity, 
as  a  matter  of  fact,  is  attained  by  those 
animals  in  which  the  administration  of  toxin 
has  been  very  cautiously  begun,  and  in  which 
the  subsequent  doses  have  been  so  carefully 
regulated  that  no  symptoms  of  illness  have 
appeared  even  when  the  animal  receives  many 
times  the  minimum  lethal  dose. 

It  is  not  the  poisoning  but  the  combining 
affinity  of  the  toxin  that  stimulates  antitoxin 
formation,  so  that  the  production  of  immunity 
depends,  not  upon  the  reaction  of  cells  which 
are  susceptible  to  toxic  action,  but  upon  the 
reaction  of  cells  which  are  capable  of 
fixing  the  toxin.  It  is  the  fixation  of  the 
toxin  that  determines  the  formation,  and, 
therefore,  antitoxin  is  formed  by  all 
those  tissues  whose  cells  possess  toxophile 
atom  g^ups.  In  the  guinea-pig  antitoxin 
is  formed  only  in  the  central  system,  since 
the  toxin  is  fixed  by  no  other  tissue.  In 
the  rabbit  the  great  bulk  of  its  antitoxin  is 
formed  in  other  organs,  since  only  a  small  pro- 
portion of  toxin  is  fixed  in  the  brain.  Indeed, 
we  have  the  further  remarkable  fact  that 
animals  like  the  alligator,  which  are  naturally 
quite  immune  to  tetanus,  may  yet  be  made  to 
yield  a  supply  of  antitoxin,  simply  because  the 
tissue  elements  are  capable  of  fixing  the  toxin, 
though  quite  insusceptible  to  its  poisonous 
action  (Metchnikoff). 

We  can  go  still  further,  however,  in  this 
application  of  the  theory.  If  the  toxophore 
atom  group  is  useless,  or  worse  than  useless,  in 
the  production  of  antitoxin,  if  only  the  hapto- 
phore  group  is  of  any  avail,  then  clearly,  mole- 
cules of  toxin  in  which  the  former  group  is 
destroyed,  but  the  latter  group  persists,  ought 
to  be  even  more  effective  in  stimulatmg  the 
formation  of  antitoxin.  You  remember  that 
such  mutilated  toxin  molecules  exist  in  old 
samples  of  crude  toxin    and  are  known  as 


March  21,1904.]        THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


108 


toxoids.  Injection  of  toxoids  then  ought,  on  our 
theory,  to  be  an  least  as  effective  as  the  injec- 
tion of  toxins  in  producing  a  high  degree 
of  immunity.  And  this  is  found  to  be  the  case. 
Indeed,  not  only  can  immunisation  be  success- 
fully effected  by  the  use  of  toxoids  in  the  place 
Df  toxins,  but  iu  the  case  of  highly  susceptible 
animals  immuiiity  is  more  readily  attained  by 
the  administration  of  toxoid  alone.  For  the 
«ffecf  of  toxin  is  partly  to  derange  metabolism, 
«nd  so  to  interfere  with  the  vital  reaction  of  the 
tissues  on  which  the  formation  of  antitoxin 
depends,  whereas  the  effect  of  toxoid  is  to 
stimulate  the  production  of  antitoxin  without 
impairing  tissue  vitality. 

To  assist  the  realisation  of  these  phenomena, 
Ehrlich  quotes  Weigert's  illustration  from 
physical  science.  Iron,  he  says,  attracts  elec- 
tricity, and  is  therefore  used  as  a  lightning 
conductor.  But  the  mere  presence  of 
iron  in  a  building,  so  far  from  acting  as  a 
protection  against  Hghtning,  renders  the  build- 
ing more  liable  to  be  struck.  Only  when  the 
iron  is  so  disposed  that  it  conducts  the  lightning 
away  does  it  confer  immunity.  Now,  just  in 
the  same  way  the  atom  groups  in  tissue  mole- 
cules that  anchor  the  combining  groups  of  toxin 
molecules  play  the  part  of  the  iron  and  attract 
toxin  molecules  to  them.  So  that,  if  these 
toxophile  atom  groups  remain  in  combination 
with  the  tissue  molecules,  then  the  toxin  mole- 
cule is  anchored  to  them  and  toxic  action  may 
follow.  But,  if  the  same  atom  groups  are 
separated  from  the  tissue  molecules  and  meet 
the  toxin  molecide  in  the  circulating  blood  or 
outside  the  body,  then  they  act  the  part  of 
the  lightning  conductor,  attract  the  toxin  to 
themselves,  and  thus  render  it  harmless. 


THE   NOTIFICATION   OF  PHTHISIS. 

By  A.  JefTepis  Turner,  M.D.  (Lend.),  D.P.H. 
(Gamb.),  Brisbane. 


Ik  opening  this  discussion,  I  do  not  think  it  is 
necessary  for  me  to  discuss  the  pathology  of 
tuberculosis.  This  has  been  so  frequently  and 
ably  dealt  with  in  medical  meetings  and  by 
medical  journals  that  I  should  be  wearying 
you  with  unnecessary  repetition.  I  think  I 
may  assume  that  we  are  agreed  that  phthisis 
ia  a  communicable  disease,  and  that  the  chief 
agency  in  spreading  it  is  the  expectoration  of 
phthisical  patients. 

I  propose,  therefore,  to  discuss  the  subject 
from  the  practical  and  administrative  point  of 
view.  At  the  outset  I  would  advance  two 
propositions — ^firstly,  that  we  are  not  entitled 
to  c^mand  State  or  municipal  interference  in 


matters  of  health  unless  we  can  prove  that  the 
evil  to  be  remedied  is  one  of  sufficient  import- 
ance to  justify  such  action  ;  and,  secondly,  that 
tbe  action  recommended  should  be  necessary  to 
diminish  the  evil. 

The  first  condition  is  easily  fulfilled.  Pul- 
monary phthisis,  or  consumption — to  adopt  the 
popular  name — is  the  disease  which  causes  the 
largest  mortality  in  Queensland,  a  mortality 
exceeding  that  of  all  the  infectious  diseases, 
recognised  as  such  by  the  people  at  large,  taken 
together.  Of  all  deaths,  7*4  per  cent.*  are  due  to 
consumption.  But  this  figure  does  not  indicate 
the  economic  loss  to  the  State.  During  the 
prime  of  working  life  (between  tlie  ages  of  20 
and  45)  the  proportion  rises  to  17*4  per  cent., 
or  nearly  to  one-fifth  of  deaths  from  ail  causes. 
Hemembering  that  phthisis  is  a  communicable 
disease,  this  is  surely  sufficient  to  justify  us  in 
demanding  that  it  should  be  dealt  with  by  our 
health  authorities. 

Consumption  is  not  decreasing  in  this  State  ; 
the  mortality  from  this  cause  has  undergone  no 
diminution  since  1895,  and  since  1899  there 
has  been  an  increase.  The  proportion  of 
deaths  contributed  by  the  native-born  popula- 
tion has  been  steadily  increasing,  and  is  now 
about  one-third.  Of  the  immigrants  who  die 
from  the  disease  little  more  than  one-tenth  do 
so  within  five  years  of  their  arrival,  and  nearly 
three-fourths  die  after  ten  years ;  so  that  it  is 
evident  that  the  ^eat  bulk  of  the  cases  are 
endemic,  and  that  imported  cases  form  only  an 
insignificant  proportion  of  the  total  mortality. 

If  consumption  is  to  be  dealt  with  by  the 
hecdth  authorities  in  any  systematic  manner  the 
disease  must  be  made  notifiable.  This  is  no 
new  departure,  but  a  regulation  already  work- 
ing satisfactorily  in  many  places.  A  little 
practiced  experience  is,  in  administrative 
matters,  worth  more  than  a  great  deal  of 
theory. 

A  system  of  voluntary  notification  has  been 
working  for  several  years  in  some  English 
cities ;  for  instance,  Manchester,  Sheffield, 
Brighton.  The  administrative  details  of  the 
system  in  force  in  Manchester  are  g^ven  in  an 
interesting  paper  read  before  the  International 
Congress  held  in  L(mdon.  All  cases  notified 
are  entered  by  a  clerk  in  two  books,  one 
arranged  according  to  name,  the  other  accord- 
ing to  addresses.  This  makes  it  easy  to  see 
whether  a  case  has  been  previously  notified, 
and  to  trace  successive  occurrences  of  phthisis 
in  the  same  house,  or  in  adjoining  houses.  An 
assistant  medical  officer  visits  the  home  of  the 
patient,  and  fills  an  inquiry  form,  which  gives 

*In  all  the  peroeatagei  g^yen  the  kanaka  population  haa  beea 
excluded. 
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particulars  as  to  the  duration  of  iUness,  the 
condition  of  the  house,  exposure  to  infection  of 
relatives  or  work-fellows,  etc.,  and  the  measures 
of  disinfection  or  cleansing  required.  The 
supervision  of  the  house  is  kept  up  by  health 
visitors  from  voluntary  ladies'  heal^  societies, 
or  in  some  instances  by  sanitary  inspectors. 
A  printed  circular  of  instructions  is  distributed 
to  the  patients. 

In  New  York,  notification  commenced  in 
1894,  and  was  made  compulsory  in  1897. 
Pulmonary  tuberculosis  is  not  placed  in  the 
class  of  contagious  diseases,  which  includes 
measles,  scarlet  fever,  smallpox,  etc.,  but  is 
treated  alone  in  a  special  section  of  the  sanitary 
code,  and  declared  to  be  a  "  communicable 
disease,  dangerous  to  the  public  health."  An 
inspector  visits  the  premises  and  leaves  a 
circular  of  instruction  as  to  the  measures  which 
should  be  taken  to  prevent  the  spread  of  the 
disease,  and  makes  such  recommendations  as 
to  disinfection  as  may  be  necessary.  These 
measures  are  taken  in  the  case  of  lodging- 
houses,  hotels,  boarding-houses,  tenement 
houses,  etc.  In  private  houses  no  action  is 
taken,  excepting  as  to  registration,  provided 
that  the  medical  attendant  gives  the  necessary 
instructions  to  the  patient.  The  example  of 
New  York  has  been  followed  in  Boston,  BufPalo, 
San  Francisco,  Philadelphia,  and  other  cities. 

In  Norway  compulsory  notification  is  in  force 
in  all  cases  of  tuberculosis  attended  by  dis- 
charge of  tubercular  secretions. 

Compulsory  notification  of  phthisis  is  now  a 
working  system  in  South  Australia,  Victoria 
and  New  Zealand. 

In  South  Australia  the  128th  section  of  the 
Health  Act  of  1898  provides  that  "Every 
medical  practitioner  attending  on  or  consulted 
by  any  person  suffering  from  pulmonary  tuber- 
culosis shall,  as  soon  as  the  fact  becomes  known 
to  him,  report  the  same  to  the  local  board  of 
the  district  in  which  the  person  resides."  The 
experience  of  this  State  should  be  specially 
valuable  to  us,  and  accordingly,  some  months 
ago,  being  troubled  by  doubts  as  to  the  prac- 
tical worMng  of  compulsory  notification,  I  wrote 
to  Dr.  T.  Borthwick,  Medical  Officer  of  Health 
for  the  City  of  Adelaide.  I  received  a  very 
courteous  and  satisfactory  reply  to  my  queries. 
Dr.  Borthwick  writes  that  in  his  experience 
'^  there  has  been  no  difficulty  in  the  administra- 
tion, partly  because  we  have  always  given 
medical  men  to  understand  that  if  they  wish  us 
not  to  interfere  in  regard  to  any  special  patient, 
we  are  willing  to  comply  with  their  wishes, 
provided  they  undertake  the  responsibility  of 
seeing  that  proper  isolation  and  disinfection  are 
carried  out ;  and  partly  because  the  sections  of 


the  Health  Act  which  apply  to  infectious 
diseases  generally  do  not  apply  to  this  disease."* 
In  regard  to  another  point,  he  adds:  ''My 
experience  is  that  no  hardship  has  accrued  in 
the  way  of  preventing  early  cases  from  obtain- 
ing work  or  lodgings.  It  is  conceivable  that 
ackninistration  without  the  necessary  tact  might 
lead  to  hardship,  but  I  think  this  can  and 
ought  to  be  avoided." 

Dr.  Borthwick  summarises  the  procedure  in. 
regard  to  notified  cases  as  follows : — **  The  city 
employs  a  trained  nurse,  whose  duties  are  to- 
assist  in  the  isolation  and  disinfection  of  all 
cases  of  infectious  disease  which  remain  in 
their  own  homes."  On  receipt  of  notification^ 
'^  if  the  medical  attendant  expresses  the  wish 
that  the  patient  should  not  be  visited,  we  send 
him  the  printed  instructions  with  the  request 
that  he  will  hand  them  to  some  responsible- 
person  in  the  house  and  see  them  carried  out, 
and  also  that  he  will  inform  us  of  the  patient's* 
death  or  removal  from  the  house.  If  the- 
medical  attendant  raises  no  objection  (and  he- 
rarely  does  so  now)  the  city  trained  nurse  visits- 
the  house,  taking  the  printed  instructions  with 
her.  She  explains  these  to  some  responsible 
person,  advises  as  to  the  necessary  isola* 
tion  of  the  patient,  and  shows  how  to 
make  up  and  use  disinfectants.  Disinfectants- 
are  supplied  free  to  all  poor  persons.  The 
nurse  keeps  in  touch  with  the  case,  visiting  the 
house  from  time  to  time  as  her  other  duties  will 
allow,  and  exerting  an  educational  and  super- 
vising influence.  In  no  single  instance  have- 
her  visits  been  resented — rather  the  contrary. 
She  obtains  particulars  relating  to  the  patient^s 
history  and  surroimdings,  which  are  tabulated 
for  my  information,  and  I  do  not  personally 
visit  the  ca^e  unless  for  special  reasons."  When, 
a  house  is  vacated  by  death  or  removal,  the 
necessary  disinfection  is  carried  out  either  under 
the  supervision  of  the  nurse,  or  by  a  sanitary 
inspector. 

I  think  I  have  brought  forward  sufficient 
evidence  that  notification  is  workable,  and  that 
by  it  measures  can  be  adopted  to  prevent  the 
dissemination  of  tuberculosis — measures  which 
it  is  impossible  to  apply  systematically  without 
notification. 

As  regards  the  choice  between  voluntary  and 
compulsory  notification,  I  would  advocate  the 
latter.  If  notification  is  voluntary,  the  medical 
man  will  sometimes  be  placed  in  an  embarrassing 
position.  Compulsion  is  in  this  case  rather  a 
help  than  a  stumbling-block,  and  will  lead  to  a 
far  more  satisfactory  system  for  the  health 
officer,  the  medical  man,  and  the  public. 

As  to  what  steps  should  be  taken  by  the- 
health  authority  on  receipt  of  notification,  I  do 
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not  think  we  need  make  suggestions.  Notifica- 
tion is  a  working  system  in  many  places,  and  I 
have  sufEcient  confidence  in  our  health  adminis- 
tration to  believe  it  will  be  equally  practicable 
here.  No  doubt,  the  administrators  will  be 
inclined  to  proceed  slowly  and  cautiously  in  the 
first  instance.  With  tactful  and  progressive 
administration  advancing,  pari  passu^  with  a 
gradually  awakened  public  opinion,  I  believe 
that  the  demon  of  consumption  may  be  bridled 
and  bitted  and  brought  under  control.  But  the 
indispensable  foundation  of  any  progress  is,  I 
am  convinced,  compulsory  notification. 

(Read  before  the  Qtieensland  Branch  of  the 
British  Medical  Aaaociatiou. ) 


A  CASE  OF  TEMPORO-SPHENOIDAL  ABSCESS 

OF  OTITIC  ORIGIN. 

By  A.   J.    Brady,   L.R.C.P.I.,  ftc,   Hon.    Surgeon 

Department  for  DiBeaseB  of  the  Ear,  Nose, 

and  Throat,  Sydney  Hospital. 


H.C.,  male,  aged  19  years,  was  seen  on  May 
30th,  1903,  by  Dr.  MacdonaldGill,  who  promptly 
recognising  his  condition  sent  him  into  the 
Sydney  Hospital,  where  I  saw  him  the  same 
evening.  There  was  a  history  of  left  middle 
ear  suppuration  of  live  weeks'  duration.  When 
examined  on  the  operating  table  the  patient 
was  in  a  semi-conscious  condition  ;  he  was 
moaning  and  crying  out,  particularly  when  dis- 
turbed by  the  examination.  The  pulse  was  52, 
and  respiration  1 1  per  minute.  Temperature, 
98.4°.  The  evidence  of  intra-cranial  pressure 
was  convincing,  and  the  necessity  of  immediate 
operation  undoubted.  Under  chloroform  anaes- 
thesia the  usual  incision  for  the  complete 
mastoid  operation  was  made.  The  mastoid 
antrum  was  opened;  it  contained  pus.  AVith 
the  gouge  and  hammer  the  opening  in  the  bone 
was  extended  upwards,  removing  the  superior 
wall  of  the  bony  meatus,  and  the  tegmen  of 
the  attic  and  that  of  the  antrum,  thus  exposing 
the  brain  in  the  floor  of  the  middle  temporal 
iossa,  and  in  the  immediate  region  of  the 
■source  of  infection.  The  needle  of  an  exploring 
syringe,  directed  inwards  and  slightly  back- 
wards, gave  exit  to  a  sj-ringeful  of  pus.  The 
•dura  was  now  incised,  and  a  sinus  forceps 
introduced  alongside  the  needle.  By  opening 
the  forceps  the  brain  substance  was  pushed 
aside.  Very  foetid  pus  to  the  extent  of  about 
an  ounce  escaped.  The  cavity  of  the  abscess 
was  cleaned  out  with  several  strips  of  gauze, 
and  a  rubber  drainage  tube  was  inserted. 
There  was  an  improvement  during  the  follow- 
ing few  days.  The  patient  became  more 
rational,  and  noticed  his  suiToundings.  He 
was,  however,  restless,  and  complained  of  pain 
in  the  liead.     This   pain   in  the  head  was  a 


constant  symptom  for  about  1 7  days  after  the 
operation,  and  appeared  to  cause  much  distress. 
On  the  third  day  after  the  operation  I  very 
cautiously  used  a  curette,  and  removed  a 
number  of  gangrenous  looking  sloughs  from 
the  abscess  cavity,  which  appeared  very  large 
and  uncontracted.  Severe  head  pain  came  on 
an  hour  or  so  later,  and  required  morphia  for 
its  relief.  Next  dav  he  was  as  usual.  For  a 
couple  of  weeks  his  condition  appeared  very 
critical  The  continued  slow  pulse  suggested 
intra-cranial  pressure,  although  the  drainage 
of  the  abscess  was  perfect.  His  head  pain, 
and  his  restless  irritable  condition,  suggested 
meningitis.  The  normal  temperature  was 
against  the  latter.  The  blood  count,  specimen 
taken  on  table  : — Leucocytes,  18,000  per 
cm  m.  ;  on  5th  day  after  operation,  24,000 
c.m.m.  ;  on  the  16tli  day,  9400  per  c.m.m. 
Examination  of  eyes  by  Dr.  Roland  Pope,  5th 
day  after  operation  : — Left  eye  optic  disc  very 
hypereemic,  slightly  swollen,  and  margins  in- 
'  distinct;  surroundingretinaoedematous.  Kight 
!  very  slightly  affected  on  similar  lines. 
Partial  aphasia  and  word  deafness  continued 
for  some  time  after  the  dangerous  symptom  had 
disappeared.  He  has  since  quite  recovered 
from  this  condition.  For  a  time  he  also  said 
he  could  not  see  distinctly.  Dr.  Pope,  July 
2nd,  reported  great  improvement  in  the  state 
of  the  retina. 


REMAUKS. 


The  interesting  feature  of  this  case  is  the 
i  continuance  of  a  slow  pulse  for  about  17  days 
\  after  the  operation.  For  the  first  week  it 
varied  from  44  to  54  per  minute ;  during  the 
second  week,  52  to  60.  After  this  it  gi'adually 
rose  till,  during  the  fourth  week,  it  was  normal. 
The  patient  was  now  well,  and  all  danger  was 
passed.  During  the  period  of  slow  pulse  the 
abscess  cavity  was  wide  and  patulous.  There 
probably  was  a  fairly  large  area  of  the  brain 
affected  by  cerebritis,  and  this  appears  to  have 
l»een  the  cause  of  the  symptoms — pain,  aphasia, 
slow  pulse,  etc.  The  case  appears  to  prove  the 
fact  that  intra-cranial  conditions,  other  than 
pressure,  may  cause  a  marked  slowing  of  the 
pulse,  and  that  the  latter  symptom  persisting 
after  the  evacuation  of  a  brain  abscess,  is  not 
always  an  indication  of  the  necessity  of  further 
exploration. 
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THB  SITUATJOU  OF  CORPUS  LUTEUM  IN  FOUR 
GASES  OF  ECTOPIC  GESTATION. 

By  Ralph  Worrall,  M.D.  Ch.M.  (Irel.)  Hon.  Oyii«- 
oologist,  Sydney  Hospital. 

Ebom  a  physiological  point  of  view  these  four 
cases  seem  to  me  of  such  interest  as  to  warrant 
my  taking  up  a  few  minutes  of  the  time  of  the 
meeting.  They  illustrate  a  phenomenon  con- 
cerning which  but  few  obserrations  ihave  been 
recorded. 

Mareh  26^A,  1903.— jffawwaA,  McG,,  No.  309. 
Symptoms  of  ruptured  ectopic  gestation;  ab- 
dominal section  ;  right  tube  gravid  ;  the  right 
ovary  contained  no  corpus  luteum. 

Jan,  19^A,  \^^%,—Fl(yrence ^.,No.288.  Symp- 
toms of  ruptured  ectopic  gestation ;  abdominal 
section ;  right  tube  gravid ;  right  ovary  con- 
tained no  corpus  luteum ;  left,  ovary  enlarged ; 
on  incision  it  was  found  to  contain  a  large 
corpus  luteum. 

Se]^U  Uh,  1903.— Jfr«.  W.  J,  Symptoms 
and  signs  of  ruptured  ectopic  gestation  ;  right 
tube  gravid ;  right  ovary  transformed  into  a  cyst ; 
no  trace  of  ovarian  tissue  or  corpus  luteum. 

J.  JF.,  28,  a  l-para.  Admitted  to  Sydney 
Hospital  on  Nov.  2nd,  1903  ;  9  days  previously 
she  was  seized  with  very  severe  sudden  pains  in 
the  abdomen,  accompanied  by  vomiting.  This 
gradually  passed  on,  but  returned  with  much 
greater  intensity  the  day  before  admission,  when 
she  was  found  cold,  and  collapsed  on  the  floor 
of  her  room. 

Operation  next  day  when  partial  reaction  had 
occurred.  The  tissues  were  blanched,  and  the 
blood  watery,  the  peritoneal  cavity  containing 
a  great  quantity  of  blood,  chiefly  fluid ;  there 
were  no  adhesions. 

The  rupture  had  occurred  close  to  the  left 
uterine  comu.  The  ovary  on  this  side  contained 
no  corpus  luteum,  and  was  quite  atrophied. 
On  the  other  side,  the  ovary  contained  a  large, 
fresh  corpus  luteum.  The  fimbriated  end  of 
the  tube  on  this  side  was  quite  occluded. 

It  will  be  seen  that  in  two  of  these  cases  the 
evidence  was  positive  that  the  ovum  came  from 
the  ovary  on  the  opposite  side  to  the  gravid 
tube ;  and  in  the  other  two,  as  the  ovary  on 
the  afiected  side  contained  no  corpus  luteum, 
it  must  have  been  in  the  ovary  of  the  opposite 
side,  and  the  ovum  must  in  all  four  cases  have 
reached  the  tube  by  internal  migration  across 
the  uterine  cavity,  or  by  external  migration 
across  the  pelvis.  As  in  the  last  case  referred 
to,  the  fimbriated  end  of  the  tube  correspond- 
ing to  the  location  of  the  corpus  luteum  was 
occluded,  the  migration  in  this  case  must  have 
been  external. 

(Bead  before  the  Newfiouth  Wales  Branch  of  the 
Britii^  Medical  Aasociation.) 


RBMiBKS  ON  SOME  RHEUMATIC  AFFECTIONS. 
By  H.  Swift,  M.D.,  Adelaide. 


I  MBANT  to  have  brought  down  to  this  meeting 
a  boy  who  had  well-marked  nodules  on  his 
elbows,  knees,  ankles  and  knuckles,  but  un- 
fortunately for  me — and  perhaps  I  may  say  for 
us — ^but  fortunately  for  him  the  nodules  havet 
almost  entirely  disappeared.  By  the  general 
improvement  in  his  condition,  as  well  as  in  the- 
resolution^of  the  exudations,  he  rather  detracts 
from  the  force  of  the  assertion  that  I  piirposed 
making,  Viz.,  that  the  appearance  of  rneumatio 
nodules  wad  of  very  g^ave  significance,  and  that 
in  the  ereat  majority  of  cases  the  prognosis  was 
a  very  bad  one,  the  patients  going  rapidly  down, 
hill  to  a  fatal  termination. 

M.  Meynet,  of  Lyons,  was  the  first  person  to 
recognise  that  these  nodules  were  of  rheumatic- 
origin,  and  that  was  in  1874.     In  1875,  L)rs. 
Barlow  and  Warner  noted  their  first  case,  and 
in   1881  brought  forward  statistics  of  several) 
cases  at  the  international  Medical  Congress.. 
They  there  remarked   that     ''  these  nodules,, 
although  unimportant  in  themselves,  are  never- 
theless of  serious  import,  because  in  several 
cases  the  associated  heart  disease  has  been 
found  to    be  actively  progressive,"   and  that 
**  such  nodules  belong  strictly  to  the  fibrous^ 
tissues,  and  in  nature  are  probably  homologou» 
with  the  inflammatory  exudation  which  forms 
the  basis  of  the  vegetation  on  a  cardiac  valve." 
They  described  them  as  occurring  over  bony 
prominences,  in  the  deep  fascia  or  attached  to 
tendons,  especially  flattened  out  tendons,  and 
occasionally  the    pericranium.       Dr.    Money 
described  them  as  limited  localised  lumps  of 
connective  tissue,  and  stated  that  he  found  in 
these    subjects    nodular    pericarditis,   nodular 
endocarditis,  and  nodular  pleurisy.     They  vary 
in  size  from  that  of  a  hemp  seed  to  that  of  an 
almond.     They  can  be  readily  felt  under  the- 
skin,  and  are  not  tender  as  a  rule,  nor  is  the 
skin  discoloured  over  them.     The  best  way  to* 
detect  them  is  to  put  the  skin  on  the  stretch  hy 
flexing  the  joint  to  its  limit,  when  the  nodides- 
will  stand  out  as  white  tumours,  tf.y.,  they  will 
be  seen    all  round  the  circumference   of  the- 
patella. 

Notwithstanding  the  apparently  favourable- 
turn  the  case  I  have  mentioned  has  taken,  I 
wish  to  adhere  to  my  statement  that  the  appear- 
ance of  these  nodules  is  of  serious  import, 
and  is  generally  associated  with  active  endo-  or 
peri-carditis,  which  wiU  rapidly  advance. 
During  the  past  few  months  there  have  beeni 
three  cases  in  the  Children's  JBLospital ;  two  of* 
them  are  dead.     I  have  seen  a  great  number  of: 
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patienta  with  these  nodules,  and  at  the  present 
time  I  cannot  call  to  mind  a  single  case  that 
has  completely  recovered. 

Ghreat  divergence  of  opinion  has  existed  for 
many  years  as  to  the  connection  or  otherwise 
of  chorea  with  rheumatism.  I  was  at  one  time 
brought  into  intimate  acquaintance  with  two 
medical  men,  Dr.  Sturges  and  Dr.  Oheadle, 
who  held  diametrically  opposite  views.  In 
(Germany  rheumatism  was  regarded  as  a  small 
and  trivial  element  in  chorea,  whereas  in 
France  chorea  was  held  to  be  a  mere  manifesta- 
tion of  rheumatism .  Observation  of  latter  years 
has  more  and  more  tended  to  confirm  this  view 
of  the  Frenchmen,  until,  I  think,  that  chorea  is 
merely  a  symptom  of  rheumatism  in  the  same 
way  that  endocarditis,  pericarditis,  eeneral 
arttiritis,  certain  erythemata,  and  tonsiUitis  are. 
The  rapid  development,  with  frequently  rapid 
resolution,  lead  Garrod  and  other  writers  to 
doubt  the  emboHc  origin  of  chorea,  and  to 
attribute  it  rather  to  a  temporary  overgrowth 
of  connective  tissue  in  the  nerve  centres.  Sir 
W.  Qowers,  in  a  recent  lecture,  remarks  we  are 
compelled  to  regard  lumbago  in  particular,  and 
muscular  rheumatism  in  general,  as  a  form  of 
inflammation  of  the  fibrous  tissue  of  the  muscles, 
and  suggests  the  term  fibrositis.  As  to  the 
cause  of  this  inflammation,  or,  if  you  will, 
fibrositis,  general  opinion  has  long  been  point- 
ing in  the  direction  of  a  microbe  as  the  origin 
of  infection ;  and  two  observers,  Drs.  Walker 
and  Fyfiel  (of  Luzie),  have  published  a  pre- 
liminary report  to  the  effect  that  they  have 
discovered  a  micro-organism  pecuHar  to  rheu- 
matism which  they  call  micrococcus  rheumaticus. 

As  I  have  remarked,  I  have  no  doubt  at  all 
in  my  own  mind  from  continual  observation  of 
the  certain  connection  between  chorea  and 
rheumatism.  In  some  cases  you  will  find  the 
incoordination  of  movement  the  predominant 
feature.  In  others,  there  will  be  loss  of  power, 
almost  amounting  to  paralysis,  with  very  little 
choreiform  contraction,  which  may  be  very 
easily  overlooked.  (There  is  a  boy  in  the  Light 
Ward  at  the  present  time  who  is  a  good  example 
of  this  paretic  condition  affecting  his  right  arm 
and  leg,  and  who  is  developing  mitral  disease.) 

The  course  of  events  with  the  exact  patho- 
logical conditions,  in  the  development  of 
rheumatic  endocarditis,  must  be  more  or  less 
theoreticcJ.  The  exact  sequence  of  events  is 
problematical,  but  I  have  watched  a  great 
many  patients  with  rheumatic  arthritis — in 
some  of  whom  chorea  was  well  marked — and 
have  observed  the  gradual  onset  of  endocardial 
trouble,  and  have  invariably  found  that  the 
first  noticeable  derangement  has  been  an  irregu- 
larity in  the  rhythm.  In  1884,  whilst  house 
physician  at  Ghreat  Ormond-street,  I  admitted 


over  60  children  with  chorea,  having  as  many 
as  fourteen  in  at  the  same  time,  and  upon  refer- 
ring to  my  notes  I  find  I  remark  that  a  very 
noticeable  feature  in  these  patients  is  that  in 
the  majority  of  cases  there  is  on  admission  an 
irregular  action  of  heart. 

I  have  no  doubt  whatever  on  this  point,  and 
yet  I  see  in  Allbutt's  system,  Dr.  Eussell  says  : 
'^  In  some  cases  it  is  irreg^ar,  aecarding  to  some 
observers,  owing  to  a  veritable  chorea  of  the 
heart";  and  again,  '^  apart  from  rapidity  and 
possibly  irregularity  of  action." 

I  have  considered  this  irregularity  due  to 
choreiform  contraction  of  the  muscles  of  the 
heart.  In  some  cases  it  is  more  marked  than 
in  others.  We  have  all  seen  the  spasmodic 
contraction  of  certain  muscles  of  tne  hand 
remaining  fixed  for  a  second  or  two,  to  be 
followed  by  a  general  and  rapid  relaxation  and 
contraction.  So  in  the  heart  you  hear  a  long 
systole,  followed  by  a  tumultuous  action  for  a 
few  beats,  to  be  repeated  again  in  a  prolonged 
sort  of  spasm,  ana  then  several  quick  beats. 
The  next  event  to  be  noted  is  a  reduplication 
of  the  second  sound,  heard  chiefly  at  the  apex. 
In  a  day  or  two  more  a  soft  systolic  bruit 
becomes  audible,  which  frequently  in  the 
course  of  a  short  tune  emits  a  musical  note. 
The  murmurs  are  generally  caused  by  vegeta- 
tions or  nodules  on  the  edges  of  the  valves,  the 
exciting  cause  for  their  formation  being  perhaps 
the  irregular  action. 

These  organic  bruits  should  not  be  confused 
with  the  heemic  murmurs  that  are  so  fre- 
quently to  be  found  over  the  base  of  the  heart 
due  to  the  anaemia  that  these  patients  so 
generally  show,  and  which  quite  disappear  as 
the  blood  becomes  richer  in  hsemoglobm. 

As  to  the  treatment  of  the  chorea  in  days 
gone  by,  many  different  remedies  have  been 
vaunted  as  certain  cures,  e.g.,  one  line  of  treat- 
ment was  to  use  nothing  but  aperients :  these 
patients  are  usually  constipated.  Another  was 
by  the  administration  of  iron,  especially  the 
perchloride,  of  which  drug  Sir  George  Paget 
was  very  fond.  Arsenic  has  always  been  a 
popular  remedy.  Rest  is  generally  advised, 
some  even  going  so  far  as  to  enforce  this  by 
prolonged  sleep.  I  think  a  rational  line  of 
treatment  may  be  followed  by  a  combination 
of  the  above  methods,  viz.,  rest  in  bed  absolute 
if  much  movement  or  any  eigns  of  cardiac 
trouble ;  attend  to  the  bowels,  administer  iron 
for  the  anaemia,  and  push  arsenic  to  the  physio- 
logical effects  of  the  drug ;  or,  instead  of  arsenic, 
in  the  early  stages  give  salicylates  and  then 
arsenic  and  iron. 

As  a  rule  the  physiological  effects  of  the 
drug  have  to  be  produced  before  much  benefit 
can  be  noted,  but  as  soon  as  the  coryza  and 


108 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.        [March  21, 1904. 


slight  gastric  disturbance  are  noticed  there  is 
generally  a  marked  amelioration  of  the 
symptoms.  I  have  frequently  given  as  much 
as  twelve  minims  of  Fowler's  solution  three 
times  a  day  for  some  days  without  producing 
any  discomfort.  Noting  the  result  of  this  mild 
poisoning,  and  also  rememberiDg  the  very  great 
improvement  these  cases  show  if  they  happen 
to  contract  one  of  the  exanthems,  or  to  meet 
with  some  accident,  I  have  wondered  if  we 
could  not  work  a  more  rapid  cure  by  administer- 
ing large  doses  at  once  of  some  more  or  less 
harmless  **  alterative"  drug. 

(Read  before  the  South  Australian  Branch  of  the 
British  Medical  Association.) 


A  CASE  OF  RHEUMATIC  FEYER  WITH  CHOREA. 

By  A.  H.  Gault,  M.D.  (Lond.))  Lower 
Mitcham,  S.A. 


That  there  is  some  relationship  between  rheu- 
matism and  chorea  has  long  been  known.  It 
was  pointed  out  by  Dr.  Bright  as  early  as  the 
beginning  of  last  century,  but  it  is  not  even 
now  fully  decided  what  the  relationship  is. 
Next  to  rheumatism  comes  chorea  as  a  cause  of 
endocarditis,  and  in  practically  all  cases  of  fatal 
chorea  marked  endocarditis  is  said  to  be 
present. 

E-heimiatism  very  frequently  occurs  in  patients 
who  have  chorea :  it  may  be  weeks  or  months 
before  or  concurrently  or  afterwards,  but  if  all 
cases  of  rheumatism,  even  the  mildest,  are 
counted  it  is  variously  estimated  that  from  15  to 
30  per  cent.  (Dr.  Batten  says  43  per  cent.)  of 
all  cases  of  chorea  show  evidence  of  rheumatism. 
But  the  number  of  cases  where  rheumatic  fever 
is  directly  complicated  by  chorea  are  sufficiently 
rare  as  to  justify  me  in  bringing  this  case 
before  your  notice  this  evening. 

It  is  most  likely  that  bacteriology  will  supply 
the  connecting  link  between  these  two  diseases, 
but  we  have  heard  of  so  many  specific  organisms 
for  rheumatism  that  we  cannot  yet  consider 
that  finality  has  been  reached.  I  might  remind 
you  of  the  researches  of  Drs.  Poynton  and 
Paine,  which  seemed  conclusive,  but  they  have 
yet  to  be  verified.  These  observers  say  they 
have  isolated  a  diplococcus  from  joints,  pericar- 
dial fluid,  and  heart  muscles  of  cases  of  acute 
rheumatism.  These  when  injected  into  rabbits 
produce  acute  arthritis,  endocarditis,  and  in 
some  cases  chorea,  and  from  the  affected  tissues 
of  these  animals  pure  cultures  of  the  diplococci 
can  be  obtained.  Sections  of  brains  of  choreic 
animals,  and  of  a  patient  who  died  of  acute 
chorea,  showed  masses  of  these  diplococci  in 
connection  with  the  small  arterioles.  If  these 
bacteriological  results  are  confirmed  we  will  no 


longer  look  on  chorea  as  a  separate  disease, 
but  simply  as  a  nervous  manifestation  of 
rheumatism. 

The  case  I  wish  to  bring  before  your  notice 
this  evening  is  that  of  C.S.,  a  little  girl,  aged 
9.  Though  a  delicate,  nersrous  child,  she  had 
always  enjoyed  good  health.  A  week  before 
she  came  under  my  notice  she  had  been  suffer- 
ing from  sore  throat,  presumably  tonsillitis. 
When  I  first  saw  her  she  was  suffering  with 
ordinary  symptoms  of  rheumatic  fever,  pain  and 
swelling  of  knee  and  ankle  joints;  temperature 
102°,  pulse  100;  soft  systolic  murmur  audible 
at  apex.  She  was  at  once  given  salicylate  of 
soda  gr.  v.  every  4  hours,  but  the  rheumatic 
symptoms  grew  worse  ;  temperature  103°,  pulse 
120;  very  restless,  and  in  great  pain.  Larger 
doses  of  salicylate  seemed  to  be  effective ; 
temperature  fell,  joints  became  less  painful, 
but  there  was  no  improvement  in  general  con- 
dition ;  and  on  the  fifth  day  of  the  disease  there 
were  distinct  twitchings  of  the  hands,  and  diffi- 
culty of  swallowing.  She  was  then  removed  to 
a  private  hospital,  and  seen  in  consultation  with 
Dr.  J.  C  Verco.  The  case  became  very  serious, 
the  chorea  assuming  an  asthenic  type;  there 
was  great  difficulty  in  swallowing  ;  inability  to 
speak  ;  complete  paralysis  of  lower  extremities ; 
incontinence  of  urine  and  faeces,  with  marked 
emotional  symptoms.  The  temperature  re- 
mained 101°  ;  pulse  140,  weak  and  irregular  ; 
loud  systolic  murmur,  only  audible  at  apex. 
Rheumatic  symptoms  present,  but  slight.  Only  a 
very  small  quantity  of  liquid  nourishment  could 
be  taken ;  nutrient  enemata  could  not  be  g^ven 
on  account  of  incontinence.  Salicylate  of  sod. 
gr.  vii.  with  bromide  of  ammonium  and  injec- 
tions of  chloral  for  sleeplessness.  In  a  few  days 
the  symptoms  improved  ;  temperature  normal ; 
pulse  120;  choreic  symptoms  less  active,  but 
complete  paralysis  of  speech  and  lower  extremi- 
ties remained.  Slie  remained  thus  for  about  a 
week,  when  the  temperature  began  to  rise,  and 
a  pericardial  rub  was  heard  over  the  base  of  the 
heart.  For  several  days  the  condition  grew 
worse;  temperature  103°,  pulse  150,  weak  and 
irregular.  The  cardiac  area  rapidly  increased, 
and  in  thi'ee  days  the  impulse  was  in  the  mid- 
axillary  line,  and  dulness  extended  to  the  lower 
margin  of  second  rib.  This  increased  area  was 
probably  due  almost  entirely  to  cardiac  dilata- 
tion, the  impulse  was  diffuse  and  could  be  felt 
over  a  considerable  area,  and  the  sounds,  though 
poor,  were  not  muffled,  quite  agreeing  with  the 
conclusions  of  Drs.  Lees  and  Poynton  thai  the 
l£irge  increase  of  cardiac  dulness  in  these  cases 
is  due  to  cardiac  dilatation  and  not  to  the 
formation  of  pericardial  fluid.  Counter  irritar 
tion  was  used,  salicylate  continued  with  small 
doses  of  liq.  opii.  and  belladonna,  and  at  the 
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end  of  a  week  (4th)  temperature  was  normal, 
pulse  120,  general  symptoms  much  better. 
Liq.  arsenic,  hydrochlor.  and  liq.  strychnine 
were  then  given.  The  improvement  was  rapid, 
the  child  gained  weight,  and  at  the  end  of  fifth 
week  of  iflness  she  was  able  to  say  a  few  words 
and  move  her  legs ;  choreic  movements  absent ; 
pulse  100 ;  cardiac  impulse  about  li  inches 
outside  nipple  line  ;  loud  mitral  regurgitant 
murmur  conducted  to  back,  and  indicating  a 
gross  lesion  of  mitral  valve. 

The  child  was  then  removed  home,  but  for 
nearly  six  months  was  kept  in  the  recumbent 
posture.  Arsenic  was  continued  for  a  time. 
After  about  six  weeks  there  was  a  sharp  re- 
lapse of  rheumatic  fever  with  some  choreic 
movements,  but  it  did  not  last  long ;  but  when 
I  last  saw  her,  before  she  left  the  State,  she  had 
a  well-marked  mitral  murmur  and  the  cardiac 
impulse  was  an  inch  outside  the  nipple  line, 
and  I  have  no  doubt,  that  there  is  a  permanent 
heart  lesion. 

A  similar  case  to  this  was  reported  in  the 
British  Medical  Journal  about  a  year  ago,  com- 
plicated with  iritis  in  addition,  but  the  symptoms 
were  much  milder  and  the  result  more  favour- 
able. 

(Bead  before  the  South  Auntralian  Branch  of  the  British 
Medical  Association.) 


RHEUMATIC  FEYER. 
By  E.  E.  Moule,  M.B.,  B.8.,  Hannum,  8. A. 


The  following  cases  are  my  text  for  a  short 
discourse  on  the  infection  and  treatment  of 
rheumatic  fever  : — 

Case  I.— On  October  13th,  1903, 1  was  called 
to  see  a  child  (B.B),  20  miles  away.  He  was 
6  years  old,  and  was  suffering  from  a  severe 
attack  of  rheumatic  fever,  with  considerable 
cardiac  pain,  and  a  systolic  apical  murmur. 
The  child  could  not  lie  down  because  of  the 
cardiac  pain.  Calomel  was  given,  followed  by 
sod.  salicyl.  in  large  frequent  doses.  I  saw  him 
two  days  later,  when  his  parents  assured  me 
that  within  four  hours  of  taking  the  first  dose 
of  sod.  salicyl.  his  pain  had  gone,  and  he  could 
lie  down.  I  found  the  temperature  subnormal ; 
no  return  of  pain ;  no  cardiac  embarrassment ; 
and  the  child  was  lively,  and  had  a  good 
appetite.  There  was  no  relapse,  and  the  cardiac 
murmur  soon  disappeared. 

Case  II. — On  October  18th  (five  days  after 
seeing  case  I.  for  the  first  time)  the  child's 
brother,  C.B.,  a  young  man  of  16,  was  brought 
to  me.  He  also  had  rheumatic  fever.  His 
temperature  was  103°,  and  his  pains  were  so 
severe  that  he  could  hardly  bear  the  weight  of 
a  sheet.  He  was  given  20  grs.  of  sod.  salicyl. 
every  two  hours  till  pains  eased.    Next  day  he 


was  easier,  but  the  pains  had  not  all  gone,  and 
the  temperature  was  101°.  His  heart  was  not 
beatinff  so  forcibly  or  rapidly  as  on  the  previous 
day.  ood.  salicyl.  in  15  gr.  doses  with  spt. 
ammon.  arom.  was  then  given  every  two  hours. 
Stm  the  pains  and  pyrexia  persisted,  the 
patient  became  restless,  and  could  not  see  so 
well.  There  was  humming  in  the  ears,  and  the 
pulse  slower  and  weaker  than  on  the  previous 
day.  On  the  evening  of  October  21st  he  was 
given  30  grs.  of  sod.  salicyl.  with  tr.  nux  vom. 
and  tr.  capsici  every  hour  for  several  doses. 
He  became  delii'ious,  fancied  he  could  see 
snakes  and  spiders  on  his  bed,  and  talked 
almost  incessantly  through  the  night.  Next 
morning  the  pains  had  completely  gone,  the 
temperature  was  subnormal,  and  the  bedclothes 
very  wet  with  perspiration  ;  the  pulse  was  slow 
and  irregular,  but  the  heart  sounds  clear  and 
pure.  The  drug  was  stopped  for  several  hours, 
and  then  given  in  15  gr.  doses  three  times  a 
day.  The  delirium  soon  ceased,  the  heart's 
action  became  regular,  and  the  auditory  and 
visual  troubles  soon  went  away,  and  he  ate 
and  slept  well.  There  was  no  return  of  the 
disease. 

Case  III. — On  Octobei'  24th  these  boys' 
father  (M.B.)  was  brought  to  me.  He  also 
had  rheumatic  fever.  His  temperature  was 
103°,  and  the  most  painful  joint  was  the  knee, 
which  was  kept  flexed  with  a  support  under  it. 
He  had  been  tryiug  numerous  acupunctures 
over  the  affected  joints  and  over  the  heart, 
where  he  had  slight  pain,  but  got  no  relief. 
He  used  a  Lebenswecker,  which  is  a  German 
invention,  and  has  to  be  used  with  a  patent  oil. 
A  good  description  of  this  instrument  of  torture 
is  given  in  the  B,M.J.^  September  19th,  1903, 
page  674.  I  gave  him  22  J  gr.  doses  of  sodium 
salicyl.  (combined  with  amm.  carb.  and  tr. 
nux  vom.)  every  hour  till  pains  ceased. 
After  taking  six  doses  he  sweated  pro- 
fusely, the  temperature  became  subnormal,  the 
pains  completely  disappeared,  and  his  pulse 
became  slow  and  irregular,  missing  one  beat 
in  nine.  He  felt  quite  comfortable,  and  slept 
well.  No  medicine  was  given  for  several 
hours.  Next  morning  the  heart's  action  was 
normal,  and  there  was  no  return  of  pain  or 
pyrexia.  Half  doses  of  the  mixture  were  then 
given  three  times  a  day.  After  four  days  in 
bed  he  got  up  and  went  home,  20  miles  away, 
against  my  advice.  He  soon  had  a  smart 
relapse,  and  used  the  Lebenswecker  once  more, 
and  also  kerosene  blisters,  without  any  relief. 
Finally,  he  came  to  me  again,  and  large  doses 
of  sod.  salicyl.  soon  took  away  pains,  pyrexia,, 
and  joint  swelling.  On  this  occasion  he  took 
120  grains  in  five  hours.  He  was  kept  in  bed 
a  week  afterwards  and  had  no  further  relapse. 
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These  three  patients  lived  in  the  same  house. 
They  all  had  a  *^cold  in  the  head"  before 
getting  the  joint  trouble,  but  a  definite  history 
of  tonsillitis  was  only  got  in  case  I. 

Case  IV.— On  October  27th  I  was  called  to 
see  a  boy  (F.S.),  11  years  old.  He  had  rheu- 
matic fever.  It  was  his  second  attack.  A  pre- 
liminary tonsillitis  had  not  been  noticed,  but  I 
found  his  pharynx  very  much  congested.  "  The 
joint  pains  were  very  severe.  Sod.  salicyl.  was 
given  till  **6n€ikes"  appeared.  Next  day, 
October  28th,  he  was  sitting  up  in  bed  playing 
with  some  toys.     There  was  no  relapse. 

Case  V. — On  October  22nd,  M.M.,  a  girl  of 
6  years,  was  found  to  have  follicular  tonsillitis. 
Sod.  salicyl.  was  given,  also  a  gargle  and  throat 
paint. 

On  October  25th  the  throat  was  clear.  I 
stopped  visiting  the  child,  and  gave  her  an  iron 
tonic. 

October  27  th,  two  days  later,  I  was  called  to 
her  again.  There  was  some  malaise ;  ■  the 
temperature  was  100,  and  a  few  fresh  white 
patches  on  the  tonsils.  Grargle  again  used  and 
4  grs.  of  sod.  salicyl.  given  every  three  hours. 

October  28.— Temperature  101°.  Slight  pain 
in  right  ankle. 

October  .29. — Temperature  103°.  More  out 
of  sorts.  Few  erytnematous  spots  on  wrists. 
Pain  in  left  shoulder  joint.  Rheumatic  fever 
.diagnosed,  and  sod.  salicyl.  given  in  4  gr.  doses 
fivery  hour. 

.  October  30. — Pains  completely  gone  ;  tem- 
perature subnormal.  Patient  sitting  up  in  bed 
playing  with  her  dolls.  Says  she  feels  quite 
weU.  Sod.  salicyl.  given  in  5  gr.  doses  every 
three  hours.     Convalescence  was  rapid. 

Infiction, — In  four  out  of  these  five  cases  there 
was  a  definite  history  of  an  antecedent  naso- 

Eharyngeal  trouble,  and  in  the  other  case  the 
mces  were  very  red.  The  history  of  these 
cases  supports  de  Havilland  Hall's  theory, 
B.MJ.,  October  31,  1903,  page  1138  : 

<<I  think,  therefore,  that  clinically  we  may 
regard  acute  multiple  articular  rheumatism  as 
an  infectious  disease,  which  runs  through  the 
course  of  an  attenuated  pysemia,  and  that  in  a 
large  number  of  cases  the  infection  enters  the 
system  through  Waldeyer's  pharyngeal  ring, 
especially  the  faucial  tonsils." 

The  fact  that  three  in  one  household  got  the 
disease  one  after  the  other  lends  weight  to  the 
infective  theory.  The  presence  of  antecedent 
throat  trouble  supports  the  theory  of  pharyn- 
geal entry. 

These  cases  all  occurred  in  the  same  month, 
and  in  three  households  who  had  no  communi- 
cation with  each  other,  so  we  may  say  the 
disease  was  epidemic. 


In  each  household  other  members  of  the 
family  got  ^^  colds  in  their  head  "  and  slight 
muscular  and  joint  pains,  but  got  well  without 
any  medical  attention  and  without  lying  in  bed 
even  for  one  day. 

In  these  cases  the  bodily  resistance  was 
strong  enough  to  keep  the  invader  outside  the 
pharync^al  barrier.  It  may  be  possible  for 
one  of  tnese  cases  to  infect  another  person  who 
could  not  resist  the  poison  so  well,  and  for 
rheumatic  fever  to  result. 

Treatment, — First  give  an  aperient,  calomel 
for  preference.  Next,  and  very  soon  after,  g^ve 
sod.  salicyl.  I  believe  that  it  is  a  specific  in 
rheumatic  fever  if  given  freely  enough.  It 
should  be  given  in  doses  large  enough  to 
drive  away  the  pains  and  pyrexia  in  a  few 
hours,  and  then  given  in  small  doses  to  main- 
tain the  action  of  the  drug. 

Many  men  are  so  afraid  of  the  toxic  effects 
of  sod.  salicyl.  that  their  maximum  dose  is  10 
grains.  I  have  heard  them  say  they  were  very 
much  disappointed  with  sod.  salicyl.,  so  I  asked 
what  was  their  dosage.  When  they  answered 
from  5  to  10  grains,  I  was  not  surprised  that 
they  got  such  poor  results.  The  B.P.  dose  is 
from  10  to  30  grains,  and  the  nearer  we  get  to 
the  maximum  the  better  for  our  patients. 

Sod.  salicyl.  does  not  merely  relieve  pain  and 
lower  the  temperature ;  it  is  an  antidote  to  the 
rheumatic  poison.  Not  only  is  pain  relieved 
and  the  temperature  reduced  to  normal,  but 
the  joint  swellings  disappear,  the  patient  feels 
well,  eats  well  and  sleeps  well,  and  rapidly 
recovers  his  strength. 

Even  such  a  master  as  Osier  thinks  the  drug 
merely  relieves  the  pain.  He  believes  the 
disease  is  self-limited,  and  that  the  use  of 
salicyl.  compounds  makes  relapses  more  common. 
He  says  sod.  salicyl.  may  be  given  in  15-grain 
doses  for  eight  or  ten  doses.  It  seems 
like  blasphemy  to  say  that  Osier  is  wrong, 
but  I  do  most  emphatically  say  so.  You  will 
have  noticed  that  in  case  II,  although  20  grains 
of  sod.  salicyl.  every  two  hours  brought  some 
relief,  it  was  not  till  30  grains  were  given  every 
hour  that  the  disease  was  conquered ;  also  in 
case  V  an  increase  from  grs.  4  every  three 
hours  to  grs.  4  every  hour  soon  conquered  the 
disease. 

There  is  no  need  to  be  alarmed  when  toxic 
symptoms  appear.  There  may  be  a  slow, 
irregular  pulse,  a  craving  for  plenty  of  fresh  air, 
and  nocturnal  delirium  resembling  delirium 
tremens^  besides  the  usual  auditory  disturbances, 
but  there  is  no  need  for  fear.  Of  course  there  is 
need  for  confident  care,  but  that  is  not  fear. 
The  medical  man  must  have  confidence  in 
himself  to  do  his  patient  justice.  When  the 
toxic    effects    are   marked    the    drug    should 
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be  stopped  for  a  few  hours.  The  toxic 
effects  soon  pas$  off  and  the  administration  of 
the  drug  can  be  resumed  before  the  disease  has 
had  time  to  return.  The  medical  man  should 
see  his  patient  several  times  a  day  when 
giving  large  doses,  and  it  is  often  desirable  to 
give  some  ammonia  and  tr.  nux  vom.  with  the 
salicylate  when  so  doing. 

I  believe  that  we  should  give  the  disease  a 
knock-down  blow  by  large  doses  ;  afterwards  it 
is  easy  to  keep  it  down  by  small  ones.  We 
shoiQd  remember  that  the  rheumatic  poison  is 
more  dangerous  than  sod.  salicyl.,  and  that 
underdosing  will  do  more  harm  than  over- 
dosing. The  Adelaide  Hospital  Pharmacopoeia 
contains  a  Haust.  sod.  salicyl,  which  has  15  grs. 
in  each  dose.  When  I  was  house  physician  it 
was  the  practice  to  give  this  every  three  or  four 
hours  in  cases  of  rheumatic  fever,  sometimes 
without  much  benefit.  In  one  case  there  was 
not  much  benefit  till  by  some  mistake  the 
patient  got  double  doses,  which  promptly  cured 
him.  Since  that  time  I  have  always  increased 
liie  dose  if  it  did  not  soon  give  complete  relief. 
I  usually  give  30  grs.  at  once,  then  20  grs. 
every  two  hours  till  pains  cease,  then  10  grs. 
three  times  a  day.  Nausea  is  often  complained 
of,  and  the  drug  has  to  be  stopped  for  a  while. 
If  the  drug  is  given  rapidly  in  large  doses, 
nausea  will  not  be  troublesome  till  the  disease 
is  subdued,  and  then  the  drug  may  be  stopped 
ioft  a  while  without  the  disease  coming  back. 
The  nausea  soon  passes  off  and  the  drug  can 
again  be  given. 

Lees,  in  Harveian  Lectures,  B.M.J.,  Novem- 
ber 21,  1903,  mentions  two  cases  where  2  drms. 
of  sod.  salicyl.  were  taken  three  times  a  day 
without  any  unpleasant  symptoms  appearing. 
These  were  cases  of  chronic  rheumatism.  In 
rheumatic  fever  he  gives  sod.  salicyl.,  with 
t?rioe  its  weight  of  sod.  bicarb.,  in  heavy  doses. 
He  believes  the  addition  of  the  sod.  bicarb, 
prevents  the  onset  of  **  air  hunger,"  which  he 
thinks  the  most  alarming  sign  of  the  toxic 
effects  of  sod.  salicyl.  I  have  noticed  the  occur- 
rence of  *'  air  hunger  "  in  several  cases,  and  it 
is  always  accompanied  by  great  slowing  and 
irregularity  of  the  pulse  ;  but  it  never  occurs 
till  the  disease  is  subdued,  and  if  the  drug  is 
withheld  for  a  few  hours  it  soon  passes  off. 
I  have  never  used  large  doses  of  sod.  bicarb, 
with  sod.  salicyl.,  and  fiierefore  cannot  verify  or 
disprove  Lee's  assertion. 

1  have  purposely  kept  from  any  mention  of 
the  trea,tment  of  complications.  If  sod.  salicyl. 
be  given  early  in  large  frequent  doses  there 
will  be  few  complications.  Local  treatment 
is  unnecessary  in  uncomplicated  cases.  There 
is  no  need  to  wrap  the  joints  in  fiannel,  or 
compresses  wrui^g  out  of  a  bicarbonate  of  soda 


solution.  Neither  is  there  any  need  to  give 
opium  to  relieve  pain  or  sleeplessness. 

Diet, — Patients  are  encouraged  to  drink  as 
much  water,  very  weak  tea  without  milk,  or 
lemon  water  as  tney  can.  The  food  is  small  in 
quantity  and  easily  digested.  Soups  and  bread 
are  better  than  milk,  which  does  not  agree  with 
most  people,  especially  when  given  undiluted. 
As  soon  as  the  disease  is  subdued,  plain  ordinary 
diet  is  given. 

Bed. — ^It  is  seldom  necessaiy  to  keep  a  patient 
in  bed  more  than  a  week.  Usually  the  patient 
is  walking  about  within  ten  days  of  the  begin- 
ning of  the  treatment. 

(Read  before  the  South  Austmlian  Branch  of  the 
British  Medical  Association.) 


RENAL  RADIOGRAPHY:   AN   ACCOUNT   OF   50 
CORRECT  POSITIVE  RESULTS. 

By  L.  Herachel  Harris,  M.B.,  Ch.M.,  Hon.  Skia- 
grapher  Sydney  Hospital  and  Sick  Children's 
Hospital,  Hon.  Assistant  Surgeon  Sydney 
Hospital,  Member  of  the  Rontgen  Society  of 
England. 


Having  completed  a  series  of  fifty  correct 
positive  results  in  renal  radiography,  I  thought 
perhaps  it  would  be  of  some  interest  to  record 
the  cases,  and  at  the  same  time  to  include  my 
failures.  Altogether  328  cases  suspected  of 
having  either  renal  or  ureteric  calculi  have 
been  examined  in  private  and  hospitals,  the 
patients  consisting  of  men,  women  and  children. 
Most  of  these  cases  had  symptoms  strongly 
indicative  of  renal  trouble,  and  each  case  had 
been  previously  examined  by  a  medical  man, 
and  was  sent  on  for  a  radiographic  examina- 
tion. From  these  328  cases  50  correct  positive 
results  (proved  by  subsequent  operations)  were 
obtained,  and  seven  mistakes  were  made. 
The  following  is  a  summary  of  the  cases : — 


Sex. 

Calculus  in 
B.  Kidney. 

Calculus  in 
L.  Kidney. 

Calculus  in 
R.  Ureter. 

Calculus  in 
L.  Ureter. 

« 

F. 
M. 

8 
25 

7 
8 

1 

1 

15 
35 

Of  this  number  only  tvi'O  cases  occurred  in 
children,  one  being  seven  and  the  other  nine 
years  of  age.  The  ages  of  the  adults  varied 
from  17  to  58.  In  one  case  calculi  were  found 
in  each  kidney  at  the  one  time.  In  two  other 
cases  calculi  were  detected  on  the  opposite  side 
some  months  after  calculi  had  been  removed 
from  the  one  side.  In  two  cases  calculi  were 
found  in  kidneys  which  had  been  previously 
operated  upon  for  the  removal  of  calculi  some 
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months  previously,  on  the  first  occasion  a  stone 
being  found  in  one  case,  whilst  no  stone  was 
found  in  the  other  case.  In  two  cases  calculi 
were  found  in  the  ureter,  both  in  males,  one  on 
right  side  and  one  on  left ;  the  calculus  in  one 
case  being  situated  in  the  ureter  just  near  the 
pelvic  brim,  whilst  in  the  other  case  it  was 
situated  just  about  one  inch  from  the  entrance 
to  the  bladder.  A  skiagram  of  the  ureteric 
calculus  in  the  latter  position  was  published  in 
the^.if.G^.  of  20/11/00,  and  this,  I  believe, 
was  the  first  skiagram  ever  published  showing 
a  stone  in  the  ureter.  In  only  one  case  were 
calculi  foimd  in  the  substance  of  the  kidney, 
and  this  case  had  been  operated  upon  two  years 
previously,  when  a  calcidus  was  removed  from 
the  pelvis,  but  the  pains  persisted  till  the 
second  operation,  since  which  (now  over  three 
years)  the  patient  has  been  quite  well. 
In  three  cases  the  symptoms  were  almost 
entirely  confined  to  the  one  side,  and  in  each 
case  a  calculus  was  detected  in  the  opposite 
kidney. 

As  to  the  signs  and  s\nnptoms  in  the  cases 
which  have  come  under  my  observation,  they 
have  by  no  means  been  uniform.  The  majority 
have  complained  of  pain  on  the  side  on  which 
the  calculus  was  present,  pain  varying  from 
that  of  an  excruciating  nature  to  a  dull  ache, 
or  perhaps  just  a  slight  uneasiness  in  the 
situation  of  the  kidney.  Most  of  them  had 
experienced  attacks  of  renal  colic,  with  nausea 
and  vomiting.  About  half  of  them  described  the 
pain  as  travelling  downwards,  in  the  direction 
of  the  ureter.  Several  of  the  males  described 
**  retraction  of  the  testicle."  Of  course  they 
had  all  been  questioned  before  coming  to  me, 
and  so  several  of  their  answers  had  no  doubt 
been  suggested  to  them. 

As  to  the  urine  in  these  cases,  it  was  not 
possible  to  ascertain  the  composition  in  every 
case,  but  in  most  of  the  hospital  cases  it  was 
centrifugalised  and  carefully  examined,  and  in 
several  private  cases  a  result  of  an  examination 
made  by  the  medical  practitioner  was  written 
in  a  note  accompanying  the  patient.  The  most 
constant  feature  was  the  presence  of  albumen, 
and  secondly,  pus.  In  several  cases  the  urine 
was  absolutely  normal.  The  presence  of  casts, 
crystals  and  blood  cells  varied,  crystals  being 
the  most  frequently  present  of  these  latter 
constituents. 

I  classify  my  results  under  the  headings  of 
positive  and  negative.  The  positive  results  are 
of  more  value  than  the  negative  ones,  as  I 
pointed  out  in  the  paper  read  at  the  Hobart 
Congress  last  year.  I  may  remind  you  of  the 
fact  that  the  oxalates  are  the  best  defined  in  a 
skiagram;   next  come  the  ph.osphates,  whilst 


the  uric  acid  calculi  are  the  least  defined,  andl 
in  stout  people  may  not  show  at  all.  This  fact- 
is  now  recognised  all  the  world  over.  A  thini 
person  is  very  easy  to  obtain  a  good  and  reliable 
skiagram  of,  whilst  a  stout  one  is  *^  a  thing  to- 
be  avoided,"  if  possible.  Sometimes  a  doubt- 
ful shadow  will  appear  in  a  skiagram,  and  then 
I  take  one,  or  perhaps,  even  three  or  four  more 
to  endeavour  to  obtain  a  similar  shadow.  If 
I  obtain,  on  two  or  more  occasions,  a  shadow 
which  corresponds  in  every  detail  as  to  size,, 
position,  shape,  etc.,  I  then  make  a  positive 
diagnosis.  Sometimes  these  cases  are  on  the 
borderline,  and  it  is  most  difficult  to  express  an 
opinion.  I  have  fallen  in  over  several  of  these,, 
and  at  the  same  time  I  cannot  explain  how  the 
shadow  was  produced.  These  are  the  difficult 
cases,  especially  tbo  if  the  patient  be  stout,  for 
the  exposure,  according  to  my  plan,  is  fairly 
long,  with  a  soft  tube,  and  so  one  must  be 
careful  in  making  several  exposures  not  to 
produce  a  dermatitis. 

Of  the  negative  results,  I  feel  pretty  confi- 
dent of  them  in  thin  patients,  but  in  stout  ones 
I  can  only  say  that  **  probably  no  calculus  is 
present."  My  stoutest  case  was  that  of  a 
patient  who  weighed  14  stones,  when  a  calciilus- 
was  detected  and  subsequently  removed  by 
operation.  It  was  of  the  oxalate  variety.  My 
next  best  case  was  in  a  patient  weighing  13- 
stones,  when  I  detected  a  small  calculus  on  one- 
side,  whilst  all  his  symptoms  were  on  the 
opposite  side.  Subsequent  operations  on  both, 
sides  proved  the  skiagram  to  be  correct,  and 
this  calculus  was  also  of  the  oxedate  variety. 

As  for  my  mistakes,  I  have  made  seven,  and. 
most  have  been  in  stout  patients.  My  first  one- 
was  in  a  very  stout  patient,  whom  I  told  that 
the  result  was  not  reliable.  In  this  case  a 
huge  uric  acid  calculus  was  found,  resembling 
a  large  lump  of  ginger.  I  can  assure  you  that 
making  20  correct  diagnoses  will  not  com- 
pensate for  one  mistake,  because  patients  say 
such  **  nasty  things,"  and  medical  men,  too,, 
indulge  in  **pidliug  the  leg,"  so  to  speak.  I 
have  heard  it  related  that  when  a  certain  stout 
patient  had  come  to  after  an  operation,  when  a 
huge  calculus  was  removed  which  I  had  failed 
to  find  in  my  skiagram,  on  being  informed  of 
the  result  he  turned  to  the  nurse  in  charge  and 
said,  **  Has  Dr.  Harris  dared  to  face  the  situa- 
tion  ?  "  I  am  always  mindful  of  this  sentence, 
and  in  doubtful  cases  it  is  the  first  thing  I 
think  of. 

Two  of  my  mistakes  were  made  in  thin, 
patients.  In  each  case  there  existed  a  stricture 
of  the  ureter,  but  I  have  no  idea  why  in  each 
case  I  obtained  a  shadow  in  my  skiagrams^ 
making  me  give  a  positive  diagnosis.  £a  one 
pus  case  I  overlooked  a  small  calculus.    Two 
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skiagram:  of  calculi. 

Illubtemujo  PiPKB  BT  Db.  L.  HEESCHEL  HABEIS  on  "RENAL  RADIOGRAPHY. '■ 


fFrom  a  tolltttion  kiiuHy  lent  hg  Or.  R,   Star  Bowker.J 
(Reduced  to  \). 


Bladder— FlmphaUa 

:    Blu^lder— Phoevlutc*  - 

Kidner— ni«phat»  8  BladdcT— Phcxpliatefi 

Bladdsr— Onlste  10  Kidney— Oulite 

<    Kidncf— Fhoapfaata  11  BUddei— FhospluteB 

:    Urettml— PboiptutH  11  Blndder— Phixiplulu 


PhoBphaten 


aa    Kidney -Uric  Acid 


17    Bladder- OiataW 
IH    Bladder — PhOHphatefl 
19    Bladder -Fhonphslw 


cases  were  in  stout  patients.  One  had  a  lai^o 
uric  acid  calculus  which  I  failed  to  detect,  and 
the  other  gave  a  fairly  definite  poeitive  result 
on  two  occoGions,  but  operation  failed  to  find 
anything;  and,  lastly,  in  a  thin  patient  I  failed 
to  detect  a  calculus  which  was  removed  by 
subsequent  operation.  One  fact  consoles  me, 
and  that  is  that  every  case  has  derived  benefit 


Kid  oey — Ph  wphate* 
K  idncy— Oxalate 
Ureter — Pbodphiiteii 


from  the  operation,  whether  a  slone  were 
present  or  not.  and  this  is  a  very  important 
point.  Many  cases  would  derive  benefit  by  an 
exploratory  operation,  but  such  is  often  post- 
poned or  even  advised  against  because  of  a 
negative  diagnosis. 

I  think  everyone  will  admit  that  radiography 
is  of  very  great  service  to  renal  surgery,  but  I 
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do  not  tbink  that  this  should  stand  in  the  way 
of  exploration  if  deemed  necessarj.  If  a 
calculus  be  in  the  ureter,  then  a  skiag^m  is  of 
the  utmost  service. 

Lester  Leonard,  in  a  contribution  to  the 
*' Annals  of  Surgery"  of  April,  1902,  gives  an 
account  of  radiographic  examinations  in  227 
cases  suspected  of  having  renal  or  ureteral  calculi 
and  the  detection  of  40  cases  of  ureteral  and  25 
cases  of  renal  calculi.  From  these  cases  he 
draws  the  conclusion  that  ureteral  calculus  is 
much  more  common  than  has  be^  supposed,  or 
that  about  50  per  cent,  of  all  cases  of  calculi 
are  ureteral.  My  results  show  two  cases  in  50, 
or  4  per  cent.,  and  I  think  that  most  surgeons 
will  agree  with  me  that  50  per  cent,  is  much 
too  high,  and  that  4  per  cent,  is  much  nearer 
the  mark.  Then,  again,  in  the  case  of  small 
calculi  with  ill-defined  symptoms,  a  skiagram 
may  be  of  use. 

Henry  Morris  says  of  small  calculi:  **If 
such  silent  lurking  calculi  could  be  discovered 
and  removed  many  deaths  from  calculus  anuria, 
much  illness  and  suffering  from  perinephric 
abscesses  and  renal  fis'iilae,  and  many  kidneys 
undergoing  atrophy  and  degeneration  might  be 
saved  by  well-timed  operations." 

Statistics  derived  from  the  operations  of  the 
most  competent  renal  surgeons  show  that  the 
mortality  of  nephrolithotomy  is  but  2  or  3  per 
cent,  if  the  operation  is  undertaken  when  the 
calculus  is  small  and  before  infection  has  taken 
place.  ^  When  the  characteristic  symptoms  are 
present  and  infection  has  taken  place  the  mor- 
tality rapidly  rises  to  25  per  cent.,  according  to 
Leonard. 

In  Guy's  Hospital  reports  of  1902,  Dr. 
Shenton  states  that  200  cases  were  examined 
for  renal  calculi  within  the  last  two  years,  with 
the  following  results : — Cases  in  which  rays  and 
surgeon  found  calculi,  28  ;  cases  in  which  sur- 
geon found  calculi,  but  the  rays  did  not,  8 ; 
cases  stated  not  to  have  calculi  by  the  rays  and 
operated  upon  with  negative  results,  1 1 ;  cases 
in  which  the  rays  found  calculi  and  the  surgeon 
did  not,  2.  In  39  cases  the  rays  were  correct ; 
in  10  they  were  wrong.  The  errors  occurred  in 
stout  people  and  in  those  who  presented  ab- 
normal opacity  to  the  rays,  or  in  cases  in  which 
the  stones  were  composed  of  uric  acid  or  of 
urates,  or  in  which  the  stones  were  very  small. 

Hurry  Fenwick,  as  reported  in  the  Medical 
Annual  of  1903,  says  with  regard  -to  radio- 
graphy of  the  kidney :  "  Neither  practitioner 
nor  operating  surgeon  can  afford  nowa- 
days to  neglect  or  depreciate  radiography  of 
the  urinary  tract."  In  his  experience  it  is  im- 
possible to  detect  by  means  of  the  X-rays  a  very 
small  spiculated  renal  or  ureteric  stone  the  size 


of  a  wheat  grain,  but  all  oxalates  from  the  size 
of  a  coffee  bean,  all  fair-sized  phosphates  and 
large  urates  can  be  discovered  by  the  shadow 
which  they  cast  upon  the  highly- sensitised 
plates  now  universally  adopted. 

One  of  his  ** golden  rules"  is: -^E very  child 
with  repeated  attacks  of  severe  stomach  ache 
should  be  X-rayed,  for  many  of  those  recurrent 
attacks  of  apparently  intestinal  colic  in  children 
are  merely  attacks  of  nephritic  colic.  Another 
rule  Fenwick  follows  is :  **  Every  child  who  has 
passed  blood  in  the  urine  painlessly  should  have 
both  kidney  areas  skiagraphed,  being  convinced 
that  painless  hasmaturia  in  children  is  often  the 
result  of  an  early  stage  of  oxalate  of  lime  stone 
in  the  kidney,  and  this  is  demonstrable  by 
means  of  the  X  rays." 

Technique  of  Renal  Radiography, — The  patient 
is  ordered  a  preliminary  purge.  .  The  skin- 
gram  is  taken  with  the  patient  lying  on  his 
back  with  the  plate  underneath.  I  always 
I  use  an  accelerating  screen.  The  plates 
,  used  are  Imperial  Specials,  Lumiere*s,  or  Dr. 
I  Schleussner's.  The  most  convenient  size  is 
10  X  12  inches.  The  developer  employed  con- 
tains glycin,  and  acting  on  the  advice  of  Mr. 
Fryatt,  assistant  to  Dr.  Fred  Bird,  of  Mel- 
bourne, I  now  use  theonine  in  the  fixing  bath. 
Over- developing  should  be  avoided  lest  a  faint 
shadow  be  thereby  obscured.  The  negative 
should  always  be  examined  when  dry  before 
expressing  a  definite  opinion,  and  examined  in 
various  lights  with  different"  backgrounds.  A 
special  examination  box  has  been  constructed 
at  the  Sydney  Hospital  for  this  purpose  similar 
to  one  used  by  Dr.  Clendinnen  and  Dr.  Bird, 
of  Melbourne.  It  consists  of  a  wooden  box 
fixed  on  the  wall,  with  a  front  of  opal  glass, 
and  containing  a  glow  lamp  which  can  be 
moved  about  in  any  direction.  In  a  dark  room 
this  device  is  admirable.  Unless  the  **  land- 
marks "  are  well  seen,  no  definite  opinion  should 
be  expressed  till  a  better  result  is  obtained. 
The  negative  contains  all  the  reliable  informa- 
tion ;  the  print  is  a  pretty  thing  to  show  the 
patient.  The  tube  used  should  always  be  as 
soft  as  is  compatible  with  the  thickness  of  the 
patient. 

Leonard,  of  Philadelphia,  and  myself  were 
the  first  to  point  this  out;  and  Dr.  Low,  secre- 
tary of  the  Kontgen  Society,  tells  me  that  most 
operators  now  follow  this  plan  in  England. 
The  tube  is  usually  placed  at  a  distance  of  1 8 
inches  from  the  plate.  If  the  patient  be  thin, 
the  Queen  auto-regulator  answers  best ;  other 
good  tubes  are  made  by  Cox,  Cossar,  Dean, 
and  several  good  bi-anodal  tubes  are  also  pro- 
curable locally. 
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A  VURTHBR  8BRIB8  OF  CASES  OF  PERINEAL 

PROSTATECTOMY. 

By  H.  L.  Maltland,  M.B.,  Ch.M.  (Syd.),  Hon. 
Surgeon,  Sydney  Hospital. 


In  a  paper  entitled  **  Perineal  Prostatectomy," 
with  a  series  of  five  cases,  which  I  read  before 
the  Branch,  and  which  appeared  in  the 
Australasian  Medical  Gautte  of  July,  1903, 
I  expressed  the  opinion  that  the  perineal  was 
the  route  of  choice  in  the  operation  of  enuclea- 
tion ;  that  it  was  safer  and  more  in  accordance 
with  rational  surgical  technique  than  the  supra- 
pubic route.  After  an  experience  of  both  routes 
I  gave  as  reasons  for  my  preference  of  the 
perineal  route : — 

1st.    That  it  was   the   most   direct  route 

anatomically. 
2nd.  That  drainage  was  more  satisfactory. 
3rd.  That  much  injury  to  the  bladder  is 

avoided. 
4th.  That  there  is  less  danger  of  sepsis. 


No. 

Age. 

VI. 

• 

68 

VII. 

68 

VIII. 


IX. 


X. 


Duration  of 
Symptoms. 


lOyrs. 


Previous  History. 


5th.  That  there  is  less  shock. 

6th.  That  the  convalescence  is  shortened. 

7th.  That  the  prostatic  urethra  (the  roof) 

can  be  better  preserved. 
8  th.  That  there  is  less  haemorrhage,  and 

it  is  better  under  control. 

The  operation  that  I  described  in  my  previous 
paper  is  the  one  that  has  been  followed  in  this 
second  series  of  cases.  In  three  of  the  five,  the 
result  left  nothing  to  be  desired.  In  case 
No.  VI.  the  operation  was  followed  by  a 
perineal  fistula,  but  that  is  a  g^eat  improve- 
ment on  his  condition  before  operation,  because 
he  is  free  from  pain  and  is  able  to  do  his  work^ 
which  he  could  not  do  before.  Case  X.  died^ 
and  when  his  age  (79)  is  considered,  and  the 
condition  he  was  in  (retention  for  five  weeks, 
a  silver  instrument  being  passed  once  a  day  by 
a  midwife),  the  result  is  not  to  be  wondered  at. 
It  was  necessary  that  the  man  should  have 
bladder  drainage,  and  I  feel  sure  that  he  would 
have  died  if  only  a  suprapubic  cystotomy  had 
been  done. 

Ileeult. 


5  yrw. 


70 


68 


79 


10  yrs. 


12  yrs. 


15  yrs. 


Nocturnal  frequency  1 1 
or  12  time8,  accompanied 
by  pains ;  about  10  ounces 
of  purulent  alkaline  urine. 

Has  had  several  attacks 
of  retention;  suprapubic 
drainagfe  6  months  pre- 
viously by  another  sur- 
geon ;  frequency ;  pain. 

Retention  on  three  occa- 
sions ;  was  tapped  supra- 
pubically  4  months  ago  by 
another  surgeon ;  fre- 
qu*'ncy  and  pain. 

Nocturnal  frequency,  ac- 
companied by  pain ;  puru- 
lent alkaline  urine  ;  ac- 
customed to  self  cathet- 
erisation. 

Complete  retention  for  6 
weeks  ;  very  offensive  al- 
kaline urine :  had  been 
for  six  weeks  daily  cathe- 
terised  by  a  midwife. 


The  prostate  was  a  tough  adenoma  and  wafi  removed  in 
several  pieces  ;  protracted  convalescence.  A  perineal 
fistula  remained,  but  is  free  from  pain,  and  can  work; 
fistula  is  closing. 

The  prostate  was  a  soft  adenomatous  one,  and  was  removed 
in  two  pieces;  was  about  size  of  small  orange;  had 
an  attack  of  orchitis  3  weeks  after  operation ;  has  had 
complete  relief  since  operation ;  no  frequency ;  no  pains. 


The  prostate  about  size  of  walnut;  easily  shelled  out  in  two 
halves ;  urinated  naturally  on  the  4th  day ;  was  up  and 
about  on  the  14th ;  has  not  had  any  trouble  since  the 
operation  ;  no  frequency ;  no  pain. 


The  prostate  was  a  large  and  soft  adenomatous  one,  and 
was  removed  in  several  pieces;  some  inoontinency  for 
one  month  after  the  operation  ;  bladder  daily  irrigated ; 
urine  became  normal  in  about  6  weeks  after  operation  f 
has  only  some  slight  frequency  at  night  2  or  3  times. 

The  prostate  was  a  very  large  one,  and  was  easily,  removed  ; 
patient  died  from  unenda  on  the  seventh  day  after  removal. 


CLINICAL  AND  PATHOLOGICAL  NOTES- 


CONCURRENT    UTERINE    AND  TUBAL 

PREGNANCY. 


T.E.,  at.  33,  admitted  into  the  Sydney  Hospital 
July  20th,  1903;  2-para.     Last  child  six  years 


ago.  Two  abortions  since  then;  last  one  18 
months  ago.  Complains  of  severe  pain  in  the 
right  inguinal  region,  which  began  suddenly 
four  weeks  ago,  accompanied  with  vomiting, 
and  followed  in  a  week  by  slight  uterine 
haemorrhage,  which  has  continued  on  and  off 
since.  There  have  been  several  exacerbations 
of  the  pain  since  the  acute  onset.     The  menses 
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had  ceased  for  two  months  prior  to  this  haemorr- 
hage, and  she  considered  herself  pregnant. 
The  uterus  was  made  out  to  be  enlarged  and 
crowded  over  to  the  left  by  a  mass  in  the  right 
fornix  the  size  of  an  orange. 

Under  ether  the  uterus  was  curetted,  and 
found  to  contain  an  unruptured  ovum  of  about 
the  fourth  or  fifth  week.  The  diagnosis  was 
then  altered  from  **  ectopic  gestation''  to  **  early 
uterine  pregnancy,  complicated  by  small 
ovarian  cyst.  As  the  patient  was  weakly 
and  had  lost  a  considerable  quantity  of 
blood  in  curetting  away  the  ovum,  abdominal 
section  was  postponed  for  a  few  days.  The 
mass  in  the  right  fornix  was  then  found  to  be 
the  Fallopian  tube  with  greatly  thickened  walls 
unruptured,  and  containing  unruptured  ovum 
with  laminated  blood  clot  surrounding  a  foetus 
three-quarters  of  an  inch  long. 

The  attack  of  pain  was  doubtless  due  to 
hsomorrliage  into  the  ovum  and  consequent 
distension  of  the  tube,  and  also  to  escape  of  a 
small  quantity  of  blood  from  the  fimbriated  end 
of  the  tube  into  the  peritoneed  cavity. 

The  patient  made  a  good  recovery. 

Concurrent  uterine  and  ectopic  gestation  is 
much  rarer  than  ectopic  with  subsequent 
uterine  gestation.  Bland  Sutton  refers  to  but 
five  recorded  cases  of  the  former. 


Sydney. 


Ralph  Worball,  M.D. 


AN  UNUSUAL  CAUSE   OF  LARYNGEAL 
OBSTRUCTION; 


I  WAS  called  to  see  a  Syrian  child,  20  months  old, 
on  the  9th  June.  I  found  him  in  a  condition 
of  advanced  dyspnoea  from  laryngeal  obstruc- 
tion. The  fauces  were  congested,  tonsils  huge, 
and  though  there  was  no  membrane  to  be  seen 
I  sent  him  to  the  Diphtheria  Hospital,  where 
he  was  admitted.  Under  steam  tho  dyspnoea 
decreased,  and  tracheotomy  was  dispensed 
with.  No  bjMjillus  of  diphtheria  could  be 
found,  so  he  was  discharged  in  a  week's  time, 
relieved,'  but  still  with  considerable  difficulty  in 
breathing.  A  few  days  afterwards  I  was  again 
called  to  see  him,  and  found  hiiu  in  much  the 
same  condition  as  on  my  first  visit.  He  was 
admitted  to  Lewisham  Hospital  under  my  care, 
and  I  opened  the  trachea  the  same  day.  I  then 
removed  his  very  large  tonsils  and  adenoids. 
He  wore  a  tube  for  two  months,  any  at- 
tempt to  dispense  with  it  causing  alarming 
attacks  of  dyspepsia.  Under  aneesthetic 
his  larynx  was  repeatedly  examined,  but 
very  little  information  was  gained,  except  that 
the  epiglottis  was  apparently  abnormally  curled 
on  itself  and  overhanging  and  obscuring  the 


rima.  On  the  last  occasion,  however,  just  as  I 
was  withdrawing  the  mirror  a  deep  inspiratory 
effort  was  made,  and  I  caught  a  glimpse  of  a 
rounded  body  slipping  into  the  interval  between 
the  epiglottis  and  larynx.  Further  observation 
showed  that  this  was  repeated  at  each  inspira- 
tion, and  on  lateralising  the  mirror  the  body 
was  seen  to  be  the  lip  of  the  uvula.  It  formed 
a  complete  plug,  and  fully  accounted  for 
the  inspiratory  obstruction.  The  mirror  had 
on  previous  occasions  lifted  the  uvula,  so 
that  the  phenomenon  could  not  occur.  I  re- 
moved the  uvula,  and  within  48  hours  the 
tracheal  tube  was  left  out,  nor  was  it  ever 
necessary  to  reinsert  it.  The  child  now 
breathes  quite  naturally  and  without  any 
difficulty. 

Fred  J.  T.  Sawklxs,  M.B.,  Oh.M.  (Syd.), 

Hon.  Surgeon  Lewisham  Hospital. 
Sydney. 

REVIEWS  AND  NOTICES  OF  BOOKS. 


A  Text- Book  of  Matebia  Mbdica,  Thebapeutics,  akd 
Phajeucacology.  By  (Jeorge  P.  Butler,  Ph.G., 
M.D.,  Profeasor  of  Materia  Medica  and  Thera- 
peatics  in  the  College  of  Physicians  and  Surgeons, 
Chicago,  Medical  Department  of  the  University  of 
Illinois,  etc.  Fourth  edition,  thoroughly  revised. 
Octavo  volume  of  896  pages.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.  1902.  Mel- 
bourne: James  Little.     Price,  17s  6d. 

In  this,  the  fourth  edition  of  the  work,  the  author  has 
aimed  at  a  remodelling  of  the  opening  chapters  on 
Pharmacology  and  Gtenei-al  Therapeutics.  He  has 
succeeded  very  well,  providing  the  reader  with  an  intel- 
ligent and  comprehensive  treatise  on  the  subject.  To 
this  he  has  added  his  own  personal  experiences  as  a 
practitioner  and  teacher. 

The  arrangement  is  a  rational  one,  embodying  a 
classification  of  drugs  which  is  based  on  their  thera- 
peutic affinities.  The  whole  book  is  well  abreast  of 
modem  research,  and  is  infused  with  the  spirit  of  a 
natural  interpretation  of  disease  processes,  as  being 
reactive  and  to  a  certain  degfree  self-pre«ervative. 
There  is  nothing  in  the  book  that  has  not  already  been 
published  elsewhere,  but  it  is  nevertheless  a  most  useful 
compilation  of  present-day  knowledge.  It  can  be 
recommended  to  both  student  and  practitioner. 

A.W.M. 


Nerves  ik  Disordsb  :  A  Plea  for  Rational  Treat- 
ment. By  A.  T.  Schofield,  M.D.,  Hon.  Physician, 
Friedenheim  Hospital.  London :  Hodder  and 
Stoughton.  Sydney  :  Angus  &  Robertson.  1903. 
Price  3s  6d.  at-s*<t.l;£^J^-l  "I'J-i^^i^l^^-.Li-M  !ji'!i/^4  |  ] 

This  volume  contains  the  substance  of  a  lecture  de- 
livered by  the  author  some  12  years  ago  at  the  Sanitary 
Institute,  which  has  been  recast  and  now  published  for 
the  first  time.  We  must  confess,  at  first,  our  dislike 
to  any  book  which  is  Intended  to  convey  to  tho  general 
public  medical  information  on  strictly  medical  matters, 
which  cannot  be  properly  understood  by  the  lay  mind, 
which  has  no  knowledge  of  anatomy  or  physiology. 
This  book,  liowever,  is  written  with  the  idea  rather  of 
preventing  some  erroneous  notions  about  '*  disordered 


March  21,  1904.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


117 


nerves  "  from  being  retained  in  the  public  mind,  and  to 
show  how  improper  it  is  to  treat  sufferers  from  such  a 
diseased  mental  or  nervous  condition  as  if  they  were 
criminal  malingerers.  With  such  advice  we  are  in 
entire  accord.  Firmness  in  dealing  with  patients 
suffering  from  so-called  (but,  in  our  opinion,  mis-caJled) 
**  hysteria  **  is  of  course  of  the  first  importance,  and 
such  firmness  can  sometimes  be  only  made  effectual  by 
the  adoption  of  what  appears  to  be  cruel  means. 
The  author  has  endeavoured  to  impress  upon  his  readers 
this  important  fact,  and  has  given  a  good  deal  of  useful 
advice  on  the  importance  of  recognising  the  influence 
of  the  mind  over  the  body  in  cases  of  bodily  disease. 
He  concludes  with  an  outline  of  the  Weir-Mitchell 
treatment,  and  the  various  methods  of  treatment 
usually  adopted  to  secure  the  full  re-establishment  of 
nervous  and  mental  health. 

While  the  book  may  be  useful  for  educating  the  public 
on  the  lines  we  have  indicated,  we  hardly  think  it  will 
be  of  much  service  to  the  practitioner  who  is  in 
search  of  points  in  diagnosis  and  treatment  of  nerve 
disease.  Yet  it  is  pleasant  reading,  and  the  practitioner 
will  not  lose  by  a  perusal  of  it.  G.E.R. 


A  Treatisb  on  Materia  Medica  and  Thebapbutics^ 

INCLTTDING  PhARMAOY,  DISPENSING,  PHARMA- 
COLOOY,    AND    ADMINISTRATION    OP    DrUOS.      By 

Rakhaldas  Ghosh,  L.M.S.,  Calcutta  University, 
late  lecturer  on  Materia  Medica,  Calcutta  Medical 
School  Edited  by  Lt-Col.  C.  P.  Lukis,  M.B., 
F.R.C.S.,  I.MS.,  Acting  Prof,  of  Therapeutics, 
Calcutta  Medical  College.  Hilton  &  Co.,  Calcutta. 
1903.     Price,  Rs.  48,  or  7s. 

This  work  presents  several  points  of  more  than  usual 
interest.  It  was  written  by  a  native  of  India,  whose 
untimely  death  prevented  his  supervising  the  carrjring 
of  his  own  work  through  the  press,  and  it  has  been 
edited,  printed,  and  published  in  Calcutta. 

The  book,  which  runs  into  nearly  700  closely  printed 
pages,  deals  very  exhaustively  with  its  subject.  The 
design  and  the  result  may  fairly  be  called  encyclopsBdic. 
While  it  is  erudite  and  thoroughly  modern  in  the  phar- 
macological and  therapeutical  sections,  pharmacy  has 
not  been  neglected — ^has,  indeed,  been  very  fully  treated ; 
and  the  volume  is  replete  with  wise  hints  and  practical 
**  points  "  that  are  likely  to  be  very  useful  to  the 
practitioner  in  his  everyday  duties. 

The  late  author's  industry  was  most  praiseworthy. 
For  one  thing  in  particular  he  deserves  our  gratitude  : 
he  gives  frequent  and  full  attention  to  the  construction 
and  writing  of  the  prescription.  Now,  in  these  days, 
this  elementary  function  of  the  medical  attendant  is  in 
danger  of  atrophy  through  lack  of  use.  Prescribing 
wUl  shortly  be  one  of  the  lost  arts.  The  profession  is 
bowing  down  before  strange  gods  in  the  shape  of  travel 
ling  agents  of  'cute  business  firms.  These,  with  their 
specious  pharmaceutical  ventures,  we  honour,  and  obey 
all  their  commandments.  T}iiey  prescribe,  and  medical 
men  adopt  their  formulae.  But  our  author  shows  how 
**  elegant  prescribing  "  may  be  done  by  ourselves,  with 
proven  remedies.  His  remarks  under  this  heading 
might  well  be  taken,  omnt  mane  aU^VLt  hora  decubitus,  by 
every  man  whose  business  it  is  to  administer  medicinal 
agents.  In  the  face  of  the  present  universal  tablet 
mania  (with  its  natural  result  that  every  man  has 
become  to  a  great  extent  his  own  doctor)  it  is  a  signifi- 
cant fact  that  only  one  tablet  has  been  thought  worthy  of 
adoption  by  the  compilers  of  the  British  Pharmacopoeia. 
In  comparison  with  its  many  excellencies,  the  short- 
comings of  this    volume  are  insignificant ;    they  are 


chiefly  typographical  errors.  That  familiar  spirit,  the 
printer's  devil,  is  not  without  power  in  Hindostan ;  he 
has  wrought  several  sportive  wonders  with  the  letter- 
press ;  he  will  have  to  be  restrained  when  the  next 
edition  comes  on.  It  may  also  be  remarked  that, 
judging  from  parts  of  the  book,  the  King's  English  and 
that  of  the  Emperor  of  India  are  at  times  two  different 
things.  And  it  is  quite  evident  that  the  study  of 
medical  Latin  is  in  the  same  stage  of  decadence  under 
the  rising  as  under  the  setting  sun.  All  these  defects 
can,  however,  be  remedied  by  more  careful  editing, 
and  even  in  their  presence  the  publication  is  very 
creditable  to  the  local  press  and  medical  school. 

We  can « accordingly  recommend  Mr.  Ghosh's  work 
with  confidence.  For  the  student  it  will  prove  a 
reliable  text- book,  for  the  practitioners  it  will  be 
serviceable  as  a  work  of  reference,  and  to  the  pharmacist 
it  will  yield  much  technical  and  practicalguidance. 
The  volume  is  supplied  with  a  good  index.  We  suggest 
an  index  of  diseases  for  the  next  edition.  The  price  is 
exceedingly  moderate.  A.W.M. 


The  Purin  Bodies  of  Foodstuffs  and  the  Role  of 
Urio  Acid  in  Health  and  Disease.  By  I. 
Walker  Hall,  M.D.  Second  edition  (revised). 
iSherrat  &  Hughes,  London  and  Manchester. 
Price,  4s  6d  net. 

The  purin  group  is  a  name  given  to  the  series  of 
closely  related  substances  known  to  us  as  uric  acid, 
xanthin,  hypoxanthin,  adenin,  caffein,  theobronin,  and 
the  rest.  The  book  is  the  result  of  an  enquiry  into  the 
physiological  history  of  these  various  bodies,  with  a 
study  of  their  origin,  rdle,  and  fate.  Dr.  Walker  HaU 
has  produced  a  small  and  very  readable  book,  which 
can  be  commended  to  the  careful  study  of  medical 
readers  with  the  assurance  that  it  is  well  worth  the 
trouble. 

Dr.  Hall  shows  that  of  the  purin  bodies  excreted  in  the 
urine,  a  measurable  portion,  more  or  less  constant  for 
the  individual,  is  produced  within  the  tissues,  and  these 
he  calls  the  "  endogenous  "  purins.     Another  portion 
is  derived  from  purins  contained  in  the  various  articles 
of  food  consumed,  and  these  are  distinguished  as  the 
'*  endogenous."     The  purins  in   the  food,  again,  are 
distinguishable  as  "  free  "  and  **  bound."     The  "  free  " 
purins  are  the    soluble  ones,  such  as  are  obtained  in 
beef  tea  and  similar  extracts,  and  the  **  bound"  are  the 
insoluble  ones,  retained  in  the  cell  nucleus  as  nucleins. 
lasts  are  given  showing  the  percentage  amount  of  purin 
bodies  which    different  articles  of  food    are  found  to 
CQntain  when  analysed.       The  lists  show  that  certain 
food  articles  contain  none,  others  a  moderate  amount, 
and  others  much,  ten  or  a  dozen  times  as  much  as  in  the 
second  group.     It  is  shown  how  this  affects  the  output 
of  uric  acid  and  other  purins  in  the  urine,  and  how  the 
urinary  purins  of  exogenous  and  endogenous  origin, 
respectively,      may    be    separately     estimated.     Dr. 
Walker    Hail    has  invented  an  apparatus  termed  a 
'*  purinometer,"  with  which,  these  estimations  can  be 
readily  and  quickly  made  by  the  ordinary  unskilled 
clinical  practitioner.     The  reviewer  has  personally  tried 
the  apparatus,  and  he  can  endorse  its  simplicity,  con- 
venience, and  adaptedness  to  clinical  purposes.     He  has 
not  personally  tested  its  accuracy,  but  I>.  Walker  Hall 

Sublishes  a  table  of   comparative  tests  which  show  a 
egree  of  accuracy  abundantly  sufficient  for  clinical 
purposes. 

Weighty  evidence  is  brought  forward  to  show  that 
uric  acid  is  .not  a  terminal  metabolic  product,  but  a 
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attempt  to  make  use  of  the  doctors  to  enable  it 
to  spread  its  wings  in  New  South  Wales.  On 
this  point  the  profession  in  New  South  Wales 
is  united,  and  we  hope  will  remain  united  in 
the  interest  of  itself  and  of  suffering  humanity. 


THE  DECLINING  BIRTH-RATE. 


The  Royal  Commission  appointed  by  the  New 
South  Wales  Government  in  August  last  year 
to  consider  and  report  upon  the  serious  decline 
in  the  birth-rate  in  this  State  in  recent  years 
has  now  completed  its  labours  and  presented 
its  report  to  his  Excellency  the  Governor. 

We  consider  the  report  a  masterpiece  of 
exhaustive  examination  and  investigation  of  a 
subject  which  it  is  admitted  on  all  hands 
bristles  with  difficulties.  It  is  a  lengthy  docu- 
ment, and  is  printed  separately  from  the 
evidence,  minutes,  and  the  diagrams,  which  aire 
to  be  published  in  another  volume.  Briefly, 
the  Conmiissioners  have  found  as  a  result  of 
their  investigations  that  the  decline  of  the 
birth-rate  is  due  in  very  large  measure,  not  to 
any  physical  degeneration  or  lack  of  fertility  in 
the  present  generation  of  Australian  women, 
but  to  deliberate  checking  of  the  procreation  of 
children  by  various  artificial  methods,  thus 
nullifying  one  of  the  main  objects  of  marriage, 
and  degrading  the  married  state  from  one  of 
honour  to  that  of  **monogynou8  prostitution." 

The  Commissioners  are  also  most  emphatic 
in  their  conclusions  that  the  adoption  of  these 
practices  for  the  limitation  of  families  tends  to 
the  physical  and  moral  degeneration  of  tlie 
race.  They  point  out  that  the  increase  in 
insanity  is  ^om^  pari  pa%%u  with  the  decline  in 
the  birth-rate ;  and  there  can  be  no  doubt  that 
a  very  large  amount  of  ovarian  and  uterine 
disease  is  to  be  attributed  to  the  use  of  various 
instruments  which  are  used  to  prevent  con- 
ception, but  which  favour  sepsis,  and  thus 
predispose  to  chronic  disease  of  the  uterus  and 
its  annexa. 


We  must  all  heartily  agree  with  the  various 
suggestions  made  by  the  Commissioners  with  a 
view  to  checking  the  decline  in  the  birth-rate 
and  the  prevention  of  the  present  high  rate  of 
mortality  among  infants,  so  that  the  normal 
rate  of  increase  of  population  may  be  restored 
and  maintained.  But  still  it  is  doubtful  how 
far  these  suggestive  measures  would  succeed  in 
their  object  even  if  carried  out  to  the  letter. 
The  prevention  of  conception  has  gained  too 
firm  a  hold  on  the  female  population  to  be 
rudely  and  suddenly  displaced,  and  some  means 
or  other  will  be  found  to  attain  this  object,  even 
if  the  use  of  all  the  preventives  in  existence 
prohibited  by  law ;  and  if  pregnancy  ensue, 
and  no  one  can  be  found  to  perform  the  opera- 
tion necessary  to  procure  a  miscarriage,  the 
pregnant  woman  will  do  it  herself,  albeit  with 
great  risk  to  her  own  life. 

The  true  remedy  for  this  state  of  matters,  in 
our  opinion,  is  one  which  can  only  be  attained, 
if  at  all,  with  great  difficulty.  It  must  be 
instilled  into  the  minds  of  young  married 
women  that  barrenness  is  a  disgrace  and  a  sign 
of  weakness.  If  a  social  stigma  were  attached 
to  a  woman  who  was  known  or  believed  to  be 
deliberately  attempting  to  defeat  the  ends  of 
married  life,  and  it  became  the  fashion  to  have 
large  families,  then  we  should  hear  no  more 
about  a  declining  birth-rate.  This  object 
might  possibly  be  attained  if  some  patriotically- 
minded  ladies  took  the  matter  up,  and  by  the 
formation  of  mothers'  leagues  or  some  similar 
institutions  endeavoured  to  educate  the  yoimg 
womanhood  of  the  community  upon  the  moral 
and  physical  evil  which  results  from  the  use  of 
means  to  prevent  conception.  The  glory  of 
motherhood  must  be  emphasised,  and  a  woman 
who  enters  the  married  state  with  the  deliberate 
intention  of  having  no  children,  who  seeks  the 
gratification  of  the  sexual  passion  without  the 
responsibility  of  motherhood,  should  be  regarded 
as  no  better  than  a  mistress  or  a  prostitute. 

Other  matters  in  this  report  call  for  discussion 
on  another  occasion. 
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THE  MONTH. 


The  Sydney  City  Coronershlp. 

The  Government  of  New  South  Wales  has 
appointed  Mr.  A.  N.  Bamett,  P.M.,  to  the 
position  of  Coroner  for  the  metropolitan  district 
of  Sydney  in  succession  to  Mr.  J.  C.  Woore, 
who  has  retired  on  his  pension.  In  making 
this  appointment  we  consider  that  the  Govern- 
ment have  shown  not  only  gross  incompetence 
in  failing  to  recognise  the  importance  of  this 
office,  and  the  qualifications  necessary  in  the 
occupant  of  it,  but  have  also  broken  faith  with 
Dr.  R.  H.  Todd,  who  accepted  office  as  Deputy 
City  Coroner  five  years  ago  on  the  distinct 
understanding  that  he  should  succeed  to  the 
City  Coronership  whenever  that  became  vacant, 
and  who,  on  the  Attorney-General's  own  show- 
in  g,  has  discharged  the  duties  of  the  office  in  a 
thoroughly  efficient  manner.  Dr.  Todd,  who  is 
both  a  doctor  of  medicine  and  a  barrister, 
stands  alone  in  New  South  Wales  by  virtue  of 
these  qualifications  as  tlie  most  eminently  suit- 
able person  to  have  been  elected  to  the  office  of 
City  Coroner.  It  is  recognised  in  all  civilised 
countries  that  a  coroner  should  be  either  a 
medical  man  or  a  trained  lawyer,  or  preferably 
a  person  who  holds  both  qualifications  ;  and  as 
there  was  a  candidate  who  possessed  the  latter 
qualifications,  and  no  one  else  in  the  Public 
Service  did  so,  that  candidate,  in  the  person  of 
Dr.  Todd,  should  have  been  appointed  to  the 
office.  The  medical  profession  has  a  right  and 
a  duty  to  protest  against  this  gross  breach  of 
faith  and  the  slight  which  has  been  cast  upon 
one  of  its  members  in  spite  of  the  assertion  of 
the  Attorney  -  General  that  no  slight  was 
intended. 


Health  Administration  in  Sydney. 

Hitherto  the  N.S.  W.  State  Premier  has  been 
the  Minister  responsible  to  Parliament  for  the 
administration  of  the  following  Acts  of  Par- 
liament (the  provisions  of  these  Acts  being 
enforced  by  the  Board  of  Health),  viz. : — Public 
Health,  Dairies  Supervision,  Noxious  Trades, 
Cattle  Slaughtering  and  Diseased  Animals  and 
Meat,  Nuisances  Prevention,  Sydney  Abattoir 
and  Nuisance  Prevention,  and  Quarantine  Acts. 
It  has  now  been  notified  in  the  Government 
Gazette  \}[\9X  the  administrative  control  of  the 
Acts  has  been  transferred  to  the  Chief  Secretary. 
This  will  prevent  an  unnecessary  and  sometimes 
dangerous  delay,  and  the  Board  of  Health  will 
in  future  send  its  recommendations  direct  to  the 
Premier  for  approval. 


Sanatorium  Treatment  of  Pulmonary  Tuber-' 
cuiosis  in  New  Zealand. 

The  Nordrach  Cottage  Sanatorium,  the 
oldest  of  its  kind  in  New  Zealand,  was  estab- 
lished in  July,  1899,  for  the  open-air  cure  of 
pulmonary  consumption  and  other  tubercular 
diseases  on  scientific  lines,  modelled  on  the 
principles  followed  at  Nordrach,  in  Germany. 
During  this  period  of  four  years  120  patient* 
have  undergone  the  treatment.  It  is  situated 
at  a  height  of  1290  feet  on  the  northern  slope 
of  Flagstaff,  about  \\  hours  drive  from  Dunedin 
railway  station,  in  a  bracing  atmosphere,  open 
to  the  sun,  and  sheltered  from  the  prevailing 
winds — from  the  N.E  by  the  hillside,  and  from 
the  S.W.  by  a  plantation  of  pines.  Extending 
for  many  miles  is  the  beautiful  panorama  of 
the  Silver  Peak  and  other  ranges.  The 
grounds  are  extensive,  and  rise  to  a  height  of 
2000  feet  above  sea  level,  which  allows  of 
graduated  hill-climbing.  The  flat  area  before 
the  house  is  suitable  for  walking  and  for 
croquet.  The  periods  of  rest,  when  not 
exercising,  are  spent  on  lounges  under  the 
trees,  or  in  the  various  shelters.  There  i» 
accommodation  for  ten  patients.  Each  has  a 
separate  bedroom,  and  most  of  these  rooms  are 
arranged  to  open  on  a  glass  verandah,  which 
connects  by  a  covered  way  with  the  dining- 
room  and  nurses'  quarters.  The  doors  and 
windows  of  every  room  open  directly  to  the 
outside  air,  and,  except  in  very  stormy  weather, 
when  either  the  one  or  the  other  may  require 
to  be  closed,  they  remain  open  day  and  night. 
Screens  of  wire  gauze  are  used  as  a  protection 
against  moths  at  night.  The  floors  of  the 
rooms  are  polished,  and  the  walls  specially 
constructed  to  avoid  dust  and  facilitate  disinfec- 
tion. The  same  sanitary  principle  has  been 
kept  in  view  with  regard  to  the  furnishing. 
An  abundant  supply  of  pure  water  is  laid  on 
imder  pressure,  and  the  oathroom  is  fitted  with 
hot  and  cold  showers.  The  results  of  the  treat- 
ment  at  this  institution  for  the  last  quarter  are 
stated  by  Dr.  Stephenson  to  be  as  follows : — 
The  number  of  patients  treated  was  13.  I'he 
average  weight  gained  by  each  patient  in  the 
quarter  was  9}  lb.  The  greatest  gain  in  one 
week  was  6  lb.  The  number  of  patients  under- 
going treatment  at  the  termination  of  the 
quarter  was  ten.  The  progress  made  was 
found  in  most  cases  to  be  proportioned  to  the 
weight  gained. 

Infantile  Mortality   In   France. 

We  are  indebted  to  the  Melbourne  Age  for 
the  following  interesting  abstract  on  the  ques- 
tion of  infantile  mortality  in  France: — "A 
Senator  well   known  by  his   social   work,  M. 
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Strauss,  has  laid  before  the  French  Senate  an 
important  bill  on  infantile  mortality;  134,000 
infants  die  every  year  in  France,  and  it  has 
been  proclaimed  by  competent  obsei-vers  that 
out  of  1000  deaths  766  might  be  prevented. 
In  all  the  towns  and  villages  where  friendly 
societies  for  mothers  have  been  orgauised  and 
pensions  granted  during  a  few  weeks  before 
and  after  births  to  mothers,  infantile  mortality 
has  been  reduced.  In  the  Parisian  friendly 
society  for  shop  girls  the  number  of  deaths  has 
fallen  from  10  to  6  per  cent,  during  the  first 
year.  Some  of  these  associations  have  been 
lately  created  in  the  departments  of  Isere  and 
Seine-et-Marne.  In  the  first  one,  infantile 
mortality  has  been  reduced  by  15  per  cent. ;  in 
the  secoad,  the  number  of  births  has  increased 
(24  per  cent.)  and  the  number  of  deaths  dimin- 
ished (50  per  ceut.).  M.  Strauss,  convinced  by 
his  figures  that  the  high  rate  of  infantile  mor- 
tedity  might  be  reduced  by  social  progress,  moved 
that  three  kinds  of  measures  should  be  taken 
by  the  State  and  local  authorities.  In  the 
first  place,  as  soon  as  in  a  commune,  during 
three  years,  tlie  rate  of  infantile  mortality  shall 
have  exceeded  the  average  rate  of  France,  the 
prefect  will  be  obliged  to  inquire  into  the 
reasons  of  this  excess,  and  to  move,  before  the 
municipal  and  general  councils,  the  adoption  of 
his  report.  A  summary  of  the  inquiry  and  its 
results  will  be  sent  to  the  French  Academy  of 
Medicine  and  to  the  National  Committee  for 
Public  Hygiene.  Secondly,  inspection  of  low 
houses  will  be  reorganised.  In  a  last  chapter, 
the  most  important  of  all,  the  bill  decides  that 
no  working  woman  will  be  admitted  in  any 
workshop  during  the  two  weeks  which  precede 
and  the  four  which  follow  her  delivery.  If  she 
is  destitute,  medical  help  and  a  small  pension 
will  be  granted  by  the  local  authorities.  Any 
woman  who  knocks  at  the  door  of  one  of  the 
hospitals  created  by  the  bill,  and  who  asks  for 
secrecy,  will  be  admitted  in  a  special  section ; 
no  inquiry  will  be  made  by  the  ofiicials,  and 
the  State  will  adopt  her  child.  Without  a 
division  the  Senate  agreed  to  a  second  reading 
of  this  bill." 


Tuberculosis  v.  Typhoid  Fever  In  West 

Australia. 

It  appears  that  West  Australia  is  behind- 
hand in  the  matter  of  provision  of  hospital 
accommodation  for  patients  suffering  from 
pulmonary  tuberculosis,  and  patients  suffering 
from  this  disease  are  accordingly  housed  in  the 
Perth  PubUc  Hospital.  Recenfiy  this  hospital 
committee  decided  to  eject  all  consumptive 
patients,  in  consequence  of  there  being  insufii- 
<>ient  accommodation  in  the  hospital  for  typhoid 


fever  cases.  The  hospital,  however,  is  a 
Grovernment  institution,  and  the  decision  of  the 
committee  has  been  overruled  by  the  Acting- 
Premier,  Mr.  Kingsmill,  who  has  decided  that 
for  the  present  the  consumptives  must  remain 
in  the  hospital.  This  decision,  though  perhax)s 
founded  upon  what  appears  to  the  Acting- 
Premier  to  be  good  reasons,  is  extremely  un- 
satisfactory in  view  of  the  urgent  necessity  for 
hospital  treatment  of  most  cases  of  typhoid 
fever,  and  that  most  cases  of  pulm(mary 
tuberculosis  are  far  better  outside  of  public 
hospitals,  imless  they  are  suffering  from 
some  acute  complications.  We  hope  that  tlie 
question  of  some  suitable  country  sanatorium 
for  the  treatment  of  pulmonary  tuberculosis 
cases  will  receive  the  immediate  attention  of 
the  Government  of  West  Australia. 


Secret  Commissions. 

The  practice  of  medical  men  receiving  secret 
commissions  for  their  recommending  patients 
to  special  chemists,  or  instiniment-makers,  or 
even  uudertakers,  has  been,  unfortimately,  not 
unknown  in  this  country  as  well  as  in  Great 
Britain ;  but  the  general  consensus  of  opinion 
amongst  our  respectable  practitioners  has  been 
strongly  opposed  to  any  such  piuctices.  That 
the  attempt  to  secure  the  patronage  of  the 
members  of  the  profession  by  offering  them 
money  commissions  is  still  in  vogue  is  manifest 
from  a  circular  we  received  a  few  days  ago  to 
the  following  effect: — ** Dear  Sir, — We  have 
opened  electric  oil  baths  here  for  the  cure  of 
rheumatism,  and  shall  be  pleased  to  remit  to 
you  2 1  s  for  eaxjh  patient  we  treat  through  your 
recommendation.     The  remedy  is  genuine  and 

without  fail. — Youre  faithfully,  ."      For 

unblushing  effrontery  and  quackery  this  would 
be  hard  to  beat. 


The  Sydney  Fish  Supply. 

In  the  course  of  his  report  to  the  N.S.W. 
Fisheries  Board  upon  the  fisheries  of  the  coast, 
in  the  vicinity  of  Twofold  Bay,  Mr.  H.  C 
Dannevig  stated  that  "people  in  Sydney  who 
asked  for  schnapper  in  some  restaurants  re- 
ceived jewfish — a  poor  and  inexpensive  substi- 
tute. There  was  no  effective  method  of  fish 
distribution  beyond  a  few  miles  of  the  markets. 
Excellent  food  fish  were  wasted,  or  not  caught, 
and  the  retail  price  of  fish  in  shops  was  high, 
and  prohibitive  for  the  middle  classes.  Kather 
than  sell  fish  at  popular  prices,  large  quantities 
were  cold  stored  until  the  quaUty  was  reduced, 
or  the  fish  (uncleaned)  became  unfit  for  con- 
sumption. The  question  of  distribution  was  of 
the  first  importance.      What  was  required  was 
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well-directed  and  organised  private  enterprise, 
witli  perseverance  and  a  sensible  economic 
arrangement.  Fish  that  came  to  Sydney  to  the 
market  were  often  dead  for  three  to  six  days 
before  they  reached  consumers."  Fish  is  now 
an  important  article  of  diet  for  invalids,  and  as 
an  abundant  supply  of  good  fresh  fish  is  most 
desired  in  this  semi-tropical  climate,  we  are 
pleased  to  notice  that  Mr.  Daunevig  has  been 
instructed  by  the  Fisheries  Board  to  draw  up  a 
full  report  upon  the  supply  and  distribution  of 
fresh  fish. 


Restriction  of  lnter-5tate  Trade. 

In  view  of  the  re-appearance  of  plague  in 
Queensland,  the  Sydiiey  Board  of  Health 
advised  the  Chief  Secretary's  Department  to 
iuipose  certain  restrictions  upon  vessels  carrying 
fodder  and  g^ain  to  this  State.  These  regula- 
tions were  considered  necessary  by  the  Board 
of  Health,  as  they  had  a  bitter  experience  with 
the  first  and  second  outbreaks  of  plague,  and  it 
was  necessary  to  be  very  careful  in  doing  all 
that  was  possible  to  prevent  the  infection  being 
re-introduced.  The  maritime  restrictions  were 
a  great  source  of  inconvenience  to  Queensland 
shippers,  but  the  safety  of  the  people  rendered 
it  uecesary  to  impose  them.  But  the  Queens- 
land Attorney-General,  Mr.  Blair,  has  expressed 
the  opinion  that  one  State  cannot  constitution- 
ally restrict  the  trade  of  another  by  the 
enforcement  of  maritime  regulations  that  are 
said  to  be  necessary  to  protect  the  health  of  the 
people.  The  Board  of  Health,  however,  main- 
tains that  the  regulations  are  imposed  purely 
for  sanitary  reasons,  and  that  it  undoubtedly 
possesses  the  powers  that  have  been  exercised 
in  regard  to  fodder  and  grain  from  Queensland. 
The  President  of  the  Board  of  Health,  Dr. 
Ashburton  Thompson,  explains  that  the  opinion 
of  the  Attorney- General  of  this  State  is  that 
the  regulations  are  constitutional.  We  under- 
stand that  the  Premier  of  Queensland  has  now 
written  to  the  Prime  Minister  of  the  Common- 
wealth, protesting  against  the  precautions 
insisted  on  by  the  New  South  Wales  Depart- 
ment of  Health  on  vessels  from  that  State  in 
consequence  of  the  existence  of  the  plague. 
This  letter  has  been  sent  to  the  Premier  of  New 
South  Wales,  and  it  is  probable  that  the  matter 
will  come  before  the  High  Court.  We  must 
congratulate  the  President  and  the  Board  of 
Health  upon  the  careful  attention  that  is  being 
given  to  the  question  of  the  prevention  of  a 
recrudescence  of  the  plague  in  Sydney. 

Support  of  Hospitals  in  Queensland. 

The  Treasurer  of  Queensland  (Hon.  W. 
Kidston)   has  recently   expressed    himself    in 


favour  of  the  adoption  of  a  modification  of  the 
system  existing  m  New  Zealand  for  the  main- 
tenance of  hospitals,  which  is  done  through  a 
rate  levied  by  the  local  authorities.  In  his 
opinion  a  very  great  improvement  can  be  made 
in  the  financing  of  the  hospitals  and  the  main- 
tenance of  the  charities.  The  basis  of  revenue 
of  the  hospitals  and  chaiitable  institutions 
means  an  uncertain  revenue ;  and  the  revenue 
lias  a  tendency  to  fall  oif  when  it  is  most  re- 
quired. His  idea  is  to  provide  a  better  and 
more  reliable  source  of  revenue,  which  is  likely 
to  be  welcomed  by  those  who  have  taken  an 
active  interest  in  tlie  management  of  such  in- 
stitutions, because  owing  to  the  reduction  in 
the  Government  endowment  and  the  general 
depression  during  the  past  two  or  three  years, 
hospital  committees  all  over  Queensland  have 
been  placed  in  a  difficult  position  as  to  funds, 
and  the  men  who  voluntarily  do  the  work  of 
these  institutions  have  in  many  cases  been 
forced  to  the  unpleasant  duty  of  personally 
soliciting  subscriptions.  The  matter  has  not 
yet  been  considered  by  the  Queensland  Govern- 
ment, but  it  is  probable  that  some  such  scheme 
as  suggested  by  Mr.  Kidston  would  be  favour- 
ably considered.        

Proposed  External  Maternitv  Department  at 
Women's  Hospital,  Melbourne. 

At  a  meeting  of  the  Melbourne  Women^s 
Hospital  committee  a  few  days  ago  a  letter  was 
received  from  Dr.  Kothwell  Adam,  a  member 
of  the  medical  staff,  in  which  it  was  suggested 
that  an  external  midwifery  department  be 
formed,  with  the  object  of  providing  for  the 
nursing  and  professional  attendance  of  women 
in  their  own  homes.  It  was  thought  that  such 
a  scheme  would  largely  increase  the  usefulness 
of  the  institution,  inasmuch  as  it  would  provide 
help  for  those  who  desired  such  assistance  with- 
out compelling  them  to  have  recourse  to  charity, 
and  would  be  of  advantage  for  educational 
purposes,  experience  having  shown  that  such 
departments  were  a  success  in  Great  Britain 
and  America.  A  scheme  could  be  adopted 
which  would  not  interfere  with  private  practice 
or  increase  the  expenses  of  the  nospital.  It  is 
well  known  that  this  plan  has  worked  very  well 
in  connection  with  the  Kotunda  Hospital, 
Dublin.  It  was  resolved  that  the  medical  staff 
be  asked  to  formulate  a  scheme  in  accordance 
with  the  suggestion,  providing  that  it  was 
approved  of  by  the  members  of  that  body. 


Qovemment  Support  to  Victorian  Cliaritles. 

In  connection  with  the  annual  Government 
votes  to  the  charities  throughout  Victoria,  Mr. 
Bent  has  made  an  important  regulation.    Being 
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under  the  impression  that  the  hospitals  are  not 
receiving  nearly  sufficient  local  support,  he  has 
decided  that  in  future,  after  allocating  the 
grant  on  the  basis  of  the  daily  average  of 
inmates,  he  will  give  the  full  amount  only  if  it 
be  found  that  the  particular  charity  has  re- 
ceived from  municipalities,  entertainments, 
churches  and  private  subscriptions  an  amount 
equal  to  the  Government  vote.  Under  this 
arrangement  the  maximum  amount  that  any 
hospital  will  be  able  to  claim  will  be  the  total 
obtained  from  the  sources  mentioned. 


BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


The  Housing  of   Consumptives  in  Adelaide. 

A  protest  against  the  decision  of  the  Q-ovem- 
ment  to  convert  the  old  lunatic  asylum  on  North 
Terrace  into  a  home  for  incurable  cancer  and 
consumptive  patients  was  made  by  a  large 
deputation  to  the  Premier  recently.  The  Mayor 
of  Adelaide  introduced  it,  and,  with  the  assist- 
ance of  nine  speakers,  pleaded  for  the  interests 
of  property-owners  and  residents  in  the  suburbs 
contiguous  to  the  old  asylum,  as  well  as  for  the 
welfare  of  the  patients  themselves.  They  stated 
that  already  a  number  of  tenants  had  left  the 
locality.  The  Premier  very  properly  blamed 
the  deputationists  for  having  created  a  scare. 
He  ridiculed  the  idea  of  danger,  and  read  the 
opinions  of  several  prominent  medical  men  to 
prove  the  absolute  safety  of  the  course  they 
were  following.  He  intimated  that  the  neces- 
sary expenditure  on  the  building  had  already 
been  practically  incurred,  and  gave  the  depu- 
tation no  hope  that  their  wishes  would  be 
complied  with.  We  heartily  congratulate  the 
Premier  of  Adelaide  on  the  attitude  he  has 
assumed  on  this  question,  and  we  are  glad  that 
some  provision  is  being  made  for  the  main- 
tenance of  cases  of  chronic  and  advanced 
pulmonary  tuberculosis  in  a  suitable  building, 
this  being  a  most  important  proceeding  in  the 
interests  of  the  public  health  and  the  prevention 
of  the  spread  of  the  disease. 


Deaths  in  the  Profession  in  Brisbane. 

We  much  regret  to  record  the  deaths  of  two 
well-known  medical  practitioners  in  Brisbane. 
Dr.  John  Ure,  of  George-street,  died  suddenly 
while  on  a  visit  to  Sydney  early  in  this  month. 
He  became  a  Licentiate  of  the  King's  College 
of  Physicians  in  Dublin  in  1863,  and  had  been 
practising  in  Brisbane  for  many  years.  Dr.  A. 
W.  Bobertson  died  suddenly  on  March  9th  at 
his  residence,  Bowen  Terrace,  Brisbane,  at  the 
early  age  of  38  years.  We  hope  to  publish 
fuller  particulars  of  these  two  gentlemen  in  our 
next  issue. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 


Council  Meeting. 

Thb  Council  met  at  the  Association  Rooms  on  Friday, 
February  12th,  1904.  Present:  Dra.  Brady,  Orago, 
Bennie,  Pockley,  Beeston,  Fiaschi,  Foreman  and  New- 
march. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Mudgee  Hospital  Dispute. — Letters  were  read  from 
Drs.  Lester  and  Hawthorne  asking  the  Council  to  re- 
consider its  previous  decision.  Resolved — '^  That  the 
Council,  after  careful  consideration,  regrets  that,  having 
no  loeu»  ttatuli,  it  is  unable  to  interfere  in  the  question 
of  the  medical  offioership  of  the  Mudgoe  Hospital. 

Balmain  Friendly  Societies*  Dispensary. — Dr.  Crago 
reported  that  Dr.  Shirlow  had  resigned  his  position,  and 
that  an  advertisement  had  been  put  in  the  daily  press 
asking  intending  applicants  to  first  communicate  with 
the  secretary  of  the  Branch. 

Medical  Defence  Union  of  Victoria. — Letter  from  the 
hon.  secretary  asking  that  certain  circulars  in  connection 
with  the  medical  officership  of  the  Bendigo  United 
Friendly  Societies  be  sent  to  the  medical  men  of  this 
State. — Circulars  to  be  sent  as  requested. 

Dr.  Crago  reported  that  Dr.  Ellen  Wood  had  re-applied 
for  appointment  to  the  Balmain  Friendly  Societies* 
Dispensary. 

Letter  was  read  from  a  member  asking  if  there  was 
any  objection  to  his  sending  a  sealed  letter  notifying 
resumption  of  pra«;tice  to  his  patients.  Dr.  Crago*s 
reply  approved. 

Grooms  and  Coachmen's  Union. — Dr.  Crago  reported 
that  a  defence  union  had  been  started  by  the  employers 
interested. 

British  Medical  Association. — Dr.  Hankins  to  be 
written  to  asking  him  to  interview  the  Greneral  Secretary 
in  regard  to  the  question  of  the  annual  subscription  of 
the  Australian  branches. 

Annual  Meeting. — The  same  arrangements  as  last 
year  to  be  followed. 

Dr.  Beeston  suggested  tliat  an  organising  secretary 
be  appointed  to  visit  the  country  practitioners. 

Dr.  Crago  read  the  balance-sneets  for  the  year,  and 
explained  the  present  position  of  the  AuotraTiASTAx 
Medicaid  Gazbttb. 


The  Council  met  at  the  Association  Rooms  on  Thurs- 
day, 3rd  March,  1904.  Present— Drs.  Brady,  Crago, 
Reunie,  Hinder,  Pockley ,  Foreman,  Worrall,  Newmarch 
and  Dick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Letter  was  read  from  Dr.  Fiaschi,  stating  that  he  did 
not  intend  to  stand  for  election  as  ooun(ullor  for  the 
ensuing  year. 

Balmain  Hospital. — Letter  was  read  from  Dr. 
Carruthers,  hon.  secretary  of  the  Balmain  District 
Medical  Association,  with  reference  to  the  medical 
officership  of  the  Balmain  Hospital. 

Balmain  Friendly  Societies'  Dispensary.— Letter  read 
from  the  hon.  secretary  of  the  Balmain  District  Medical 
Association,    endorsing  the  action  of  the   Council  in 
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declaring  the  fialmain  Friendly  Societies*  Dispensary 
"  inimical  to  the  interasts  of  the  profession.*' 

Ghrooms  and  Coachmen's  Union. — Letter  from  Dr. 
Oarruthers  on  the  above  matter  was  referred  to  Dr. 
Abbott  to  be  dealt  with. 

Temora  Hospital. — Correspondence  was  read  from 
Dri^.  Bennetts,  Cookson,  Crawford  and  Robertson ;  also 
a  letter  from  the  president  of  the  hospital.  Resolved 
— *'  That  the  Council  considers  it  outside  its  province  to 
interfere  with  any  medical  man  starting  practice  in  any 
town  or  applying  for  any  hospital  appointment."  Re- 
solved— *'  That  Uie  president  of  the  Temora  Hospital  be 
informed  that  it  is  not  unusual  for  the  Council  to  insert 
such  adyertisements,  and  the  Council  would  be  much 
obliged  if  the  president  would  state  what  he  objects  to 
in  the  advertisement  so  that  the  objections  may  be 
specifically  replied  to. 

Australian  Natives'  Association. — Letter  was  read 
from  the  president  of  the  Australian  Natives'  Associa- 
tion asking  for  reconsideration  of  the  matters  in  dispute. 
Resolved — "That  the  Council,  after  careful  considera- 
tion, fails  to  see  any  reason  for  altering  its  previous 
decision." 

Letter  was  read  from  Dr.  Andrews,  of  Albury,  with 
reference  to  the  new  Medical  Association  on  the  border. 


South  Australia. 


Thb  first  monthly  meeting  of  the  year  was  held  at  the 
University  at  8  p.m.  on  Thursday,  2oth  February,  1904. 
The  President  (Dr.  Jay)  occupied  tiie  chair,  and  21 
members  and  several  visitors  were  present. 

ExHiBZTB. — Dr.  Swift  showed  a  girl  with  an  uloer  on 
the  dorsum  of  the  hand.  There  was  a  general  consensus 
of  opinion  as  to  the  diagnosis,  but  it  was  considered 
advisable  to  await  the  development  of  symptoms  before 
adopting  specific  treatment. 

Drs.  Brummittand  Gunsonalso  showed  patients ;  and 
specimens  were  shown  by  Drs.  Evans  and  Cavenagh- 
Main  waring,  and  some  slaagraphs  by  Dr.  Gunson. 

Papers  were  then  read  on  some  rheumatic  subjects  by 
Drs.  Gault  (see  p.  108),  Mouls  (see  p.  109),  and  Swirr 
(see  p.  106).     A  long  and  interesting  discussion  resulted. 


Queensland. 


A  XEBTiNO  of  the  Branch  was  held  on  Friday,  March 
4th,  Dr.  W.  S.  Byrne  (President)  in  the  chair,  with  an 
attendance  of  27  members. 

Dr.    LocKHABT    Gibbon     exhibited   several  patients 
suffering  from  the  effects  of  lead-poisoning. 

The  President  welcomed  Dr.  Orr,  after  a  prolonged 
holiday. 

Dr.  Orb  replied. 

The  President  announced  that  the  question  of  pro- 
fessional advertising  had  been  brought  under  the  notice 
of  the  Council,  and  that  the  Council  had  thought  it 
necessary  to  frame  certain  recommendations,  which  were 
placed  before  the  Branch  for  consideration.  After  con- 
siderable discussion  the  recommendations  of  the  Council 
were  adopted.  They  were  as  follows: — A  medical 
practitioner  commencing  practice  may  advertine  the  fact 
in  the  lay  press  for  a  period  not  exceeding  three  months; 
such  advertisement  may  state  the  name,  address, 
qualifications,  hours,  and  speciality  (if  any).  Standing 
advertisements  and  illustrated  advertisements  shall  not  l^ 
permitted.  Removal  notices  may  appear  for  one  month. 
Holiday  notices  and  return  to  practice  notice  may  appear 
for  one  week.  It  was  also  resolved  that  letters  be 
written  to  the  editors  of  the  Brisbane  papers  pointing  out 
that  the  Branch  disapproves  of  the  publication  of  the 
names  of  medical  men  engaged  in  private  practice  in 


connection  with  interviews  relating  to  medical  subjects. 

Dr.  TuBNBB  read  a  paper  on  the  "  Notification  of 
Phthisis." 

Dr.  Little  supported  Dr.  Turner's  contentions,  and 
moved — *'  That  (consumption  being  a  communicable 
disease  which  is  being  spread  by  the  neglect  of  necessary 
precautions  in  dealing  with  the  expectoration  of  con- 
sumptive patients)  it  is  advisable  that  every  medical 
practitioner  should  be  compelled  to  notify  to  the  health 
authorities  all  cases  of  consumption  attended  by  him." 
This  was  seconded  by  Dr.  Turner. 

Dr.  LiOHTOLLBR  askcd  at  what  stage  phthisis  would 
be  notifiable  P 

Dr.  TunNBB  i-eplied  that  in  South  Australia  every 
case  was  notifiable  as  soon  as  diagnosed  as  phthisis. 

Dr.  Taylor  opposed  the  motion.  He  thought  that 
the  hardships  of  the  phthisical  were  sufficient  ^already 
without  adoing  to  them  by  notification,  de  thought 
that  the  profession  should  not  be  in  too  great  a  hurry  in 
the  matter,  and  that  if  every  medical  man  were  careful 
to  give  each  phthisical  patient  who  came  under  his 
notice  full  and  proper  directions  that  the  objects  of 
notification  would  be  attained.  That,  meanwhile,  the 
Society  for  the  Prevention  of  Tuberculosis  was  doing 
excellent  work  and  should  be  supported  by  every  member 
of  the  profession. 

Dr.  HiBSCHFELD  was  of  the  opinion  that  syphilis  and 
gonorrhoea  were  equally  dangerous  as  phthisis,  and 
eiiould  always  be  notifiable  if  phthisis  were.  He  quoted 
the  statistics  of  German  observers,  who  in  a  large  number 
of  post-mortem  examinations  had  found  that  more  than 
90  per  cent,  of  the  bodies  examined  exhibited  sigpns  of 
having  had  at  some  time  in  life  tuberculosis  of  lung. 
He  thought  that  phthisical  patients  were  already  suffi- 
ciently handicapped  without  adding  to  their  troubles  by 
bringing  the  nature  of  their  disease  prominently  before 
the  pubUc  by  notification,  and  that  the  great  ooject  of 
the  profession  should  be  to  educate  the  public  in  {»»- 
ventive  measures.  He  suggested  that  a  landlord  should 
supply  a  certificate  of  disinfection  to  tenants  coming 
into  a  house  which  had  been  occupied  previously  by  a 
consumptive. 

Dr.  LocxHABT  Gibson  asked  if  the  Act  in  South  Aus- 
tralia had  resulted  in  any  reluctance  on  the  part  of 
patients  to  consult  medical  men  in  the  fear  that  their 
disease  would  be  pronounced  to  be  phthisis,  as  had 
happened  in  the  case  of  plague.  He  thought  that  as 
secrecy  was  practically  impossible  in  a  small  community 
hardships  would  follow  upon  notification.  He  quoted 
a  saying  of  Dr.  Stewart,  of  Dalby,  ^^That  more  gfood 
could  be  done  by    medical    men    in    educating    their 

gitients  than  by  tons  of  pamphlets  from  the  Health 
epartment." 

Dr.  Wilton  Love  considered  that  notification  should 
be  restricted  to  the  larger  centres  of  population. 

Dr.  Neild  foresaw  a  difficulty  in  relation  to  the  re- 
duplication of  notification  where  one  patient  consulted 
several  medical  men. 

Dr.  Hopkins  said  that  the  haidship  was  greater  to 
the  man  who  contracted  the  disease  from  a  patient  than 
to  the  notified  one  or  his  family,  and  that  notification 
would  be  of  immense  value  to  the  next  generation. 

Dr.  Fancourt  Macdonald  compared  the  comparatively 
small  danger  of  leprosy,  patients  suffering  from  which 
were  notified  and  isolated. 

Dr.  Robertson  said  that  he  had  found,  when  engaged 
in  post-mortem  work,  that  a  large  number  of  bodies 
exhibited  signs  of  old  tubercular  foci  in  the  apices  of  the 
lung,  and  that  there  was  an  argument  in  favour 
of  notification.  He  did  Tiot  think  that  the  hardship  of 
notification  was  so  great  as  some  members  believed, 
many  patients  being  glad  to  get  away  to  n  climate 
where  ttieir  chance  of  recovery  would  Ix*  greater.     He 
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said  that  as  a  fact  medical  men  did  not  tell  their  patients 
that  they  had  phthisis,  and  that  compulsory  notification 
would  he  the  only  way  in  which  medical  men  would  be 
compelled  to  do  so. 

Dr.  Saltbb  thought  that  education  was  better  than 
notification. 

Dr.  FoBDX  pointed  out  the  dangler  that  would  be 
incurred  by  a  patient  who  came  from  the  country «  and 
who  returned  home  branded  by  notification.  He 
thought  that  the  suggestion  of  notification  was  prema- 
ture. 

The  Prvsident  thought  that  incipient  cases  of  phthisis 
should  not  be  notifiable. 

Dr.  TusNEB  replied,  and  the  motion  being  put  to  tlie 
meeting,  was  passed  by  a  large  majority. 


Australasian  Medical  Congress. 

Adelaide,  Septeicbeb,  1905. 

The  followlDg  provisional  list  of  officers  has 
been  announced  : — 

Pretudent:  Profepsor  E.  0.  Stirling,  C.M.G.,  M.A.. 
M.D.  (Cantab.),  F.R.CS.  (Eng.),  F.R.S.  Treasurer: 
W.  T.  Hayward,  M.R.C.S.  General  Secretary:  B. 
Poulton,  M.D.,  M.R.C.S.  Associate  Secretary:  J.  B. 
Gnnson,  M.B.,  M.R.C.S. 

1.  iSertioti  of  Medicine.— Presidenty  Daniel  Colquhoun, 
M.D.,  M.R.C.P.,  etc.,  Dunedin.  Vice-Presidents : 
G.  E.  Rennie,  B.A.,  M.D.,  M.R.C.P.  (Lond.),  etc.. 
Sydney;  David  Grant,  M.D.,  M.A.,  Melbourne;  A.  J. 
Turner,  M.D.  (Lond.\  Brisbane;  R.  R.  Whlshaw, 
M.B.,  Ch.B.  (Cantab.),  Hobart ;  H.  Astlcs,  M.D., 
Perth;  W.  Fell,  M.D.  (Oxon.),  Wellington,  N.Z. 
Secretary :  H.  Swift,  M.D.  (Cantab.),  Victoria  Square, 
Adelaide. 

2.  Sertim  of  iVrov/^ry.— President :  F.  D.  Bird,  M.B.. 
M.R.C.S.,  M.S.,  etc.,  Melbourne.  Vice-Presidents:  H. 
C.  Hinder,  M.B.,  CM.  (Syd.),  Sydney;  M.  Hamilton 
RiiKsell,  F.R.CS.  (Eng.),  Melbourne;  E.  S.  Jackson, 
M.B.,  Ch.B.  (Melb.),  Brisbane;  R.  G.  Scott,  M,B.. 
CM.,  Hobart;  F.  Tratman,  M.D.  (Lond.),  M.R.C.S., 
L.R.C.P.,  D.P.H.,  Perth ;  W.  E.  Collins,  M.B.  (Lond.), 
M.R.CS.,  Wellington,  N.Z.  Secretary:  W.  Anstey 
Giles,  M.B.,  etc.,  Victoria  Square,  Adelaide. 

:i.  Gynacology  and  ObnMrics,  —  President :  W.  S. 
Byrne,  M.D.,  Oh.M.  (Dubl.),  Brisbane.  Vice-Presi- 
dents: E.  T.  Thring,  F.R.CS.  (Eng.),  L.R.CP. 
(Lond.),  Sydney;  G.  Rothwell  Adam,  M.B.,  CM. 
(Edin.),  M.B.  (Melb.),  Melbourne;  F.  G.  Connolly, 
M.R.C.S.  (Eng.),  L.R.CP.  (Lond.),  Brisbane ;  C  J. 
Pike,  M.B.,  Ch.B.  (Lond.),  M.R.CS.  (Eng.),  Laun- 
ceston  ;  H.  Horrocks,  M.D.  (Lond,),  M.R.C.S.  (Eng,), 
Perth  ;  B.  Moorhouse,  M.B.,  Ch.M.  (Edin.),  M.R.CS. 
(Eng.),  Christchnrch,  N.Z.  Secretary  :  J.  A.  G. 
Hamilton,  B.A.,  M.B.,  etc.,  North  Terrace,  Adelaide. 

4.  Eye^  Eiit\  and  TAroa/.— Presidents :  A.  J.  Brady, 
L.R.C.S.I.,  L.K.Q.C.P.I.,  Sydney;  W.  O.  Maher. 
M.D.,  Ch.M.  (Dubl.),  M.D.  (Syd.),  M.R.C.S.  (Eng.), 
Sydney.  Vice-Presidents :  G.  T.  Hankins,  M.R.C.S. 
(Eng.),  Sydney;  P.  S.  Webster,  M.D.  (Durh.), 
M.R.CS.  (Eng.),  L.R.CP.  (Lond.),  Melboiyne;  J. 
Lockhart  Gibson,  M.D.  (Edin.),  M.R.C.S.  (Eng.), 
Brisbane;  W.  W.  Giblin,  M.R.C.S.  (Eng.),  L.R.CP. 
(Lond.),  Hobart;  C  McB.  Macaulay,  M.B.,  Ch.B. 
(Glas.),  Perth ;  H.  Lindo Ferguson,  M.A.,  M.D.  (Dubl.), 
F.R.CS.I.,  Dunedin,  N.Z.  Secretaries  :  T.  K.  Hamil- 
ton, M.D.,  etc.,  Victoria-Hquare,  Adelaide;  M.  J. 
Symons,  M.D.,  North  Terrace,  Adelaide. 

o.  Section  of  Pathology y  Anatomy ^  Fhyiiologyy  and 
rhnrmacology. — President:  Professor  D.  A.  Welsh,  M.D., 
Sydney.       Vice-Presidents :     Professor  J.  T.   Wilson, 


M.B.,  Ch.M.  (EdinJ,  Sydney ;  C  H.  Mollison,  M.D., 
Melbourne;  J.  A.Wheeler,  M.B.  (Lond.),  Brisbane; 
A.  H.  Clarke,  M.R.CS.,  L.R.CP..  Hobart;  W. 
Trethowan,  M.B.,  Ch.M.  (Aberd.),  Perth;  W.  S. 
Roberts,  M.R.C.S.,  Dunedin,  N.Z.  Secretary  :  W.  R. 
Cayenagh-Mainwaring,  M.B.,  F.R.CS.  (Eng.),  North 
Terrace,  Adelaide. 

6.  Section  of  Pnblic  Health,  «/<?.— President :  W.  G. 
Armstrong,  M.B.,  M.S.  (Syd.),  Sydney.  Vice- 
Presidents:  F.  Tidswell,  M.D.  (Syd.),  D.P.H. 
(Cantab.),  Sydney;  W.  Beattie  Smith,  F.R.CS., 
L.R.CP.  (Ed.),  Melbourne;  B.  B.  Ham,  M.B.  (Bnix.), 
M.R.C.S.,  D.P.H.  (Cantab.),  Brisbane;  George  Read, 
Tasmania;  Victor  Black,  M.B.,  Ch.M.  (Ed.),  Perth; 
James  Mason,  M.D.  (Bnuc.),  L.R.CP.  et  S.,  Welling- 
ton, N.Z.  Secretary:  T.  Borthwick,  M.D.,  North 
Terrace,  Adelaide. 

7.  Seetiofi  of  State  Medicine  and  Medical  Ethics — Presi- 
dent: G.  A.  Syme,  M.B.,  F.R.CS.  (Eng.),  Melbounie. 
Vice-Presidents:  Sydney  Jones,  M.D.,  Sydney;  Andrew 
Shield,  M.D.  (Edin.),  Melbourne;  Hon.  C  F.  Marks, 
M.D.,  M.R.CS.,  Brisbane;  E.  L.  Crowther,  M.D. 
(Aberd.),  Hobart ;— Da vey,  Perth;  F.  Ogston,  M.D. 
(Aberd.),  Dunedin,  N.Z.  Secretary  :  A.  A.  Hamilton, 
B.A.,  M.B.,  etc.,  Angns-street,  Adelaide. 

Slate  Secretarien  of  CongrcM. — New  South  Wales  :  A. 
A.  Palmer,  M.B.,  F.R.CS.  (Edin.),  149  Elizabeth -street, 
Sydney.  Victoria:  G.  A.  Syme,  F.R.CS.  (Eng.), 
Collins-street,  Melbourne.  Queensland:  W.  W.  Love, 
M.B.,  M.S.  (Edin.),  Brisbane.  New  Zealand:  J.  O. 
CloPs,  M.D.,  Ch.M.  (Edin.),  Invereargill,  N.Z.  Tas- 
mania: Gregory  Sprott,  M.D.,  CM,,  D.P.H.  (Olas.), 
Hobart.  West  Australia:  A.  J.  H.  Saw,  M.D. 
(Cantab.),  Perth. 


JouHNAi.    OF    Infectious    Diseases. — **  The 

Jonmal  of  Infe(;tious   Disenses  *'    is  a  new  American 

Publication,  founded  by  the  Memorial  Institute  for 
nfectious  Diseases  in  Chicago,  and  edited  by  Ludwig 
Hektoen  and  Edwin  O.  Jordan.  It  is  to  be  devoted  to 
the  publication  of  original  investigations  dealing  with 
the  general  phenomena,  causation,  and  prevention  of 
infectious  diseases,  both  of  known  and  unknown  origin. 
The  biology  and  chemistry  of  the  various  pathogenic 
micro-orgfanisms,  the  physiology  and  anatomy  of  the 
morbid  processes  that  they  initiate,  and  the  hygienic  and 
sanitary  problems  to  which  they  give  rise  are  considered 
to  be  especially  within  the  scope  of  this  journal. 


PRACTICES  FOR  SALE. 


N.S.W.— Cash  take,  £500.  Price,  £50  ;  to  include 
drugs.     Good  district.     Gk>od  climate. 

N.S.W.— Cash  take,  £600.  Price,  £250.  Appoint- 
ments, £200;  suit  R.C  Good  town.  Terms  if 
required. 

N.S.W. — Unopposed  practice,  in  which  £600  yearly 
can  be  saved.  Price  for  practice,  12  rooms,  furniture, 
three  horses,  buggy,  hamrss,  everything,  £400. 

QUEENSLAND.— Cash  take,  £1000;  appointments, 
£375.     Price,  £250,     Coastal  town.     Good  climate. 

TASMANIA.— City  practice,  long  establishetl ;  cash 
take,  £800  ;  appointments,  £300.  Price,  £200.  Recom- 
mended. 

N.Z.— Cash  take,  £900;  api^intments,  £186.  Price, 
£250.     Unopposed.     This  is  specially  recommended. 

Thirteen  other  practices  are  available  in  N.Z. ,  including 
one  city  of  Wellington  ;  one  is  available  city  of  Hobart. 

Unopposed  openings  available  N.S.W. ;  guarantees 
£200  to  £300.     Incomes  about  £500.     One  £600. 

Mb.  F.  W.  LGXTON,' 
16  O'Connell-street,  Sydney.— [Anvr.] 
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REVIEW   OP  CURRENT   MEDICAL 
LITERATURE. 


SURGERY. 


On  Removal,  nfter  Suprapubic  Cystotomy,  of 
the  Prostate  and  of  tbe  Prost-atic  Urethra  for 
Senile  Enlargement  of  the  Prostate. 

Moynibam  {Annals  of  Surtfcrt/,  January,  1904)  con- 
tribates  a  short  paper  on  the  above,  with  a  list  of  12 
casee.  The  first  operation  of  the  kind  was  done  in 
September,  1901.  In  that  case,  while  shelling  out  the 
prostate  from  its  capsule,  he  was  conscious  of  the  ex- 
tr^ne  ease  with  which  the  separation  of  the  gland  took 
place.  When  the  enucleation  was  approaching  comple- 
tion at  the  posterior  part,  the  last  few  movements  of  his 
finger  resulted,  suddenly  and  quite  unexpectedly,  in  the 
whole  gland  becoming  free  and  lying  loose  in  the 
bladder.  On  removing  and  examining  the  gland,  he 
found  that  he  had  removed  the  prostate  and  the  whole 
of  the  prostatic  urethra  as  one  complete  whole.  He  was 
amazed  at  this,  and  not  a  little  fearful  as  to  what  the 
result  might  prove  to  be ;  but  at  the  end  of  five  weeks 
the  patient  was  able  to  pass  his  water  in  a  perfectly 
natural  manner,  and  the  suprapubic  wound  had  healed. 
That  case  proved  so  successful  that  he  has  since  de- 
liberately done  1 1  more  in  the  same  manner ;  two  of  the 
patients  were  medical  men.  Of  the  12  c^iseii,  one  proved 
fatal.  The  ages  ranged  from  56  to  73.  One  of  the 
patients  had  undergone  a  suprapubic  operation  for 
stone  14  years  before. 

The  operation  is  carried  out  as  follows :  — The  bladder 
is  washed  out  thoroughly  with  a  solution  of  carbolic; 
acid,  1  per  cent.,  and  finally  filled  with  10  or  12  ozs.  of 
that  fluid.  The  bladder  is  opened  above  the  pubes,  and 
the  left  forefinger  introduced,  and  the  lotion  allowed  to 
esi'ape  from  the  bladder.  A  silkworm  gtit  suture  is 
passed  through  the  wall  of  the  bladder  and  the  whole 
thickness  of  the  abdominal  wall  on  each  side,  tied,  and 
left  long.  These  sutures  are  removed  after  three  or  four 
days,  by  which  time  the  bladder  will  be  fixed  firmly  to 
the  hinder  surface  of  the  abdominal  wall.  With  the 
left  forefinger  in  the  bladder,  a  snip  is  made  with  sharp- 
pointed  scisKors  into  the  mucous  membrane  of  the  trigone, 
immediately  behind  the  internal  meatus  of  the  urethra. 
The  tip  of  the  finger  then  deepens  and  gradually  enlarges 
this  small  oj)ening  until  the  mucouH  membrane  is  felt  to 
be  loosened  a  little.  Two  fingers  of  the  right  hand  (gloved 
are  then  passed  into  the  rectum,  and  between  these  and 
the  thumb  pressed  into  the  perineum,  the  prostate  is 
firmly  held  while,  with  the  left  forefinger,  the  stripping 
of  the  prostate  is  commenced.  This  is  generally  ver}' 
easily  accomplished.  The  surface  of  the  lobes  is  rapidly 
cleared ;  the  opening  in  the  mucous  membrane  is  torn 
larger  until  it  completely  encircles  the  internal  meatus, 
and,  finally,  the  anterior  portion  of  the  prostatic  urethra 
at  its  junction  with  the  membranous  portion  is  torn 
through,  after  the  prostate  is  elsewhere  entirely  free. 
The  enucleation  is,  as  a  rule,  performed  in  from  three 
to  five  minutes.  The  fingers  are  now  removed  from  the 
rectum  (the  glove  removed  by  an  assistant)  and  a  pair 
of  vnlsellum  forceps  passed  into  the  bladder  to  seize  and 
remove  the  loosened  prostate.  A  catheter  is  passed  and 
the  bladder  freely  flushed  with  hot  sterile  salt  solution, 
or  one  per  cent,  carbolic  lotion.  A  large  rubber  tube  is 
passed  into  the  bladder,  and  a  couple  of  stitches  intro- 
duced into  the  wound.  The  tube  is  removed  at  the  end 
of  48  hpurs.  On  the  fourth  day,  and  on  each  suc(;eeding 
day,  a  catheter  is  passed  and  the  bladder  freely  washed 
out  with  dilute  carbolic  acid  lotion.     On  the  seventh  day 


a  catheter  is  tied  in  and  a  drag  is  placed  upon  the 
suprapubic  wound.  The  catheter  is  not  removed  for  five 
or  six  days,  when  a  new  one  is  introduced. 


I 


A  Source  of  Infection  during  Operation  hitherto 
not  suflftciently  recognised. 

Mendes  De  L^n,  of  Amsterdam,  in  an  address 
delivered  before  the  British  Gynaecological  Society 
(Medical  PreM  and  Circular ^  January  27,  1904)  points 
out  that  while  no  less  than  thirty  papers  have  been 
published  during  the  past  five  or  six  years  dealing  with 
the  way  we  should  sterilise  our  hands,  very  little  atten- 
tion has  been  paid  to  the  breath  and  saliva  as  sources  of 
infection.  That  saliva  is  discharged  in  the  act  of  speak- 
ing may  be  proved  by  speaking  on  to  a  looking-glass 
held  from  25  to  30  centimetres  from  the  mouth,  as  after 
speaking  a  few  words  the  surface  of  thisglass  becomes 
spread  over  with  small  drops  of  saliva.  Huebner,  after 
rinsing  his  mouth  with  a  culture  of  baeillwt  prodigiwum, 
spoke  on  to  ag^  plates  prepared  for  the  experiment,  and 
in  twenty -four  to  thirty-six  hours  a  multitude  of  red  colo- 
nies were  distinctly  visible  upon  the  plat<es.  De  Leon,  in 
order  to  exclude  the  microbes  of  the  air,  had  a  box  made 
with  an  opening  about  as  large  as  the  mouth  on  its  upper 
side,  and  a  sliding  drawer  at  its  base.  After  sterilising 
the  apparatus  he  opened  the  sliding  drawer,  put  an 
agar  plate  upon  it,  and  shut  it  immediately,  so  as  to  be 
sure  there  were  no  aerial  microbes  in  the  box.  He  then 
spoke  in  the  box  the  words  which  he  had  spoken  during 
an  operation — whi(;h  had  been  written  down  by  an 
assistant.  The  plate,  which  was  shown  to  the  meeting, 
contained  colonies  of  streptococci,  diplococci  and 
staphyloxxici.  The  author  hwd,  in  all  made  hundreds 
of  such  experiments,  and  invariably  found  streptococci, 
diplococci,  staphylococci,  and  an  aerial  microbe.  Care- 
ful calculations  were  made  to  ascertain  the  number  of 
microbes  in  a  drop  of  saliva,  with  the  result  that  4 '^7 6 
was  arrived  at  as  the  probable  number.  As  fully  sixty 
drops  of  saliva  are  given  oft'  in  speaking  200  words — which 
is  supposed  not  to  exceed  the  number  spoken  at  an  oper- 
ation of  average  length— the  nomiber  of  microbes  that 
might  fall  into  the  woimd  would  be  about  a  quarter  of 
a  million.  To  prove  the  virulence,  or  otherwise,  of 
mouth  organisms  about  60  animals— guinea-pigs  and 
mice — were  inoculated  with  cultures  of  microbes,  pro- 
cured from  the  author's  own  mouth,  with  the  result 
that  eight  guinea-pigs  and  ten  white  mice  died.  Ex- 
periments to  find  a  remedy  against  this  source  of 
infection  point  to  the  wearing  of  a  respirator,  containing 
some  cotton -wool,  as  the  most  effective,  as  agar  plates 
spoken  on  through  this  remained  sterile,  while  numerous 
colonies  grew  after  speaking  through  a  gauze  mask  of 
either  one  or  two  thicknesses. 

One  Thousand  Abdominal  Closures  by  a  New 
Method  without  a  Known  Hernia. 

Baldwin  (Annals  of  Surgerj/,  November,  1903],  with  a 
personal  experience  of  over  2000  cceliotomies,  has  finally 
adopted  a  method  which  in  something  over  1000  cases 
has  failed  to  show  a  single  known  hernia.  He  discusses 
the  through -and- through  suture  of  silk,  silver  wire,  or 
silkworm  g^t,  and  the  buried  suture  of  silver  wire  or 
silkworm  gut,  and  condemns  them—  the  former  because 
it  fails  to  secure  coaptation  of  the  fascia,  the  latter 
because  after  some  months  the  silver  wire  or  silkworm 
gut  inevitaMy  causes  trouble.  Chromicised  catgut  that 
would  last  from  two  to  foiu:  weeks  would  be  the  ideal 
material  if  it  could  be  made  and  kept  sterile  until 
absorbed,  but  the  risk  of  it  becoming  infected  by  the 
fingers  of  the  operator  or  other  cause  is  almost  unavoid  - 
able.  Since  June,  1897,  Baldwin  has  used  the  method 
he  now  describes.     At  first  he  used  silver  wire,  but  soon 
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found  that  it  did  not  possess  the  tensile  strength  to  be 
satisfactorily  used  in  that  ^^,  as  it  occasionally  broke 
during  its  withdrawal.  He  now  uses  annealed 
iron  wire,  tinned,  No.  26.  It  is  strong,  flexible,  and 
tough,  and  easily  stepilised  by  boiling.  In  closing  an 
ordina^  abdominal  incision  made  in  the  median  line — 

(1 .)  llie  bellief«  of  both  recti  are  expased  so  that  they 
will  be  brought  into  direct  apposition  when  the  sutures 
are  tightened. 

(2.)  Through-and- through  silkworm  gut  is  then 
introduced  frotn  within  oufy  merely  the  edge  of  the 
peritoneum  being  caught,  and  the  needle  is  passed  well 
back  through  the  muscle  and  skin  to  a  suitable  distance 
from  the  margin. 

(3.)  The  fascia  is  next  brought  together  by  an  over- 
and-over  stitch,  using  a  doubled  thread  of  either  coarse 
silk  or  cotton.  This  is  introduced  into  the  needle  so  as 
to  give  a  loop  about  2  ft.  long.  To  the  end  of  the  loop 
is  attached  tne  wire,  which  is  sharply  bent  upon  itself, 
so  HM  to  be  readily  drawn  through  the  tissues.  The  over- 
and-over  stitch  is  so  passed  as  to  take  in  about  a  quarter 
of  an  iuch  of  the  edge  of  the  fascia,  and  includes  no 
other  tissue.  It  is  introduced  very  loosely,  so  that  each 
turn  (;an  be  caught  later  with  the  finger.  As  it  reaches 
the  end  of  the  incision,  it  is  passed  from  within  out 
through  fat  and  skin,  so  as  to  make  its  exit  an  inch  or 
more  above  the  end  of  the  incision.  By  means  of  this 
guide  thread,  the  wire  is  introduced  loosely,  so  that  it 
lies  iti  the  wound  as  a  helix,  the  end  of  the  wire  appear- 
ing through  the  skin  as  the  last  of  the  thread  is  with- 
drawn. Care  should  be  taken  to  see  that  the  fascia 
which  is  thus  brought  together  has  been  carefully 
cleaned  of  fat. 

(4)  A  handled  needle,  with  au  eye  at  the  point,  is  then 
introduced  through  the  skin  and  fat  about  an  inch  from 
the  other  end  of  the  incision,  and  brought  out  just  above 
the  fascia  so  as  to  engage  the  other  end  of  the  wire, 
which  is  then  withdrawn.  Each  end  of  the  wire  is 
passed  through  a  small  gauze  pad.  A  perforated  shot 
is  placed  outside  each  pad. 

(•3)  The  incision  is  carefully  dried,  and  while  an 
assistant  draws  up  the  ends  of  the  silkworm  g^t,  so  as  to 
secure  apposition  of  the  peritoneum  throughout,  the 
wire  helix  is  drawn  straight  by  traction  with  forceps 
on  each  end,  care  being  taken  to  see  that  no  kinks  are 
formed  during  this  process.  The  perforated  shot  are 
are  now  pushed  down  against  the  pads  and  clamped. 

(6.)  The  fascia  is  thus  held  in  absolute  contact,  and  the 
operator  can  see  that  not  a  bit  of  fat  or  muscular  tissue 
intervenes.  The  silkworm  gut  is  then  tied  in  the  usual 
way,  care  being  taken  that  it  is  not  drawn  too  tight,  as 
this  is  probably  the  most  common  cause  of  stitch 
abscesses.  The  silkworm  gut  precludes  the  possibility 
of  any  dead  spaces.  This  method  is  not  suitable  in  an 
abdominal  wfdl  enormously  thickened  with  fat.  In  that 
case  the  author  uses  fine  catgut  for  the  peritoneum  and 
sutures  the  muscle  and  fascia  in  two  layers  with  chromo- 
cised  catgut.  He  closes  the  skin  and  lat  with  through - 
and-through  silkworm  gut.  (Gloves  are  always  used  in 
closing  incisions  in  this  way.)  A  wick  drain  of  iodoform 
gauze,  wrapped  in  guttapercha  tissue,  is  inserted,  and 
allowed  to  remain  till  the  next  day.  As  a  rule 
the  dressings  are  not  rem(«ved  for  ten  days,  when  all 
sutures  are  withdrawn.  The  wire  having  been  drawn 
straight  at  its  introduction  is  easily  removed  by  dividing 
it  under  the  pad  at  one  end  and  making  traction  on  the 
other  end.     A  bandage  is  worn  for  about  three  months. 

The  Kadical  Cure  of  Femoral  HerDia.  A  modifi- 
cation of  the  author's  operation. 

NicoU  {The  Medical  Freft*  and  Cireiilar,  January  6th, 
1904)  states  that  femoral  hernia,  as  met  in  practice, 
fall  into  one  or  other  of  two  classes  in  the  matter  of 
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operation  procedure.  The  simpler  cases  are  capable  of 
radical  cure  by  the  simplest  of  measures.  The  more 
severe  cases,  on  the  other  hand,  large  hernia  in  patients 
with  corpulent  abdomen  or  other  unfavourable  feature, 
lire  apt  to  tax  the  principles  of  the  most  ingeniously 
devised  methods.  The  author  described  a  method  of 
operating  at  the  meeting  of  the  British  Medical  Associa- 
tion in  Manchester,  August,  1902,  which  he  originally 
adopted  for  the  more  severe  and  unfavourable  cases  of 
femoral  hernia  only,  but  has  now  extended  its  practice 
to  all  cases.  The  operation  (insists  of  two  parts: — [n) 
Obliteralioti  of  the  Sac  and  (b)  Cloiwe  of  the  Fetnotal  Rifig. 
In  the  first  part  the  sac  is  exposed  and  cleared  from 
surrounding  tissues.  It  is  then  opened  longitudinally 
in  its  middle  line  and  cleared  of  contents.  Tlie  neck  is 
separated  from  surrounding  tissues  for  about  an  inch 
around  the  abdominal  aspect  of  the  ring.  The  sac  is 
next  bisected  from  base  to  neck.  An  aperture  is  next 
made  in  one  half,  near  the  neck,  through  which  the 
other  half  is  drawn— it  may  be  well  to  give  it  one  half 
turn  before  interlocking.  Now  reduce  the  whole  sac 
through  the  femoral  ring  into  the  extra-peritoneal  space 
previously  cleared  for  it  on  the  abdominal  side  of  the 
ring.  If  the  sac  be  large,  part  of  it  may  be  cut  away. 
T<3  close  a  femoral  ring,  an  incision  (bone  deep)  is  made 
from  the  femoral  vein  along  the  ramus  of  the  pubes  to 
the  region  of  the  pubic  spine,  and  the  periosteum 
detached  to  a  limited  extent.  The  bone — pubic  ramus — 
is  then  drilled  in  two  places,  half -inch  to  one  inch  apart, 
A  loop  of  stout  oitgut  or  other  absorbable  material  is 
passed  through  the  aperture  by  means  of  a  probe  or 
needle.  Divide  the  loop  of  ligature  and  thread  one  end 
in  a  large  curved  surgical  needle,  and  pass  it  as  a 
mattress  suture  through  Poupart's  ligfament.  Repeat 
this  with  the  2nd  end,  carrying  it  through  Poupart's 
ligament  at  a  higher  level,  avoiding  the  deep  epigastric 
artery  to  the  outer  side,  and  in  male  patients,  the 
spermatic  cord  above.  Bring  both  ends  of  the  ligature 
— by  means  of  a  probe— through  the  second  drillhole  in 
the  bone,  and  tie  the  ends  of  each  loop  separately  over 
the  front  bone,  thus  bringing  down  Poupart's  ligament 
to  the  postero-superior  surface  of  the  bone,  constituting 
what  is  in  effect  an  extension  outwards  of  Gimboraat's 
ligament.  The  operation  is  completed  by  uniting  the 
detached  margin  of  the  pectineal  origin  and  the  pubic 
portion  of  the  fascia  lala  to  the  **  anchored  "  Poupart's 
ligament.  The  modification  of  operation  — in  cases 
where  a  drill  is  not  at  hand — is  to  divide  the  periosteum 
along  the  postero-superior  aspect  x>f  the  ramus,  and  to 
turn  up  the  anterior  flap  to  a  slight  extent,  and  stitch 
Poupart's  ligament  to  this  flap.  (The  paper  is  freely 
illustrated). 

DISK^SES  OF  EAR,  NOSE  AND  THROAT. 

ResultB  of  Surgical  Treatment  of  Cancer  of 
the  Larynx. 

Botella  {BoUiin  de  Lariengclogia,  August,  1903)  gives 
statistios  of  105  oases  of  cancer  of  the  larynx.  In  13 
the  diagnosis  was  not  confirmed  histologically :  of  the 
remaining  92, 45  were  inoperable  on  account  of  exten- 
siveness  of  the  disease,  20  of  them  were  tracheotomised, 
with  prolongation  of  life  from  a  few  days  to  14  months. 
Of  the  47  operable  cases,  26  accepted  operation  as 
follows : — 

One  endo-Iaryngeal  extirpation,  cured ;  eight  thy- 
rotomies,  with  resection  of  soft  parts — all  recovering 
from  operation,  but  with  the  exception  of  two,  whose 
subsequent  data  are  unknown,  all  recurred — one  by 
continuity — subsequent  hemi-laryugectomy ;  another 
died  in  two  months  of  cancer  of  the  stomach  ;  three 
recurred  at  the  fourth,  sixth,  and  eighth  month  and 
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one  at  two  years,  four  transhyoideal  pharyngotomies, 
vith  thyrotomy,  with  three  deaths  from  operation,  one 
oardiac  collapse,  and  two  from  septic  pneumonia ;  one 
survived  ..the  operation,  but  died  in  two  months  from 
fibrinous  pneumonia  ;  seven  hemi- laryngectomies  with 
three  deaths  from  operation,  one  from  cardiac  collapse 
and  two  from  septic  pneumonia. 

Four  cases  recovered,  and  have  been  under  observa- 
tion three,  ten,  and  seven  mouths.  Three  total  ex- 
tirpations all  survived  operation — one  died  in  six 
mo^ths  without  recurrence,  one  from  glandular  re- 
currence in  seven  months,  and  the  other  in  20  months. 

The  author  considers  the  only  indication  for  electing 
the  endo-laryngeal  operation  to  be  the  absence  of 
glandular  involvement,  and  the  limitation  and  accessi- 
bility of  the  tumour. 

The  Dressing  of  Brain  Abscesses. 

Whiting  {Iniematio7ial  Journal  of  Surgery ^  September, 
1903)  states  that  the  method  of  dressing  acute  brain 
abscesses  should  differ  from  that  of  the  chronic  brain 
abscesses.  In  aciite  brain  abscess  tiie  gauze  packing 
should  be  reduced  to  the  smallest  possible  quantity  that 
will  maintain  a  pervious  channel  to  the  bottom  of  the 
abscess.  A  single  wick  of  iodoform  gauze,  the  size  of 
a  crow  quill,  will  answer.  The  chronic  brain  abscess, 
with  its  firm  resisting  fibrinoplastic  membrane,  with 
its  abundant  discharge,  calls  for  a  diflferent  line  of 
treatment.  Here  the  cavity  sliould  be  tlioroughly 
mopped  with  absorbent  cotton,  and  sufficient  gau/c 
introduced  to  extend  it.  This  dressing  sliould  be 
continued  until  the  discharge  climinisbes. 

Ligation  of  the  Internal  Jugular  Vein  in  Lateral 
Sinus  Thrombosis. 

Oppenheimer  [Medical  Xexvs,  Dec.  26th,  1903;  says 
that  when  there  arc.  the  least  evidences  of  sei)tic  changes 
in  the  walls  of  the  vessel  or  the  contained  thrombus, 
with  extension  to  the  jugular,  that  vein  sliould  be 
ligated,  and  the  effected  portion  excised.  The  most 
difficult  question  to  decide  is  that  of  preliminar}-  ligation 
before  exposing  the  sinus.  The  indications  for  the 
latter  operation  are  septictemia  or  neuroretinitis.  After 
exposure  of  the  sinus,  ligation  of  the  juj«ular  before 
further  procedure  with  the  sinus  itself  is  dejiendent  on 
one  of  two  indications.  (1)  Disintegration  of  the  lower 
portion  of  the  clot  as  shownby  aspiration.  (2)  The 
transmission  of  respiratory  [movements  to  the  sinus. 
After  the  sinus  has  been  opened,  two  conditions  call 
for  ligation  of  the  vein.  (1)  Extension  into  it  of  a 
thrombus  becoming  pundent.  (2}  A  large,  firm  thrombus 
filling  the  sinus  and  extending  well  into  the  vein. 
The  personal  experience  of  the  writer  mdicates  that 
the  vein  should  be  ligated  whenever  local  symptoms 
indicating  its  involvement  are  present. 

Bemoval   of  the   Tonsils   as   a   Preventive  of 
Disease. 

Koplik  {American  Journal  of  Medical  Sciences^  Nov., 
1903)  points  out  that  tuberculosis  of  the  tonsils  may 
occur,  and  that  frequently  the  tonsils  may  act  as  a 
portal  for  tubercular  infection.  Primary  tuberculosis 
of  the  tonsil  is  rare,  but  the  tubercle  bacillus  and  the 
resolts  of  its  presence  can  often  be  found  in  the  tonsils 
of  tubercular  patients,  and  even  in  the  tonsils  of  those 
who  may  not  be  known  to  be  tubercular.  Practitioners 
of  experience/ frequently  meet  with  children  suffering 
with  large  cervical  glands  which  in  modem  view  are 
mostly  tubercular  in  orig^,  and  which  are  due  in  the 


majority  of  instances  to  the  entrance  of  the  tubercle 
bacUlua  through  the  respiratory,  buccal,  or  tonsillar 
mucous  membranes. 

Persistent  Nasal  H^^persomia  cured  by  the  Re- 
moval of  Adenoids. 

Wing^ave  [Lancet,  December  19th,  1904)  describes  a 
case  of  a  man,  aged  21  years,  who  (x)mplaiued  of  intense 
and  persistent  redness  of  the  nose,  of  two  years  duration. 
The  onset  was  gradual.  Patient  was  a  teetotaller,  and  a 
very  moderate  smoker,  and  he  enjoyed  excellent  health. 
Nasal  respiration  was  free,  and  nothing  abnormal  was 
to  be  seen  by  anterior  rhinoscopy.  The  tip,  the  alae, 
and  quite  two- thirds  of  the  nose  was  of  an  intensely 
vivid  red  colour,  somewhat  shiny,  but  not  swollen^ 
tender  or  painful.  Being  subject  to  indigestion,  he  was 
treated  with  alkaline  tonics  and  aperients.  After  two 
months'  treatment,  he  showed  no  improvement,  but  a 
prominence  of  the  supra-nasal  vein  being  noticed,  the 
naso-pharynx  was  examined,  revealing  a  large  crop  of 
adenoids.  Their  removal  was  soon  followed  by 
diminished  redness  of  the  nose,  and  in  one  month  the 
organ  became  normal  in  appearance,  and  remains  so» 
This  case  affords  a  striking  illustration  of  the  close 
relationship  between  the  supra-renal  vein  and  adenoids 
during  a  period  of  life  in  which  neither  are  commonly 
found  and  further  increases  the  already  long  Ust  of 
troubles  due  to  neglected  adenoids.  Its  pathology 
admits  of  several  interpretations.  First,  there  is  the 
mechanical,  in  so  far  that  the  adenoids  themselves 
directly  interfere  with  venous  return,  thereby  producing 
the  prominent  supra -nasal  venous  arch  in  infants. 
Further  again,  their  interference  with  breathing  leads  ta 
a  general  increase  of  venous  pressure,  which  the  vessels 
in  question  specially  show.  A  second  view  is  that  the 
adenoids  are  responsible  indirectly  by  causing  a  reflex 
inhibition  of  a  local  vaso-motor  influence. 

Facial  Erysipelas  Caused  by  Erosions  of  the 
Nasal  Septum. 

Farlow  [Boston  Medical  and  Surgical  Journal,  17/12/03) 
calls  attention  to  a  source  of  facial  erysipelas  which  is 
not  generally  recognisetl— erosions  of  the  nasal  septum. 
These  may  exist  without  attracting  the  notice  of  the 
patient  or  the  practitioner.  He  relates  three  cases,  in 
all  of  which  erosions  on  the  septum  were  found  during 
an  attack  of  facial  erysijx'laa.  Cleansing  of  the  nose 
and  the  application  of  antiseptic  powders  to  the  erosion 
were  followed  by  rapid  improvement.  None  of  these 
patients  complained  of  the  nose  sufficiently  to  have  it 
examined,  and  yet  when  they  came  under  his  care  each 
had  a  large  open  sore.  The  imjKjrtance  of  the  observa- 
tions, particularly  in  recun-eut  attacks  of  facial  erysipelas, 
Ib  obvious. 

THERAPEUTICS. 

Ichthyol  in  Pulmonary  Affections. 

Bosenberg  (Medical  Record,  November,  1903)  states 
that  sometimes  we  are  called  upon  to  treat  cases  of 
pulmonary  tuberculosis  in  the  early  stages  who  are 
unable  for  various  reasons  to  be  sent  away  from  home  to 
a  suitable  climate,  and  we  are  compelled  to  do  the  best 
we  can  for  them  at  home.  He  says  that  he  has  not 
found  much  benefit  from  the  use  of  the  ordinary 
remedies,  such  as  codliver  oil,  forced  feeding,  guaiacol,  or 
ci'eosote,  and  he  was  forced  to  look  round  for  some  other 
remedy.  He  began  using  ichthyol  internally,  and  while 
he  does  not  for  a  moment  hold  up  this  drug  as  a  specific, 
yet  his  results  so  far  justify  him  in. the  belief  that  much 
benefit  is  derived  from  the  use  of  it  in  certain  cases.. 
He  administers  it,  not  in  capsules,  but  always  mixed 
with  water,  in  which  it  is  soluble,  before  meals.    There 
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lias  been  no  gastric  disturbance  in  any  case,  except  a 
flight  diarrhoea.  In  his  hands  it  has  proved  of  value  in 
increasing  assimilation,  improving  nutrition,  checking 
waAte,  thereby  inci'easing  body  weight  and  acting  as  a 
germicide  against  the  tubercle  bacillus.  He  recoras  the 
following  cases: — Case  1. — A  male,  26  years  of  age, 
with  a  history  of  cough  for  six  months,  and  a  loss  of 
weight  of  20  lb.  His  evening  temperature  varied  from 
100°  to  101°  ;  a  few  rales  at  the  left  apex  ;  appetite  poor. 
He  began  taking  ichthyol  grs.  5  three  times  daily. 
His  diet  was  increased,  and  he  slept  with  the  windows 
wide  open.  At  the  end  of  six  weeks  he  had  gained 
27  lb.  in  weight,  the  cough  had  stopped,  and  the  nUes 
had  disappeared.  Case  2. — A  woman,  aged  40  years, 
had  pleurisy  several  years  before.  She  had  lost  flesh, 
had  pain  over  the  site  of  the  old  pleurisy,  and  rales  over 
the  right  apex  ;  the  sputum  contained  tubercle  bacilli  ; 
appetite  poor.  Ichthyol  was  ordered  in  5  g^.  doses 
three  times  a  day.  It  was  pushed  until  she  took  30  grs. 
three  times  daily.  She  began  to  improve  at  once ;  cough 
lessened,  the  expectoration  diminished,  and  she  gained 
30  lb.  in  weight  after  three  months*  treatment.  At  this 
time  the  sputum  was  declared  free  from  tubercle  bacilli. 
After  thi«e  years'  watching  this  patient  remains  a 
"cure."  Case  3. — A  female,  aged  25  years.  Her 
mother  had  died  from  pulmonary  tuberculosis.  The 
patient  had  a  persistent  cough  after  influenza,  with 
much  emaciation,  and  an  evening  temperature  of  101° 
to  102°.  The  sputum  contained  tubercle  bacilli.  For 
two  weeks  codliver  oU  and  guaiacol  carbonate  were 
given,  and  her  general  hygiene  improved,  but  the 
disease  did  not  improve,  and  the  sputum  became  blood- 
streaked.  Ichthyol  was  then  substituted  for  the  other 
remedies,  and  there  was  an  immediate  improvement. 
The  sputum  was  at  once  changed  in  character  and 
amount;  cough  entirely  ceased  within  one  month,  at 
which  time  her  weight  had  increased  by  15lb. ;  the 
number  of  bacilli  gradually  diminished,  and  at  the  end 
of  nine  months  they  had  entirely  disappeared.  This 
patient  has  been  under  the  author's  observation  for 
over  two  years,  and  there  has  been  no  return  of  the 
cough  or  of  the  tubercle  in  the  sputum.  These  results 
ai-e  sufficiently  strildng  to  warrant  a  trial  of  this  drug ; 
they  are  specially  ins^uctive  in  view  of  the  fact  that 
climatic  treatment  played  no  part  in  the  *'  cure." 

Argyrol  in  the  Treatment  of  Gonorrhoea. 

Purdy  {Lancet,  December  19th,  1903),  in  recording  his 
experience  of  the  treatment  of  gonorrhoea  at  the  London 
Lock  Hospital,  remarks  that  with  each  and  every  treat- 
ment he  has  seen  good  results  in  some  cases  and  prac- 
tically no  improvement  in  others.  The  introduction  of 
salts  of  silver  in  combination  with  organic  substances 
marked  a  distinct  advance  in  the  treatment  of  gonorrhoea. 
Argyrol  is  a  combination  of  silver  with  a  proteid  ex- 
tracted from  wheat.  It  is  very  soluble  in  water,  and 
unlike  the  inorganic  salts  of  silver  it  neither  coagnlates 
albumin  nor  precipitates  chlorides.  On  being  injected 
into  the  urethra  it  has  been  shown  to  be  non-irritating 
in  solutions  of  much  greater  strength  than  in  the  case 
of  other  silver  salts  in  ordinary  use  in  gonorrhoea. 
Christian,  of  Philadelphia,  has  recorded  40  cases  of  this 
disease  treated  with  injections  of  argyrol.  In  43  of 
these  gonococd  disappeared  completely  from  the  dis- 
charge in  two  weeks,  nine  cases  were  cui'ed  in  two 
weeks,  17  cases  in  three  weeks,  seven  cases  in  six  weeks, 
and  three  cases  in  eight  weeks.  Swinburne,  of  New 
York,  sums  up  the  results  of  his  experience  of  this  drug  : 
^  *  This  drug  has  decided  gonococcidal  powers ;  it  has  a 
decided  effect  in  reducing  and  allaying  ^e  inflammation 
of  the  disease ;  it  can  be  used  safely  in  almost  any 
strength  and  at  any  stage  of  the  disease.  I  have  not 
seen  any  unpleasant  symptoms  due  to  the  use  of  the 
drug.    In  some  cases  a  solution  of  20  per  cent,  argyrol 


was  used."  The  author  given  details  of  several  cases  of 
the  disease  at  the  London  Lock  Hospital  treated  with 
this  injection.  He  had  seen  no  complications  arise 
during  the  treatment.  Chordee  did  not  occur  in  any 
case.  The  only  objection  to  the  use  of  this  salt  is  its 
cost.  Like  other  silver  salts  it  causes  stains  on  linen, 
but  these  can  be  easily  removed  by  a  warm  solution  of 
iodide  of  potassium.  With  reg^ard  to  rapidity  of  action 
and  permanency  of  cure,  he  has  seen  no  results  from 
other  injections  which  equal  or  even  approach  some 
obtained  by  argyrol. 

Dietetic  Prophylaxis  against  Uric  Acid  Calculi. 

In  an  abstract  of  a  paper  by  Xlemperer,  translated  by 
Joslin  in  the  Boston  Medical  and  Surgical  Journal^  some 
useful  hints  on  dieting  as  a  prophylaxis  against  uric 
asid  calculi  are  g^ven.  .  The  uric  acid  of  the  urine  comes 
from  the  nucleo-proteids  which  form  the  essential  con- 
stituent of  the  nucleus  of  the  cell.  A  meat  diet  favours 
uric  acid,  particularly  the  cellular  organs  like  liver, 
kidney,  etc.,  biit  a  milk  and  q^^  diet  with  farinaceous 
dishes  and  vegetables  causes  no  uric  acid.  One  pound 
of  meat  in  general  produces  in  24  hours  1*5  grammes  of 
uric  acid ;  on  a  milk  and  vegetable  diet  the  uric  acid 
falls  to  0*4  to  0*6  g^rammes  per  diem.  One  half-pound 
of  meat  (red  or  white)  or  fish  is  a  proper  quantity  to 
allow.  Bouillon  may  also  be  allowed.  With  a  pre- 
ponderance of  meat  diet  and  little  vegetable  food  the  free 
uric  acid  in  the  urine  reaches  80  to  90  per  cent.,  while 
on  a  mixed  diet  the  relation  between  free  and  dissolved 
uric  acid  is  about  half  and  half.  By  an  increase  of 
vegetable  food  the  uric  acid  appears  more  and  more  as  a 
salt,  and  is  so  excreted.  If  vegetable  food  is  persisted  in 
to  the  exclusion  of  other  food,  the  urine  finaUy  becomes 
alkaline  from  calcium  phosphate.  Practically  it  is 
sufficient  if  the  two  forms  of  uric  acid  are  excreted  half 
and  half.  This  is  accomplished  when  large  quantities 
of  fruit  and  vegetables  are  eaten  with  moderate  quanti- 
ties of  meat,  fish  and  leguminous  vegetables.  A  plate- 
ful of  vegetables  should  be  taken  twice  daily,  and  at 
least  a  pound  of  fruit.  The  uric  acid  will  be  excreted 
as  a  salt,  when  the  diet  is  of  a  mixed  character  con- 
taining a  moderate  quantity  of  meat,  if  15  grains  of 
bicarli^nate  of  soda  be  given  five  times  daily.  Tlie 
more  meat,  fish  and  leguminous  vegetables  g^ven,  the 
more  soda  is  required.  The  soda  is  administered  to  best 
advantage  three  or  four  hours  after  a  meal.  The  neces- 
sary amount  of  soda  bicarbonate  to  be  g^ven  can  be 
determined  by  the  reaction  of  the  urine. 


Syphilitic  Alopecia. — Besnil  {Journal  Medical 
de  Bruxelh's)  recommends  the  cutting  short  of  the  hair, 
and  the  u«e  twice  weekly  of  the  following  ointment : — 
Oil  of  cade  45  grains,  sulphur  precipit.  15  grains, 
resorcin  4 J  grains,  salicylic  acid  2^  grains,  benzoated 
lard  1  ounce.  The  morning  after  using  the  ointment 
the  scalp  should  be  washed  with  hot  water  and  ichthyol 
soap. 

Aristochin  in  Whooping  Cough. — Kittel 
{Therapeutische  Monatshefte^  1903)  has  found  much 
benefit  from  the  use  of  this  drug  in  whooping  cough. 
It  was  first  recommended  by  Stursberg.  As  many 
centigranmies  are  to  be  given  three  times  a  day  as 
the  child  is  months  old,  if  an  infant ;  for  older  children 
0*2  grammes  may  be  g^ven  for  a  dose.  The  drug  may 
be  g^ven  in  water  or  milk,  and  is  readily  .taken  by  chil- 
dren. It  does  not  seem  to  give  rise  to  any  Hi-effects. 
Out  of  36  cases  thus  treated,  25  were  cured,  and  7  others 
improved.  The  duration  of  the  disease  is  shortened  by  the 
remedy,  which  appears  to  act  most  beneficially  in  infants 
under  one  year  old.  Appetite  increases  under  its  use,  and 
the  genertd  condition  is  improved. — The  Practitioner', 
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CORRESPONDENCE. 


London. 

(fSOX  OUB  own  COItBta8PONDS2IT.) 

Iruh  University  Education — SU  Bartholomew's  Hospital — 
Therapeutic  Value  of  Radium — Tetanus  Antitoxin — 
The  Antivivisectionists — London  School  of  Tropical 
Medicine. 

A  SCHEME  for  the  settlement  of  the  difficult  problem  of 
University  education  in  Ireland  is  at  present  under  the 
consideration  of  Mr.  Wjndham  and  the  Dublin  authori- 
ties. It  is  rumoured  that  the  idea  is  to  create  one  great 
Irish  University,  which  will  embrace  Trinity  CoUege, 
Dublin ;  Queen's  College,  Belfast ;  and  a  new  fully 
endowed  and  equipped  Roman  Catholic  College  in 
Dublin,  each  college  remaining  autonomous,  and  having 
the  power  of  conducting  its  own  examinations  for 
degrees  in  the  several  faculties.  The  religious  question 
offers  a  stumbling  block  to  the  realisation  of  this  or  any 
other  scheme,  and  it  is  stated  that  Trinity  College, 
though  willing  to  throw  in  its  lot  with  Queen's  College, 
will  not  amalgamate  with  a  Roman  Catholic  college. 
This  attitude  reflects  a  widespread  feeling  that,  though, 
a  new  plan  of  education,  or  at  least  some  modification 
of  the  present  system,  is  urgently  required,  it  must  be 
carried  out  in  such  a  way  that  none  of  the  colleges 
affiliated  under  a  new  University  charter  shall  either 
directly  or  indirectly  be  under  ecdeeiastical  control; 
that,  in  short,  any  settlement,  to  be  acceptable  and 
permanent,  must  be  carried  out  on  non-sectarian  and 
strictlyacademic  lines. 

Sir  Henry  Burdett  has  recently  communicated  to  the 
Hospital  a  Penchant  article  on  the  subject  of  the  reten- 
tion of  St.  Bartholomew's  Hospital  on  its  preseut  site,  in 
conformity  with  the  recommendations  of  the  Mansion 
House  Committee.  His  view  is  that  the  plan  proposed 
by  the  committee  is  a  tinkering  and  insufficient  one, 
which  would  eventually  ruin  the  hospital  at  a  cost  of 
£350,000  ;  whereas  by  the  expenditure  of  £600,000— a 
sum  which  he  thinks  might  be  raised  within  five  years 
— the  institution  might  be  converted  into  the  best  model 
hospital  and  medical  school  in  the  kingdom.  In  the 
course  of  his  paper.  Sir  Henry  Burdett  says: — **St.' 
Bartholomew's  Hospital  is  our  oldest  and  greatest 
medical  school ;  it  has  sent  forth  from  that  school,  and 
has  at  present  representative  medical  men  trained  within 
its  walls  practising  in  London  and  the  provinces,  a  vast 
army,  equal  to  about  one  in  nine  of  the  whole  of  the 
22,700  practitioners  resident  in  England.  Amongst 
Bartholomew's  hospital  men,  66  at  present  hold  staff 
appointments  in  the  general  hospitals  of  London,  and 
117  hold  appointments  in  the  hospitals  in  the  Provinces. 
Bartholomew's  is  worthily  represented  on  the  teaching 
staff  of  the  Universities  of  Oxford  and  Cambridge, 
the  Victoria  University,  University  College,  Liverpool, 
University  College,  Sheffield,  the  University  at  Birming- 
ham, and  the  Bristol  University  College.  Old  students 
of  this  school  are  to  be  found  at  present  serving  on  the 
staffs  at  least  20  special  hospitals  in  London.  The  list 
of  honours  obtained  by  students  of  St.  Bartholomew's 
Hospital,  and  the  names  of  those  practising  in  the  United 
Ejngdom,  Royal  Navy,  Royal  Army  Medical  Corps, 
Indian  Medical  Service,  or  resident  abroad,  fill  no  less 
than  25  closely  printed  pages  of  St.  Bartholomew* s 
Hospital  Journal  for  September.  Collectively  they  num- 
ber at  leajst  3250  distinguished  medical  men,  including 
some  of  the  most  prominent  members  of  the  profession. 
I  have  merely  summarised  the  figures,  but  a  study  of 
the  names  and  a  realisation  of  the  wonderful  ramifica- 
tions and  enormous  influence  represented  by  those  who 
make  up  this  splendid  total  must  bring  home  with  tell- 
ing force  the  great  debt  of  gratitude  which  the  nation 
owes  to  St.   Bartholomew's  Hospital  for  its  splendid 


services  to  the  whole  population  in  the  past.  It  is  not  a 
little  remarkable  that  throughout  the  oontroversT  which 
has  ranged  lux)und  St.  Bartholomew's  Hospital  during 
the  last  twelve  months  the  voice  of  the  medical  staff  has 
not  made  itself  heard,  and  to  this  silence  I  attribute 
most  of  the  mistakes  and  many  of  the  dangers  which  at 
present  threaten  the  future  prosperity  of  our  oldest  and 
noblest  l^ospital.  It  is  due  to  the  medical  staff  that  at 
the  meeting  of  Governors  each  Governor  should  be 
supplied  with  a  copy  of  their  report  and  recommenda- 
tions, and  that  every  member  of  the  staff  should  be 
personally  and  individually  invited  to  attend  the  Court 
of  Governors,  and  to  give  expression  to  his  views,  so 
that  any  decision  arrived  at,  and  any  vote  taken,  may  be 
given  with  a  full  realisation  of  the  problem  in  all  its 
ramifications  and  of  the  dangers  which  must  attend  the 
adoption  of  an  imperfect  or  an  inadequate  scheme  which, 
can  but  lead  to  one  result.  To  tiiiker,  temporise,  to 
refuse  to  recognise  plain  f etcts,  must  end  in  disaster  to 
the  hospital,  even  supposing  that  the  Governors  were  to 
have  placed  at  their  disposal  to-morrow  the  sum  of 
£350,000,  which  they  require  tj  make  certain  temporary 
and  inadequate  changes  in  the  existing  buildings,  and  to 
add  to  those  buildings  on  the  present  site  new  buildings 
to  a  certain  extent.  In  such  an  event,  granted  that  the 
whole  plan  indicated  by  the  committee  as  it  stands  can 
be  carried  out  to-morrow,  it  simply  means  that  within 
the  next  quarter  of  a  century  it  will  be  necessary  (1)  to 
clear  the  site  and  build  an  entirely  new  hospital  upon  it, 
or  (2)  that  a  new  site  will  have  to  be  found,  or  (3)  that 
the  work  of  our  greatest  hospital  will  have  to  be  carried 
on  under  conditions  which  will  each  year  grow  w^orse 
and  worse,  until  the  hospital  must  necessarily  forfeit  its 
present  great  reputation,  and  place  upon  the  shoulders 
of  the  next  generation  a  task  which  may  permanently 
cripple  its  usefulness  for  all  time." 

Interesting  accounts  of  the  value  of  radium  are  being 
furni^ed  from  various  sources.  At  a  recent  meeting  of 
the  Gesellschaf  t  de  Aerzte  of  Vienna,  Drs.  Hotzknecht, 
Schwarz,  and  Exner  reported  the  results  of  experiments 
made  with  the  new  substance  on  animal  tissues.  They 
found  that  the  rays  from  radium  caused  degenerative 
change  in  the  cells  of  the  skin  and  in  the  cells  of  the 
walls  of  the  capillaries.  A  case  of  melano-sarcoma  of 
the  skin  was  shown  in  which  an  operation  had  been  per- 
formed three  years  previously  on  the  humerus,  and 
in  which  subsequently  a  large  number  of  cutaneous 
melano-saroomatous  tumours  had  appeared  round  the 
shoulder.  After  an  exposure  of  about  twenty  minutes 
^  to  the  rays,  emitted  by  three  milligrammes  of  bromide 
of  radium,  the  tumours  diminished  in  size,  and  at  the 
end  of  a  month  most  of  them  had  entirely  disappeared. 
Another  case  was  presented  in  which  a  patient  suffering 
from  epithelioma  of  the  lip,  which  had  recurred  after 
two  operations  for  its  removal,  had  been  subjected  to  six 
radium  exposures  of  from  15  to  20  minutes  each. 
Seventeen  days  after  the  first  exposure  the  tumour  had 
decreased  remarkably  in  size,  and  it  ultimately  melted 
entirely  away.  In  neither  case  was  any  obvious  harm 
done  to  the  surrounding  healthy  tissues.  Dr.  Macintyre, 
of  Glasgow,  and  Dr.  Mackenzie  Davidson,  of  London, 
have  also  published  satisfactory  results  from  its  use  in 
the  treatment  of  lupus  and  rodent  ulcer.  A  consider- 
able time  must,  no  doubt,  elapse  before  any  confident 
opinion  can  be  offered  as  to  the  true  value  of  radium  as 
a  therapeutic  agent,  but  enough  is  already  known  to 
f^ow  that  it  possesses  powerful  curative  properties 
which,  when  better  understood  and  more  fully  developed, 
may  prove  it  to  be  a  remedy  which  will  to  a  great  extent 
supersede  both  ordinary  surgical  methods  and  the 
Rbntgen  rays. 

There  is  ample  evidence  to  prove  that  antitoxin  is 
of  distinct  value    in  tetanus,    but  it  ■  is  perhaps  not 
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gfODerally  recognised  that  its  neatraliRiDg  power  bears  a 
^olatioIl^hip  to  the  time  at  which  it  is  administered. 
The  sooner  it  follows  the  toxin  into  the  system  the  more 
certainly  will  the  maleficent  potentialities  of  the  former 
be  counteracted.  By  the  time  muscular  spasm  becomes 
manifest,  the  toxin  has  so  established  i^lf  in  the  tissues 
that  antitoxin  is  capable  of  exerting  its  curative 
influence  to  a  modified  extent  only.  The  phenomena  of 
tetanus  are  directly  due  not  to  the  action  of  the 
bacillus,  but  to  the  toxins  which  this  micro-organism 
elaborates.  The  bacillus  remains  confined  to  its  original 
seat  of  entry,  but  the  toxin  is  absorbed,  and  is  carriwi  by 
the  blood  stream  to  the  cerebral  nervous  system,  where 
it  enters  into  very  close  association  with  the  substance 
of  the  nerve  cells.  Wlien  antitoxin  is  introduced  into 
the  circulation  it  can  only  neutralise  such  toxin  as  is 
still  free  in  the  blood  current,  but  it  is  incapable  of 
breaking  down  the  union  that  has  become  established 
between  the  nerve  cells  and  that  amount  of  toxin  which 
has  already  become  incorporated  with  them.  If  this  be 
true  it  follows  that  the  time  when  antitoxin  may  be 
depended  upon  to  exert  its  moat  potent  influence  is 
when  the  whole  of  toxsemic  products  of  bacillary 
activity  are  still  free  in  the  circulation.  In  cases  where 
there  has  been  a  copious  absorption  of  toxin,  the 
symptoms  develop  so  i-apidly  that  even  the  early 
adminLstration  of  antitoxin  fails  to  exert  a  favourable 
influence.  This  has  led  to  some  discredit  being  thrown 
upon  its  value  under  any  circumstances,  but  such  a 
conclusion  is  entirely  erroneous.  The  point  about  its 
udministration  which  demands  emphasis  is  the  necessity 
for  giving  it  as  early  as  possible  after  a  suspicious 
exposiu*e  to  the  disease.  Local  treatment  must,  of 
course,  never  be  neglected:  the  bacillus  should,  if 
possible,  be  destroyed  in  the  woimd  at  the  earlietst 
opportunity.  The  supply  of  toxin  is  thus  cut  off,  and 
the  quantity  already  absorl)ed  is  more  likely  to  be  within 
the  compass  of  the  antitoxin's  neutralising  possibilities. 

The  well-meaning  but  ill-informed  persons  whoso 
enthusiasm  for  the  welfare  of  the  lower  animals  tempts 
them  to  cast  discretion  to  the  winds  and  support  their 
views  by  unverified  and  ridiculous  statements  uttered 
against  those  who  undertake  painless  experimentation 
on  animals  have  received  a  well -merited  rebuke  in  the 
verdict  recently  given  in  the  case  of  Bayliss  v.  Coleridge. 
These  self -constituted  philanthropists  choose  to  forget 
that  in  this  country  all  vivisections  are  performed  under 
the  restrictions  of  a  very  rigid  license,  and  by  men  who, 
in  addition  to  having  a  scientific  purpose  to  serve,  ^may 
claim  to  be  at  least  no  less  humane  than  their  critics. 
In  the  present  instance  an  action  for  libellous  slander 
was  broughi  by  Mr.  William  Bayliss,  Assistant  Pro- 
fessor of  Physiology  at  University  College,  against  the 
Hon.  Stephen  Coleridge,  honorary  secretary  of  the 
National  Vivisection  Society.  The  cause  of  the  action 
arose  from  the  reading  at  a  meeting  in  St.  James'  Hall, 
and  the  subsequent  publication  of  the  following  state- 
ment, which  the  defendant  declared  was  that  of  an 
eye-witness : — 

**  I  have  attended  many  lectures  at  the  Physiological 
Laboratory  of  University  College.  I  have  constantly 
heard  while  there  the  long-drawn  howling  and  whining 
like  that  of  dogs  in  terror  and  agony.  When  the  door 
of  the  lecture-room  was  opened  the  sound  of  this  grew 
louder ;  when  the  door  was  again  shut  the  cries  seemed 
to  be  fainter.  On  February  2nd,  this  year,  I  saw  an 
experiment  by  Dr.  W.  M.  Bayliss  on  a  dog  at  this 
laboratory.  A  big  brown  dog  of  the  terrier  type  was 
brought  into  the  leoturo-room,  stretched  on  its  back  on 
the  operation  board.  Its  leg«  were  fixed  to  the  board, 
the  bead  held  firmly  in  a  head-holder,  and  it  was 
muzzled  bo  tightly  that  it  was  now  deprived  of  every 


power  to  give  audible  expression  to  pain.  In  the  skin 
of  the  abdomen  there  were  several  scarcely-healed  scars 
and  wounds  ;  on  one  of  them  that  seemed  rather  fresh 
there  were  left  a  pair  of  clamping  forceps.  It  was 
evidently  not  the  fii^t  time  that  the  dog  had  to  serve 
science.  The  internal  organs  of  the  abdomen  had 
surely  had  their  turns  of  operations  in  previous  experi- 
ments. The  neck  was  opened  widely  for  the  stimulation 
by  electricity  of  a  certain  gland.  The  dog  struggled 
forcibly  during  the  whole  experiment  and  seemed  to 
suffer  extremely  during  the  stimulation.  No  anaesthetic 
had  been  administered  in  my  presence,  and  the  lecturer 
said  nothing  about  any  att^pts  to  auassthetise  the 
animal  having  previously  been  made.  When  an  anaes- 
thetic has  been  given,  good  care  is  generally  taken  to  tell 
the  audience  about  it,  and,  as  a  rule,  the  antesthesia  must 
be  kept  up  by  repeated  administration  of  the  antesthetic 
used.  Nothing  of  the  kind  was  done  here,  and  the 
violent  and  purposeful  struggles  of  the  animal  indicated 
complete  consciousness.  The  dog  was  carried  out  still 
fixed  to  the  board  after  half  an  hour."  "  Is  not  this,** 
defendant  asked,  when  he  had  read  the  above  statement, 
"enough  to  make  the  blood  run  cold?  If  this  is  not 
torture,  let  Mr.  Bayliss  and  his  friends — Lord  Lister 
and  Sir  Victor  Horsley — tell  us  in  Heaven's  name  what 
torture  is."  After  a  trial  lasting  over  several  days  a 
special  jury  found  a  verdict  for  the  plaintff ,  to  whom  they 
awarded  damages  to  the  tune  of  £2000.  This  verdict 
will  be  regarded  with  complete  approval  not  only  by 
the  medical  profession,  but  also  by  me  public  at  large. 
To  most  ordinary  minds  the  story  narrated  by  Mr.  Cole- 
ridge carried  its  own  contradiction  written  large  all  over 
it.  In  accepting  A^ith  implicit  belief  the  evidence  of 
two  Swedish  lady  students,  and  re-telling  their  story 
without  attempting  to  verify  the  villifying  statement's 
against  a  distinguished  scientist  which  it  contained,  the 
defendant  certainly  displayed  a  somewhat  less  than 
average  desire  to  be  fan*  and  to  get  at  the  truth.  His 
behaviour  savoured  of  a  reprehensible  malice  which  did 
not  scruple  to  circulate  accusations  involving  not  only  a 
breach  of  the  law  but  also  heartless  cruelty  to  a  dimib 
and  helpless  animal.  Professor  Bayliss  is  to  be  con- 
gratulated upon  the  courage  which  enabled  him  to  seek 
the  verdict  of  a  jury  of  his  countrymen  upon  a  question 
involving  such  grave  reflections  upon  his  personal  char- 
acter and  his  methods  of  work.  The  success  of  his 
action  is  the  best  an.swer  to  those  who,  like  the  Hon. 
Stephen  Coleridge,  seek  to  advance  their  own  cause  by 
coarse  abuse  and  unworthy  suggestion  aimed  at  those 
who  differ  from  them  in  opinion. 

On  Monday,  December  7th,  a  large  audience  of  ladies 
and  gentlemen  assembled  in  one  of  the  lecture  theatres 
of  the  Tropical  Hospital  to  hear  an  address  from  Sir 
Patrick  Manson  on  the  achievements  and  ambitions  of 
this  the  youngest  and  most  rapidly- growing  medical 
school  in  London.  The  occasion  which  provoked  the 
lecture  was  the  approaching  departure  for  the  East  of 
Sir  Francis  Lovell  (the  dean  of  the  school)  on  a  second 
mission  to  secure  increased  financial  assistance  for 
further  expansion  of  the  useful  work  which  has  been  so 
auspiciously  begun.  Sir  Patrick  Manson  took  advantage 
of  the  opportunity  to  make  public  acknowledgment  of 
the  deep  obligations  which  the  school  owed  to  the  late 
Colonial  Secretary  (Mr.  Chamberlain),  who  had  been  the 
mainspring  of  the  whole  movement  for  education  in 
tropical  medicine  in  this  country ;  and  also  to  the  Sea- 
men's Hospital  Society,  which  had  provided  the  London 
School  with  a  suitable  habitation,  and  had  otherwise 
done  everything  within  its  power  to  support  Mr. 
Chamberlain  in  the  gi'eat  educational  policy  which  he 
had  so  warmly  fostered.  He  went  on  to  say  that  since 
the  inauguration  of  the  school  in  October,  1899,  no  fewer 
than  354  students  had  passed  through  its  portals,  and 
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that  each  session  had  sliuwii  a  gratifying  increase  in 
numbers  over  all  its  predecessors.  Among  a  few  of  the 
more  notable  triumphs  already  won  by  the  London  School 
within  the  short  period  of  its  existence,  Sir  Patrick 
Manson  was  able  to  point  with  pardonable  pride  to  the 
discovery  by  Dr.  Low  that  the  filaria  of  elephantiasis, 
like  the  plasmodium  of  malaria,  gains  access  to  the 
human  tissues  by  the  proboscis  of  the  mosquito ;  to  the 
experiment  of  Drs.  Sambon  and  Low,  who  succeeded  in 
living  for  three  or  four  of  the  most  unhealthy  months  of 
the  year  in  the  Roman  Campagna  without  (contracting 
malarial  fever  by  adopting  careful  measures  to  prevent 
the  access  to  them  of  mosquitoes ;  to  the  final  and  con- 
clusive proof  that  malarial  parasites  are  conveyed  by  the 
anopheles  afforded  by  the  imiK>rtation  of  infected 
mosquitoes  from  Italy,  and  the  development  of  the  disease 
in  healthv  individuals  who  allowed  themselves  to  be 
bitten  in  the  laboratory ;  to  the  discovery  in  the  Gambia 
Colony  by  Dr.  Forde  of  the  trypanosoma ;  and  to  the 
subsequent  demonstration  by  Dr.  Castellani  (both  pupils 
of  the  school)  of  its  association  with  sleeping  sickness. 
He  was  able  to  make  the  gratifying  announcement  that, 
by  arrangement  with  the  Government  of  the  Federated 
Malay  States,  Dr.  Daniels,  a  late  superintendent  at  the 
school,  had  been  placed  in  charge  of  tlie  extensive 
research  laboratory  which  exists  at  Kuala  Lumpur,  and 
that  in  future  each  superintendent  will,  after  about  three 
Tears'  service  at  the  London  School,  be  transferred  for  a 
like  period  to  the  Kuala  Lumpur  Laboratory.  At  the 
close  of  his  interesting  address.  Sir  Patrick  Manson 
pointed  out  that  the  school's  ambition  to  gather  fresh 
laurels  in  the  field  of  original  investigation  was  cramped 
for  want  of  money.  To  furninh  the  museum  and  library 
on  an  adequate  scale,  and  for  many  other  pressing  and 
important  requirements,  a  sum  of  aboiit  £100,000  was 
necessary,  and  for  this  amount  ho  made  an  earnest  appeal 
to  the  rich  and  charitable  of  this  country,  and  also  to 
those  in  our  colonies  and  dependencies  beyond  the  seas, 
who,  even  more  than  such  as  live  at  home  comfortably 
secure  from  the  dangers  of  tropical  disease,  should  re- 
spond acconiing  to  their  ability  in  the  spirit  not  only  of 
a  selfish  regard  for  pei-sonal  safety,  but  also  of  a 
patriotic  dcMre  for  the  welfare  of  tlie  Empire.  *'IIe 
who  gives  to  the  p<K)r  lends  to  the  Lord"  might  not 
inaptly,  he  concluded,  lx>  thus  parodied  :  *'  He  who  gives 
to  the  London  School  of  Tropical  Medicine  lends  t<^ 
humanity.'*  A  hearty  vote  of  thanks  was  moved  io  the 
lecturer  by  Sir  William  Church,  prcHident  of  the  Royal 
College  of  Physicians,  and  carried  by  acclamation. 


Victoria. 

(feom  oue  own  coebespondbnt.) 

Jrlendly  Societies  and  the  Medical  Defeiice  Association — 

A  Samaritan  Guild. 

Thb  war  between  the  Friendly  Societies'  Institute  and 
the  Medical  Defence  Association  of  Victoria  still  lingers 
on.  Since  my  last  letter  the  Bendigo  United  Friendly 
Societies'  Medical  Institute  and  Dispensary  committee 
have  been  advertising  for  a  fresh  medical  officer,  and  the 
Ji.D.A.V.  sent  round  a  circular  to  all  medical  men  asking 
them  not  to  apply,  and  giving  good  valid  reasons  for  so 
acting.      This  incensed   the  Bendigo  United  Friendly 

.  Societies'  Medical  Institute  and  Dispensary  committee 
to  such  an  extent  that  they  replied  by  sending  a  circular 
to  all  medical  men  registered  in  this  State  and  also  in 

-  other  States  as  well.  This  circular  denies  all  that  the 
M.D.A.  affirmed  in  their  note,  confuting  each  item 
Beparately,  and  declaring  with  their  u^ual  impertinent 

•  style  that  everything  stated  by  the  M.D.  A.  was  a  parcel 


of  lies.  Their  late  medical  officer  is  referred  to  in  the 
most  contemptuous  manner  as  **  the  last  '  verdant'  Uttle 
acquisition  to  the  fold,  and  representing  him  as  browsing 
round  and  bleating  to  have  given  to  him  some  of  that 
food  he  has  been  so  long  accustomed  to  and  on  which  ho 
has  thrived  so  well."  Every  item  in  this  circular  might 
be  picked  to  pieces;  but  aH  I  am  informed  that  the 
M.D.A.  of  "Victoria  will  see  this  matter  through  to  the 
bitter  end,  I  will  say  no  more  about  it  for  the  present, 
and  will  conclude  by  quoting  from  the  B.M.F.S.  circular 
the  following  cheerful  item  for  the  benefit  of  the  pro- 
fession at  large: — "Preparations  of  war  having  thus 
been  so  far  perfei^ted  by  the  Medical  Defence  Association, 
hostile  demonstrationH  were  made  against  the  Balmain 
Friendly  Societies'  Medical  Institute  and  Dis])ensary  in 
N.S.W.  and  the  Brunswick  and  Coburg  Medical  Insti- 
tute and  Dispensary  in  Victoria,  but  reverses  awaited  the 
offensive  defensive  association.  Now  open  war  has  been 
declared  and  is  simultaneously  being  waged  by  the 
M.D.A.  against  the  Brisbane  United  Friendly  Societies' 
Medical  Institute  and  DisjH'nHury,  and  the  old,  but  by 
no  means  decrepit,  though  just  created,  mstitution  of  its 
nature  in  Australasia,  the  Bendigo  United  Friendly 
Soideties'  Medical  Institute.  The  Bendigo  U.F.S. 
Board  accept  the  chalU^ige  as  issued  in  the  *note'  of 
misreprt»sentation  issued  by  the  M.D.A.  and  will  rely  on 
their  well-tried,  trusty,  and  proved  weapons  of  defence, 
namely,  truth,  candour  and  fair  dealing." 

Dr.  Doyle's  (Newcastle)  letter  in  reply  to  the  B.A.F.S. 
circular  luis  been  printed  in  several  up-country  papers, 
and  seems  to  hit  the  mark  pretty  accurately,  and  if  all 
the  professors  in  this  Sfaite  would  only  act  together  and 
rouse  themselves  from  their  lethargy  it  would  be  an  easy 
matter  to  w^uelch  these  sweating  institutes. 

It  is  greatly  to  be  regretted  that  the  Defence  Associa- 
tion in  Victoria  is  not  connected  with  a  large  organisation 
such  as  the  British  Medical  Associiation,  as  is  the  case  in 
New  South  Wales ;  for  then,  stronger  pressure  could  be 
brought  to  bear  on  bhu'klcgs,  who  will  always  be  pre- 
sent in  every  profession,  and  who  ought  to  l)e  made  to 
feel  their  position  to  a  much  greater  extent  than  they  do 
at  present. 

The  Brunswick  and  Coburg  Institute  is  not  flourish- 
ing, and  report  hath  it  that  luimbers  of  the  members  are 
leaving  and  returning  to  their  old  doctors,  under  much 
more  advantageous  terms  to  the  latter  than  they  had 
before. 

The  metropolitan  hospitals  have  been  sadly  over- 
crowded this  season,  owing  to  the  great  increase  of 
typhoid  fever;  and  our  old  friend,  the  Infectious 
Diseases'  Hospital,  is  still  unoccupied. 

A  Samaritan  Guild  has  been  proposed  in  connection 
with  the  Alfred  Hospital,  with  the  following. objects: — 
(1)  To  collect  and  distribute  funds  for  {a)  surgical 
instruments  and  appliances  (including  artificial  limbs  for 
patients  unable  to  afford  them) ;  (A)  suittible  clothing  for 
patients  who  would  otherwise  leave  the  hospital  in- 
sufficiently or  improperly  clad ;  (r)  articles  for  the  com- 
fort and  pleasure  of  patients,  but  which  should  not  be 
chargeable  to  the  Hospital  funds,  such  as  books, 
pictures,  ward  clothing,  besides  fruit  and  other  dainties 
when  permissible ;  {d)  the  removal  of  patients  to  their 
homes  or  other  institutions,  when  circumstances  render 
this  desirable,  and  in  urgent  cases,  the  maintenance  of 
patients  not  eligible  for  admission  to  a  convalescent 
home  until  they  are  fit  to  return  to  their  work.  (2)  For 
members  to  periodically  visit  the  wards ;  to  personally 
interest  themselves  in  patients,  more  particularly  those 
without  friends  or  relatives  near  at  hand  ;  read  to  them 
or  writ-e  letters  and  convey  messages  for  them,  thus 
relieving  anxiety ;  to  try  to  obtain  employment  for  those 
about  to  be  discharged,  whose  sickness  has  caused  them 
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to  lose  their  sit«uition8,  and  to  do  every  thing  possible  to 
comfort  the  yictims  of  diseaBe,  apart  nom  tiie  inculca- 
tion of  anything  that  savours  of  sectarian  religion. 

The  annual  dinner  of  the  Victorian  Officers  of  the 
Australian  Army  Medical  Corps  takes  place  on  the  16th 
March,  and  a  great  many  invitations  have  been  sent  out. 


THE  OUTLOOK  FOR  THE  MEDICAL 
PROFESSION. 


(2b  the  Editor  of  t)ie  Austrakuian  Medical  Gazette.) 

Sm, — It  is  well  for  those  parents  who  contemplate 
educating  their  sons  and  daughters  for  the  medical 
profession  to  consider  the  following  important  points  : — 

1.  The  profession  is  already  overcrowded. 

2.  The  general  health  of  the  public  is  improved  chiefly 
through  the  work  of  medical  men  themselves  in  the  field 
of  hygiene  and  preventive  medicine. 

3.  The  number  of  charitable  institutions  granting  free 
medical  and  surgical  attendance  is  increased,  and  their 
efficiency  also  increased  to  such  an  extent  as  to  bring 
them  above  the  standard  of  iniirmaries  and  poorhouses. 
This  makes  the  public  seek  readily  aid  from  diem  which 
some  years  ago  was  only  done  as  a  last  resort. 

4.  The  scientific  training  of  nurses  has  taken  a  great 
deal  out  of  the  doctors'  hands,  and,  togpether  with  this, 
the  increase  of  private  hospitals  has  made  the  doctors' 
continuous  attendance  and  supervision  far  less  necessary 
and  important.  All  this  tends  to  lessen  the  bill,  and  in 
a  general  way  lessens  the  amount  the  public  has  to  pay 
the  doctor. 

In  addition  to  these  points  there  are  a  host  of  other 
factors  at  work  to  reduce  the  scope  of  action  of  the 
medical  man,  particularly  the  general  practitioner.  All 
the  above-mentioned  are  not  injustaces,  save  in  cases 
where  public  hospitals  are  abused.  They  are,  in  fact, 
useful  adjuncts  to  the  doctor,  making  his  work  more 
efficient  and  reducing  the  great  burden  of  work  which 
many  practitioners  have  had  to  carry. 

When  mentioning  charitable  institutions  I  did  not 
mention  lodges,  but  I  think  they  might  be  included  in 
this  category  in  that  doctors  agree  to  attend  the 
necessitous  poor  under  a  contract  system  for  a  mere 
pittance.  We  have  long  heard  of  the  unsatisfactory 
nature  of  this  necessary  evil. 

Excepting  the  state  of  things  in  small  and  distant 
country  towns  with  their  scattered  districts,  let  us 
review  the  state  of  things  in  medical  practice  during  the 
last  few  years.  An  ordinary  case  of  illness  or  indisposi- 
tion is  treated  first  by  parents,  aided  or  not  by  a 
domestic  handbook,  and  remedies — simply  home  ones  or 
some  proprietary  medicines  or  taUoids— employed. 
Everybody  knows  how  the  modem  huge  firms  have 
brought  their  remedies  directly  before  the  public,  and 
the  public  has  been  encouraged  in  their  use  by  doctors 
approving  of  their  use  and  prescribing  them — thus 
people  can  treat  each  other  ana  themselves ;  the  better 
education  of  the.  modem  chemist  and  nurse  too  often 
deprives  the  doctor  of  a  fee.  If,  after  bringing  home  or 
proprietary  remedies  and  consulting  .a  chemist  or  nurse 
and  the  doctor  by  telephone,  the  latter  at  last  is  called  in 
to  see  '*if  the  case  is  serious."  Should  the  case  be  a 
serious  one  needing  continuous  medical  attendance  and 
observation,  e.g.,  pneumonia,  enteric  fever  or  appendi- 
citis, a  trained  nurse,  and  rightly  too,  is  put  in  cnarge, 
the  doctor  receives  his  reports  from  time  to  time  by  Uie 
nurse,  through  the  telephone  often,  and  visits  as  often  as 
he,  or  perhaps  the  patient,  thinks  necessary.  The  minor 
details  of  the  treatment,  previously  his  duty,  e.g.,  hypo- 
dermic medication,  enemata,  catheterisation,  etc.,  are  per- 
formed by  the  nurse,  and  to  put  it  practiciEdly  he  visits 


the  patient  much  less  often  and  receives  smaller  remunera- 
tion tiian  in  former  times.  All  this,  I  repeat,  is  not  an 
injustice ;  it  is  a  natural  result  of  modem  division  of 
labour  in  medical  treatment — and  a  good  one,  too,  as  it 
is  not  too  hard  on  the  patient  in  his  misfortune  andl 
relieves  the  doctor  of  a  lot  of  drudgery  and  anxiety. 
The  result,  however,  is  a  smaller  income  for  the  medical 
man.  In  other  words,  with  our  modem  adjuncts  in  the- 
way  of  hospitcJs  and  nurses,  the  number  of  medical  men 
necessarily  Decomes  lessened.  We  are  speaking  here  of 
the  class  of  patients  who  are  able  to  pay  ordinary  medical 
fees,  and  as  this  class  gives  the  doctor  his  living  it  is- 
only  one  to  be  dealt  with  here. 

The  question  is,  **  What  effect  will  this  have?"  The- 
chief  efifect  will  be  a  change  in  the  type  of  practitioner ; 
the  typical  general  practitioner,  the  doctor,  who  was  able 
to  make  a  good  income  from  frequent  visiting,  often 

?erfunctory,  quiet  little  chats,  etc.,  will  cease  to  exist, 
n  this  practical  age  people  are  too  anxious  to  get  well 
as  quickly  and  cheaply  as  possible,  and  we  can  only 
confess  that  this  is  natural.  The  doctor  will  only  be 
sought  in  serious  cases,  and  he  will  have  to  be  educated 
more  and  more  to  keep  abreast  of  the  times — this  at  least 
will  be  the  case  in  all  large  cities  and  towns ;  it  means, 
in  short,  that  the  place  where  there  is  any  room  is  ''at 
the  top"  only,  and  the  inccxnes  derived  from  general 
practice  by  men  of  medium  attainments  will  become  so 
insignificant  that  fewer  parents  wiU  send  their  children 
into  the  medical  profession. — I  am,  etc., 


Sydney. 


GENERAL  PRACTITIONER. 


THE  USE  OF  OROTON  OIL  IN  TTPHOED. 


(To  the  Editor  AustralaHan  Medieai  Gazette.) 

Sib, — The  purpose  of  this  letter  is  to*  call  attention  to 
certain  actions  of  this  drug  with  a  view  of  raising  the 
question  whether  it  would  be  preventive  in  disorders  of 
the  intestinal  canal  generally,  and  particularly  as  to 
whether  these  actions  would  make  it  useful  either  by 
itself  or  following  on  calomel  in  aborting  typhoid.  The 
action  first  and  foremost  of  croton  oil  appears  to  be  to- 
loosen  and  detach  everything,  expending  itself  in  the 
expulsion  of  any  morbid  irritant,  and  it  is  only  when 
the  dose  is  large  enough  to  effect  this  in  the  entire  course 
of  the  whole  bowel,  and  1  m.  generally  is,  that  evacuations 
come  about  with  the  rapidity  associated  with  the  name, 
purging  and  vomiting,  for  instance,  at  one  and  the  same 
moment. 

I  desire  to  bring  forward  from  my  own  practice 
instances  in  proof  of  this. 

In  South  Africa  a  black  man  purg^  under  calomel, 
but  would  not  vomit  under  apomorphine  hypodermically .. 
In  this  case  2  m.  of  croton  oil  (a  small  dose  for  a  black 
man,  who  requires  more  than  four  times  the  purging 
medicine  of  a  white)  induced  vomiting  without  purging 
and  4  m.  both  vomiting  and  purging. 

The  cases  foUowing  are  all  white  men  :— A  man  with 
diarrhcea  and  five  evacuations  in  the  last  2  J  hours  took 
1^7  m.  of  croton  oil,  and  4  hours  later  reported  no  more 
evacuations,  and  took  another  iV  m.,  and  shortly  after • 
wards  reported  a  great  evacuation,  and  then  a  normal 
condition. 

A  man  with  diarrhoea  took  ^  m.  of  croton  oil  every 
hour  for  6  hours,  and  then  at  9  p.m.  went  to  bed ;  there- 
was  no  evacuation  till  7  next  morning ;  a  week  later, 
when  the  diarrhoaa  was  cured,  he  took  rather  less  orotoib 
oil,  and  found  evacuations  came  about  rather  mora 
quickly.  I  have  never  heard  of  any  other  purgative- 
medicine  requiring  larger  doses  in  diarrhcoa  than  in  ant 
ordinary  condition  of  the  bowels,  as  in  this  case,  which. 
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seems  i^e  clearest  illustration  of  the  manner  in  which 
croton  oil  expends  itself  in  the  •zpulsion  of  any  morbid 
irritant. 

A  baby  with  diarrhoea  took  -^V  m.  with  benefit.  A 
man  took  a  minute  dose  of  croton  oil,  and  went  to  bed, 
feeling  very  soon  a  sensation  of  movement  in  his  bowels 
aU  night ;  he  got  up  in  the  morning  and  walked  about 
for  some  hours  before  there  were  any  eyacuations.  This 
is  one  of  many  instances  in  which  I  haye  noticed  a  long 
interyal,  sometimes  a  whole  day,  between  a  sensation  of 
movement  and  eyacuations,  and  that  so  far  from  being 
rapid  evacuations  are  extremely  slow  unless  the  dose  is 
larg^  enough  to  enable  it  to  perform  what  seems  to  be 
its  first  and  foremost  action — the  loosening  and  detaching 
of  everything  in  the  course  of  the  whole  bowel. 

The  minute  doses  above  mentioned,  -g\j-,  i^,  \  m.  are 
easily  administered  by  additig  a  little  croton  oil  to  a 
bottle  of  castor  or  olive  oil. 

An  account  of  the  only  case  of  typhoid  I  have  yet  had 
an  opportimity  of  treating  on  the  above  plan  now 
follows : — 

On  Thursday  afternoon,  December  17,  1903,  I  was 
called  to  a  case ;  temperature  101,  pulse  100;  pain  in 
back  of  neck  and  region  of  spleen,  with  decided  malaise 
and  fever  since  the  previous  Sunday.  The  diagnosis  of 
typhoid  being  conmned  by  a  drop  in  the  temperature 
next  morning  to  98*8,  I  gave  two  small  doses  of 
calomel,  which  purged  him  that  night.  The  calomel 
was  given  in  order  that  the  croton  oil  might  follow  with 
safety.  The  next  morning  \  m.  of  croton  oil,  put  up  in 
olive  oil,  was  given  every  hour ;  after  two  such  doses 
evacuations  came  about  greater  than  under  the  calomel, 
seeming  to  show  the  calomel  must  have  left  a  good  deal 
behind  ;  he  was  eating  next  to  nothing  at  the  time. 
The  effect  of  the  croton  oil  seemed  to  be  to  clean  out  the 
bowels  so  as  more  effectively  than  calomel  alone  to 
expose  the  surface  where  the  typhoid  germs  were  to  the 
action  of  the  antiseptic,  corrosive  sublimate,  gpiven  by  the 
mouth,  the  administration  of  which  was  soon  followed 
by  sensations  of  movement  in  the  bowels,  which  we 
thought  preceded  an  evacuation.  They  continued  all 
Saturday  without  any  evacuation,  but  on  Sunday  mom> 
ing,  on  waking,  they  were  gone  without  any  evacua- 
tion ;  temperature  was  normal,  so  these  sensations 
appear  to  have  been  due  to  a  conflict  between  the 
corrosive  sublimate  and  the  germs,  particularly  as  when 
temperature  was  normal,  and  presumably  germs  dead, 
the  antiseptic  was  continued  witiiout  any  such  sensations. 

It  will  be  observed  that  croton  oil  was  given  on  the 
sixth  day  ;  that  cure  took  place  in  2  J  days. 

Its  action  was  gentler,  with  less  pressure,  and  softer 
evacuations  than  the  calomel  which  preceded  it.  For 
fear  of  contradiction  on  this  point  the  patient  follows 
the  unusual  course  of  giving  his  name  for  publication  : 
James  Malone,  a  miner  of  Sir  Samuel,  below  mentioned. 

The  case  appeared  to  be  typical  typhoid,  but  of  nearly 
200  miners  in  the  camp  there  was  no  one  who  doubted 
this ;  and  considering  how  prevalent  typhoid  has  been  in 
the  West  Australian  mining  camps,  public  opinion  in 
such  a  case  ought  to  be  a  good  judge. 

It  could  not  have  been  one  of  the  bUious  feverish 
attacks  common  to  hot  climates,  for  the  man  had  had 
several  of  these. 

The  only  arg^ument  against  the  diagnosis  of  typhoid 
would  appear  to  be  the  rapidity  of  recovery,  but  the 
power  of  the  croton  oil  seemed  to  be  shown  not  only  in 
the  manner  before  mentioned,  but  in  entirely  dispelling 
the  pain  in  the  neck  immediately. — I  am,  sir,  yours 
faithfully, 

WILLIAM  ROPER.  M.A.  (Oxon.), 

L.R.C.P.,  L.R.C.S.  (Edin.) 

8ir  Samuel,  West  Australia, 
Jan.  11,  1904. 


PUBLIC  HEALTH. 


New  South  WaleA. 

Health  of  the  Metropolis. — Dr.  W.  G.  Arm- 
stronff,  the  City  Health  Officer,  reports  as  follows : — 
The  deaths  for  the  month  of  February,  1904,  numbered 
432,  equivalent  to  an  annual  death  rate  of  10*1  per  1000 
of  the  estimated  mean  population.  Deaths  from 
diarrhcaal  diseases  (diarrhoea,  enteritis,  dysentery^  etc.) 
numbered  68,  a  figure  which  is  52  less  than  the  number  ox 
deaths  recorded  in  January,  and  13  less  than  the  average 
number  of  deaths  under  the  same  headings  during 
February  of  the  five  preceding  years.  Doubtiess  this 
reduction  is  very  largely  due  to  the  low  temperatures 
which  were  experienced  in  Sydney  during  the  month. 
Of  the  total  number  of  deaths  from  diarrhosal  diseases, 
51  occurred  in  children  under  one  year  of  age.  The 
number  of  infantile  deaths  from  all  causes  during  the 
month  was  128,  which  corresponds  to  an  infantile 
mortality  rate  of  130  per  1000  births,  and  is  below  the 
quinquennial  average  for  February.  Deaths  from  the 
principal  zymotic  diseases  (excluding  diarrhoea) 
numbered  26,  of  which  12  were  due  to  whooping-cough, 
five  to  diphtheria,  and  nine  to  typhoid  fever.  Deaths 
from  phthisis  (31),  cancer  (21),  and  respiratory  diseases 
(3 1 )  are  all  below  the  quinquennial  average  for  February. 
Two  deaths  were  recorded  from  epidemic  oerebro-spinal 
meningitis.  Under  other  headings  the  number  of 
deaths  recorded  show  little  departure  from  the  average. 
Attacks  of  infections  diseases  notified  during  the  month 
were: — Scarlet  fever,  87;  diphtheria,  54;  typhoid 
fever,  106.  There  has  been  more  diphtheria  than  the 
average  for  this  month  in  previous  years  (38  cases),  but 
as  regards  both  scarlet  fever  and  typhoid  fever  the 
number  of  attacks  is  almost  exactly  that  of  the  five  year 
average  number  for  February. 

The  Vital  Statistics  of  the  Metropolis  for  the 
Year  1903. — During  the  year  12,749  children  were  bom 
(6510  males  and  6239  females) ;  and  5913  persons  died 
(3124  males  and  2789  females) .  These  totals  are  respec- 
tively 373  and  11  grater  than  the  average  for  the 
Srevious  five  years.  The  birth-rate  is  25*01,  and  the 
eath-rate  11*60  per  thousand  of  population.  The 
excess  of  births  over  deaths  was  6836.  The  record  of 
births  is  smaller  numerically  than  that  of  1902,  but  with 
the  exception  of  that  year  is  the  highest  since  1895. 
Relatively  to  population,  however,  the  birth-rate  shows 
a  decline,  and  is  the  lowest  record  save  one  (1900)  during 
the  last  ten  years.  The  illegitimate  births,  1278  in 
number,  formed  10*02  per  cent,  of  the  birth  list.  This 
rate  exhibits  a  slight  increase  on  the  value  for  1902 
(9*56).  but  is  otherwise  the  smallest  rate  during  the  last 
five  years.  The  death  record  is  of  a  satisfactory  nature, 
since,  when  allowance  has  been  made  for  the  increase  in 
population,  the  death-rate  of  11*60  per  1000  is  0*57  per 
1000  below  the  average  of  the  preceding  five  years.  The 
infantile  death-rate  is  below  the  average,  being  at  the 
rate  of  116  per  1000  births,  as  against  130,  the  average 
rate  for  the  last  ten  years.  The  deaths  of  children  under 
6  years  of  age  comprised  33  per  cent,  of  the  death  roll, 
the  averagpe  rate  bemg  38  per  cent.,  thus  presenting  the 
same  favourable  aspect  as  in  the  case  of  infants.  On  the 
other  hand,  the  deaths  of  persons  over  5  years  of  age 
numbered  67  per  cent,  of  all  deaths,  as  against  the 
decennial  rate  of  62  per  cent,  in  this  class.  Ofpersons  ag^ 
70  and  upwards  there  were  830  deaths.  They  were  of 
the  following  ag^  : — 566rang^g  from  70-79  ;  231  from 
80-89;  32  from  90-99;  and  1  at  107.,  the  marriages, 
4771  in  number,  are  numerically  above  the  decennial 
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average.  In  proportion  to  population,  the  rate,  9*36 
per  1000  of  population,  also  exceeds  the  average  rate. 
Zymotic  diseases  caused  568  deaths,  the  quinquennial 
number  being  6S2.  Of  the  constituent  diseases  of  this 
class  there  were  increases  in  scarlet  fever,  49  (against 
the  quinquennial  average  of  20)  ;  diphtheria,  72  (40) ; 
and  typhoid  fever,  85  (83) ;  and  decreases  in  measles,  6 
(66);  influenza,  29  (55);  whooping-cough,  44  (113); 
diarrhoeal  diseases,  162  (HU) ;  and  puerperal  fever,  23 
(33).  The  diminution  in  deaths  from  diseases  of  this 
class,  the  absence  of  any  plague  cases,  and  the  stationary 
position  of  the  nuiubors  relating  to  ty^)hoid  fever  and 
diarrhceal  diseases  show  the  improved  sanitary  conditions 
of  the  metropolis.  In  1903  enteritis  caused  617  deaths, 
mostly  of  children  of  tender  j'cars,  showing  an  advance 
of  32  per  cent,  above  the  quinquennial  rate.  Nine 
hundred  and  six  cases  of  illness  from  typhoid  and  717 
cases  of  diphtheria  were  notified  during  the  year,  repre- 
senting increases  in  the  case  rates  of  34  and  57  per  cent, 
respectively.  These  numbers,  when  compared  with  the 
mortality  from  the  diseases,  give  fatality  rates  of  91 
and  10  per  cent,  respectively.  In  the  constitutional 
class  of  diseases  there  is  an  advance  in  each  of  the  great 
divisions  of  the  class,  cancer  (377),  and  phthisis  (526), 
exhibiting  numerical  increases  of  7  and  4  per  cent, 
respectively.  Diseases  of  the  ner\'ou8  system  show  a 
reduced  rate,  the  figures  (492)  for  the  year  being  16  per 
cent,  below  the  average.  Of  the  diseases  showing  an 
increase  there  are— paralysis,  44  (42)  ;  and  insanity, 
72  (51)  ;  whilst  amongst  the  decreasing  complaints 
we  find  —  meningitis,  81  (82)  ;  apoplexy,  142 
(169) ;  epilepsy,  17  (30) ;  convulsions,  64  (99).  Dis- 
eases of  the  circulatoiy  system  give  an  increased 
rate  of  1 1  per  cent,  above  the  average.  The  main  con- 
tributing causes  were — endocarditis,  162  (154) ;  and 
syncope,  107  (108.)  In  the  respiratory  system  a 
slight  decrease  is  apparent,  on  the  whole.  The  lowering 
of  the  rate  is  most  pronounced  in  bronchitis,  with  198 
deaths,  the  average  being  218.  Pneumonia,  with  379 
deaths,  is  exactly  equal  to  the  average.  Violence 
accounted  for  345  deatlis—an  advance  of  4  on  the  quin- 
quennial average.  Of  these,  220  were  the  results  of 
accidents.  10  were  due  to  homicide,  75  to  suicide,  and  3 
to  execution,  whilst  no  less  than  37  were  unclassified,  the 
causes  of  death  being  doubtful. 

Vital  Statistics  of  Newcastle  District  for  the 
year  1903. — Diunng  the  year  1834  children  were  bom 
(937  males  and  897  females),  and  828  persons  died  (466 
males  and  362  females).  The  birth-rato  is  32-18,  and 
the  death-rate  14*53  per  1000  of  population.  The  excess 
of  births  over  deaths  was  1006.  The  record  of  births  is 
lower  than  the  figures  for  1902,  by  2-04  per  1000.  The 
illegitimate  births  formed  6-05  per  cent,  of  the  birth  list. 
The  deaths  numbered  24  less  than  in  the  previous  year ; 
and,  in  proportion  to  population,  exhibit  a  better  rate  by 
0*77  per  1000.  The  infantile  deaths  represented  a  death 
rate  of  120  per  1000  births,  as  compared  with  the 
preceding  rate  of  155  per  1000,  thus  showing  a  consider- 
able improvement  in  the  health  conditions  of  infant  life. 
There  has,  however,  been  an  advance  in  the  adult 
mortality  from  455,  the  figures  for  1902,  to  535,  the 
latest  record.  Zymotic  diseases  caused  95  deaths,  being 
18  less  than  the  figures  for  1902.  Of  these,  18  were  due 
to  typhoid,  10  to  influemsa,  5  to  scarlet  fever,  and  4  to 
^diphtheria ;  whilst  to  diarrhoea  were  attributed  33  deaths, 
as  against  24  previously.  Constitutional  diseases  caused 
128  deaths,  as  compared  with  1 12  for  the  previous  year. 
"The  chief  complaints  in  this  division  were — phthisis,  49 ; 
cancer,  36  ;  tabes  mesenterica,  17  ;  tubercuhir  meningitis, 
11.  In  the  local  class  of  complaints  apoplexy  caused  37 
'deaths ;  endocarditis,  1 6  ;  bronchitis,  29  ;  pneumonia, 
43;  dentition,  11  ;  enteritis,  86;  Bright^s  disease,  26. 
The  mortality  from  enteritis  (86)  is  slightly  less  than 


during  the  previous  year ;  of  these,  79  were  children. 
Deaths  from  violence  present  a  similar  aspect  to  that  of 
the  preceding  year,  the  deatiis  numbering  52  as  against 
53.  Of  these,  44  were  the  result  of  accident,  5  were  due 
to  suicide,  and  3  were  unclassed.  There  were  no  less 
than  36  deaths  from  atrophy,  or  inherent  weakness,  which 
were  all  of  young  children.  According  to  the  returns 
of  the  Health  Department,  there  were  265  cases  of 
typhoid  and  39  of  diphtheria  reported  during  the  year, 
resulting  in  the  deatlis  of  18  and  4  persons  respectively. 
These  figures  represent  a  fatality  rate  of  0*8  per  cent, 
for  typhoid,  and  10-3  per  cent,  for  diphtheria,  the  rates 
for  1901-2  being  for  typhoid  9*2  and  4*9  respectively, 
and  for  diphtheria  22*6  and  25*8  percent.  The  marriages 
during  the  year  numbered  581. 

Smallpox. — ( )n  March  1st  the  Board  of  Health 
withdrew  the  i*estriction  imposed  in  the  ca.se  of  vessels 
arriving  in  Sydney  with  passengers  from  Christchurch, 
Lyttelton,  or  Wellington.  For  several  days  previously 
no  trace  whatever  of  smallpox  had  been  found  at  any  of 
the  places  mentioned.  This  circumstancie,  together  with 
the  knowledge  that  the  New  Zealand  Health  authorities 
attacked  the  outbreak  in  a  vigorous  manner,  decided  the 
Board  of  Health  that  all  danger  of  the  disease  being 
brought  here  has  passed  away  for  the  present. 

The  Bubonic  Plague. — The  precautionary 
measures  taken  to  prevent  the  plague  spreading  when 
that  infection  made  its  last  appearance  here  have  been 
continued  unceasingly  ever  since.  A  staff  of  seven  men 
is  constantly  employed  by  the  board  in  catching  rats  and 
mice  aroiuid  the  wharfs  and  foreshores,  and  also  in 
premises  which  offer  an  attractive  harbour  for  such 
vermin .  Each  week  between  500  and  GOO  rats  and  mice  are 
examined  in  the  bacteriological  laboratory,  but  no  trace  of 
plague  had  been  found  since  last  August  until  this  month. 
In  one  week  recently  the  number  of  rodents  destroyed  in 
the  city  was  1550  rats  and  665  mice.  Owing  to  the  reap- 
j)earance  of  the  bubonic  plague  in  Queensland  the 
Grovcnior  has,  with  the  advice  of  the  Executive  Council, 
directed  that  '*all  ships  or  vessels  arriving  in  this  State 
from  Brisbane,  whether  arriving  direct  or  after  having 
called  at  intermediate  ports,  or  having  on  board  passen- 
gers or  cargo  in  transit  from  sudi  places,  and  all  boats 
having  received  any  persons  or  things  from  such  ships  or 
vessels,  and  all  persons,  goods,  wares,  merchandise  and 
other  articles  coming  or  brought  in,  or  being  on  board 
such  vessels  or  boats,  shall  in  every  cfise  be  detained  in 
(luarantiue  luitil  they  receive  pratique  from  the  Port 
Health  Officer."  On  March  10th  it  wtus  reported  to  the 
Board  of  Health  that  a  youth,  aged  15  years,  an  errand 
boy  in  a  Sussex -street  produce  store,  had  developed 
suspicious  symptoms  of  illness.  He  was  examined  by 
the  health  officers  of  the  Board  of  Health,  when  it  was 
seen  that  the  youth  was  suffering  from  plague.  He 
was  at  once  removed  to  the  Coast  Hospital.  A  sanitary 
inspector  was  sent  to  inspect  his  home  at  Balmain.  At 
the  same  time  the  Town  Clerk  was  notified  of  the  occur- 
rence, whilst  the  medical  officer  of-  health  of  the  metro- 
politan district  was  instructed  to  examine  the  produce 
store  where  the  boy  worked.  The  President  of  the 
Board  of  Health,  Dr.  Ashburton  Thompson,  stated  that  a 
mouse  found  on  the  Darling  Harbour  side  of  the  city 
on  March  5  was  proved  on  March  7  to  be  infected  with 
plague,  and  that  on  March  9  plague  was  identified  in  a 
rat  captured  at  a  produce  store  two  doors  from  where 
the  plague  patient  worked.  The  point  where  the  mouse 
was  captured  is  close  to  the  Grafton  Wharf.  Vessels 
trading  to  Queensland  berth  at  the  wharf,  and  a  large 
quantity  of  produce  is  handled  there.  Dr.  Thompson  is 
of  opinion  that  the  distribution  of  plague  is  coincident 
with  the  distribution  of  produce,  and  the  suburbs  must 


March  21, 1904.]         THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


137 


be  prepared  to  find  that  they  have  been  infected  in  that 
way.  It  was  to  gnard  against  sudh  infection  that  the 
model  by-laws  were  recently  adopted  by  the  board. 

The  Milk  Supply.— Dr.  Aahburton  Thomp- 
son, president  of  the  Board  of  Health,  states  that  for  the 
past  two  and  a  half  years  over  300  prosecutions  have 
been  instituted,  with  the  result  that  the  practice  of  put- 
ting preserratiyeB  in  milk  is  gradually  becoming  less. 
All  uie  year  round  samples  of  milk  are  taken  by  the 
oflBcers  of  the  board  for  analysis.  The  milk  vendors  are 
entirely  ignorant  as  to  when  the  samples  will  be  taken  ; 
hence  they  have  been,  to  a  large  extent,  forced  to 
abandon  the  practice  of  using  preservatives.  Whilst  44 
per  cent,  of  the  samples  taken  in  1901  were  found  to  be 
adulterated,  next  year  the  percentage  dropped  to  22, 
whilst  for  the  first  10  months  of  1903  only  4  per  cent,  of 
the  samples  were  shown  to  be  adulterated.  In  the 
opinion  of  Dr.  Thompson,  this  remarkable  improvement 
is  due  to  the  twofoM  reason  that  samples  of  milk  are 
constantly  being  taken,  and  the  knowledge  gained  by 
milk  vendors  that  there  is  no  necessity  whatever  to  use 
preservatives  in  milk.  It  appears,  however,  that  some 
descriptions  of  preserved  milk  are  still  adulterated  with 
peservatives,  and  the  board  intend  to  take  further  actien 
m  the  matter. 


Victoria. 

An  Epidemic  of  Typhoid. — Owing  to  the 
prevalence  of  typhoid,  all  the  Melbourne  hospitals  are 
crowded  with  patients,  and  great  difficulty  is  experienced 
in  finding  beds  for  urgent  oases  now  being  brought  in. 
A  record  has  been  kept  of  where  each  patient  has  obtained 
a  nulk  supply,  and  in  several  instances  four  or  five  cus- 
tomers of  particular  dairymen  have  all  been  infected  with 
the  disease. 

At  the  meeting  of  the  health  committee  of  the 
Malvern  GouncU  recently,  the  sudden  appearanoe  of  four 
cases  of  typhoid  in  the  district  was  considered.  Dr. 
Norris,  actmg  medical  superintendent  of  the  Board  of 
Public  Health,  however,  visited  Malvern,  and  as  a  result 
of  his  inquiries  a  well-known  milkman  of  the  district 
has  been  ordered  to  thoroughly  fumigate  his  dairy  before 
supplying  more  nulk  to  the  public.  There  is  no  con- 
clusive evidence  that  the  Malvern  cases  arise  from  this 
source,  but  several  typhoid  cases  in  Prahran  have  been 
unmistakably  traced  to  this  dairy.  The  manager  has 
therefore  been  directed  to  have  several  of  his  sheds  burnt 
down,  and  the  rest  disinfected,  and  other  precautions 
are  also  to  ^  enforced.  A  lad  employed  some  time  ago 
by  the  dairyman  to  drive  his  cart  was  found  to  be 
suffering  from  typhoid  fever,  and  was  literally  taken 
from  work  to  the  hospital. 

Tasmania. 

Vital  Statistics  for  the  Eegistration  Districts 
of  Hobart  and  Launceston  for  the  year  1903. — During 
the  year  1584  births  were  registered  in  those  districts; 
this  shows  a  decrease  of  17  as  compared  with  1902, 
and  an  increase  of  110*6  as  comparea  with  the  average 
of  the  births  registered  in  the  last  five-yearly  peri(d. 
To  eveiy  1000  of  the  population  of  the  two  districts  the 
proportion  of  births  registered  were  for  Hobart  27"  16, 
Launceston  29-56  ;  for  all,  28-08.  The  deaths  registered 
in  Hobart  and  Launceston  numbered  1023.  The  total 
number  of  deaths  in  the  two  districts  during  1903  is  41 
more  than  last  year,  and  shows  an  increase  of  51*2  as 
compared  with  the  average  number  of  deaths  registered 
during  the  five-yearly  period.  To  every  1000  of  popula- 
tion of  the  respective  (uvisions  the  proportion  oi  deaths 
registered  were  as  follows :  Hobart  18-24,  Launceston 
17*96;  in  all,  18*13.    The  deaths  under  five  years  of 


age  numbered '299,  or  29-43  percent.,  of  which  253wer» 
under  one  year.  The  deaths  between  five  and  65  years 
of  age  numbered  384,  or  37*54  per  cent. ;  and  the  deaths 
65  years  and  upwards  340,  or  33*13  per  cent.  The  chief 
causes  of  deal^  were :  General  diseases— Hobart  210,  or 
33*02  per  cent.  ;  Launceston  142,  or  36*69  per  cent. 
Local  mseases — Hobart  252,  Launceston  169.  Principal 
specific  causes — SmaUpox  88,  Launceston  ;  whoopmg 
cough,  103  for  tiie  two  districts  ;  typhoid,  etc.,  60  ; 
diarrhooa  and  dysentery,  103  ;  cancer,  154  ;  phthisis, 
156 ;  premature  birth,  130 ;  old  age,  520  ;  heart  disease, 
305  ;  enteritis,  182.  The  above  numbers  of  principal 
specific  causes,  with  the  exception  of  smallpox,  are  for 
the  two  districts  taken  together. 

New  Zealand. 

Vital  Statistics  of  the  Four  Chief  Towns  for 
year  1903. — The  total  number  of  births  registered  in  the 
four  chief  centres  and  suburbs  in  1903  was  5812,  as 
against  5347  for  the  previous  year,  varying  from  30*09 
in  Auckland  to  22*79  in  Dunedin  per  1,000  of  mean 
population.  The  total  number  of  deaths  registered  for 
the  four  centres  and  suburbs  in  1903  was  2524,  vary- 
ing from  10*98  to  12*97.  Including  the  suburbs  the 
rate  for  the  year  1902  is  lowered  at  each  of  the  four 
oentres.  Excluding  the  number  of  deaths  of  infants 
under  one  year,  the  mortality  is  found  to  have  been — 
Auckhmd  :  1902,  11*10,  1903,  8*57  ;  Wellington  :  1902, 
8*87,  1903,  8-27  ;  Christchurch  :  1902,  9*04,  1903,  8-60 ; 
Dunedin:  1902,  11-11,  1903,  1111.  The  chief  causes 
of  death  were— Zymotic  diseases,  256,  or  10*14  per  cent. 
for  the  year  1903,  and  356  for  1902  (diarrhoeal  dis- 
eases 78,  scarlet  fever  50,  whooping  cough  29,  measles 
28,  typhoid  fever  16,  influenza  15,  diphtheria  5,  and 
other  zymotic  complaints  35).  Dietetic  diseases  34,  or 
1-35  (want  of  breast  milk  7>  alcoholism  26,  exposure 
1).  Constitutional  diseases  488,  or  19-34  (tubercle 
250).  The  mortality  from  tubercular  diseases  for  1903 
is  9*90  per  cent,  of  tne  total  deaths  at  the  four  boroughs 
and  tiieir  suburbs  from  all  causes  (cancer  179,  or  7-09 

Sir  cent,  of  the  deaths  from  all  causes).  Diabetes  25. 
evelopmental  diseases  258,  or  10-22  per  cent  (prema- 
ture birth  87,  old  age  151,  and  20  from  other  causes). 
Local  diseases  1267,  or  50*20  per  cent,  (disease  of  the 
nervous  system  2*95).  Diseases  of  the  respiratory 
system  275.  Diseases  of  the  digestive  system  25a 
(enteritis  95),  the  circulation  system  258). 

South  Australia. 

Kensington  and  Norwood  Local  Board  of 
Health.— Dr.  T.  Borthwick,  the  Health  Officer,  reports 
as  follows  for  tibe  year  ending  September  30th,  1903 : — 
Population :  The  population  is  12,566.  Births  and  Deaths: 
There  were  registerod  during  the  year  ending  September 
251  births  and  148  deaths,  giving  a  natunu  increase  of 
103,  as  compared  with  163  for  the  preceding  12  months. 
The  birth  rate  and  death  rate  are  thus  respectively  19*74 
and  11-64  per  1000.  Infant  Mortality:  Of  the  148  deaths 
registered,  39  were  under  one  year  of  age.  This  repre- 
sents a  mortality  of  15*5  per  100  births,  which  is  higher 
than  in  any  year  for  the  laat  five  years.  Cause  of  Death  : 
The  following  were  the  cause  of  deaths  during  ihe  year: 
— Measles,  1 ;  scarlet  fever,  1  ;  diphtheria,  nil ;  whooping 
cough,  1 ;  enteric  fever,  1 ;  diarrhoea  and  dyseutery,  6 ; 
diseases  of  respiratory  system,  13;  phthisis,  11;  dineases 
of  circulatory  system,  22.  Infectious  Diseases  :  There 
were  reported  during  the  year  13  cases  of  enteric  fever, 
99  of  scarlet  fever,  9  of  diphtheria,  2  of  erysipelas,  1  of 
puerperal  fever,  and  32  of  pulmonary  tuberculosis. 
General  Remarks:  The  sanitary  condition  of  the  town 
has  been  maintained  by  the  usual  inspection  and  attention 
to  insanitary  conditions. 
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The  Health  of  Adelaide. 


Abstract  of  the  Annual  Report  of  Br,  T,  Sorthwiek,  the 

Medical  ojieer  of  Health. 

Population. — This  was  estimated  hj  the  Registrar- 
•General  to  be  39,485  on  the  Ist  Janmuy,  1903.  On  the 
corresponding  date  of  last  year  it  was  estimated  to  be 
39,345,  thus  giving  an  increase  of  140  for  these  12 
months. 

Births  and  Deaths. — ^There  wei*e  registered  during 
the  year  ending  30th  Sept.,  880  births  and  841  deaths. 
The  birth-rate  and  death-rate  per  thousand  are  thus 
22 '28  and  21*29  respectively.  Excluding  the  deaths  in 
public  institutions  of  persons  not  usually  resident  in  the 
city,  the  number  of  deaths  is  reduced  to  642,  and  the 
death-rate  is  represented  by  16*95.  Of  the  642  deaths, 
127  were  under  1  year  of  age,  giving  an  infant  mortality 
of  14*4  per  100  births ;  and  there  is  continued  progressive 
•decline  of  the  birth-rate ;  also  a  decrease  oi  the  total 
•death-rate,  which  is  the  lowest  for  the  last  five  years, 
and  of  the  infant  mortality  compared  with  last  year. 

Typhoid. — One  hundred  and  seventy-two  cases  were 
reported,  of  which  118  were  imported  from  outside 
districts,  and  54  cases  apparently  had  their  origin  in  the 
city.  Eight  of  these  derived  infection  from  pre-existing 
cases  in  the  houses ;  one  was  contracted  in  a  hospital. 
It  was  impossible  to  trace  the  origin  of  the  remaining  40 
•cases.  The  only  coincidences  common  to  all  of  them 
were  the  sewer  system,  the  water  supply,  the  dust- laden 
atmosphere,  and  insects.  There  was  no  reason  to  suspect 
the  sewer  system  except  in  one  case.  The  water  supply 
of  the  city  comes  chiefly  from  Happy  Valley  and  Hope 
Valley  reservoirs,  and  it  is  well  known  that  the  water- 
sheds are  largely  populated.  An  enquiry  held  on  this 
matter  showed  that  there  was  room  for  improvement  in 
the  supervision  of  the  sanitation  of  the  sheds.  In 
regard  to  the  dust- laden  atmosphere,  if  the  dust  contains 
typhoid  bacilli,  it  may  be  the  cause  of  outbreaks  of 
typhoid  fever.  It  thus  becomes  an  important  matter  to 
minimise  the  dust  nuisance.  The  influence  of  flies  as 
carriers  of  infective  matter  is  probably  considerable,  and 
steps  should  be  taken  to  exclude  them  from  houses  as 
far  as  possible.  Seven  deaths  from  this  disease  were 
registered  during  the  twelve  months. 

DiFHTBEBiA. — One  hundred  and  twelve  cases  were 
reported,  of  which  55  were  imported,  and  57  were 
apparently  of  local  origin.  Three  of  these  undoubtedly 
were  infected  from  the  first  patient  in  the  house,  whose 
illness  was  unrecognised  for  some  time.  Five  were 
contracted  in  a  hospital.  The  remaining  49  cases  were 
not  traced  to  any  special  source.  Four  deaths  were 
registered  during  the  twelve  months. 

Scarlet  Fevxr. — This  disease  has  been  extremely 
prevalent  throughout  the  year.  The  outbreak  com- 
menced at  the  end  of  last  year,  increased  gradually  in 
extent,  and  is  now  rapidly  declining.  Three  hunored 
and  two  cases  were  reported,  of  which  68  were  imported 
from  outside  districts  for  isolation  in  hospital,  and  234 
were  apparently  of  local  orig^.  The  disease  was  appa- 
rently introduced  from  one  of  the  suburbs,  and  its 
spread  through  the  influence  of  schools  was  very 
apparent.  No  deaths  were  registered  during  the  twelve 
months. 

MsAfiLBS. — The  solitary  case  of  this  disease  was  a  relic 
of  last  yearns  outbreak. 

Erysipblas.— Thirty-two  cases  were  reported,  of 
which  7  were  imported  for  hospital  isolation  and  treat- 
ment. The  25  cases  of  apparently  local  origin  were  not 
markedly  associated  with  insanitary  conditions. 

PusRPBRAL  SspnciEiciA. — Nine  cases  were  reported, 
of  which  5  were  imported  for  hospital  isolation  and 
treatment. 


PuLxoNABT  TuBSRCULOSis.— One  hundred  and  twenty- 
four  cases  were  reported  during  the  year,  of  which  42 
were  imported  for  hospital  treatment,  and  82  were 
apparently  of  local  origin,  giving  a  rate  of  2*07  per 
1,000.  Sixty-seven  deaths  were  reg^tered  during  the 
year,  giving  a  mortality  of  1*69  per  1000.  A  larg^ 
number  of  the  houses  in  which  this  disease  occurred 
were  insanitary  ;  the  conditions  noted  being  want  of 
ventilation  and  want  of  light  in  rooms,  dampness  of 
walls,  and  dirty  walls  and  ceiling^.  Some  progress  has 
been  made  during  the  year  in  the  crusade  against  con- 
sumption. As  a  result  of  a  conference  of  delegates  from 
Local  Boards  of  Health,  it  was  resolved  that  Local 
Boards  should  contribute  £600  a  year  towards  the  funds 
of  the  James  Brown  Trust,  which  in  return  agreed  to 
provide  at  least  12  beds  at  Kalyra  for  the  treatment  of 
poor  patients  in  the  early  stag^  of  the  disease.  By  this 
arrangement,  it  is  hoped  that  about  50  patients  will  be 
benefited  during  the  year.  In  addition  to  this,  there  is 
the  already  existing  sanatoria  for  patients  able  to  pay, 
and  the  Qovemment  has  promised  to  make  x>rovision  for 
the  isolation  and  treatment  of  poor  patients  in  the 
advanced  stages.  A  local  branch  oi  the  National 
Association  for  the  prevention  of  consumption  has  also 
been  formed,  and  its  educational  effect  on  the  people 
must  in  time  be  considerable. 

General. — The  city  trained  nurse  has  made  3,324 
visits  during  the  year  to  516  patients,  and  has  assisted 
at  or  supervised  the  final  dismfection  of  415  houses. 
To  efficiently  carry  out  disinfection,  a  steam  disinfector 
is  urgently  required.  I  may  here  acknowledgpe  the 
sympathetic  co-operation  of  the  medical  profession  in 
facilitating  the  operation  of  the  sections  of  the  Health 
Act  which  relate  to  infectious  diseases. 

Insanitary  Hoxtsbs. — During  the  year  45  houses 
were  condemned  as  unfit  for  human  habitation,  of  which 
five  were  ordered  to  be  taken  down,  while  the  remainder 
were  placed  in  a  satisfactory  condition.  Over  20O0 
notices  were  served  to  cleanse,  ventilate,  or  repair  oihex 
houses. 

Refuse  Disposal. — ^The  disposal  of  refuse  removed 
from  private  premises  continues  to  be  by  means  of 
"  tips*^  in  various  parts  of  the  park  lands.  These  are 
dealt  with  in  a  systematic  manner  under  the  supervision 
of  the  city  surveyor,  and  the  refuse  is  thoroughly  covered 
every  day  with  earth.  The  picking  of  rags,  etc.,  at  the 
tips  has  been  prohibited,  and  steps  are  taken  to  destroy 
all  rats  at  the  tips.  A  destructor  forms  an  essential  part 
of  the  modem  sanitary  equipment  of  a  city  ;  but  while  a 
destructor  is  under  consideration,  it  would  be  a  great 
advantagfe  to  the  public  health  to  provide  properly 
constructed  carts  for  the  removal  of  house  refuse. 

Spittino  in  the  Street. — The  by-law  prohibiting 
spitting  on  the  footpath  is  now  in  force,  and  it  is  gratify- 
ing to  report  that  this  objectionable  and  dangerous 
practice  has  been  to  a  considerable  extent  checked. 

Latatory  Acooiocodation. — In  this  respect  Adelaide 
is  decidedly  behind  the  times,  and  it  is  imperative  for  the 
Board  to  take  into  its  early  consideration  the  provision 
of  public  conveniences  for  both  men  and  women. 


Leprosy  in  New  South  Wales* 


REPORT  BY  DR.  A8HBURT0N  THOMPSON 
FOR  THE  YEAR  1901. 


On  Ist  January,  1901, 11  persons  remained  under  deten- 
tion at  the  lazaret.  Durmg  the  year  10  persons  were 
reported  to  the  board  under  the  Leprosy  Act,  1890,  as 
being  suspected  lepers,  and  of  these  nine  were  ultimately 
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admitted  to  the  lazaret  ander  warrants  which  were  issued 
bj  the  buard  after  careful  inquiry  into  each  case.  Five 
patients  died  during  the  year ;  two  were  natives  of  New 
South  Wales  of  European  descent ;  one  a  native  of  Fiji 
of  European  descent;  one  a  native  of  Tanna  (New 
^Hebrides) ;  and  one  a  female  Chinese.  Thus  the  number 
^maining  in  the  lazaret  on  31st  December,  1901,  was 
16  persons  ;  nine  were  whites,  five  of  whom  were  natives 
'of  New  South  Wales  of  European  descent,  one  was  a 
iiative  of  Germany,  two  were  natives  of  England,  and 
pne  was  a  native  of  the  United  States  of  America.  Of 
the  coloured  lepers  one  was  a  Javanese,  four  were  natives 
of  China,  and  one  a  native  of  Aoba  Island,  New 
Hebrides.  The  total  number  of  persons  admitted  since 
1883,  when  patients  first  began  to  be  received  (though 
the  notification  of  leprosy  was  first  made  compulsory, 
and  the  detention  of  lepers  provided  for  by  law 
only  towards  the  end  of  1890),  is  78.  Distributed 
tmder  nationalities,  the  account  stands  as  follows : — 
Natives  of  New  South  Wides,  21,  of  whom  15  have  died 
and  one  was  released ;  of  Queensland,  one,  deceased ;  of 
England,  four,  of  whom  two  have  died ;  of  Ireland,  two, 
deceased ;  of  New  Zealand,  one,  deceased ;  of  Fiji,  one, 
.deceased  ;  of  Germany,  ^wo,  of  whom  one  has  died ;  of 
Belgium,  one,  deceased ;  of  the  United  States  of 
America,  one ;  and  all  of  these  were  whites,  of  European 
descent.  There  were  also  37  natives  of  China,  of  whom 
12  have  died,  and  21  have  been  returned  to  their  own 
country ;  of  India,  two,  deceased ;  of  the  West  Indies, 
one,  dischai'ged  in  1885  ;  of  Java,  one ;  of  Tanna  (New 
Hebrides),  one,  deceased;  of  New  Caledonia,  one, 
deceased ;  of  South  Sea  Islands,  one ;  and  all  of  these 
were  coloured  people. 

■  Eveiy  opportunity  has  been  g^ven  to  members  of  the 
medical  profession  to  visit  the  lazaret  for  the  purpose  of 
seeing  such  patients  as  were  formerly  under  their  care, 
and  for  study  of  the  disease. 

The  expense  of  maintenance  equals  an  average  of 
£142  Us  lOd  per  inmate  per  annum. 

The  needs  of  the  patients  have  been  carefully  supplied 
by  experienced  attendants  and  nurses,  under  the  <urect 
supervision  of  the  medical  superintendent  and  the  matron 
of  the  Coast  Hospital,  and  every  means  has  been,  as  in 
the  past,  adopted  to  alleviate  their  sufferings  and  to 
mitigate  the  hardships  of  their  detention. 

In  an  appendix  to  the  report  full  notes  are  given  of 
the  new  cases  admitted  during  the  year. 


Medico- Ethical  and  Medico- LesT^l* 


A  Lunacy  appeal,  McLaughlin  v.  Fosbery  and 
lathers. — This  appeal  was  heard  in  the  Sydney  Banco 
Court,  and  was  an  appeal  by  John  McLaughlin  from  an 
«rder  made  in  Lunacy  jurisdiction  by  the  Chief  Judge 
in  Equity,  dated  December  3rd  last.  It  appeared  that 
on  the  29th  October  last  appellant  brought  a  common 
law  action  against  Edmund  Fosbery  (late  Inspector- 
General  of  PoUce)  and  John  Fullerton,  Edward  George 
Ward,  and  James  McBride,  members  of  the  police  force, 
to  recover  £25,000  damages  for  their  alleged  illegal 
action  in  taking  him  from  his  own  house  to  Bay  View 
against  his  will,  and  causing  him  to  be  detained  as  an 
insane  person  at  Bay  View.  Subsequently  defendants 
applied  under  section  172  (sub-section  3)  for  a  stay  of 
proceeding's  in  the  action,  on  the  ground  that  they  were 
wiUiin  the  j^rotection  of  section  172  (sub-section  1  and  2) 
which  provided  that  no  action  should  lie  against  any 
person  who  has  acted  in  good  faith  and  with  reasonable 
care  in  carrying  out  the  provisions  of  the  Act,  or  where 
such  action  has  not  been  commenced  within  three  months 
after  the  alleged  cause  of  action.    His  Honor  the  Chief 


Judge  in  Equity,  in  the  course  of  his  judgement,  said : 
**  It  was  contended  by  Mr.  Pilcher  that  section  16  of  the 
Lunacy  Act  gave  no  power  to  take  any  person  who  had 
been  found  to  be  insane  to  a  hospital  or  licensed  house 
against  his  will,  and  that  if  Mr.  McLaughlin  refused  to 
go  to  Bay  View,  the  only  course  was  to  take  proceedings 
under  sections  4,  6,  or  9.  I  am  unable  to  agree  with 
this  ^aew.  Those  sections  apply  to  persons  believed  to 
be  insane,  who  have  not  been  so  declared.  Section  16 
applies  to  persons  who  have  been  found  insane,  and  pro- 
vides that  an  order  signed  by  a  Judge  or  by  the  com- 
mittee appointed  by  the  Court  '  shall  be  sufficient 
authority  for  the  reception  of  such  person  into  any 
hospital  for  the  insane  or  licensed  house  without  any 
further  or  any  such  medical  certificates  as  hereinbefore 
mentioned.'  Section  16  does  not  in  terms  provide  for 
taking  an  insane  person  to  a  hospital  or  a  licensed  house, 
but  such  power  is,  in  my  opinion,  necessarily  implied 
from  the  provisions  whicn  authorise  liis  reception  into 
such  institution,  his  detention  there,  and  his  recapture 
if  he  escapee.  I  think  that  section  172,  sub-section  1,  is 
a  good  defence  to  the  action.  Sub-section  2  is  also  an 
answer,  for  Mr.  McLaughlin  obtained  the  superseding 
order  on  March  10,  1903,  and  this  action  was  not 
brought  tiU  October  29.  For  these  reasons  I  must  make 
an  order  staying  the  proceedings  in  the  common  law 
action,  as  askeid,  with  costs."  McLaughlin  now 
appealed  against  this  order,  on  the  grounds  that  his 
Honor  was  in  error  in  the  dicision  arrived  at,  that  his 
Honor  should  not  have  held  that  there  was  no  reasonable 
ground  shown  by  the  plaintiff  for  alleging  want  of  good 
faith  or  reasonable  care  on  the  part  of  defendants,  and 
that  his  Honor  should  not  have  held  that  an  authority 
given  by  the  committee  of  the  person  of  the  plaintiff  to 
Dr.  Vause,  the  superintendent  of  a  licensed  house,  being 
an  authority  to  the  said  Dr.  Vause  to  receive  plaintin 
in  the  said  licensed  house,  necessarily  implied  and 
carried  with  it  an  authority  to  the  defendants 
to  commit  the  acts  complaint  of.  Mr.  Justice 
Owen  (Mr.  Justice  Walker  and  Mr.  Justice 
Pring  concurring)  said  that  a  very  large  portion  of  the 
argument  by  the  appellant  was  addrmsed  to  matters 
wUch  the  FuU  Court  dealt  with  on  the  last  Equity 
appeals  or  the  appeals  immediately  before,  and  the  facts 
were  gone  into  very  fully  at  that  time.  It  must  be 
taken  that  although  there  was  an  appeal  to  the  Privy 
Council  from  the  opinion  of  the  Court,  the  order  declar- 
ing Mr.  McLaughlin  of  unsound  mind  on  a  certain  date 
was  a  perfectly  valid  order,  and  that  the  subsequent 
order  appointing  a  committee  of  the  person  and  estate 
was  also  perfectiy  valid.  It  might  be  that  the  Privy 
Council,  after  hearing  the  appeal,  might  take  a  different 
view,  but  until  they  expressed  that  view  the  decision  of 
the  Court  must  be  taken  as  the  law  of  the  State.  To  his 
mind,  it  was  perfectly  clear  that  this  was  an  action  con- 
templated by  sub- section  1  of  section  172  of  the  Lunacy 
Act,  and  that  it  had  not  been  brought  within  three 
months  after  the  alleged  cause  of  action,  as  provided  in 
sub-section  2.  Then  sub-section  3  of  the  same  section 
provided  that  proceedings  in  such  an  action  might,  on 
summary  application  to  the  Court,  be  stayed  if  the 
Court  was  satisfied  that  there  was  no  reasonable  g^und 
for  alleging  want  of  good  faith  or  reasonable  care,  or 
that  the  proceedings  had  been  commenced  after  the 
expiration  of  the  three  months  from  tlie  alleged  cause  of 
action.  The  Legislature  therefore  had  gfiven  to  the 
Court  of  Lunacy  jurisdiction  to  deal  with  matters  of  thiH 
kind  on  summary  application,  and,  if  it  saw  fit,  to  stay 
proceedings  in  the  action.  It  was  therefore  not  neces- 
sary to  go  before  a  Common  Law  Judge.  Then,  turn- 
ing to  section  16  of  the  Act,  it  was  provided  that  where 
the  Court  had  made  an  order  declaring  a  person  insane, 
an  order  by  a  Judg^,  or  by  the  committee  appointed  by 
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the  Court,  was  sufficient  jnstificatiun  to  anj  person  in 
authority  in  hospitals  for  insane  or  licensed  houses  to 
receive  the  patient  into  his  care.  Ifr.  McLaughlin, 
however,  argued  that  it  did  not  apply  to  the  action  of 
the  police  in  bring^g  him  to  the  licensed  house ;  but  he 
(his  Honor)  was  quite  clear  that  if  the  police  were 
acting  bona  fide  and  exercised  due  care  they  were 
entitled  when  an  order  was  placed  in  their  hands  or 
shown  to  them  declaring  a  person  insane,  to  remove  him 
to  a  hospital  for  insane.  The  only  other  question  was 
whether  there  was  due  care  and  bona  fides  on  the  part  of 
the  police,  and  he  was  of  opinion  that  there  was.  The 
appeal  was  dismissed  with  costs. 

An  Unregistered  Practitioner. — Alfred  8.  L. 
Bellim  was  this  month  convicted  at  Launceston  (Tas.)  for 
practising  as  a  physician  without  being  registered.  He 
exhibited  a  brass  plate  at  his  residence,  which  was  called 
'*  The  Bellim  Institute — Advice  gratis.''  It  was  proved 
that  he  gave  medicine,  consisting  principally  of  egg^  and 
lemons,  for  which  he  charged  £1.  He  was  fined  £20,  or 
three  months.  Eellim  was  also  sentenced  to  two  months' 
imprisonment  for  passing  a  valueless  cheque. 


UN1YER8ITT  INTELLIOBNCE. 


University  of  Sydney. — At  the  last  monthly 
meetiuR  of  the  University  Senate  held,  a  letter  was 
receivea  from  Mr.  A.  G.  Nathan,  D.D.S.,  resigning  his 
lectureship  in  dentistry,  in  consequence  of  ill-health. 
The  resignation  was  accepted  with  regret.  On  the 
recommendation  of  Professor  Wilson,  Dr.  Gk)rdon  Oraig 
was  appointed  an  honorary  demonstrator  in  anatomy  for 
the  year  1904.  An  invitation  was  received  from  the 
University  of  Wisconsin,  inviting  the  University  to  be 
represented  at  its  jubilee  celebrations,  to  be  held  in  June, 
1904.  The  question  of  representation  of  the  University 
was  left  in  the  hands  of  the  Chancellor,  and  Professor 
MacCallum  was  requested  to  prepare  an  address  of  con- 
gratulation. The  following  degrees  were  conferred  in 
absentia : — Master  of  Surgery,  B.  S.  Gk)odsall,  Constance 
E.  D'Arcy. 

Melbourne  University.-^ At  a  meetins;  of  the 
council  of  the  University  of  Melbourne  held  this  month 
the  yice-Chancellor,  Sir  Henry  Wrixon,  being  in  the 
chair,  a  report  on  the  bacteriological  work  done  in  the 
University  laboratories  for  1903  was  read.  It  showed 
that  2246  examinations  were  made  for  the  Board  of 
Health,  chiefly  in  connection  with  the  diagnosis  of 
typhoid,  tubercle,  diphtheria,  hydatids,  actinomycosis 
and  septic  conditions.  The  *' typhoid  reaction"  had 
again  proved  very  useful  in  determining  between  t^hoid 
and  analogt)us  clinical  conditions.  It  was  stated  that 
from  the  study  of  a  g^eat  number  of  cases  it  would  seem 
that  there  was  some  relationship  between  intensity  of  the 
*' blood  reaction"  and  tissue  resistance  on  the  part  of  the 
patient.  Specimens  from  101  animals  were  examined  in 
connection  with  outbreaks  of  disease  amongst  stock,  and 
important  work  was  done  in  demonstrating  the  presence 
of  swine  fever  in  Victoria.  In  connection  with  the  City 
Council  a  six  months'  daUy  examination  (exclusive  of 
Sundays)  of  tap  water  from  the  Melbourne  Town  Hall 
was  made.  The  results  obtained  indicated  a  relation- 
ship between  the  rainfall  and  the  numbers  of  micro- 
org^anisms  in  the  water  supply.  Work  had  also  been 
done  for  the  shire  councils,  the  Board  of  Works,  and 
other  public  institutions,  in  addition  to  the  ordinary 
teaching,  and  original  research  in  such  subjects  as  pleuro- 
pneumonia, calf  vaccine,  anthrax  and  septicaemia. 


HOSPITAL  INTELLIOBNCE. 


Eoyal  Prince  Alfred  Hospital,  Sydney. — The- 
monthly  meeting  of  the  board  of  direotois  of  the  Boyal 
Prince  Alfred  Hospital  was  hdd  last  month.    The  report 
on  the  work  of  the  institution  for  the  month  of  January 
showed  that  265  patients  had  been  admitted,  of  whoxa 
45  were  accident   and   non-paying   cases,    147    werQ- 
Qovemment  order  patients,  and  73  contributed  to  the- 
cost  of  their  maintenance.     During  the    month    191 
patients  were  dischar^^  cured,  42  rdieved,  and  14  un- 
relieved, while  25  patients  died.    There  remained  in  the 
hospital  at  the  end  of  the  month  210   patients,   the- 
average  number  of  beds  occupied  having  been  229.    Th» 
number  of  operations  performed  was  147.    Letters  were 
received  from  Dr.  G-.  T.  Hankins  (who  had  gone  on  a 
visit  to  Europe)  and  Dr.  John  Hay  (who  has  been  iik 
serious  ill-health),  resigning^  their  positions  as  directors. 
The  resignations  were  accepted  with  regret,  and  it  waa 
resolved  to  ask  Dr.  F.  Antill  Pockley  and  Mr.  J.  P. 
Maoarthur  to  fill  the  vacancies.    It  was  also  resolved  to> 
appoint  Memrs.  Gotthelf  and  W.  Trotter  to  seats  on  the 
house  committee,  rendered  vacant  by  the  resignation  of 
Dn.  Hankins  and  Hay.    A  letter  was  received  from 
Lord  Jersey,  who  had  been  acting  as  Agent-General, 
intimating  that  a  committee    of    selection    had  been 
appointed  in  London  to  co-operate  with  the  chairman  of 
the  hospital  in  the  appointment  of  a  new  matron. 

Sydney  Hospital. — At  the  monthly  meetinfi^ 
of  the  bourd  of  directors  communications  were  receiv^ 
from  the  Hon.  F.  B.  Suttor,  M.L.C.,  Messrs.  W.  H. 
Flavelle,  and  a.  N.  arifBths,  and  the  Hon.  R.  J, 
Black,  M.L.C.,  accepting  office  as  directors.  Notifica- 
tion of  a  legacy  of  £100,  left  by  the  late  Mrs.  Jane  Davy,, 
was  receivea.  Applications  for  reappointment  to  their 
previous  positions  on  the  honorary  medical  staff  were- 
received  from  tne  following  gentiemen,  viz.:  Drs. 
Chisholm,  Jamieson,  Murray  Wul,- Hamilton  Ik^irshal],. 
Newmardi,  Marks,  Pope,  and  Mr.  P.  B.  Beading. 
These  gentlemen  were  reappointed  for  a  further 
statutory  period  of  four  years.  Leave  of  absence  for  a 
period  of  nine  months  was  g^ranted  to  Miss  Creal^ 
matron,  to  enable  her  to  visit  Europe  and  America,  and 
Senior  Sister  Powell  was  appointed  as  acting  matrozL 
during  Miss  Creal's  absence. 

CarringtonOonyalescents'  Hospital,  Sydney. — 
At  the  annual  meeting  of  subscribers  to  the  Carrington. 
Centennial  Hospital  Home  for  Convalescents,  the  annual 
report  for  1903  showed  that  the  total  number  of  available- 
beds  in  the  hospital  was  103,  including  seven  in  th& 
Masonic  cottag^.  The  following  were  tiie  abbreviated 
statistics  for  the  year: — Remaining  in  the  hospital^ 
December,  31,  1902,  84;  admitted  during  1903,  1214; 
total  under  treatment  during  1903,  1298.  Of  these,  1 129 
fully  recovered  their  health,  62  were  much  improved  in 
health,  13  were  apparentiy  not  benefited,  2  died,  and  92 
remained  in  the  hospital  on  December  31,  1903.  The 
daily  average  number  of  patients  during  the  year  was 
90,  the  highest  number  on  record.  The  average  cost  of 
each  occupied  bed  during  the  year  was  £38  6h  lOd.  The 
cost  of  each  patient  throughout  the  year,  with  an  average 
residence  of  27  days,  was  £2  1 3s  2d.  These  statistics 
showed  a  considerable  increase  of  work  over  the  precede 
ing  year,  and,  notwithstanding  the  great  advance  in  the 
prices  of  provisions  and  other  supplies,  the  increase  in 
the  cost  per  occupied  bed  for  the  year  was  only  £1  lOs  Id. 
Notwithstanding  the  great  amount  of  benefit  that  the 
home  afforded  to  the  most  deserving  class  in  the  com* 
munitv,  its  distance  from  Sydney  brought  it  less 
immediately  and  prominentiy  before  the  public  than  tiie 
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^netropolitan  hospitals.    All  patients  had  been  admitted 
without  reference  to  their  rebgioiis  persuasion  or  oondi- 
iion  of  life,  and  had  been  asked  to  contribute  towards 
fbe  hospital  if  they  could  afford  to  do  so.    Their  con- 
tributions amounted  to  £69  3s  3d,  against  a  total  expeu- 
•diture  of  £3450.     Of  the  remaining  1252  patients,  627 
•did  not  contribute,  and  625  were  admitted  on  Grovem- 
ment  orders.    The  directors  recorded  with  rreat  regret 
the  loss  of  their  esteemed  colleague,   the  late  Dr.  F. 
Korton    Manning,     whose    valuable    experience     and 
courteous  counsel  in  Uie  management  of  the  hospital 
were  highly  valued  by  his  fellow  members.     The  vacancy 
>on  the  board  was  filled  by  the  appointment  of  Dr.  G.  £. 
Bennie.    The  warm  thanks  of  the  subscribers  were  due 
to  the  honorary  admitting  medical  officers  and  other 
.medical  officers.    The  matron  had  conducted  the  hospital 
with  self-devotion,  energy  and  efficiency,  and  the  nurs- 
•ing  staff  had  satisfactorily  performed  their  duties.    The 
-committee  acknowledged  with  gratitude  the  receipt  of 
rthe  followinir  special  sum  towards  the  funds  of  the 
hospital :— I^e  Hospital    Saturday  Fund,  £200  ;    the 
trustees  under  the  will  of  the  late  Mr.  Charles  Frith 
Hegacy),  £150  ;  under  the  will  of  the  late  Mrs.  Sophia 
•Comrie,  of  Knrr^ong,  the  sum  of  £96  7s  8d  has  been 
invested  by  the  Perpetual  Trustee  Company,  Limited, 
'the  interest  arising  therefrom  to  pemetuate  an  annual 
.subscription ;  the  Masonic  body  of  New  South  Wales, 
£75  12s,'  the  New  South  Wales  Railway  and  Tramways 
Employees'   Convalescent  Hospital  Fund,  £27  14s ;  the 
JCinistering  Children's  Lei^nie,  cot  endowment,  £15 : 
-J.  O.  Fairfax,  Esq.,  for  the  endowment  of  a  bed  for  one 
year,   £36;    T.   F.  Knox,   Esq.,   towards  payment  of 
Jiorses  for  the  ambulance,  £14  58 ;  collections  made  on 
•board  White  Star  steamers,  per  Messrs.  Dalgety  &  Co., 
Limited,  £9  10s.   The  election  of  six  members  of  com- 
jnittee   resulted   as    follows: — Sir  James   R.  Fairfax 
and  Mr.   E.    R.    Deas-Thomson    (nominated    by  the 
•€k)vemor).  Dr.  G.  E.  Rennie  and  Mr.  T.  C.  J.  Foster 
(nominated  by  the  donors'  representative,  Mr.  W.  Lake), 
Messrs.  T.  F.  Knox  and  W.  H.  Anderson  (elected  by 
•subscribers.) 

Coast  Hospital,  Little  Bay,  N.S.W. — Accord- 
ing to  the  last  return  furnished  by  Dr.  Ashburton 
'Thompson,  president  of  the  Board  of  Health,  there 
«were  103  infectious  cases  in  the  Coast  Hospital,  in 
addition  to  ordinary  cases  of  sickness.  The  patients 
included  51  suffering  from  scarlet  fever,  and  13  from 
•erysipelas.  The  Coast  Hospital  is  the  only  institution 
in  the  metro}X)lis  now  which  treats  scarlet  fever, 
•erysipelas,  and  diphtheria  cases.  Patients  dangerously 
ill  with  diphtheria  are  first  treated  at  the  metropolitan 
hospitals,  and  are  then  removed  to  the  Little  Bay 
Hospital.  During  the  month  of  February  303  patients 
were  admitted  to  the  Coast  Hospital.  Of  the  number,  219 
were  general  cases,  and  90  were  suffering  from  infectious 
•diseases.  The  number  discharge  was  263,  of  which 
229  were  cured,  56  relieved,  and  4  unrelieved ;  13  died. 
There  remained  in  the  hospital  at  the  end  of  the  month 
301  patients.  Of  these,  198  were  general  cases  and  103 
infectious,  consisting  of  scarlet  fever,  47  ;  enteric  fever, 
•32  ;  erysipelas,  11 ;  and  diphtheria,  13. 

Queen  Victoria  Home  for  Consumptives, 
IN'.S.W. — ^At  the  annual  monthly  meeting  of  the  House 
Committee  of  the  Queen  Victoria  Sanatorium  and  the 
Home  for  Consumptives  at  Thirbnere,  the  Medical  Super- 
intendent's report  at  the  Wentworth  Falls  Sanatorium, 
K.S.W.,  showed  that  durinar  the  past  month  five  patients 
liad  been  discharaed.  Of  uiose,  one  was  improved,  one 
unimproved,  and  three  had  the  disease  completely 
4irreBted.  The  matron's  report  (Thirlmere)  showed  that 
there  were  40  patients  in  the  home.     During  the  month 


8  had  been  admitted  and  8  had  been  discharged.  With 
the  exception  of  3  men,  the  majority  of  patients  were 
progressing  favourably. 

The  Benevolent  Society  of  N.S.W.— At  the 
last  monthly  meeting  of  the  board  of  directors  of  the 
Benevolent  Society  of  New  South  Wales  authority  was 
granted  to  affix  the  seal  of  the  society  to  the  contract  for 
the  erection  of  the  new  buildings  in  connection  with  the 
society's  Hospital  for  Women,  Padding^on,  the  initial 
wing  and  operating  theatre  of  which  are  to  cost  over 
£22,000.  A  report  was  received  of  the  progress  of  the 
Hospital  for  Infants  and  Asylum  for  Destitute  Women, 
which  is  nearing  completion  on  the  new  site  at  Ultimo, 
and  the  matter  of  its  earlv  opening  was  discussed.     A 

Xrt  of  the  director  of  asylums  and  boarding-out 
dr  relative  to  the  Government  patients  and  the  main- 
tenance of  the  society's  inmates  was  received  from  the 
Under-Secretary,  and  a  reply  in  terms  approved  by  the 
board  was  directed  to  be  sent. 

The    Austin   Hospital,    Melbourne.  —  Some 

difference  of  opinion  exists  between  Mr.  Bent  and  the 
committee  of  the  Austin  Hospital  for  Incurables  over 
the  proposed  erection  of  the  Kronheimer  ward  for  incur- 
able consumptives.  Mr.  Bent  contends  that  the 
financial  position  of  the  hospital  does  not  justify  the 
committee  in  extending  its  accommodation,  and  that  as 
soon  as  there  is  room  for  60  additional  beds  in  the  new 
ward  there  will  be  a  request  for  an  extra  grant  of  £1500 
from  the  Government.  It  was  pointed  out  on  behalf  of 
the  committee  that  a  distinct  stipulation  was  made  by 
Mr.  Kronheimer  that  no  patients  should  be  received  in 
the  new  ward  until  the  committee  had  funds  for  their 
maintenance.  The  last  balance  showed  that  the  total 
amount  expended  for  maintenance  was  £4278,  while  the 
receipts  totalled  £4410.  Mr.  Bent  replied  that  the  com- 
mittee would  be  wanting  another  £1500,  and  he  cer- 
tainly would  not  gfive  it  to  them.  He  was  informed 
that  the  Austin  Hospital  was  obsolete  in  construction, 
and  he  did  not  feel  justified  in  giving  State  money 
to  an  institution  which  was  out  of  date.  Dr.  Moore 
said  the  Austin  Hospital  served  its  purpose  just 
as  well  almost  as  if  it  were  a  new  hospital.  Mr. 
Bent  said  he  did  not  feel  disposed  to  assist  the 
committee  with  any  grant  for  maintenance.  The 
State  was  prepared  to  provide  for  the  maintenance 
of  incurable  consmnptives,  and  could  do  it  better  than 
the  committee.  Mr.  Bent  proposes  to  visit  Heidelberg 
and  go  over  the  hospital. 

Victoria  Sanatoria  for  Consumptives.  —  A 
meeting  of  contributors  to  the  Victorian  Sanatoria  for 
Consumptives,  which  has  been  incorporated  under  the 
Hospitals  and  Charities  Act,  1890,  was  held  at  the  Mel- 
bourne Town  Hall  recently,  with  the  object  of  adopting 
by-laws  and  appointing  the  various  staffs  for  the 
management  of  the  sanatoria.  The  objects  of  the  insti- 
tution were  stated  to  be  '*  the  prevention  and  cure  of 
tuberculosis  (a)  by  treating  persons  who  are  labouring 
under  such  an  incipient  form  of  disease  as  to  afford  a 
reasonable  hope  of  their  obtaining  benefit  from  a  tempo- 
rary residence  in  a  suitable  climate ;  (b)  by  treatmff 
persons  who,  being  convalescent,  require  further  medical 
treatment  and  change  of  air  to  re-establish  their  health ; 
(c)  by  treating  persons  who  may  be  in  such  other  con- 
ditions as  the  mstitution  in  any  general  meeting  may 
consider  it  advisable  to  treat,  and  (d)  by  such  wider  or 
other  means  as  the  institution  may  think  fit  to  adopt. 
By-law  17|  as  drafted,  provided  that  the  committee 
phould,  inter  alia,  '<  appoint  and  dismiss  medical  and 
other  officers,  whether  honorary  or  otherwise."  Dr. 
D.  Turner  moved  an  amendment,  providing  that  the 
honorary  medical  staff  might  be  appointed  by  subscribers. 
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The  right,  he  considered,  should  be  conceded  to  the  sub- 
scribers, who  werer  folly  entitled  to  it.  The  amendment 
was  rejected.  Office-bearers  were  appointed  as  follow  : 
— ^President :  T.  H.  Payne.  Vice-president :  Dr.  Grees- 
well.  Hon.  treasnriir :  Mr.  P.  Oakden.  Committee : 
Lady  Madden,  Mrs.  McWalter,  Mrs.  Simpson,  Mrs. 
Beale,  Mrs.  Graven,  Miss  Westgarth,  Revs.  A.  B. 
Edrar,  J.  A.  Ewan  and  J.  F.  Macrae,  Drs.  D.  Turner, 
B.  M.  Strong,  H.  O.  Gowen  and  Norris,  Messrs.  J.  G. 
Melvin,  A.  G.  Outhwaite,  G.  Walker  and  T.  Prout- 
Webb.  Honorary  medical  officers: — Consulting  phy- 
sician :  Dr.  D.  Turner.  Medical  examiners :  Melbourne 
— Drs.  S.  Bird,  B.  H.  Strong  and  D.  Turner ;  Echuca — 
Dr.  B.  Bindon  Stoney ;  Eariehawk— Dr.  B.  S.  Cowen  ; 
Bendigo — Dr.  Burke  Ganney  ;  Warmambool — Dr. 
McKnight. 

Wairau  Hospital,  New  Zealand. — A  deputa- 
tion recently  waited  on  Mr.  Seddon,  Premier  of  New 
Zealand,  to  discuss  the  present  unsatisfactory  condition 
of  the  Wairau  Hdspital.  Erected  twenty  years  ago,  it 
was  now  a  ramshackle  building,  which  had  been  twice 
condenmed  by  the  Inspector- General  as  utterly  imsuited 
for  its  purpose,  and  was  infested  with  vermin,  despite 
all  efforts  to  exterminate  them.  Becently  the  Hospital 
Board  had  spent  £50  in  trying  to  drive  out  the  vermin, 
but  in  vain.  The  only  remedy  was  to  build  a  new 
hospital,  but  the  board  had  not  the  money  to  do  it.  The 
Premier  said  he  was  quite  prepared,  in  the  circumstances, 
to  anticipate  the  will  of  Parliament,  and  submit  proposals 
to  the  Cabinet  to  help  to  get  a  new  building  erected. 

Diphtheria  Hospital  at  the  Glebe. — The 
question  of  the  removal  of  the  diphtheria  branch  of  the 
Children's  Hospital  from  the  Glebe  was  brought  under 
notice  at  the  local  council  at  a  meeting  on  March  7th. 
The  Mayor  agreed  to  have  a  letter  written  to  the  Board 
of  Health  requesting  that  when  the  patients  were  all 
transferred  the  present  building  should  be  burnt.  A 
serious  danger  would  arise,  it  was  mantained,  if  the 
building  were  pulled  down  and  the  materials  used  in 
other  structures.  The  American  system  of  destroying 
the  buildingH  in  which  similar  diseases  were  treatea,  by 
fire  every  five  years  (the  buildings  being  of  weather- 
board), had  proved  effective-  in  destroying  the  germs  of 
the  complaint. 

MEDICAL  NOTES. 


Charitable  Donations  and  Bequests. — Lady 
Cooper,  widow  of  the  late  Sir  Daniel  Cooper,  has  sent  a  I 
cheque  for  £1000  to  permanently  endow  a  bed  in  one  of  ' 
the  Queen  Victoria  Homes  for  Consumptives  in  New 
South  Wales.  Lady  Cooper  wishes  this  gift  to  be  a 
permanent  memorial  of  the  late  Sir  Daniel  Cooper,  and 
also  wishes  that  an  inscription  to  that  effect  be  placed 
over  the  bed.-  -A  cheque  for  £100  from  the  estate  of  the 
late  Mr.  George  Kemp,  and  a  cheque  from  Mrs.  William 
White  to  defray  expenses  of  another  open-air  shelter,  to 
be  named  the  William  White  Shelter,  in  memory  of  her 
husband,  has  also  been  received  by  the  committee  of 
these  homes. — Mrs.  MacCabe,  senr.,  has  expressed  the 
desire  to  erect  a  ward  at  the  Wollongong  Hospital  at  a 
cost  of  £250  in  memory  of  her  son,  Major  MacCabe. — 
The  building  committee  of  the  new  Sydney  Children's 
Hospital  have  received  a  promise  of  £5000  towards  the 
building  fund  from  Mr.  G.  F.  Todman. — Among  the 
donations  received  recently  by  the  Melbourne  Women's 
Hospital  committee  was  a  sum  of  £30  7s  donated  by  *^  a 
wornng  man,"  who  desired  that  his  name  should  not  be 
published. 

A  Veterinary  Pathological  Laboratory. — One 
of  the  most  important  features  of  the  work  carried  out 
in  the  Stock  and  Brands  Branch  relates  to  investiga- 


tions made  by  Mr.  J.  M.  Stewart,  New  South  Wales 
Government  Veterinary  Sbrgeon,  of  diseases  in  stock. 
Almost  daily  specimens  of  diseased  animals  are  received 
from  various  stock  inspectors  and  stockowners,  who  are 
desirous  of  knowing  the  nature  of  the  disease  from 
which  the  animals  died,  together  with  the  best  treatment 
to  be  adopted  in  cases  of  disease.  This  necessitates 
pathological  examinations  being  made  of  the  specimens, 
with  the  object  of  diagnosing  the  disease.  The  Minister 
for  Agriculture  has  recognised  the  great  importance  of 
placing  the  Government  Veterinary  Surgeon  in  a  position 
of  being  able  to  give  stock  inspectors  and  stocxownera 
the  fullest  information  and  advice  on  the  subject  of 
cattle  diseases.  To  that  end  he  has  placed  a  small  sum 
of  money  at  the  disposal  of  Mr.  Stewart  to  provide  the 
nucleus  of  a  pathologfical  laboratory,  which  may  be 
extended  as  the  growing  importance  of  the  sheep  and 
cattle  breeding  industry  demands. 

Prevention  of  Consumption. — At  the  opening 
of  a  f dte  at  A^hfield  a  few  days  ago,  in  aid  of  the  Queen 
Victoria  Consumptives'  Homes,  Alderman  C.  Websdale 
said  that  he  feared  the  philanthropic  people  who  g^ave 
their  financial  help  towards  the  establishment  of  homes 
and  sanatoria  for  the  cure  of  consumption  were  begin- 
ning at  the  wrong  end.  The  first  step,  he  considcHred, 
should  be  the  passing  of  leg^ation  that  would  prevent 
the  arrival  of  consumptives  in  the  Commonwealth.  He 
strongly  recommended  this  phase  of  the  question  to  the 
leg^lators  of  the  various  States.  The  work  would  never 
end  or  be  overtaken  if  checks  upon  the  introduction  of 
consumption  were  not  carried  into  effect.  Alderman 
Websdale  said  that  no  less  than  six  consumptives  were 
landed  from  one  vessel  in  New  South  Wales  in  one 
week. 

Value  of  Child  Study. — At  the  rooms  of  the 
Royal  Society,  Sydney,  Dr.  Brennand  recently  delivered 
a  lecture  entitled  *<  Racial  Development."    He  showed, 
that,  apart  from  a  mere  abstract  scientific  value,  the 
accurate  and  systematic  collection  of  information  regard- 
ing the  physical  characteristics  and  condition  of  the 
generation  growing  up  would  be  of  great  value  to  the 
administration  of  the  present  or  any    future   Gk>vern-. 
mento,  or  to  sociolg^ts.     He  also  showed  how  valuable: 
systematic  anthropometrical  examinations  were  to  the 
student  of  mankind  in  the  mass ;  how  light  had  been' 
thrown  cm  many  obscure  questions  of  racial  origins  and' 
dissemination,  on  the  doctrine,  also  of  the  specific  unity 
of  mankind,  in  spite  of  infinite  variety  in  the  various 
races.     Whilst  the  saying  that  "the  child  was  father  to 
the  man  "  was  true,  so  also  was  the  converse  of  that 
saying  true,  and  there  was  no  doubt  that  a  careful  study . 
of  the  growth  and  development  of  the  child  had  thrown 
a  great  light  on  the  constitution  of  the  adult  family,  the 
tribe,  and  the  nation. 

Women's  Progressive  Association. — It  is 
reported  that  the  council  of  the  Women*  s  Progressive 
Association  has  passed  a  vote  of  appreciation  and  thanks* 
to  the  board  of  management  of  the  Balmain  Friendly 
Societies'  Dispensary  for  its  action  in  appointing  a  woman 
doctor  as  one  of  ite  medical  staff ;  and  a  vote  of  congratu- 
lation to  Dr.  Ellen  Wood  on  her  appointment  and  her 
spirited  action  in  accepting  the  position,  despite  the 
ostracism  of  the  British  Medical  Association. 

Railway  Hospital   Fund. — The  fourteenth, 
annual  meeting  of  the  New  South  Wales  Railway  and 
Ti'amway  Employees'  Hospital  and  Convalescent  Funds 
was  held  last  month  at  the  Railway  lustitute.     The- 
annual  report  showed  a  slight  falling  off  of  the  year's 
receipts  as  compared  with  the  previous  period.    When, 
it  was  considered  that  the  Commissioners'  annual  report, 
on  the  railways  and  tramways  to  June  3uth,  1903,  ex--, 
hibited  a  considerable  reduction  in  the  number  of  the- 
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Btaff  employed  as  compared  with  that  of  1902,  it  folly 
explained  the  situation  and  accounted  for  200  members, 
or  the  £20  which  represented  the  shortage.  This  was 
considered  to  be  most  satisfactory  in  view  of  the  sur- 
rounding circumstances.  For  many  consecutive  years 
larg^  increases  in  funds  and  members  had  been  con- 
sistently recordeed.  The  committee  fully  believed  that 
the  increased  ■  activity  and  natural  expansion  of  the 
railways  together  with  continuous  growtn  of  the  tram- 
ways would  show  record  years  in  the  fund's  future  history. 
During  the  year  the  follo'fiing  hospitals  were  added  to 
the  list  of  institutions  supported  by  the  funds,  viz., 
Ifanly  and  Windsor  Hospitals,  and  Wentworth  Falls 
Consumptive  Home.  The  New  South  Wales  Civil  Am- 
bulance and  Transport  Brigade  has  also  received  a 
donation  in  aid  of  the  brigade  funds.  The  adoption  of 
the  report  was  agreed  to  auer  a  protracted  debate  having 
reference  to  a  paragraph  dealing  with  the  question  of 
admission  to  the  hospital  of  subscribers  who  were  able 
to  pay  for  medical  attendance. 

Sydney  Quarantine  Station. — TlieLord  Mayor 
of  Sydney  and  the  president  of  the  Chamber  of  Com- 
merce, who  are  ex-offieio  members  of  the  Public  Health 
Board,  together  with  the  other  members  of  the  board. 
Dr.  Ashburton  Thompson  (president).  Dr.  Mackellar, 
Mr.  E.  Fosbery,  Dr.  Foreman,  Mr.  W.  B.  Sharp,  and 
Mr.  A.  F.  Kobinson,  recently  paid  an  official  visit  to  the 
Sydney  Quarantine  Station.  The  station  was  found  to 
be  in  excellent  order.  Accommodation  is  provided  at 
the  station  for  700  persons.  The  board  expressed  their 
appreciation  of  the  arrangements  made  for  the  comfort 
of  people  who,  though  quite  well,  have  to  go  into 
quarantine  when  they  come  from  infected  places. 

Sydney  Ambulance  Corps. — At  St.  James' 
HaU,  Sydney,  on  March  10th,  a  well-attended  roeoial 
meeting  of  members  of  the  Civil  Ambulance  and  Trans- 

gort  Brigade  and  St.  John's  Ambulance  Association  was 
eld  for  the  purpose  of  considering  whether  the  two 
orgfanisations  should  amalgamate.  The  chair  was  occu- 
pi^  by  Sir  James  Oraham,  whilst  several  prominent 
officials  of  the  two  societies  were  seated  on  the  stage.  A 
^^lution  was  moved — '<  That  Uie  Civil  Ambulhnoe  and 
Transport  Brigade  should  amalgamate  with  and  become 
a  corps  of  the  St.  John  Ambulance  Brigade,  under  the 
name  of  the  Civil  Ambulance  and  Transport  Corps  of 
the  St.  John  Ambulance  Brigade,  so  soon  as  such 
amalgamation  shall  receive  the  assent  of  the  commis- 
sioner of  the  brigade."  This  was,  after  considerable 
discussion,  carried  by  a  larg^  majority.  It  was  moved — 
''  That  the  committee  elected  at  the  forthcoming  annual 
meeting  of  the  Civil  Ambulance  and  Transport  Brigade 
be  the  nrst  finance  committee  of  the  corps,  and  that  such 
committee  and  the  trustees  be  empowered  to  take  all 
such  steps  as  may  be  necessary  to  complete  the 
amalgamation."  This  motion  was  carried  without 
discussion,  and  the  meeting  proceeded  to  discuss  the 
rules  of  the  new  corps. 

Colonial  Medical  Officers  for  the  Navy. — The 
Defence  Department  has  received,  through  the  Admiral, 
a  despatch  from  Sir  Evan  MacGregor,  Secretary  to  the 
Adm&alty,  relating  to  the  entry  into  the  Bx)yal  Navy  of 
medical  men  who  have  qualified  at  colonial  universities. 
It  states  that  the  Lords  of  the  Admiralty  have  decided 
to  allot  a  certain  number  of  commissions  as  medical 
officers  to  qualified  candidates  in  the  Australasian  colo- 
nies as  follows  : — During  the  next  three  years  Australia 
will  be  offered  two  commissions  per  year,  and  New 
Zealand  one  in  alemate  years,  making  six  for  Australia 
and  two  for  New  Zealand.  During  that  period  the 
candidates  are  to  be  selected  by  the  Grovemor- General  of 
the  Commonwealth  and  the  Governor  of  New  Zealand 
respectively,  after  consulting  with  the  Commander-in- 


Chief  on  the  Australian  station,  on  the  recommendation^ 
of  the  university  authorities.  They  must  be  registered 
medical  practitioners^  and  hold  suitable  certificates  in 
both  medicine  and  surgery  from  the  Universities  of 
Sydney,  Melbourne,  or  Adelaide,  or  the  University  of 
New  Zealand.  They  may  be  either  nominated  direct,  or 
selected  after  physical  examination  held  by  the  \oca\ 
imiversity,  according  as  the  Gk)vemor  or  Admiral  on  the 
station  may  determine.  They  must  also  pass  the  phydcal 
examination  referred  to  in  the  naval  regulations.  Their 
selection  is  to  be  provisional  only,  their  commissions  in 
the  Royal  Navy  being  determined  by  the  result  of  a 
course  of  training,  in  which  they  will  be  expected  to 
qualify  to  the  satisfaction  of  the  naval  medical  authorities. 

Diphtheria  Patients. — An  impression  appears 
to  prevail  amongst  the  members  of  the  medical  proiesHion 
in  Sydney,  that  the  Coast  Hospital  is  the  only  establish- 
ment at  which  diphtheria  patients  are  received.  The 
result  has  been  that  patients  have  been  sent  to  the  Coast- 
Hospital  in  such  a  condition  that  the  journey  has  en- 
dangered their  lives.  The  authorities  of  the  Board  of 
Hefuth  explain  that,  although  the  Glebe  Hospital  for* 
Children  has  been  closed  aeainst  diphtheria  patients, 
except  most  urgent  cases,  which  will  receive  immediate 
treatment,  and  that  arrangements  have  been  made  to  treat 
all  diphtheria  patients  at  the  Coast  Hospital,  nevertheless 
dangerous  cases  will  be  received  at  the  different  metro- 
politan hospitals.  They  will  be  treated  until  it  is  safe 
to  remove  them  to  the  Goast  Hospital. 

Deaths  under  Chloroform  at  the  Melbourne 
Hospital. — Death  under  chloroform  at  the  Melbourne 
Hospital  is  a  subject  which  has  for  a  long  time  been 
regarded  with  the  gravest  anxiety,  and  with  a  view  of 
making  some  endeavour  to  assist  the  medical  staff  to 
minimise  the  death  rate  from  this  cause  the  house  com- 
mittee was  recently  asked  by  the  board  of  management 
to  consider  and  report  on  the  matter.  At  a  recent  meet- 
ing of  the  board,  the  house  committee  submitted  the 
following  rules  for  adoption : — The  honorary  ansesthetist 
and  the  honorary  assistant  anesthetists  shall  admlnister- 
aneesthetics  in  the  hospital.  They  shall  attend  the 
hospital  on  such  days  as  the  house  committee  may  assign 
to  them,  and,  when  practicable,  at  such  other  times  as 
their  services  may  be  required  for  operations.  When 
neither  the  honorary  aniesthetists  nor  an  honorary  assis- 
tant ansesthetist  is  available,  the  operating  surgeon  may 
appoint  a  member  of  the  honorary  medical  and  surgfical 
sti2ff,  or  one  of  the  resident  medical  officers,  to  administer 
the  anaesthetic,  but  no  resident  medical  officer  may 
administer  chloroform  unless  it  be  in  the  presence 
and  under  the  supervision  of  the  honorary  anaes- 
thetist or  one  of  tne  honorary  assistant  antesthetists. 
The  honorary  aneesthetuit  shaU  give  systematic  and 
practical  instruction  in  the  adminis^tion  of  aneesthetica 
to  the  fifth  year  students  attending  the  hospital,  pro- 
vided that  students  availing  themselves  of  such  instruc- 
tion pay  each  a  fee  of  one  guinea  per  annum  to  the 
honorary  anaesthetist.  The  proposed  rules  were  sent 
back  to  the  committee  to  be  remodelled  and  to  obtain  the 
opinion  of  the  medical  staff  concerning  them. 

Lecithin. — Messrs.  Parke,  Davis  &  Co.,  after 

working  for  some  time  to  isolate  a  natural  phospho- 
glyceriae,  have  succeeded  in  isolating  it  in  the  form  of  a 
lecithin  containing  a  large  percental  of  phosphorus. 
It  favours  acceleration  of  nutritive  changes,  increases- 
the  appetite,  stimulates  cell-growth,  and  exerts  a  tonic 
and  regulating  action  upon  the  nervous  system.  Dose^ 
1^  grams  in  pill  3  times  a  day. 

Vichy  Waters. — These  well-known  mineral 
waters  will  be  found  advertised  in  our  advertising^ 
columns.  M.  Maurice  Seg^r,  of  Pitt-street,  Sydney,  la 
the  wholesale  agent  for  Australia. 
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■ILITART  IHTELLIOBBCB. 

C01IllaKWUI,TH  MllJtABI  FOBCES. 

AiutralUm  Army  Mfdical  Corpt — Mililia  Eifa&luhment. 

llAckii7,  CuCaJn  0«iin«  ArchDuld  Inn«,  [rom  the  Naw  Smth 

WiilM  Auttith  RiOe  Bctfinunt. 
B«d.  William  Haory,  H.6. 

Ala  mult  of  Cha  reorginiutiDn  of  tbe  Aimr  Mcdisil  Cotpa  to 
Mow  fkiiitb  Walea,  tba  old  dlBtiibutioii  of  offlcen  unongat  the 
TUJom  rq^mli  and  uniti  bu  been  cBocelled  in  f&iour  ol  the 
following:— 

LieutBDMil-Colonel  T,  H.  Fiwiehi,  D.S.O.,  genjor  medinl 
<iffloer,  Aunnllui  Light  Hone  Brigidej  Lieutenant-ColoDd  W. 
L'E.  t^mea,  C.B.,  OsTTUon  ArlilleiT.  NevcaaUe,  Koior  medial 
-officer,  Northern  Diitri<:t;  Lienlfnajit  Colonel  R.  E,  Both, 
D.B,0.,  principfll  medic&l  offi(«r,  offit-er  conmwnding  Artaj 
Vedical  Cotpa,  militia:  Uiijnr  A,  J,  Hood,  Int  Rrgiment  Scottiah 
Biflea;  Uajor  A.  E.  FsrkliiB,  D.8.O.,  3td  Intuntiy  Kegiment; 
M"iorR.  B.  Alcorn,  *th  Light  Home  Begimrat;  Major  J.  L. 
B«-tnD.  cimtnanding  No.  3  Field  Hoapital.  Nnwnatla;  MnjorO. 
A.  Manhall,  oomouuidinK  Oiimiton  Company,  Amir  Medinl 
■Cotfn;    Major  (I.    H.    W.   Rmith,  Nn.    1  S.S.W.  Battoty,  Field 


R«id.  iml  Lighl  liume  lU«uucDti  Cuiuiii  C.  A,  Edwards,  2nd 
I^ifantrr  Rwununt;  Cuptaiji  W^  M.  Helaham,  coiamKndidg  No.  L 
Uouat«d  Barer  Compur,  A.M. C. :  Captain  R.  n.  McMiuter,  md 
tjgbt  Hone  Begiment:  Captain  J,  Ketr,  Oarriaon  ArtiUary, 
WollangoDg;  Captain  M.  OB.  Huahu,  N.e.'W.  Iriah  Killat, 
eydney:  Captain  H.  K.  Barn,  aarriwra  C.jmpany,  A.M.C..  New. 
ouUe;  Cutain  J.  A.  Disk,  St.  QcoigH'aEngliihBiaG  Bearbnent^ 
Captain  H:  Sbiker,  No,  4N.S.W.  ButlnryTSeld  AitillBry.  Wngga 
Wagga :  Captiiin  A.  H,  Homfall,  D.B.O,  <t)i  Infantry  Rtgiment, 
Ne«m«ilB;CaptoinR,U.Butjril,Nca  Field  H'-pttal,  A.M.C., 
NtHTMlJe:   Lieutennnt  H.  E.  I.h-,  .Hh  I.ibIlI  jT„r-(.  KiTfiment; 


BathmtiCbFtainH.  Kirkland.IJtlimv;  CaptaiDf 

T.C.  (bon.  msJorl.OnniR;  Csptsia  O.  B.  Samnelun,  Armldale; 
{:kpIa{n£.P,KeI>aDnell,  FoTbeg;IJeutenatit'W,  Kellr.Onnge; 
LieMcnant  O.  Watt,  Namndera  (ahsent  on  leave) ;  lieutenant 
-J.  aiglldi,  Yan j_ lient«nBDt  C.  L.  Dawsoii.  Benr:  Lieatenant 
7.  Q.  Connor.  Willoi^hhrj  Lieutenant  C.  B.  Willii.  Mount 
MaanetiW.A.jLieutciuntH,  B,Cope,01en  Innea;  Lieutenant 
N.  J,  Dnnlon.  Neweartle;  Lieutenant  W.  H.  Burkitt,  Goolbum; 
'.  Pullerton  (hon.  captain),  MDmirundl, 


Honre,  Villlam  Wallaee.  H.6, 
Bolt.  Arthni  ChriatiBn,  M.B. 
Price,  Thomaa  Arthnr.  M.B. 
Page,  Trederick  TVilliam  Tudor 

roliiHlfrr  EtlttUithment. 


MaodoDald,  Arthur  Joeeph. 
Bichard,  Bamuel  JateE,  M.B. 


I  Eilailiifimfnt. 


Bonubrook,  Rupert  Walter,  U,B. 
JohnaoB.  Edvard  Angaa,  M  Ti. 
Bumell.  Qerhert  HeuT  Emrat,  M.  B. 


Voltinttir  Eft  ilUhintnt, 


OBea,  Edward  Albett. 


Sew  Zealand  Vobmttrr  Midieal  Staf. 
Adama,  Bobert  Noble,  to  be  Burjeon-Caplain. 
Oreen.  Joseph,  to  be  Biirgeon-Ckplain, 
Ooldon,  Colin  BunUy,  to  be  Surgeon-Captain, 
Bislop,  Walter,  to  be  8uivean-(^ptalii. 
Martm,  Surgeon-CatitBic  Albeit,  to  be  Butgeon-Uajor. 
Fainnan.  Surgeon-CaptsiD  Thomaa  WtU,  to  be  Burgeon-Hajor, 
Beid,  Stuart  Bathgate,  to  be  Surgeon-Captain, 
Bale,  Jonn  BonH^,  to  be  BDigeon-CaptUn. 


PERBONJU.  ITBMS. 

Sir  Thomas  Fitzgerald,  of  Melbonme,  sailed  bj  tlie 
R.M.S.  '*  A-ustralia  "  on  March  6bEi  for  Colombo  for  a 
Hea  voyage  for  tbs  benefit  of  his  hcBltli. 

Dr.  A,  J.  Brady,  the  retiring  preeident  of  the  New 
South  Wales  Branch  of  the  Dental  Medical  AssociatioD, 
left  Sydney  onMarch  9th  b;  the  R.M.8.".0ronteH"  on  a 
seven  months'  trip  to  Surope. 

I>r.  Hnrvej  Nickoll,  of  Mndgee,  aod  his  wife  were 
driviug  aloDic  the  Gulgong-road  when  the  horse  shied 
at  Borne  cattle.  The  duitkj  was  capeized.  The  doctor 
escaped  unhurt,  but  Mrs.  Niokoll  receiTed  severe  injotiM 
to  her  back. 

Dr.  Angel  Money,  who  has  been  on  a  pleasure  trip  to 
Canada,  returned  to  Sydney  bj  tJie  R.M.S.  "Aorangi" 
from  Vancouver,  and  has  resnmed  practice. 

The  resignation  of  Dr.  Bronte  Smeaton  as  superin- 
tendent of  the  Adelaide  Hospital  has  been  accepted  bj 
the  Ooremment  of  South  Australia. 

Dr.  Dej,   late   of    Wilcnnnia.    has   succeeded  to   file 


Dr.  Bell  has  succeeded  to  the  practice  of  Dr.  Dey  a 


Wilcft 


ia,  N,8. 


Dr,  O,  A.  Innea  Macka;  has  removed  from  Maclean, 
Clarence  River,  to  Lismore,  Richmond  River,  N.3.W. 

Dr.  Percy  L.  Broadbent  has  removed  from  Berry  to 
Dapto,  N.8.W. 

Dr.  C.Biekerton  BlackbDmhasconunencedprsetJceat 
221  Elizabeth -street,  Sydney. 

Dr.  Herbert   McClelland   Inglifl,    has  resigned    the 

Spointment  of  public  vaccinator  for  Cheviot  district, 
w  Zealand. 

Dr,  Church  has  resided  the  appointment  of  publis 
vacinator  for  Naseby,  New  Zealand, 

Dr.  A.  C.  Stout  has  resiffiied  the  appointment  of 
Officer  of  Health  to  the  Subiaco  Local  Board,  West 
Australia. 

Dr,  T.  P.  Mclnemey,  who  has  been  absent  in  South 
Africa  for  some  months,  returned  to  Helboume  by  the 
steamer  "  Nineveh,"  whicharrived  towards  the  end  of 
last  toonth. 

Dr.  W.  P.  Birmingham  has  resigned  from  the  Hon. 
Medical  Staff,  Fremantle  Hospital,  West  Australia. 

Dr.  Brown  has  resigned  the  appointment  of  HealtJi 
Officer,  Victoria  Park  Local  Board,  West  Australia. 

Dr.  Alexander  Douglas,  Departmentof  Public  Health, 
Oamaru,  N.Z.,  has  been  granted  leave  of  absence. 
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Dr.  G.  D.  Haloomb  has  reeig^ed  the  appointment  of 
junior  medical  officer,  Ho^ital  for  the  Insane,  Q-lades- 
Tille,  N.8.W.,  and  joined  l>r.  B.  E.  QfigK>n,  of  Mus- 
wellbrook,  in  practice. 

Dr.  L.  Gonro7  has  resigned  the  appointment  of  Junior 
Medical  Officer,  Hospittd  for  the  insane,  Parramatta, 

N.S.W. 

Dr.  Lines  has  resigned  the  appointment  of  House 
Surgeon  to  the  Hobart  Hospital,  iWnania. 

Dr.  L.  E.  Bamett,  of  Dunedin,  has  been  commissioned 
to  procure  an  up-to-date  X-rajs  apparatus  for  the 
hospital,  while  on  his  visit  to  London. 

Dr.  Talbot,  who  has  been  for  some  time  assistant 
medical  officer  at  the  Timaru  Hospital,  left  that  institu- 
tion at  the  begfinning  of  January  in  order  to  g^  to 
London  for  furuier  study.  PreTious  to  his  departure  he 
was  presented  by  the  staff  of  the  hospital  with  a  hand- 
some dressing-case. 

Dr.  J.  E.  Bodgers,  of  Wyndham,  left  on  a  trip  for 
England  in  February  last. 

Dr.  Makgill,  who  has  occupied  the  post  of  District 
Health  Officer,  Auckland,  N.Z.,  ever  since  the  passing 
of  the  Public  Health  Act,  is  now  being  removed  to  the 
Head  Office,  Wellington,  where  he  will  have  charge  of 
the  bacteriologfical  work  connected  with  the  Health 
Department.  Dr.  Frengley  succeeds  Dr.  Makgill  in  the 
Auckland  office. 

Dr.  T.  0.  Williams  has  just  returned  from  a  trip  to 
Okoroire,  N.Z.,  where  he  went  to  recuperate  after  his 
illness.  He  has  now  recovered  sufficiently  to  resume 
practice. 

Dr.  W.  M.  Smith,  of  Dunedin,  intends  leaving  shortly 
on  a  12  months'  visit  to  England.  Dr.  E.  Blomfield 
will  act  as  his  loc%{m  tenens. 

Dr.  A.  Martin,  of  Wellington  (N.Z.),  has  taken  Dr. 
W.  E.  Herbert  into  partnership. 

Dr.  G.  H.  Scott  has  resigned  his  appointment  as 
medical  officer  to  the  Hospital  at  Bourke,  N.S.W. 

Dr.  T.  A.  McLean,  who  recently  resigned  his  position 
as  resident  medical  officer  at  the  G^long  Hospital  for 
the  purpose  of  entering  upon  private  practice  in  Qipps- 
land,  victoria,  was  on  March  1st  entertained  by  the 
staff  of  the  hospital  at  a  social  and  dance,  and  was  pre- 
sented with  a  valuable  clock. 

Dr.  Eroole,  the  Government  medioal  officer  at  White- 
cliffs,  N.S.W.,  who  is  leaving  for  Sydney,  was  enter- 
tained at  a  social  at  Byers*s  Hotel,  and  presented  with 
an  illuminated  address.  Dr.  Ercole  has  been  succeeded 
by  Dr.  De  Marco,  from  Goolah. 

Dr.  T.  Storie  Dixson,  of  Sydney,  has  been  elected  a 
Fellow  of  the  Boyal  Golonial  Listitute. 

Dr.  G.  L.  McGarthy,  the  Health  Officer  of  Footsoray, 
Victoria,  has  been  g^ranted  nine  months  leave  of  absence, 
and  is  about  to  take  a  holiday  trip  round  the  world.  He 
was  presented  with  a  handsome  silver  cigfar  case  and  a 
spirit  flask  by  the  Footscray  Gyoling  Glub  on  the  4th 
inst.  Mrs.  McGarthy  also  was  presented  with  a  silver 
hot  water  kettle  and  stand,  and  Miss  McGarthy  with  a 
case  of  silver-backed  brushes  and  comb. 

Dr.  G.  B.  Watson,  who  has  been  one  of  the  most 
active  members  of  the  Masonic  Lod^  Kilwinning- 
Orient,  No.  14,  being  about  to  take  a  tnp  to  Europe  for 
the  boiefit  of  his  health,  the  brethren  determined  to 
present  him  with  a  substantial  mark  of  their  esteem  and 
appreoiation  of  his  long  services.  After  the  ordinary 
loojge  busmesshad  been  disposed  of  on  March  10th  the 
members  and  visitors  and  many  ladies  assembled  at  St. 
George's  Hall,  Newtown.  The  W.M.  ^Mr.  van  Dam), 
who  occupied  the  chair,  referred  in  very  cordial  terms  to 


Dr.  Watson's  connection  with  the  lodge,  in  which  he 
had  held  the  highest  position,  and  his  services  to 
Masonry  generally.  On  oehalf  of  the  members  of  the 
lodg^  he  presented  him  with  a  purse  of  sovereigns. 

Dr.  T.  N.  Wright,  on  liis  retirement  from  the  position 
of  medical  officer  of  Hope  of  Stroud  Lodg^  of  Odd- 
fellows, at  Stroud,  N.8.W.,  was  presented  with  a  g^ld 
medal  and  a  travelling  bag. 


MEDICAL  APPOINTMENTS. 


NBW  SOUTH  WALES. 

Craig,  Robert  Qordon,  H.B.,  Ch.H.,  to  be  Hon.  Demonstrator  in 
Anatomy  the  UniyerBity  of  Sydney  for  the  year  1904. 

Dey,  B..  M.B.,  to  be  Medioal  Officer,  Hospital,  Bourke,  vice 
Dr.  Soott,  resigned. 

Eirkland,  T.  S.,  M.D.,  F.R.C.8.E.,  to  be  a  Member  of  the  Dental 
Board  of  NeW  South  Wales. 

MacLaurin,  Charles,  M.B.,  CM.  (EdlirJ,  to  be  Honorary  Assist- 
ant Surgeon,  Boyal  Prince  Alfred  Hospital,  Sydney. 

Bobertaon,  Dr.  Lionel,  to  be  Medical  Officer,  Temora  hospital. 

Tke/oUavfing  gentlemen  have  been  appointed  Resident  Medical  Officer* 
at  Royal  Prince  A\fr«d  hospital f  Sydney : — 

v.  Benjafldd,  M.B.,  Ch.M.  T.  P.  Connolly,  M.B.,  Ch.M. 

C.  8.  Browne,  M.B.,  Ch.M.  H.  O.  Lethbndge,  M.B..  Ch.M. 

G.  A.  Buchanan,  M3.,  Ch.M.     W.  Mawaon,  M.B.,  Ch.M. 

•  vicrOBiA. 

Bush,  Dr.  H.  8.,  to  be  a  Beaident  Medical  Tutor  at  Trinity 
College. 

SOUTH  AUtfrKAIJA.. 

Morris,  Bedlington  Howel,  M.B.,  B.S.,  to  be  Medical  Officer  of  the 
aide  GaoL 


Adelaide 


QUEENSLAITD. 


Falkner,  Edgar  Adiley,  F.B.O.S.,  L.B.O.P.,  to  be  an  Official 
Visitor  for  the  Hospital  for  the  Insane,  Toowoomba,  Queens- 
land, vice  Edwin  Boberts,  M.B.C.S.,  resigned. 

McEvoy,  John  Joseph  Stuart,  M.B.,  to  be  Medical  Officer  at 
Beenleigh,  vice  Arthur  Ernest  Malaher.  L.8.  A.L.,  resigned. 

Webb,  Fritz  William.  M.B.  M.Ch.,  to  be  Medical  Officer  at 
Croydon,  vice  Murdoch  Matheson,  M.D.,  resigned. 

Calhoun,  Dr.  J.,  late  of  the  Brisbane  General  Hospital,  has  been 
appointed  Besident  Medical  Officer  of  the  Lady  Bowen 
Hospital,  Brisbane. 

Malaher,  Dr.^  late  of  Beenleigh,  to  be  G.M.  Officer  for  Xambour 
and  district. 


WB8TEBN  AUSTRALIA. 

Coventry.  Charles,  M.B.,  Ch.B.,  L.B.C.P.,  to  be  Officer  Sabiaoo 

Local  Board  of  Health. 
Birmingham,  W.  P.,  M.B.,  Ch.B.,  to  be  Honorary  Consultant 

to  the  Fromantle  Public  Hospital. 
Bandell,  Dr.  A.  E.,  to  be  Officer  of  Health,  Victoria  Park  Local 

Board  of  Health. 


TASMANIA. 

The  following  gentlemen  have  been  appointed  as  a  Board  o/  Examinere 

in  Dental  Surgery  and  Dentistry : — 

Butler,  Gamaliel,  H.,  M.B.C.S.       Eraser,  Hugh,  L.D.8. 
Clarke,  Arthur  H.,  M.B.C.S.  Bodway,  Leonard,  L.D.S. 

Crowtiiier,  Edward  L.,  M.D. .  Sharp,  Bobert  G. 

Boberts,  Edward  J.,  M.B.,  Ch.B.,  to  be  House  Surgeon  to  the 
Hobart  Hospital. 


NBW  ZBALAND. 

Barclay,  William  John,    M.D.,  F.B.C.8.  (Edin.),  to  be  Port 
Health  Officer  for  the  Port  of  Oamaru. 

The  following  gentlemen  have  been  appointed  Public  Vaccinators  for 
the  districts  set  opposite  their  names^  viz.  .*-  • 

Alexander;  William  Copland,  M.B.,  Ch.M.  (Aber.),  Wellington. 

Baitday,  William  John,  M.D.,  F.B.C.8.  (Edin.),  Oamam. 

Bartlett,  William,  M.B.C.8.  (Enff.),  Pelorus. 

Bell,  James  Alexander  Terras,  M..I).  (Edin.),  Christohurofa. 

Brown,  Edith  Cochrane.  M.fi.,  Ch.B.,  Christohurch. 

Clayton.  GeoArey  Sherborne,  L.B.A.  (Lond.),  M.B.C.8.  (Bng.), 

Ghnstohurch. 
Claxidge,  Henry   Arthur   Herbert,    M.B.,   Ch.B.   (Doxliam), 

welling^ton. 
Cooke,  James,  M.D.  (Irel.),  L.B.C.S.  (Edin.),  Little  Biver. 
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DawMo,  WiUiam  Hen^,  M.B.,  CluBC.,  F.R.CJ3.  (Edin.),  D.F^. 

(Edin.  and  Glaa.)»  iJumevixke. 
Bodes,   Hoiaoe  Iknaet,    M.R.C.8.    (Eng.)    LJLC.P.    (Lood.)* 

^nnuiga. 
Elliott,  Jaiqm  Sands,  H.B.,  B.Ch.  (Edin.),  Wellinffton. 
Qibba,  HaxTj  Edirard,  H.D^  7.B.C.8.  (£nff.)»  Wdluifftoii. 
Gilmer,  Hamilton  Androw  Hush,  M.D.  (Edin.))  Wellmgton. 
GzMnwood,  Ceoil  I>anforth,  M.A.C.8.  (Eng.),  L.8.A.  (Lond.), 


Christohuxch« 
Hatherly,  Henrjr  BegiBald,  H.L.B.C.8.  (Eng.),  L.8.A.  (Lond.), 

L.B.G.P.  (Edin.),  Wanganni. 
Hobcct.  William  Edward,  M.D.,  B.Ch.l(Edin.),  F.B.C.8.  (Edin.), 

WeUington. 
Xnglis,  Henert  Modelland,  B.H.,  H.H.  (Edin.),  Chriitchnroh. 
iMud,  Arnold  Woodford,   H.B.,   B.Ch.   (Gantab.)f  M.B.C.B., 

L.B.C.P.,  Wellington. 
JefEreya,  John  Graham,  L.8.A.  (Lond.),  M.D.  (Duiham),  Christ- 

drartdi. 
Johnston,  Daniel,  L  J.P.8.  (Glas.),  L.R.C.P.S.  (Edin.),  Holding. 
Kennedy  James Frice|li.6.,  B.Ch.  (EdinO)  Shannon. 
HboUn.  Patrick,  I..B.C.P.,  L.B.G.8.  (Edin.),  M.D.  (Bmz.), 

Wellington. 
Sbusknight,  WHliam  Cnawfnzd,  H.B.,  Ch.M.  (Edin.),  vice  Dr. 

Chnzdi.  roBignod,  Naaeby. 
Miclagan,  Da^^dWhiteside,  M.B.,  B.Ch.,  M.B.C.P.   (Edin.), 

•  Kaponga. 
BCtoCredie,  Andrew,  L.B.C.8^  L.R.C.P.  (Edin.),  WaikwoKth. 
Koorfaoue,  AJioe,  MJB.,  B.Ch.  (Glas.),  Ghiistohinch. 
Monk,  George  Henry  Hawkuia,M.B.C.8.  (Eng.),  L.8.A.  (LonO.), 

D.P.H..  Taihape. 
Paterson,  Alexander,  M.D.,  Ch.M  (Edin.),  CSoMohnnh. 
Xalbot,    Alfred   George,  Jf.B.aS.   (Stag.),  LJLC.P.   (Lond.), 

Christohmch. 
Walker,  Ernest  nedoriok  Dooetti,  M.B.,  ChM.  (Glas.),  Waixau. 
Wi  Bepa,  Tntve,  QCedioal  Student,  Dvnedin),  Stewart  Island. 
Wfflinns,  Ernest  Hanr,  M.B.,  B.Gh.  (N.Z.),  M.B.C.B.  (Eng.), 

LJI.C.P.  (Lond.),  Dmiedin. 
IKHll,  Thomas  Arthur,  MB.,  COi.B.  (N.Z.;,  Bangiora. 
Will,  William  Johstone,  M.B.,  M.S.  (Edm.),  Tmndlwnarch. 


PBOCEEDINaS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


SOUTH  AUSTBALTA. 


D'Axcy,  Constance  Elisabeth,  M.B.  (Syd.).  1904. 
Suckling,  Frank  Hartin,  M.B.,  ChM.  (Syd.),  190S. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIBTHS. 

BABCLAT.— On  December  27th,  1903,  at  Sheaiman-etreet,  Wai- 

mate,  N.Z.,  the  wife  of  Dr.  H.  C.  Barclay— a  son. 
H(X}G.— On  February  Gth,  at  Parramatta,  Sydney,  the  wife  of 

Dr.  C.  A.  Hogg— a  daughter. 
JONEd.— On  February  22nd,  at"  Dagworth,"  Homebuah,  Sydney, 

the  wife  of  Dr.  G.  Mander  Jones— a  son. 
McEACHRAN.— At  "  Eillellaiu"  Grafton,  N.S.W.,  on  February 

9th,  the  wife  of  J.  F.  McEachran,  M.B.C.y.S.— a  daughter. 
BEDDALL.— On  February  17th,    at   "Berowra,"   Bandwiok, 

Sydney,  to  Dr.  and  Mrs.  O.  H.  Beddall— a  son  (stillbom). 
BOGEBS.— February  a9th,  at  Kurri  Kurzi,  the  wife  of  Dr.  W. 

H.  Rogers-  a  son. 
ST7THEBLAND.— On  December  29th,  1908,  at  Milton,  NJS.,  the 

wife  of  Jsmes  Sutherland,  M.B.,  C.M.  (Edin.)— a  son. 

MABBIAGE8. 

BELL— OULLEN.— On  February  16th.  at  St.  Mary's  Church, 
North  Sydney,  by  the  Bev.  G.  Kelly,  B.J.,  assisted  by  the 
Ber.  P.  B.  Lawler,  O.F.M.,  Harry  Charles  Bikard  BeU.M.B., 
Ch.M.,  eldest  son  of  George  Bell,  Adelaide,  to  Eily  Maude, 
youngestdaughter of  M.  F. Cullen,  Bommy.  North Bydney. 

MUSCIO— WELXESLEY.— On  February  13th.  at  the  Methodist 
Church,  King^.,Newtown,Sydney,by  the  Ber.  W.J. Leadley, 
Dr.  Allen  Musdo,  third  son  of  P.  Muaoio,  of  TareeJICanning 
Biver,  to  Laura,  eldest  daughter  of  Chas.  E.  Jay  Wellesley, 
of  Enmore,  Sydney. 

NEWTON— l^mjD.-  On  January  27th«at  St.  Matthias*  CSraroh, 
Paddington,  N.SW.,  by  Bot.  Q.  H.  Allnutt,  unde  of  the 
brideTwilliam  Newton,  M.B.,  Tenterteld,  N.S.W.,  eldest 
son  of  the  Ute  Adam  Newton2of  Sydney,  to  Ethel  Margaret, 
fourth  daughter  of  the  late  William  Keild,  of  Famunatta, 

SEXTON— BTAN.— On  December  98th,  1^08,  at  St.  Bridgets 
Church,  Quirindi,  N.S.W.,  by  the  Bev.  Father  Harrington, 
P.P.,  Joseph  Patrick  Sexton,  L.B.C.P.Im  L.B.C.B.Im  etc., 
eldest  son  of  the  late  Patrix  Seactoo,  of  West  View.  Ennis. 
00.  Clare,  to  Mary,  youngest  daughter  of  Biehaid  Byan,  of 
Knookna  Villa.  Pallas  Grean.  oo.  Limerick. 


DEATHS. 

GBAWFOBD.-On  March  10th,  at  her  residence,  BowrsLN.S.  W.^ 

Alice  Maud,  belored  wife  of  Dr.  B.  Crawford,  aged  32  years. 
FINDLAY.— On  January  7th,  at  the  resideftoe  of  his  mother, 

John  Findlay,  M3.,  Ch.B.  (Edin.),  third  son  of  the  late^ 

John  Findlay,  Findlayston,  North  Taieri,  N.Z.,  in  his  twenty- 

sixth  year. 

PIEBCE.— On  December  Slst,  1906,  at  London,  England,  of 

pneumonia,  William  Pierce,  M.U,  late  Goyemment  Medical. 

Officer.  Watson's  Bay,  Sydney. 
THOMSON.— On  FM>ruary  22nd.  at  Oaklewfa,  Victoria,  J.  8. 

Thomson,  M3.,  Ch.B.  (Molb.),  MB.G.8.  (Eng.),  late  oT 

South  Melbourne,  aged  89  yeam. 
UBE.— On  March  9tfa.  1904,  at  68  Gayendisb-etreet.  Btaamore, 

John  XJi«»  M.D.,  of  Brisbane,  Queendand,  aged  68. 

LBTTEBB  AlO)  OTHEB  COMMUNICATIONS  HAVE 

BEEN  BECEIVED  FBOM;— 

Dr.  Stephenson,  Dunedin ;  Dr.  Wm.  Boper,  Sir  Samuel,  WA.  r 

Dr.  Hersohd  Harris,  Sydney :  Mesers.  Burroughs,  Wellcome  and. 

Co.,  Sydney ;   Seoretary,  HesBh  Department,  Queensland ;    Dr. 

C.  E.  Ocnlette»  Sydney. 


BOOKS  BECEZYED. 


A  Pocket  DietiaiiaiT  of  Hyarisne.  By  C.  T.  Kingsett,  F  J.C..  and. 
D.  Homfray,  BJ3o.  Second  edition.  London:  BailUdre,. 
Thidall  ft  Cox.    S^ey :  L.  Bruck.    1904.    Price,  9b  6d  net 

A  Non-Suxgical  lYeatiae  on  Diseases  of  the  Proetate  Gland  and 
Adnexa.  By  Geo.  Whitfield  Oyersll,  M.D.  The  Eowe^ 
Publiahing  Co.,  1S12-M  East  Washington-street,  (3hioago, 
T7.8.A.    Price,  8b  6d,  cloth ;   12s  6d  morocco. 

Hie  Melbourne  University  Calendar.  1904.  MelTille  ft  Mullen,, 
Collins>street,  Melbourne. 

Aids  to  Surgery.  By  Jos«>h  Cunmiing,  M.B.,  B.S.,  F.B.C.S. 
(Eng.).  London;  Bailliere,  Tindall  &  Cox.  Sydney:  L. 
Brack.    1904.    Price,  4s  6d  net,  doth. 

Second  Paper  on  Movable  or  Dropped  Kidney,  Cure  of  Minaine 
or  Periodical  Headache,  Nervous  Exhaustion,  Melancholia^ 
Pain, etc.  ByC.  W.  Suckling,  M.D.,  M.B.O.P.  London: 
H.  K.  Lewis.    Price,  Is. 

The  Austmlian  Baby.  Bv  J.  E.  Ferguson-Stewart,  M.B.,  CM. 
Third  edition,  west  Australia  :  Swan  Express  Office,  Mid- 
land Junction. 

Pentland's  Students'  Manuals— Manual  of  Surgery,  By  Alexia 
Thomson,  M.D.,  F.B.O.8.  (Edin.) ,  and  Alexander  Melu,  M.D., 
F.B.G.S.  (Edin.).  Vol.  I.,  General  Surgery.  Edinburgh  and 
London :  Young  ft  PeatUmd.  Sydney :  Angus  &  Bobertson. 
1904. 

The  American  Dlnstrated  Medical  Dictionary.  Bv  W.  A.  N. 
Dorland,  M.D.  Third  edition.  Price,  22s  6d,  plain ;  Index, 
258.  Philadelphia:  W.  B.  Saunders  &  Co.  Melbourne: 
Jas.  Little. 

Nervous  and  Mental  Diseases.  By  A.  Church,  M.D.,  and  F. 
Peters^  M.D.  Fourth  edition.  Price,  doth  2Ge.  i*hiladel- 
phia :  W.  B.  Saunders  ft  Co.    Mdboume :  Jas.  little. 

A  Text-Book  of  the  Practice  of  Medicine.  By  J.  M.  Anders, 
M.U.,  Ph.D.  Sixth  edition.  Price,  doth  248  6d.  Philadel- 
phia :    W.  B.  Saunders  ft  Co.    Mdboume :  Jas.  Little. 

An  American  Text-Book  of  Surgery  for  Practitioners  and 
Students.  Edited  by  W.  W.  Keen,  M.D.,  and  J.  W.  White, 
M.D.,  Ph.D.  Fourth  edition.  Price,  doth,  SSs6d.  Philadel- 
phia :   W.  B.  Saunders  ft  Co.    Melbotune :  Jas.  Little. 

Husband's  Forensic  Medidne,  Toxicology,  and  Public  Health. 
Seventh  edition,  revised  and  enlarged.  By  R  J.  M. 
Buchanan,  M.D.,  B.Ch.,  M.B.C.P.,  etc. :  and  E.  W.  Hope,. 
M.D.,  D.80.  Edinburgh:  B.  ft  8.  iLivingstone.  1904. 
Price,  lOs  6d  net 


Htn)eoN*8  **  ExTXBNTHOL ''  Jujubes  (Registered)  axe  a 
Ghim  Juinbe  oontaining  the  aotiye  oonstitaents  of  well- 
known  Antiseptics,  Eucalrptol,  Thymus  Vnkp.,  Piniu- 
Sylvestris,  Mentha  Ary.,  with  Benzo- Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  aU  cnemists  ,*  tins,  Is  6d. 
Are  Antiseptic,  Ptophylaotic,  rednce  Sensibdlity  of 
Muoons  Membrane.  Mr.  W.  A.  Dixon,  F.I.O.,  F.O.S., 
Public  Analyst  of  Sydney,  after  mft^iring  eidianstiT» 
tests,  says  : — "  There  is  no  doubt  but  that '  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  .preventing  their  growtii.  ...  I 
.have  made  a  oompnratiye  test  of  '  Eumenthol '  Essenofr 
and  Creosote,  and  find  that  there  is  little  differsnoe  in 
their  baotenoidal  aotion."^Ai>irv.1 
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PRESIDENTIAL   ADDRESS. 

Delivered  at  the  Annual  Meeting  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association, 

By  A.  J.  Bpady,  L.K.Q.C.P.,  L.R.C.S.,  Sydney, 
Retiping  PreBident. 


My  first  duty  is  to  apologise  for  my  absence 
from  the  annual  meeting  of  tliis  Branch. 
Persona]  business  matters  require  that 
I  shall  be  absent  from  Sydney  at  this 
time  on  a  trip  to  Europe  for  a  short  period. 
I  regret  that  I  am  not  here  personally  to 
thank  you  for  the  high  honour  which  you 
have  done  me  in  electing  me  as  president,  for 
the  past  year,  of  this  important  branch  of  a 
great  association.  It  is  an  honour  of  which 
anyone  may  be  proud.  The  New  South 
Wales  Branch  of  the  British  Medical  Associa- 
tion has  become  a  great  power  in  the  medical 
polity  of  this  State,  and  this  aspect  of  its  func- 
tions is  hardly  secondary  to  its  influence  in 
diffusing  knowledge  on  purely  medical  topics. 
It  is  my  privilege  to  be  one  of  the 
original  members  of  this  Branch,  and  I  can 
look  back  from  my  presidential  year  to  its 
foundation  four-and- twenty  years  ago.  Many 
•of  the  little  band  who  sat  at  our  meetings 
around  the  board-room  table  in  the  old  Sydney 
Infirmary  are  gone  to  their  rest ;  of  these, 
Milford,  Moffitt,  Fortescue  and  Wright  were 
active  organisers  of  this  new  Branch  of 
the  British  Medical  Association.  Some 
we  have  still  with  us  full  of  useful 
activity,  as  Sir  Arthur  Renwick,  our  first 
President,  and  others,  whom  I  need  not 
specify ;  but  I  may  state  that  of  the  forty- 
two  (42)  original  members  of  this  Branch  only 
fifteen  (15)  are  now  living.  We  were  a  weak 
little  society  then  as  far  as  medical  polity  went. 
We  made  no  attempt  at  government  in  the 
profession.  The  only  matter  of  this  sort  that  I 
remember  is,  when  Dr.  Mackellar,  returning 
irom  Melbourne,  filled  us  with  envy  when  he 
told  us  of  the  fees  received  by  our  more  fortu- 
nate brethren  of  theGrolden  City  of  the  South. 
As  the  result  of  this,  a  scale  of  fees  was  drawn 
up  for  our  guidance,  and  from  this  on  the  fees 
liave  been  on  a  higher  standard.  This  was  the 
first  of  the  many  actions  which  this  Branch 
performed  to  improve  the  material  status  of 
the  profession  in  New  South  Wales.  Till 
then  there  is  no  doubt  the  fees  for 
private   practice  were  at  an  absurdly  low 


level — five  shillings  for  a  consultation  in  the 
consulting  room,  and  seven  and  sixpence  a 
visit.     Although  no  attempt  was  made  to 
make  the  scale  of  fees  binding  on  any  mem- 
ber, we  had  the  advantage  of  collective  opinion 
on  what  was  a  proper  rate — till  then  we  were 
wandering  without  guidance  in  matters  of 
policy — and   there  was   no   opportunity   of 
interchange  of  opinions  on  matters  of  medical 
and  surgical  importance.    The  papers  which 
were  read  at  those  old  meetings  of  ours  would 
not  be  sufficient  to  overcrowd  the  ^w^f radian 
Medical  Gazette  of  to-day,  but  many  of  them 
were  of  merit.     One  I  remember  particularly, 
when  a  young  country  member  came  and  ex- 
hibited his  patient,  on  whom  he  had  success- 
fully performed  Langenbeck's  osteo -plastic 
operation  for  the  removal  of  a  large  fibro- 
sarcoma of  the  nose  and  antrum  of  Highmore. 
He  read  his  paper  on  the  case  and  described 
the  steps  of  the  operation,which  he  did  practi- 
cally without  assistance,  having  only  that  of 
the  anaesthetist.     This  was  an  example  of 
courage  and  resource  which  we  can  admire 
to-day.     The  public  might  enquire,  "  What 
benefit  have  we  received  from  the  changes 
which  your  Association  has  brought  about  in 
the  medical  profession  of  this  State  ?"     Well, 
we    can  answer   without    hesitation-     **  In 
the  higher  standard  of   professional    know- 
ledge and  skill  which  we  can  bring  to  your  aid 
you  have  acquired  something  of  great  value 
to  you."     That  our  meetings  have  been  a 
powerful  factor  in  this  general  improvement 
of  professional  competence  there  can  be  no 
doubt.     If  men  are  allowed  to  keep  to  them- 
selves, and  have  no  interchange  of  opinions 
with  their  fellows,  their  ideas  become  narrow 
and  cramped  ;  they  settle  down  into  grooves 
along  which  they  contentedly  jog  without 
any  attempt  at  improvement,  till  at  last  they 
sit  down  contentedly  in  the  slough  of  incom- 
petence.    Against  this  fossilising  process  our 
meetings  have  been  a  powerful  medicine.  The 
friction  of  intellect  against  intellect  has  pre- 
vented rusting  of  the  mental  machinery,  and 
the  light  of  criticism  has  dispelled  the  fogs  of 
error.     Allowing  for  the  vast  improvement  in 
medical  knowledge  which  has  become  the 
property  of  the  world  since  1880,  the  year  of 
the  formation  of  this  Branch,  I  can  say,  as  one 
who  has  known  Sydney  all  the  time,  and  who 
has  visited  Europe  a  few  times  during  this 
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period,  that  our  relative  advancement  has 
been  out  of  all  proportion  greater  than  that  of 
the  larger  centres.  In  other  words,  we  have 
come  to  the  very  forefront  with  the  very  best 
of  them .  It  appears  plain  to  me  that  division 
of  labour  in  the  profession  has  advanced  our 
general  status.  Specialism — I  do  not  refer 
only  to  the  narrow  form  of  it,  but  to  the  spe- 
cialism which  makes  some  men  physicians  and 
others  surgeons — has  created  a  class  of  men 
who  are  exceUent  in  their  own  domain  of  medi- 
cine, and  as  medical  practitioners,  do  not 
selfishly  keep  their  proficiency  to  themselves  : 
these  men  are  centres  for  the  diffusion  of  know- 
ledge through  the  profession  generally.  At 
the  time  our  Branch  was  founded,  a  special 
opinion  in  certain  technical  departments  of 
our  art  was  only  obtainable  by  the  wealthy, 
who  could  afford  to  make  a  trip  to  Europe  ; 
now  this  is  available  to  the  poorest  in  the 
land,  as  our  great  public  hospitals  have  all  the 
special  departments  which  are  usual  in  the 
hospitals  of  Europe. 

The  position  of  a  member  of  the  Council  of 
this  Branch  has  become  one  of  considerable 
responsibility — he  is  in  a  small  way  Uke  a 
Cabinet  Minister  :  on  his  word  may  depend 
peace  or  war.  Should  the  Council  declare  a 
lodge  inimical  to  the  interests  of  the  profes- 
sion, the  medical  attendant  of  this  lodge  will 
be  called  upon  to  resign  his  post.  This  may 
be  a  serious  personal  sacrifice  to  him,  and  you 
may  believe  that  the  Council  never,  without 
the  most  earnest  consideration,  takes  such  a 
step  as  this.  When  it  has  done  so,  we  have  had 
notable  instances  of  ts'prii  de  corps  where  our 
members  have  made  personal  sacrifices  for  the 
general  good ;  and  why  should  they  not  ?  Our 
race  has  been  always  ready  in  its  larger 
patriotism  to  lay  down  Ufe  itself  at  its  coun- 
try's call.  The  government  of  the  day  has 
decided  that  war  is  necessary  in  the  interests 
of  and  for  the  safety  of  the  nation.  Men  are 
then  called,  upon  to  make  sacrifices,  and  they 
are  found  ready.  Why  should  we  not  also  be 
ready  to  stand  up  and  fight  for  our  rights  ? 

**  Wha  sae  base  as  be  a  slave  7 
Traitor !  coward  !  turn  and  flee  !  " 

Believe  me,  ladies  and  gentlemen,  if  it  were 
not  for  the  efforts  of  this  Branch,  through  its 
Council,  the  process  of  enslaving  would  be  in 
full  swing  to-day.  W^hatever  adverse  criti- 
cism the  Council  of  this  Branch  may  have  been 
subjected  to  for  its  deaUngs  with  individuals, 
the  majority  will,  I  believe,  support  me  when 
I  say  it  is  better  for  the  majority,  and  even 


for  the  individuals  themseles,  that  there  is,  in 
the  words  of  Wordsworth — 

'*  A  light  to  guide,  a  rod 
To  check  ti^e  erring  and  reprove.*' 

"  Help  thyself  and  God  will  help  thee,"  is  the 
saying  of  an  older  poet.  Let  every  reputable 
member  of  the  medical  profession  in  this  State 
come  into  the  safe  fold  of  our  Branch ;  let  every 
one  interested  in  lodge  practice  become  a 
regular  subscriber  to  a  fund  to  compensate 
those  who  make  personal  sacrifices  for  the 
general  good  ;  let  those  of  us  who  are  not  so 
personally  interested  lend  a  helping  hand,  and 
a  fund  wUl  be  created  which  will  prevent  the 
entire  sacrifice  falling  on  a  few  individuals. 
Why  should  we,  an  intelligent  body  of  profes- 
sional men,  in  this  regard  be  behind  the  men 
in  other  walks  of  life,  who  have  funds  to  sup- 
port their  members  when — I  was  about  to 
say  on  strike — but  perhaps  arbitrating  is  more 
up  to  date  ?  The  subscriptions  to  this  fund 
must,  in  my  opinion,  be  on  a  higher  scale  than 
that  conceived  bv  some  of  our  members,  who- 
I  have  such  a  scheme  in  view  ;  still  they  need 
not  be  higher  than  the  fees  of  any  ordinary 
accident  society.  The  fund  need  not  be  a 
very  large  one,  for  I  must  again  emphasise 
from  this  chair  that  the  policy  of  this  Branch 
is  :  "  We  have  no  quarrel  with  legitimate 
benefit  societies  who  treat  their  medical  offi- 
cers in  a  proper  manner."  On  the  contrary ^ 
we  regard  them  as  highly  useful  and  necessary 
institutions. 

As  a  result  of  the  Arbitration  Act  it  ap- 
pears that  medical  men  may  be  put  to 
a  considerably  increased  expenditure  in 
getting  around  to  see  their  patients.  If  the 
demands  of  the  Grooms  and  Coachmen's 
Union  are  granted,  it  may  be  necessary  to  ask 
the  lodges  to  pay  a  slightly  higher  rate  to 
meet  this  expenditure.  The  criticisms  which 
have  appeared  in  the  daily  press  on  the  deal- 
ings of  yourCouncil  with  the  Balmain  Friendly 
Societies  show  a  want  of  knowledge  of  the 
whole  matter.  It  is  not  the  method  of  pay- 
ment which  we  object  to,  but  to  its  utterly 
inadequate  nature  in  relation  to  the  work 
done.  The  sum  of  £570  a  year,  which  it  is 
claimed  the  medical  man  can  earn,  is  looked 
upon  as  very  attractive.  It  appears  to  be 
forgotten  that  out  of  this  he  must  pay  his 
coachman,  and  for  the  upkeep  of  his  horses 
and  trap,  that  he  must  rent  a  residence  in  the 
district  and  pay  a  servant  to  take  messages 
and  look  after  his  consulting-room ;  as  for  pri- 
vate practice,  the  unfortunate  man  has  no  time 
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for  it.  For  this  salary  he  has  not  to  work  eight 
hours  a  day  for  six  dsy^in  the  week,  but  every 
day  in  the  year,  and  even  every  how:  in  the  day 
he  is  bound  to  be  ready  to  take  up  his  heavy 
burden.  Other  men  have,  with  Sundays  and 
public  holidays,  about  two  months  in  the  year 
for  rest  and  recreation  ;  for  the  unfortunate 
lodge  doctor  there  is  no  provision  for  a  holiday 
annual  or  otherwise.  The  inevitable  break- 
down in  health  which  must  follow  such  a 
service  makes  it  dear  at  any  price.  We  feel 
that  we  are  right  in  advising  men  against 
selling  themselves  into  such  slavery ;  for 

*'  There  is  a  tide  in  the  affairs  of  men. 
Which  taken  at  the  flood  leads  on  to  fortune  ; 
Omitted,  all  the  voyage  of  their  life 
Is  bound  in  shallows  and  miseries." 


A  PLEA  FOR  PAINTED  RAILINGS  AND  PAINTED 
WALLS  OF  ROOMS  AS  THE  SOURCE  OF 
LEAD  POISONING  AMONGST  QUEENSLAND 
CHILDREN. 

By   J.    Lockhart   Gibson.   M.D.    (Edin.),   M.R.C.S. 

(Eng.)»  Brisbane,  Hon.  Ophthalmic  Surgeon, 

Brisbane  Hospital  for  Sick  Children. 


I  HAVE  had  recently  under  my  care  four  fresh 
cases  of  the  very  definite  condition  which  I 
described*  as  "ocular  neuritis,  simulating  basal 
meningitis — plumbi<«m."  The  appearance 
of  so  manv  cases  at  the  same  time,  all  of  them 
fairly  severe  ones,  though  fortunately  not 
of  very  long  standing,  and  all  of  them  cases 
which,  in  my  opinion,  would  have  suffered 
from  permanent  blindness  unless  removed 
from  their  surroundings,  and  possibly  also 
unless  treated,  again  called  my  attention  to 
the  question  of  source. 

Although  efforts  to  discover  the  source  of 
the  lead  poisoning  Jiave  hitherto  been  unsuc- 
cessful it  has  been  apparent  to  those  of  us 
interested  in  the  question  that  the  source  ot 
the  lead  is  available  to  almost  all  Queensland 
children  who  live  in  towns,  and  certainly  to 
all  the  children  of  an  affected  familv,  even 
although  one  only  showed  symptoms  of 
poisoning.  Wef  explained  the  fact  that  one 
member  of  a  familv  is  often  selected  and  the 
others  are  apparently  unaffected,  by  the  fair 
assumption  that  the  lead  was  injected  in  very 
small  quantities  only,  and  that  only  children 
idiosjmcratic  to  lead  showed  symptoms  of 
poisoning.  We  pointed  out,  however,  that 
often  other  children  of  a  household  showed  a 

*  A.MM,t  1897,  page  479.      t  A.  Jefferis  Turner,  A.M.G.,  18P7 
page  476 ;  J.  Lockhart  Gibson,  ibid. 


blue  line  on  the  gums,  indicating  the  presence 
of  lead  circulating  in  the  blood,  but  not  in 
sufficient  quantity  to  cause  the  distinctive 
poisonous  symptoms. 

It  is  known  that  lead  when  it  gains  entrance 
to  the  body  Ls  very  slowly  excreted  by  the 
kidneys,  and  in  some  undoubted  cases  of  lead 
poisoning  the  Grovernment  Analyst  has  failed 
to  find  it  in  the  urine,  while  finding  it  in  other 
cases  exhibiting  absolutely  identical  symp- 
toms. This  lent  colour  to  the  belief  that 
defective  excretion  in  some  children  was  a 
reason  for  their  selection  as  those  showing 
poisonous  symptoms.  I  hope  to-night  to 
furnish  a  better  explanation  than  idiosyn- 
crasy for  the  selection  in  a  family  of  victims 
to  lead,  and  also  to  get  rid  of  the  idea  that  only 
small  quantities  are  ingested.  Shortly,  I  am 
able,  I  believe,  and  advance  a  very  strong 
plea  for  painted  walls  and  railings  as  the 
source  of  the  lead,  and  for  the  biting  of  finger- 
nails or  sucking  of  fingers  ,  as  in  a  majority  of 
cases,  the  means  of  conveyance  of  the  lead  to 
the  patient.  My  own  personal  experience  is 
now,  of  course,  confined  to  the  cases  exhibit- 
ing eye  symptoms  unaccompanied  by  other 
paralytic  symptoms ;  but  I  am  quite  satisfied 
that  except  in  isolated  cases  the  source  of  the 
poison  is  the  same  in  all  Queensland  children 
affected.  It  is  possible  that  some  of  you  have 
long  recognised  paint  as  a  source.  To  my 
shame,  I  cannot  remember  to  have  done  so, 
and  I  cannot  remember  to  have  ever  heard  it 
discussed  as  a  source,  or  even  seriously  stated 
to  be  one.  Mr.  Henderson,  the  Government 
Analyst,  says  that  he  suggested  it,  but  that 
the  idea  was  pooh-poohed.  ,  • 

The  four  cases,  all  in  young  children,  all  ex- 
hibiting the  same  ocular  signs,  hardly  even 
differing  in  degree,  have  recovered  so  com- 
pletely and  so  quickly  that  although  I  showed 
three  of  them  at  last  meeting,  in  onlyone  was 
there  remains  of  a  previously  intense  double 
optic  neuritis,  and  in  only  two  was  there  a 
very  slight  remains  of  paresis  of  an  external 
rectus  which  had  been  paralysed.  I  was  able 
to  show  the  elder  brother  of  one  case  who, 
while  not  presenting  any  of  the  paralytic 
symptoms  of  lead  poisoning,  shows  a  peculiarly 
distinct  blue  line  in  the  gum  completely 
surrounding  one  of  his  posterior  molars.  The 
clinical  picture  presented  by  these  cases  is  a 
very  definite  one,  and  one  which  I  have  not 
seen  described  in  its  entirety  except  in  my 
own  paper.  The  symptoms  are  sudden 
onset,  with  or  without  preliminary  colic^ 
vomiting,  or  malaise,  and  with  or  without 
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retracted  head  and  acute  pains  in  the  hack  of 
the  neck,  of  paralysis  or  paresis  of  one  or  both 
external  recti,  accompaned.  by  optic  neuritis 
or  choked  disc,  so  intense  that  any  medical 
man  at  all  acquainted  with  the  appearance 
of  a  normal  disc  would  recognise  it  at  once. 
The  swelling  and  consequent  advancement 
of  the  disc  in  all  cases  most  distinct,  and  even 
the  surrounding  retina  often  swollen  and 
advanced.  I  called  the  condition  ocular  neu- 
ritis, because  no  case  of  the  many  I  have  seen 
has  the  optic  neuritis  existed  without  para- 
lysis of  an  external  ocular  muscle;  in  only  one 
case  where  one  muscle  only  was  paralysed 
was  it  other  than  an  external  rectus.  In  verv 
severe  cases  the  other  external  ocular  muscles 
are  paralysed.  These  have  been  cases  of 
some  standing,  and  have  resulted  in  blindness. 
The  cases,  excepting  the  very  severe  ones 
with  pain  in  the  neck  muscles  and  retracted 
head,  are  often  hardlv  unwell,  and  have  no 
temperature.  As  a  rule  the  internal  squint 
disappears  before  the  optic  neuritis.  The 
squint  is  always  recovered  from,  even  when 
the  retro-bulbar  neuritis  results  in  atrophy 
and  blindness.  The  cases  do  not  die  if  re- 
moved soon  enough  from  their  homes.  The 
oldest  of  the  four  cases  admitted  to  the  Chil- 
dren's Hospital  in  January  is  eight  years,  the 
youngest  two  years.  In  the  urine  of  the  two 
of  the  four,  E.M.,  aged  eight,  and  E.B.,  aged 
two,  the  Government  Analyst  found  lead 
•4  milligrammes  per  litre  in  one  and  '32  milli- 
grammes per  litre  in  the  other.  A  second 
sample  of  E.B.'s  urine  sent  to  the  Analyst 
when  recovery  was  nearly  complete  yielded 
only  a  trace,  1  milligramme  of  lead  per  litre  of 
urine.  The  two  other  cases  gave  no  lead  in 
the  urine  submitted  to  the  Analyst.  I  am 
of  opinion  that  the  Government  Analyst  has 
proved  that  the  water  from  galvanized  iron 
tanks  may  be  excluded  as  a  source  of  the 
poison,  and  that  abundant  observations  have 
proved  that  the  presence  of  metallic  zinc  in 
the  water  precipitates  any  lead  which  may 
get  into  the  tank.  The  fact  that  the  Analyst 
was  able  to  find  lead  in  three  specimens  of 
tank  water  prior  to  my  former  paper  is  cap- 
able of  explanation.  It  appears  that  neither 
lead  carbonate  nor  zinc  carbonate  is  soluble 
in  pure  water,  carbonic  acid  must  be  present, 
but  it  always  is  present  in  natural  waters. 
Only  the  presence  of  metallic  zinc  in  the  tank 
deposits  lead  from  its  solution,  the  equa- 
tion being,  according  to  Mr.  Henderson,  as 
follow*^ : — 

Pb  C0:,xC02+Zn=Zn  C0;,xC02+Pb. 


He  states  that  the  oxide  of  zinc  which  forms 
upon  and  covers  insides  of  galvanized  iron 
tanks  is  so  porous  that  it  does  not  prevent  the 
contained  water  from  coming  into  contact 
with  the  metallic  zinc  underlying  it. 

In  weighing  evidence  in  favour  of  any 
source  we  must  bear  in  mind  that  it  is  some 
source  available  to  a  majority  of  Queensland 
children,  except  the  very  poorest,  who  live 
in  towns.  Paint  occurred  to  me  as  a  possible 
source.  I  took  it  as  a  hypothesis  and  have 
endeavoured  to  get  facts  to  prove  the  hypo- 
thesis correct.  In  this  there  has  been  no 
element  of  taking  the  cart  before  the  horse, 
but  perhaps  more  apparent  than  real.  It 
will  be  convenient  to  state  the  evidence  in 
support  of  my  hypothesis  in  as  tabulated  a 
form  as  its  nature  will  admit. 

1.  A  majority,  probably  all  the  children 
we  have  observed  affected  with  lead  poisoning, 
have  lived  in  houses  whose  rooms  have  been 
painted,  or  at  least  whose  verandah  railings 
have  been  painted.  All  four  children  under 
discussion  have  done  so.  The  children  of 
school  age  who  may  not  have  had  much  op- 
portunity of  contact  with  painted  walls  and 
railings  at  home  have  opportunity  at  our 
public  school  buildings. 

2.  Two  conditions  of  painted  surfaces 
would  be  more  than  usuallv  liable  to  induce 
poisoning,  viz.,  (a)  freshly  painted  or  at 
least  sticky  surfaces;  (b)  painted  surfaces 
which  have  either  been  exposed  to  the  sun  and 
air,  and  whose  paint  has  lost  its  oil  and  be- 
come a  dry  easily  detachable  powder,  or 
which  though  not  exposed  have  lost  some  of 
their  oil  and  gloss,  and  which  when  rubbed 
yield  a  powdery  substance  to  the  touch  and 
possibly  distribute  it  to  the  dust  of  rooms. 
Dust,  of  course,  is  capable  of  being  both 
swallowed  and  inhaled.  A  greater  danger, 
however,  is  adhesion  of  the  paint  either  by 
nature  of  its  stickiness  or  by  nature  of  its 
powdery  character,  and  fingers  and  nails  by 
which  it  is  carried  to  the  mouths  of  children, 
especially  in  the  case  of  those  who  bite  their 
nails,  suck  their  fingers,  or  eat  with  unwashed 
hands.  A  further  danger  worthy  of  con- 
sideration is  absorption  of  the  very  soluble 
lead  salts  contained  in  paint  throujrh  the  skin 
of  children's  hands  and  feet.  The  sweat 
moistened  skin  in  summer  would  render  this 
method  of  absorption  more  likely.  We  must 
remember  that  arsenic  poisoning  has  been 
proved  to  occur  by  absorption  of  powdered 
arsenic  through  the  skin.  In  considering 
lead  detachable  from  walls  of  rooms  and  from 
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verandah  and  other  railings^  as  a  possible 
cause  of  lead-poisoning,  we  have  a  very  com- 
plete parallel  in  the  at  one  time  pretty 
common  and  well  recognised  poisoning  by 
arsenic  from  the  powder  distributed  to  rooms 
by  green  wall -papers. 

3.  To  ascertain  whether  the  powdery  sub- 
stance so  easily  detachable  from  painted  sur- 
faces which  have  been  exposed  to  the  weather 
was  or  was  not  composed  largely  of  lead,  I 
supplied  the  Government  Analyst  with  two 
pieces  of  calico,  each  about  a  foot  square, 
whch  had  been  rubbed  against  such  verandah 
railings.  I  asked  him,  1st — How  much  lead 
is  present  on  one  piece  of  calico  ?  2nd — Is  the 
lead  oh  the  other  piece  in  an  easily  soluble 
form  ?  Answers  : — 1st — The  total  lead  on 
one  of  the  pieces  of  calico  was  0*3  grammes, 
equivalent  to  0*375  grammes  of  white  lead. 
It  probably  existed  in  the  form  of  the  very 
soluble  hydrated  carbonate.  2nd — Eighteen 
square  inches  from  the  centre  of  the  other 
piece  of  calico  were  soaked  in  distilled  water 
for  24  hours.  This  treatment  dissolved  prac- 
tically the  whole  of  the  lead.  No  attempt 
was  made  to  keep  carbonic  acid  out  of  the 
distilled  water,  as  it  is  present  in  all  natural 
waters. 

4.  The  child,  E.M.,  whose  brother  shows 
so  marked  a  blue  line  on  his  gums,  but  no 
paralytic  symptoms,  lived  until  December 
6th  in  a  house  whose  rooms  were  not  painted, 
and  whose  verandahs  and  verandah  railings 
had  been  so  long  unpainted  that  the  child's 
mother  says  there  was  really  no  paint  on  them. 
They  moved  to  their  present  house  on  Decem- 
ber 5th.  The  child  became  ill  on  December 
14th,  or  between  that  and  December  18th, 
with  colic  or  vomiting.  A  squint  was  noticed 
at  about  the  new  year,  and  double  vision, 
of  which  I  shall  have  more  to  say  at  another 
time,  as  it  was  monocular.  She  was  brought 
to  the  Children's  Hospital  on  January  7th. 
The  house  they  moved  into  had  been  painted 
recently,  and  they  were  its  first  occupants, 
and  the  smell  of  new  paint  was  very  distinct. 
The  walls  were  sticky.  The  smell  has  now 
disappeared,  and  there  is  no  longer  stickiness. 
It  will  be  freely  admitted  that  walls  still 
sticky  with  paint  would  contaminate  the 
hands  of  a  child  very  readily,  and  that  the 
likelihood  of  such  hands  being  carried  to  the 
mouth  would  be  very  great.  When  explaining 
this  idea  to  the  mot^^  she  said,  "  Andi  those 
are  the  orUyJjjj^^jjmy  children  who  bite  their 
nails.'' 


The  child,  E.B.,  aged  two  years,  had  not, 
of  course,  been  to  school.  The  source  of  the 
poison  was  to  be  looked  for,  therefore,  in  his 
own  house  or  surroundings.  He  had  lived 
up  to  the  time  of  admission  to  the  hospital  in 
a  house  which  has  remained  unoccupied 
since  his  father  left  it  in  the  end  of  January. 
I  obtained  leave  to  visit  this  house,  and  in- 
vited Mr.  Henderson  to  accompany  me, 
which  he  was  kind  enough  to  do.  Our  object 
was  to  obtain  evidence  as  to  whether  lead 
was  to  be  found  in  the  dust  of  the  room  chiefly 
occupied  by  the  boy,  and  whether  the  walls 
of  the  room  yielded  powder  of  lead,  which 
was  easily  detachable.  The  house  was  com- 
pletely painted  throughout,  and  had  evidently 
been  painted  for  fully  three  yeai's.  The 
verandah  floors  were  all  painted  as  well  as  the 
railings,  and  there  was  painted  lattice  work 
around  part  of  the  verandah.  The  house, 
in  fact,  formed  a  simple  lead  trap,  provided 
the  paint  was  detachable  and  evidence  could 
be  obtained  of  its  conveyance  to  the  patient. 

The  paint  in  the  room,  and  indeed  in  all  the 
rooms,  was  in  good  condition,  having  a  polish 
on  it  on  walls  and  ceiling.  The  floor  of  the 
room  was  painted  for  a  breadth  of  some  two 
feet  at  its  margin-  The  verandah  floor  was 
completely  painted,  and  here  the  paint  was 
dried  and  powdery  on  the  surface.  Pieces 
of  calico  cloth,  9  in.  x  4  in.,  were  used  for 
rubbing  the  ceilings,  walls  of  the  room,  painted 
floor  margin,  and  verandah  floor.  They 
were  rubbed  firmly  on  the  painted  surfaces  ; 
Mr.  Henderson  says,  vigorously. 

There  was  not  much  dust  in  the  room,, 
which  had  evidently  been  well  cleaned  out 
before  the  house  was  vacated.  Samples  of 
dust  w;ere  carefully  brushed  off  ledges  into 
watch-glasses  with  a  camel's-hair  brush,  to 
avoid  dislodging  the  paint. 

Analysis  of  calico  cloths  and  of  the  dust 
samples  gave  the  following  result: — 

1st. — From  the  cloth  rubbed  on  the  ceiling 
whose  paint  was  very  glossy  and  showed  no 
signs  of  wear  and  tear,  no  lead  was  obtained. 

2nd. — From  the  cloths  rubbed  on  the  walls 
where  the  painted  surface  showed  signs  of 
wear  and  tear,  2  milligrammes  of  lead  car- 
bonate were  obtained. 

3rd. — A  similar  quantity  of  lead  carbonate 
was  obtained  from  the  cloth  rubbed  on  the 
painted  floor  margin. 

4th. — From  the  cloth  rubbed  on  the  veran- 
dah floor  12  milligrammes  of  lead  were  ob- 
tained. 
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5th. — ^DuBt.                    Weight  of  Lead  Carbonate 

dust.  xoond. 
(a)  From  top  of  mould- 
ing above  the  door         *2   grainmee  1  '5  m.  gram. 

(4)  Topof  fanlight  fac- 
ing side  verandah        -25   grammes       NU 

{c)  Top  of  door  facing 

front  verandah     . .      '25    grammes       0*2  m.  gram. 

(rf)  Top  piece  of  Vene- 
tian olind  . .         . .      *32   g^anmies       Nil 

{e)  Top  of  Pkirting  near 
door  and  aide  ver- 
dah  . .         . .        '2   gn^ammes       Nil 

A  very  important  observation  on  the  house 
was  the  following : — The  day  was  a  very 
warm,  oppressive  one.  My  hands  were  moist 
with  sweat,  and  I  noticed  touching  the  walls 
with  my  fingers  always  brought  off  a  stain  of 
paint,  and  that  it  came  off  much  more  notice- 
ably on  my  fingers  than  upon  the  calico 
cloths.  This  can  be  demonstrated  by  anyone 
on  moist  painted  surfaces  that  have  been 
painted  for  any  length  of  time. 

The  child,  E.B.,  aged  two  years,  who  lived 
in  this  house,  does  not  bite  his  nails  nor  suck 
his  fingers,  but  he  spent  his  days  with  bare 
feet  on  the  painted  verandah  floor,  whose 
painted  surface  was  so  powdery  and  easily 
detachable.  His  father  tells  me  ialso  that  he 
was  very  fond  of  standing  grasping  the 
verandah  railings  and  placing  his  face  against 
and  his  nose  through  them.  Their  paint  was 
powdery  and  easily  detachable.  The  child  is 
in  the  habit  of  putting  everything  into  his 
mouth,  and  he  may  have  sucked  the  verandah 
railings.  No  doubt  his  hands  were  often  on 
the  floor  as  well  as  on  the  rails,  and  no  doubt 
also  he  carried  them  sometimes  to  his  mouth. 
It  is  possible  that  some  poison  may  have  been 
absorbed  from  the  verandah  floor  through 
the  skin  of  his  feet  or  through  that  portion  of 
the  skin  occupied  in  sitting. 

It  will  be  seen,  therefore,  that  there  is  an 
intermediate  state  of  painted  walls  and  rail- 
ings where  the  danger  of  lead  being  distri- 
buted from  them  to  occupants  of  a  house  is 
comparatively  non-existent,  viz.,  the  stage  be- 
tween the  stickiness  of  comparatively  new 
paint  and  the  powdery  or  semi-powdery  con- 
dition of  old  paint.  While  the  paint  after 
ceasing  to  be  sticky  has  remained  glossy,  the 
danger  of  lead  contamination  of  hands  would 
be  expected  to  be  very  small,  and  the  state 
of  the  ceiling  in  E.B.'s  room  confirms  this 
view.  The  walls  of  the  same  room,  which 
showed  more  exposure  to  wear  and  tear,  and 
which  had  to  some  extent  though  not  very 
markedly  lost  their  gloss,  contaminated  my 


fingers  very    decidedly,    and   calico    cloths 
rubbed  upon  them  only  less  decidedly. 

6.  Upon  learning  from  the  mother  of  E.M. 
that  the  only  two  of  her  children  who  showed 
marked  signs  of  the  presence  of  lead  in  their 
systems  bit  their  nails,  I   made  further  en- 

?uiries  to  see  whether  other  cases  did  .so  also, 
found  that  the  two  other  girls  who,  with 
E.M.  and  E.B.,  were  the  immediate  cause  of 
the  present  enquiry, •also  bit  their  nails  badly; 
also  that  another  inmate  of  the  hospital 
suffering  from  the  arm  and  leg  form  of  lead 
palsy,  sucked  her  thumb.  I  then  asked  the 
resident  surgeon,  Dr.  Lucy  Gullett,  to  com- 
municate with  the  parents  of  a  number  of 
undoubted  lead  cases  and  ask  if  they  bit  their 
nails.  She  obtained  ten  answers  to  twelve 
post  cards,  and  of  these  eight  bit  their  nails 
or  sucked  their  fingers.  Two  were  said  to  do 
neithei".  Several  colleagues  who  have  been 
kindly  making  enquiries  from  their  lead 
patients  have  found  that  a  large  majority  bite 
their  nails  or  suck  their  fingers. 

The  ready  adhesion  of  paint  to  my  sweat 
moistened  fincers  made  me  ask  Dr.  Gullett 
to  look  up  the  hospital  records  for  some  years, 
and  ascertain  whether  cases  of  lead  poisoning 
were  more  frequent  in  summer  than  in  winter. 
I  thought  it  likely  that  an  affirmative  answer 
would  favour  the  conclusion  that  paint  is  the 
source.  It  was  found  that  from  1898  to  1903, 
viz.,  six  years,  85  cases  of  lead  poisoning  had 
been  treated  as  in-patients  at  the  hospital ; 
that  of  these,  42  were  admitted  during  the 
months  of  December,  January  and  February, 
our  hottest  months  ;  that  28  were  admitted 
during  October,  November,  March  and  April ; 
and  that  16  only  were  admitted  during  the 
five  cooler  months. 

In  a  house  to  which  I  had  been  taken  by 
Dr.  Salter,  who  had  been  much  interested  in 
the  lead  question,  but  whom  I  have  not  quite 
converted  to  my  view,  it  seemed  to  me  that 
valuable  evidence  was  obtained  of  the  method 
by  which  poisoning  occurs.  White  painted 
railings  and  a  white  painted  gate,  from  which 
the  paint  was  readily  detachable  as  powder, 
separated  a  small  garden  from  the  street. 
The  sitting-room  and  back  verandah  were 
painted;  there  was  a  very  narrow  painted 
verandah  passage  having  some  sharp  turns 
in  it  leading  to  some  back  verandah  stairs ; 
at  each  corner  the  paint  showed  marked  signs 
of  nibbing  at  the  height  where  the  children's 
hands  would  come  into  contact  with  it  when 
going  smartly  downstairs.  One  of  the 
affected  children  in   this  househoM^sucked  • 
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her  thumb.  She  has  had  repeated  attacks 
of  lead  poisoning,  occurring  always  in  the 
summer  months. 

The  point  most  emphasised  regarding  treat- 
ment in  my  last  pax)er  was  removal  of  the 
•cases  from  their  homes.  I  have  been  accus- 
tomed to  put  those  who  have  eye  symptoms, 
and  who  come  under  my  care  in  bed,  to  inject 
pilocarpin  daily  for  six  weeks  to  the  extent 
-of  causing  diaphoresis,  and  to  give  iodide  of 
potash.  The  pilocarpin  I  have  given  in  the 
hope  of  relieving  tension  in  the  optic  nerve 
43heath,  and  I  should  be  disinclined  to  dis- 
<*ontinue  its'use.  Still,  T  am  convinced  that 
removal  of  the  cases  from  their  homes  to  the 
hospital  is  more  important  than  anything. 

The  fact  that  arms  and  legs  are  affected  in 
some  cases,  and  that  ocular  neuritis  occurs 
in  others,  and  that  seldom  or  never  are  the 
two  conditions  coinc  ident,  sh  o  ws  that  different 
parts  of  the  peripheral  nervous  system  are 
susceptible  in  different  children,  and  makes 
one  hesitate  to  exclude  personal  susceptibility 
or  idiosyncrasy  from  playing  a  part  in  deter- 
mining the  victims  to  lead  in  any  special 
family.  Still,  if  my  contention  to-night  be 
correct,  the  children  have  an  abundant  supply 
of  lead  available,  and  do  not  require  to  be 
idiosyncratic  to  it. 

» ■  Although  not  averse  to  leading  a  crusade 
4igainst  the  semi-vandalism  of  covering  the 
prettily  grained  pine  linings  of  our  houses 
with  paint,  I  am  glad  to  think  that  the  ap- 
parent fact  that  most  of  the  cases  bite  their 
nails  or  sack  their  fingers  will  give  us  help  in 
at  least  preventing  the  frequently  recurring 
attacks  which  the  ordinary  lead  cases  get,  and 
will  enable  us  also  to  educate  the  public  in 
the  matter  of  prevention  of  primary  attacks. 

I  have  until  now  been  in  the  habit  of  saying 
to  patients'  parents,  *'  You  had  better  avoid 
tank  water  for  drinking  purposes  "  ;  but  I  do 
not  know  the  source  of  the  lead — ^I  only  know 
that  lead  is  the  cause  of  the  affection.  I 
•shall  henceforth,  unless  I  am  offered  a  better 
^explanation,  blame  paint. 

(Read  before  the  Queensland  Branch  of  the 
Britinh  Medical  Asflociation.) 

A  Hospital  Portrait   Gallery,  Brisbane. — 

Some  years  ago,  while  medical  superintendent  of  the 
hospital.  Dr.  £.  Sandford  Jackson  set  himself  to  collect 
photographs  of  persons  who  were  identified  with  the 
•early  history  of  the  institution,  and  he  has  lately  pre- 
sented the  result  of  this  collection,  together  with  a 
number  of  groups  marking  the  growth  of  the  nursing 
staff,  to  the  committee,  in  the  hope  that  these  may 
form  the  nucleus  of  a  substantial  collection  in  the 
future. 


A  CONTRIBUTION  TO  THE  STUDY  OF 

NEOPLASMS. 

By  Arthup  Styles  Yallack,  M.B.,  Ch.M.  (Syd.), 

Bowral,  N.S.W. 


Of  all  the  problems  which  confront  medical 
science  at  the  present  day,  probably  none 
has  excited  a  more  general  interest,  either 
amongst  the  medical  profession  or  amongst 
the  general  public,  than  that  presented  by  the 
causation  of  cancer.  The  amount  of  re- 
search work  done  in  recent  years  in  this 
connection  has  been  enormous,  and  in  many 
countries  patient  and  competent  workers 
have  expended  much  time  and  labour  in 
attempting  to  throw  some  light  upon  the 
matter.  But,  though  the  results  of  their 
activity  have  been  both  interesting  and 
valuable,  we  seem  to  be  as  far  off  as  ever  from 
arriving  at  any  general  consensus  of  opinion. 
Speaking  broadly,  the  various  hypotheses 
which  have  been  brought  forward  to  account 
for  the  origin  of  malignant  growths  divide 
themselves  into  two  groups,  viz.,  the  para- 
sitic and  the  developmental.  The  former 
regards  the  excessive  cell  growth  as  stimu- 
lated by  irritation  of  the  cells  due  to  some 
living  parasite  introduced  from  without ; 
the  latter  regards  the  process  as  due  to  some 
intrinsic  perversion  of  the  reproductive 
function  of  the  cells  themselves. 

Of  late  the  mind  of  our  profession  seems  to 
be  obsessed  by  parasites.  We  live  in  the  age 
of  microbes.  The  only  explanation  of  any 
morbid  phenomenon  which  appears  to  us  in 
any  way  complete  or  satisfactory  is  that  pro- 
vided by  the  discovery  of  a  living  causa 
causana.  Indeed,  it  is  only  natural  that  this 
should  be  so.  It  is  not  long  ago  since  the 
etiology  of  tubercle  or  malaria  was  as  obscure 
as  that  of  gout  or  epilepsy.  Unquestionably, 
bacteriology  has  done  far  more  to  place  our 
art  upon  a  scientific  basis  than  any  factor 
which  has  operated  within  recent  years.  Is 
it  any  wonder,  then,  that  the  pathological 
dove,  after  hovering  long  over  the  troubled 
sea  of  ignorance  and  doubt,  longs  to  find  a 
secure  resting-place  for  her  foot  upon  the  back 
of  a  bacillus  or  the  pseudopodium  of  a  proto- 
zoon  ?  It  appears  to  me  that  this  bias  has  at 
times  had  the  effect  of  narrowing  our  con- 
ceptions of  disease  in  general.  Wo  focus  our 
gaze  to  the  twelfth- inch  oil  immersion,  when 
by  putting  away  the  microscope  and  stepping 
back  a  few  yards  we  might  get  a  much  more 
comprehensive  and  enlightening  view.  Per- 
haps in  no  field  of  observation    and  research 
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has  this  tendency  had  a  more  invidious  effect 
than  in  regard  to  our  opinions  concerning 
cancer.  1  believe  that  we  have  violently, 
and  without  justification,  wrenched  a  pheno- 
menon from  the  group  to  which  it  naturally 
and  properly  belongs,  and  have  attempted  to 
force  it  into  the  company  of  pathological 
manifestations  with  which  it  has  no  relation- 
ship at  all.  We  have  laid  hands  upon  the 
malignant  growths,  and  have  tried  to  drag 
them  from  their  obvious  position  amongst  the 
neoplasms,  and  dump  them  down  amongst 
the  parasitic  diseases.  A  pathologist  once 
said  to  me :  "  Cancer  mual  be  a  para- 
sitic disease."  That  illustrates  an  extreme 
instance  of  what  I  am  afraid  is  a  rather  com- 
mon mental  attitude  amongst  us.  We  want 
cancer  to  be  a  parasitic  disease — to  be  cog- 
nate with  processes  which  we  more  or  less 
understand — rather  than  that  it  should  prove 
to  be  akin  to  those  phenomena  concerning 
which  our  knowledge  might  be  compared 
to  the  darkness  which  can  be  felt.  The 
proliferation  of  cells  in  response  to  some 
stimulus  foreign  to  the  organism  we  know 
something  about  ;  but  proliferation  on 
account  of  some  innate  tendency,  as  in  the 
natural  growth  of  a  tissue,  is  something  at 
present  outside  the  circumference  of  our 
knowledge.  The  exponents  of  the  parasitic 
theory  have  based  their  arguments  principally 
upon  these  grounds  : — 

1.  The  well-known  power  of  many  para- 

sites to  cause  cell  proliferation. 

2.  The  discovery  of  alleged  parasites  in 

cancer. 

3.  The     fact     that    certain    organisms 

found  in  cancer  are  capable  of 
producing  in  animals  growths 
which  histologically  bear  a  certain 
resemblance  to  carcinoma. 

With  regard  to  the  second  point,  various 
forms  have  been  described  by  different  ob- 
servers. The  earliest  observers  described 
bacterial  forms,  which  they  regarded  as 
specific.  Leyden,  Sjobring,  and  others  have 
stated  their  opinion  that  certain  protozoa  are 
the  causative  agents.  Russell,  Sanfelice, 
Roncali,  Plimmer,  and  others  believe  the 
organism  of  cancer  to  belong  to  the  blasto- 
mycetes.  Otto  Schmidt,  of  Cologne,  claims 
to  have  proved  that  these  various  forms  are 
all  the  same  organism  in  different  phases  of 
development.  He  states  that  he  has  grown 
the  organism  artificially  and  produced  a 
specific  toxin  which,  on  injection  into  patients 


suffering  from  cancer,  gives  a  specific  reactioii 
with  the  cancerous  tissue  similar  to  the  effect 
of  tuberculin  on  tubercular  deposits.  It  is- 
also  stated  to  have  a  curative  effect,  causing 
atrophy  of  the  growths.  Lovell  Drage,  how- 
ever, has  pointed  out  that  too  much  stress 
must  not  be  laid  upon  this  reaction,  as  he  has- 
succeeded  in  obtaining  a  similar  effect  by  the 
injection  of  certain  compounds  of  cinnamic 
acid. 

With  regard  to  the  fact  that  certain  organ- 
isms, such  as  that  isolated  by  Plimmer,  are 
capable  of  producing  growths  which  have 
some  histological  resemblance  to  carcinoma,- 
it  seems  to  me  that  the  real  point  of  import- 
ance is  not  so  much  a  matter  of  histological 
similarity  as  of  functional  resemblance. 
Function  is  not  only  the  most  refined,  hut  the 
most  accurate  test  of  structure.  How  extreme 
is  the  histological  resemblance  of  round- 
celled  sarcoma  to  granulation  tissue,  how 
extreme  is  their  functional  difference  !  Many 
of  these  artificially-induced  growth  do  not 
behave  clinicallv  like  malignant  growths  at 
all. 

Let  us  now  take  a  general  survey  of  the 
neoplasms.  They  are  of  the  most  diverse 
origin,  and  are  widely  varied  in  structure, 
ranging  on  the  one  hand  from  the  lowly 
organised  sarcomata,  which  probably  repre- 
sent the  most  simple  cell  structure  found  in 
the  body,  to  the  highly  organised  and  com- 
plex teratoma ta.  even  if  they  do  not,  as  I 
shall  later  on  point  out,  prove  closely  related 
to  even  more  highly  organised  structures. 
They  inhabit  every  situation  in  the  body,  and 
represent  every  tissue  in  their  formation — in 
fine,  thev  exhibit  features  of  the  most  diverse 
character.  What,  then,  is  the  property 
which  is  common  to  them  all  ?  By  what  test 
shall  we  know  them  ?  I  would  define  the 
quality  in  two  words,  *'  Essential  useless- 
ness."  Other  structures  may  become  useless- 
by  reason  of  accident  or  disease,  or  may  be 
rendered  useless  by  the  course  of  evolution 
and  become  mere  vestiges  of  the  past.  The 
neoplasm  is  essentially  useless,  not  essentially 
antagonistic,  as  we  are  apt  to  think,  but 
absolutely  useless.  This  is  not,  so  to  speak,, 
a  fortuitous  circumstance,  but  a  specific  and 
defining  characteristic.  W^e  see  here  a  marked 
contrast  to  the  cell  proliferation  which  takes 
place  in  the  infective  granulomata  ;  this  cell 
proliferation  has  a  distinct  and  definite  pur- 
pose for  the  safeguarding  of  the  organism  and 
the  destruction  or  isolation  of  the  invader. 
If  the  foe  be  overcome,  the  proliferation  at 
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once  ceases.  The  new  formation  has  a 
<lefinite  function  to  perform.  Similarly  in 
the  repair  of  injuries  and  in  compensatory 
hypertrophies  we  see  cell  multiplication  in 
response  to  a  demand  and  for  the  benefit  of 
the  organism.  Function  is  the  test,  not 
apparent  structure.  Who  could,  by  micro- 
scopic examination,  detect  the  difference 
between  an  osteoma  and  a  bony  callus  ?  But 
what  a  wide  difference  is  shown  in  function. 

The  next  point  to  which  I  would  call  atten- 
tion is  the  fact  that  the  cells  of  ncopla&ms 
alwaya  reprod/uce  their  own  kind.  I  here  dis- 
regard the  apparent  exception  of  malignant 
supervening  upon  benign  growth.  Here, 
again,  we  find  a  broad  contrast  between  the 
malignant  growths  and  the  infective  granu- 
lomata.  For  example,  the  metastases  of  a 
carcinoma  markedly  resemble  the  parent 
growth,  both  in  regard  to  the  form  and  ar- 
rangement of  the  cells  composing  them — in 
fact,  they  are  direct  descendants  of  these  cells. 

If  a  carcinoma  of  the  breast  give  rise  to  a 
secondary  growth  in  the  liver,  it  is  a  breast 
carcinoma  growing  in  the  liver  and  not  a  liver 
carcinoma  at  all.  Surely  if  the  alleged  para- 
site can  pass  from  one  epithelial  cell  to  another 
this  would  not  be  the  case. 

The  occasional  rare  instances  of  the  in- 
oculation of  a  second  person  with  cancer  have 
been  brought  forward  in  support  of  the  para- 
fijitic  theory,  but  the  most  interesting  and 
conclusive  case  recorded  by  Tross  appears  to 
me  to  point  unmistakably  in  the  opposite 
■direction.  In  this  instance,  a  man,  whose 
wife  suffered  from  uterine  carcinoma,  deve- 
loped a  growth  upon  theglans  penis.  The 
two  growths  were  histologically  identical  ; 
that  is  to  say,  that  this  growth  was  not  an 
-epithelioma  of  the  penis,  but  a  uterine  carci- 
>noma  engrafted  upon  the  penis  —  a  clear 
case  of  tissue  implantation.  Other  similar 
cases  have  been  recorded,  and  are  quite  in 
accord  with  the  known  fact  that  in  the  lower 
animals  carcinoma  can  be  implanted  into 
other  animals  of  the  same  species.  It  is 
worthy  of  note  also  that  these  implantations 
will  not  grow  in  an  animal  of  another  species. 
In  this,  again,  we  have  a  contrast  with  most 
of  the  known  parasitic  diseases.  Cases  have 
also  been  recorded  of  the  implantation  of 
much  more  highly  organised  growths.  For 
instance,  ovarian  adenomata  have  grown  in 
the  abdominal  scar  after  removal  of  the 
parent  growth,  yet  it  is  difficult  to  believe 
^hat   these  comparatively  highly   organised 


tumours  are  due  to  the  irritation  of  parasites. 
We  see  a  marked  difference  in  the  behaviour 
of  tissues  when  attacked  by  known  parasites. 
Here  the  reaction  is  greatly  modified  by  the 
nature  of  the  particular  structures  attacked. 
Take,  for  example,  the  invasion  by  the 
pneumococ<ju3  of  the  lung,  the  pleura  and  the 
joints.  Who  would  suspect,  from  clinical  or 
histolo<?ical  observation,  that  pneumonia, 
pneumococcal  empyema,  and  pneumococcal 
arthritis  were  due  to  the  same  parasite  ?— so 
profoundly  is  the  pathological  process  modi- 
fied by  the  structure  of  the  tissue  attacked. 

It  thus  appears  as  though  the  essential 
factor  in  the  formation  of  the  new  growth  was 
not  a  parasite,  but  some  intrinsic  perversion 
of  cell  function  ;  the  cell,  itself,  in  fact,  has 
become  a  parasite  ;  it  is  no  longer  subservient 
to  the  needs  of  the  organism,  but  henceforth 
its  interests  are  entirely  confined  to  its  own 
preservation  and  that  of  its  oftspring.  In 
other  words,  the  essential  characteristic  of  a 
neoj)lasm  is  that  it  has  freed  itself  from  the 
domination  of  the  organism  and  achieved  an 
individitality  of  its  otcn.  I  believe  that  in 
these  words  achievement  of  individualitv 
lies  the  key  of  the  whole  situation.  It  is  a 
functional  distinction,  and  not  one  to  be 
detected  bj'^  histological  methods  at  present 
at  our  disposal. 

We  see,  then,  thatthe  essential  characteristic 
of  a  new  growth  is  the  achievement  of  indi- 
viduality and  development  along  lines  which 
disregard  entirely  the  common  good  of  the 
organism.  The^normal  cells  of  the  body  are, 
so  to  speak,  under  the  domination  of  the 
organism  ;  the  functions  of  each  cell  tend  to 
the  persistence  of  the  organism  rather  than 
to  the  persistence  of  the  cell  itself.  I  think 
that  we  often  lose  sight  of  this,  and  regard  an 
organism  less  as  an  individual  than  as  a 
collection  of  cells.  By  seeing  things  too  much 
in  detail  we  lose  our  sense  of  perspective. 
Now,  apart  altogether  from  anj'  abnormal  or 
pathological  process,  it  sometimes  happens 
that  a  cell  escapes  from  the  domination  of  the 
organism,  and  achieves  an  individuality  of  its 
own  ;  henceforth  its  efforts  are  no  longer 
directed  towards  securing  the  benefit  of  the 
parent  organism,  but  towards  securing  that 
of  itself  and  of  its  offspring.  This  happens 
in  the  phenomenon  of  reproduction.  For 
reproduction  to  take  place  amongst  the 
higher  forms  of  life  it  is  essential  that  the  cell 
which  is  to  reproduce  the  animal  should  have 
this  individuality  impressed  upon  it  from 
without.     I  should  therefore  suggest  that  we 
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might  employ  the  term  imj/reased  individva- 
liiy  to  denote  this  phenomenon.  When  the 
ovum  is  fertilised  by  the  spermatozoon,  it 
assumes  its  individuality  immediately,  and 
begins  to  take  the  necessary  steps  to  secure 
the  future  of  itself  and  its  offspring,  and  its 
actions  displa^^^  a  total  disregard  for  the 
interests  of  the  organism  from  which  it 
sprang.  It  is  an  individual  from  the  moment 
when  fertilisation  has  taken  place. 

A  second  method  in  which  a  cell  may 
achieve  individuality  is  by  being  detached  by 
violence  from  its  connection  with  other  cells. 
If  the  ovum  of  the  sea-urchin  be  taken  when 
in  the  two-cell  stage  and  shaken  up  so  as  to 
detach  the  cells  from  each  other,  the  result 
will  be  that  two  sea-urchins  will  be  produced- 
They  are  smaller,  indeed,  than  the  one  which 
would  have  been  formed  had  development  not 
been  interfered  with,  but  otherwise  are  struc- 
turally and  functionally  perfect.  If  the 
ovum  be  similarly  treated  when  in  the  four- 
cell  stage,  four  adults  are  produced.  It  is 
also  well  known  that  in  some  of  the  lower 
forms  of  life,  if  an  individual  be  divided,  two 
perfect  individuals  result.  For  these  pheno- 
mena I  would  suggest  the  term  enforced 
individuality. 

There  is  yet  a  third  way  in  which  a  cell  may 
achieve  individuality  \i  ithout  any  extraneous 
ini^uence  being  brought  to  bear  upon  it.  We 
may  term  this  acquired  individuality.  In 
many  of  the  lower  types  of  life,  this  is  the 
normal  method  of  reproduction.  The  cell 
ceases  to  subserve  anv  useful  function  as 
regards  the  organism,  and  commences  to  pro- 
liferate with  the  object  of  constructing 
another  individual ;  in  other  words,  the  cell 
has  freed  itself  from  the  domination  of  the 
organism,  and  has  acquired  individuality — 
asexual  reproduction  has  taken  place.  It  is 
usually  considered  that  amongst  the  higher 
animals,  reproduction  is  always  sexual — that 
is,  the  individuality  is  impressed  ;  but  I  do 
not  know  whether  any  observer  has  pointed 
out  that  asexual  reproduction  does  occur, 
even  in  the  case  of  man.  Consider  the  case 
of  twins  contained  in  one  chorion.  Here  we 
see  that  the  two  foetuses  were  produced  from 
a  single  ovum.  It  is  evident  that  after  divi- 
sion into  two  cells,  each  of  these  cells  has 
produced  a  complete  foetus,  without  the 
assistance  of  any  foreign  element.  Indivi- 
duality has  been  acquired  ;  in  other  words, 
asexual  reproduction  has  taken  place  !  In 
the    case    of    some   double    monsters,    this 


achievement  of  individuality  has  not  led  to 
such  perfect  results  ;  nevertheless,  the  same 
acquirement  has  taken  place.  It  appears  to 
me  that  it  is  but  an  obvious  and  natural  step 
from  the  more  imperfect  of  the  double 
monsters  to  the  more  highly  organised  tera- 
tomata.  In  this  case  the  cell  which  [has 
acquired  an  individuality  has  been  able- 
to  produce  a  great  variety  of  tissue, 
practically  every  variety  that  the  fertilised 
ovum  can  produce,  only  the  arrangement  is 
so  imperfect  that  the  organism  produced  is 
quite  incapable  of  independent  existence. 

Teratomata  are  tound,  as  a  rule,  in  con- 
nection with  the  sexual  glands ;  when 
found  elsewhere,  they  are  usually,  if  not 
always,  congenital.  These  two  facts  are 
highly  suggestive.  The  cells  of  the  ovary  and 
testis,  whose  function  is  a  reproductive  one, 
might  naturally  be  expected  to  make  a  better 
attempt  at  asexual  reproduction  than  the 
somatic  cells. 

In  congenital  cases,  also,  we  might  expect  to 
find  cells  capable  of  producing  a  highly 
organised  growth,  seeing  that  in  its  very 
earliest  stage  of  division  the  ovum  has  cells 
capable  of  asexually  reproducing  a  perfect 
foetus.  Coming  lower  again  in  the  scale, 
we  meet  with  the  adenoma.  This  tumour  is- 
usually  called  epithelial,  but  I  scarcely  think 
that  this  is  a  correct  view ;  like  the  teratoma, 
it  is  a  composite  growth,and  contains  mesoblas* 
tic  as  well  as  epiblastic  elements  ;  moreover, 
these  mesoblastic  elements  are  as  integral 
and  essential  parts  of  the  growth  as  are  the 
epiblastic.  W  ithout  the  mesoblastic  element 
the  growth  would  be  formed  of  an  agglo- 
merated mass  of  epithelial  cells,  whereas  it 
consists  of  a  tissue  having  the  constituent  parts 
arranged  in  an  orderly  and  purposeful 
manner.  This  property  enables  these  growths 
to  subsist  for  an  indefinite  length  of  time,  and 
to  be  little  liable  to  inflammatory  or  necrotic 
change,  being  very  different  in  this  respect 
from  the  carcinomata  which  represent  the 
disorderly  reproduction  of  epiblastic  elements.. 

Herbert  Spencer  has  told  us  that  evolution 
is  progress  from  homogeneity  to  hetero- 
geneity of  structure.  The  adenoma  attains 
to  considerable  heterogeneity,  and  its  con» 
stituent  cells,  whiledoing  nothing  towards  the 
well-being  of  the  host,  contributed  each  in  its 
own  way  tot  he  persistence  of  the  new 
growth.  The  angioniata  again  exhibit  in 
some  instances  a  fairly  high  degree  of  hetero* 
geneity. 
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Next  in  the  scale  we  meet  with  growths 
which  consist  of  a  simple  homogeneous  tissue, 
such  as  fat,  fibrous  tissue,  bone,  and  so  forth. 
In  these  the  immediate  ancestry  of  the  cells 
giving  rise  to  them  has  so  deeply  impressed 
itself  that  the  cells,  while  achieving  indi- 
viduality as  regards  their  host,  are  com- 
pelled by  their  heredity  to  carry  out  the 
functions  of  their  immediate  ancestors.  The 
cell  which  produces  the  teratoma  succeeds  in 
forming  a  great  variety  of  tissue;  that  which 
gives  rise  to  the  adenoma  can  attain  to  much 
less  heterogeneity,  while  the  cell  which  pro- 
daces  the  fibroma  is  unable  to  escape  the 
narrow  functional  limits  of  its  immediate 
ancestry. 

In  the  malignant  growths  one  meets  with 
a  still  lower  level  of  achievement.  Homo- 
geneity between  cell  and  cell  is  complete—not 
even  a  tissue  is  formed,  only  a  mass  of  cells. 
I  regard  the  fibrous  tissue  found  in  cancers  as 
owing  its  allegiance  to  the  host  and  not  to  the 
tumour.  Its  formation  is  analogous  to  the 
formation  of  fibrous  tissue  in  the  known 
parasitic  diseases.  It  subserves  the  useful- 
function  of  trying  to  encapsule  and  destroy 
the  cancer  cells,  and,  indeed,  in  this  attempt 
it  attains  to  some  degree  of  success.  The 
whole  question  of  malignancy,  I  believe, 
hinges  largely  on  this  fact,  that  whereas  the 
unit  of  the  innocent  growth  is  a  tissue,  or 
something  even  higher,  the  unit  of  the 
malignant  growth  is  a  cell,  the  unit  of  the 
adenomata  is  an  acinus,  the  unit  of  the 
osteoma  is  an  Haversian  system,  the  unit  of 
the  carcinoma  or  sarcoma  is  the  single  cell. 

This  cell  independence  renders  any  cell  of 
the  tumour  capable  of  setting  up  a  meta- 
stasis, whereas  the  cell  of  the  innocent  growth, 
being  a  part  of  an  organic  community,  is 
unable  to  do  so. 

The  formation  of  a  malignant  neoplasm 
has  been  termed  a  reversion  of  tissue  to  an 
embryonic  type.  Now,  histologically,  there 
may  be  a  certain  amount  of  truth  in  this  idea, 
although  even  from  this  standpoint  the 
resemblance  is  by  no  means  so  absolute  as 
some  seem  to  imagine.  We  have  already 
seen,  however,  that  function,  and  not  micro- 
scopic appearance,  is  the  real  test  of  similarity. 
No  embryonic  tissue  has  any  functional  re- 
semblance to  these  neoplasms  at  all.  It 
would  be  as  rational  to  define  a  small  round- 
celled  sarcoma  as  a  formation  composed  of 
granulation  tissue  as  to  call  it  a  return  to 
embryonic  tissue.  The  defining  character- 
istics  of    the  malignant  cell   are  indefinite 


mtdtiplication  and  ceU  independence,  and  no 
embryonic  tissues  possess  either  of  these 
qualifications. 

It  will  be  necessary  to  go  much  further 
back  than  the  human  embryo  to  find  a  cell 
which  does  possess  them  right  back, 
in  fact,  to  the  unicellular  stage  of  evolution. 
The  protozoon  is  capable  of  indefinite  multi- 
plication, and  its  normal  condition  is  one  of 
cell  independence.  The  malignant  cell  has 
thus  thrown  bcick  to  its  most  primitive 
ancestor ;  the  reversion  is  not  autogenetic 
but  phyllogenetic. 

liast  of  all  we  may  consider  the  case  of 
mxed  growths.  I  cannot  quite  see  how 
those  who  hold  the  parasitic  theory  can 
attempt  to  explain  the  origin  of  these  growths^ 
but  the  reversion  hypothesis  can  afford  a 
possible  explanation.  In  these  cases  may 
there  not  be  a  second  reversion  to  a  mor& 
immediate  ancestry  ?  For  example,  we  may 
take  the  case  of  an  osteo-sarcoma.  Here  we 
fjid  a  mingling  of  bony  and  sarcomatous 
elements.  In  this  case  we  may  suppose  a 
bone  cell  to  achieve  independence,  and  to 
commence  proliferating.  Some  of  its  de- 
scendants inherit  their  properties  from  thia 
cell,  and  these  form  the  sarcomatous  elements; 
others  revert  to  the  immediate  ancestry  of  the 
original  proliferating  cell,  and  construct  bone 
transmitting  this  recovered  function  to  their 
offspring.  We  know  that  this  reversion  to 
t3^e  Is  common  enoufi(h  amongst  animals  and 
plants. 

The  original  cell  possessed  an  inheritance 
from  protozoic  forms,  urging  it  to  indiscrimi- 
nate proiferation  and  cell  independence,  and 
a  more  recent  inheritance  from  its  immediate 
ancestors,  urging  it  to  form  bone.  In  some 
of  its  offspring,  the  remote  ancestry  proved 
predominant ;  in  some  the  recent.  We  see 
something  of  the  same  struggle  between 
remote  and  recent  ancestral  traits  in  the  im- 
perfect attempt  made  by  the  cells  of  glan- 
dular carcinoma  to  form  acini. 

Regarding,  then,  the  subject  ot  neoplasm 
from  the  standpoint  of  the  foregoing  remarks, 
we  see  that  the  essential  characteristic  of  the 
neoplasm  is  the  escape  from  the  domination 
of  the  organism — in  other  words,  the 
acquirement  of  individuality.  We  see  that 
in  this  phenomenon  we  have  a  parallel  in  the 
asexual  reproduction  of  the  lower  forms  of 
life.  We  see  that  asexual  reproduction  can 
be  induced  artificially  in  higher  forms  of  life 
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which  normally  reproduce  sexually  as  ux  the 
case  of  the  sea-urchux,  and  we  see  that  it  occurs 
even  in  man,  though  here  found  only  in  the 
very  earliest  stage  of  embryonic  development. 
Thus  the  cells  which  produce  the  neoplasm 
and  the  cells  which  produce  the  embryo 
exhibit  phenomena  common  to  both,  yet 
found  in  no  other  cells.  Moreover,  we  have 
seen  that  from  the  reproduction  of  the  foetus 
right  down  to  the  production  of  the  sarcoma, 
we  have  a  gradually  descending  scale  in  per- 
fection and  complexity,  from  the  foetus  to  the 
teratoma  on  the  one  hand,  and  from  the 
teratoma  to  the  malignant  growth  on  the 
other.  Surely  this  suggests  a  relationship 
between  reproduction  and  the  formation  of 
neoplasms. 

I  would  venture  to  suggest  thai  tumour 
formaiion  is  the  perverted  relic  of  a  lost 
ancestral  function,  viz,,  asexual  reproduction. 
Secondly,  ^ivith  regard  to  malignant  growths, 
I  would  further  venture  to  suggest  that  rever- 
sion has  taken  place  to  a  remote  ancestral 
type  which  possessed  the  characteristics  of 
indefinite  multiplication  and  cell  indepen- 
dence— that  is,  to  the  protozoic  stage  of 
evolution. 

Having  suggested  a  working  hypothesis,  let 
us  see  if  it  will  fit  in  with  the  known  facts 
concempg  tumour  formation. 

1.  Age, — ^Neoplasms  are  most  frequent  in 
the  young,  in  whom  powers  of  sexual  repro- 
duction have  not  yet  developed,  and  in  those 
becoming  old,  in  whom  sexual  powers  are 
beginning  to  decline.  This  suggests  a  con- 
nection between  the  two  phenomena.  It 
seems  as  though  the  organism,  not  able  to 
reproduce  itself  sexually,  attempts  to  per- 
petuate itself  by  other  means. 

2.  Heredity. — It  is  well  known  that  any 
vice  or  fault  of  tissue  tends  to  reproduce 
itself  in  the  offspring,  and  we  know  also  that 
any  congenital  pecidiarity  which  in  itself  is  a 
reversion  to  an  ancestral  form  is  hereditary. 

3»  Irritation.-f-Here  we  have  two  factors : 

(a)  Simple  mathematical  increase  in  the 
cells  produced,  for  irritation  always 
causes  cell  proliferation.    I'hus  the 
chances  are  increased  of  a  cell  being 
,  produced  capable  of  acquiring  in- 

dividuality 

(6)  Proliferation  takes  place  with  ab- 
normal rapidity  involving  abnormal 
stress  on  cell  reproductive  powers, 
and  thus  increasing  chances  of  a 
faultv  cell. 


This  explains  how  in  one  case  very  pro- 
longed irritation  produces  no  cancer  ;  in 
another,  cancer  is  soon  produced. 

4.  Situation. — In  many  cases  this  merely 
means  exposure  to  irritation,  but  apart  from 
this,  certain  localities  seem  to  be  in  them- 
selves particularly  prone  to  the  formation  of 
neoplasms.  Cohnheim  explained  this  by  his 
well-known  theory'  of  cell  inclusions.  If  this 
hj^othesis  is  correct,  it  in  no  way  invalidates 
the  previous  contentions,  for  it  does  not 
attempt  to  explain  why  one  cell  inclusion 
gives  rise  to  a  neoplasm  and  a  thousand  do 
not.  Indeed,  one  might  suppose  that  such 
cells,  having  no  function  to  keep  their  im- 
mediate ancestral  traits  impressed  upon  them, 
might  more  readily  revert  to  more  remote 
ancestral  characteristics. 


THE  BLOOD  IN  APPENDICITIS. 

By  Sydney  Jamieson,  M.B.,C.M.  (Edhi.)*  Director  of 
Pathological  Department,  and  Hon.  Physician 
Sydney  Hospital,  and  H.  Skipton  Stacy,  M.D., 
Ch.M.  (Syd.),  Hon.  JUsistant  Surgeon,  Sydney 
Hospital. 


This  article  is  the  result  of  work  done  in  the 
Wards  and  Pathological  Department  of  the 
Sydney  Hospital ;  it  deals  with  the  histological 
elements  only  of  the  blood. 

The  manner  of  estimating  the  number  of 
these  has  been  described  in  a  previous  article. 
Counting  the  red  corpuscles  is  a  Uttle  tedious, 
and  gives  no  information,  so  that  it  has  been 
disregarded  in  most  cases ;  the  leucocyte  count, 
however,  generally  gives  valuable  information. 

Eed  CelU. — ^Practically  normal. 

White  Cells. — In  catarrhal  cases  the  blood 
count  is  normal  or  sometimes  slightly  raised ; 
if,  however,  the  process  goes  on  to  suppuration 
or  gangrene,  there  is  usually  a  most  marked 
leucocytosis,  especially  in  gangrene.  The  blood 
count  is  frequently  higher  with  a  localised 
appendiceal  abscess  than  with  peritonitis  follow- 
ing upon  appendicitis ;  it  is  possible,  how- 
ever, for  an  appendiceal  abscess  to  fail  to  cause 
leucocytosis,  provided  it  is  well  shut  off,  and 
has  existed  a  long  time  (months  or  more). 
One  case  is  recorded  in  the  table  in  which  the 
leucocyte  count  was  normal  in  spite  of  the  fact 
that  the  appendix  was  fi^grenous  and  there 
was  peritonitis  also;  this  resembles  what  oc- 
casionally happens  in  peritonitis  (due  to  other 
causes)  and  pneumonia;  the  cases  invariably 
terminate  fatally. 
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No. 


Age. 


\L 


B 


5 

6 
7 


Sex. 


Bed  Cella. 


21 


21 


22 


61 


24 
11 


8 

9 

9 

8 

lOi. 

25 

B 

11 

— 

12 

12 

13i. 

22 

B 

14i. 

48 

B 

15 

39 

16 

41 

17 

42 

18 

32 

19 

15 

20 

19 

21 

22 

22^ 

15 

B 

0 

D 

23 

29 

24 

50 

White  Cella. 


BenuirkB. 


M 


M 


H 


6,620,000 


M 

F 
M 


M 

F 
F 


6,022,000 


M 
M 

M 
M 


M 
M 
F 
M 
M 
M 
M 
M 


M 
M 


18,400 

36,000 
1 1,500 
P.M.N. ,  59  per  cent. 
K,  39 
£.,    2 
13,100 
P.M.N.,  60  per  cent. 
L.,  40        „ 
13,300 
P.M.K.,  71  per  cent. 
L.,27 
E.,    2 
18,800 
P.M.N.,  91  per  cent. 

li.,    9 
6,200 
P.M.N.,  60  per  cent. 
L.,  30        „ 

E.,  10 

17,800 

10,400 

21,300 
P.M.K.,  89  per  cent. 
L.,  10 
E.,    1 

21,700 


»» 


»» 


41,500 
P.M.N.,  87  per  cent. 
L.,  13 
24,600 


t> 


5,700 
15,500 
P.M.N.,  69-5  per  cent. 
L.,  30 
E.,    5 
24,400 


16,600 
P.M.N.,  87  per  cent. 
L.,  12 
E.,    I        „ 

36,200 

14,000 

6,800 
12,800 

17,700 
16,200 
28,000 
17,900 
40,000 
39,000 
24,800 
28,200 
22,600 
24,600 

13,500 

11,300 
7,100 


Perforative  appendicitis,  with  early  peritonitis  (peri- 
toneal fluid  turbid,  not  purulent) . 
Localised  appendiceal  abscess. 
Four  days  after  the  operation,  draining^  well. 
Temperature  normal. 


Nine  days  later,  still  doings  well. 


Catarrhal    appendicitis.      Appendix    removed    by 
operation. 


Appendiceal  abscess  contained  4  to  5  oz.  of  pus* 
Extra  peritoneal. 

Some  weeks  after.    Operation  wound  healed. 
Temperature  normal. 


Suppurative  appendicitis* 
Catarrhal  appendicitis. 


24  hours  after  first  examination.  Operated  on ;  about 

\  oz.  of  foul  pus  evacuated ;  not  shut  off.      ns^    \ 
The  appendix  was  gangrenous  and  had  perforated. 

ifarly  septic  peritonitis.    Died  about  48  hour» 

later. 
Perforative  appendicitis  with  local  peritonitis.  About 

3  oz.  of  loul  pus  shut  off  from  general  peritoneal 

cavity.    Ill  3  to  4  days. 

Five  weeks  later.  Some  abdominal  distension.  Ab* 
dominal  section:  Appendix  full  of  hard  con* 
cretions.    No  peritonitis. 

Extra  peritoneal  abscess.     Contained  about   10  or 

12  oz.  of  pus  (streptococcal). 
Appendicitis.     Rigor  previous  evening. 


Illness  began  two  days  previously  with  a  rigor. 

Six  days  later.    Temperature  normal.    Not  operated 

on.    Large  mass  in  right  iliac  regfion. 
Ill  8  days.    Temperature,  104°. 
Seven  days  later.    Temperature  normal.    Catarrhal 

appendicitis. 
Pus  present. 

Appendiceal  abscess  well  shut  off. 
Large  appendiceal  abscess. 

Appendiceal  abscess  (also  had  incarcerated  hernia). 
Appendix  gangrenous.     Slight  peritonitis. 
Appendiceal  abscess.    Appendix  gangrenous. 
Pei^orative  appendicitis,  with  some  localised  peritonitis. 
Appendiceal  abscess. 
Two  davs  later. 
Three  oays  later.     Blood  taken  24  hours  after  the 

abscess  had  been  opened  and  drained. 
Three  weeks  later.    Temperature  normal*    Wound 

almost  healed. 
Catarrhal.    Numerous  adhesions. 
Gangrenous  appendicitis;   appendiceal  abscess  with 

5  or  6  oz.  of  pus,  but  cut  off  from  the  general 

peritoneal  cavity.  Also  early  peritonitis.    Blood 

examined  14  hours  before  death. 
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Diagnostic  Value. 

The  leucocyte  count  will  in  most  cases  distin- 
^ish  between  a  catarrhal  and  a  suppuratkf  or 
gangrenous  appendicitis,  but  marked  leucocytosis 
does  not  necessarily  indicate  immediate  opera- 
tion, for  many  of  the  localised  abscesses  give 
some  of  the  highest  counts.  With  the  subsidence 
of  the  symptoms  the  leucocytosis  generally  falls. 

Typhoid  very  seldom  causes  leucocytosis. 

Constipation, — No  leucocytosis. 

Gallstones  (if  imaccompanied  by  suppurative 
cholecystitis  or  cholangitis)  are  not  accompanied 
by  leucocytosis. 

Calculi. — ^Benal  and  vesicid  give  a  normal 
blood  coimt  when  the  genito-urinary  passages 
are  healthy,  but  if  there  is  suppuration  of 
these  there  will  be  leucocytosis. 

Peritonitis,  due  to  appendicitis,  haematologi- 
cally  resembles  peritonitis  due  to  other  causes, 
except  that  due  to  intestinal  obstruction,  which 
is  not  usually  so  high. 

Intestinal  Obstruction, — ^This,  as  a  rule,  does 
not  raise  the  blood  coimt  except  it  be  compH- 
oated  with  ulceration  or  gangrene,  or  due  to 
cancer. 

PyO'Salpinx  resembles  appendicitis,  sometimes 
raising  tiie  leucocyte  count ;  sometimes  not 
affecting  it. 

Floating  kidney  has  no  effect  on  the  blood. 

Extra  uterine  pregnancy  generally  causes  a 
slight  or  a  considerable  leucocytosis,  according 
as  it  is  old  or  recent. 


AN  UNUSUAL  ACCIDENT  TO  A  FIBROID  TUMOUR 
OF  UTERUS  COMPLICATING  PREONANCT. 

By  J.  A.  0.  Hamilton,  M.B,,  Hon.  OynacologlBt, 

Adelaide  Hospital,  Lectnrer  on  Oynaoology, 

Adelaide  Univenity. 


As  papers  have  been  invited  to-night  on  some 
unusual  complications  in  pregnancy,  I  thought 
a  few  notes  on  an  interesting  and  uncommon 
accident  which  happened  to  a  fibroma  of 
uterus,  after  delivery,  might  interest  this 
meeting. 

Of  course  we  have  all  met  with  cases  where 
the  presence  of  a  fibroid  tumour  or  tumours 
of  the  u€erus  have  caused  serious  complica- 
tions in  pregnancy  ;  but  I  have  never  met 
with  a  case  in  which  a  fibroid  has  behaved  as 
it  did  in  this  (5ase,  nor  can  I  find  any  record 
of  such  an  accident  in  the  literature  on  the 
subject. 


Dr.  Scott,  who  attended  the  patient  in  her 
confinement,  has  kindly  furnished  me  with 
the  following  notes  of  the  case  : — 

Mrs.  C,  5-para,  ost,  30,  consulted  mo  for 
the  first  time  on  August  4th,  1 903,  on  account 
of  two  round  hard  masses  which  she  felt  in 
lower  part  of  abdomen,  and  which  lately  had 
become  more  prominent.  On  examination 
it  was  found  that  the  patient  was  about  10 
weeks  pregnant  and  had  two  fibroids,  about 
the  size  of  a  tennis  ball,  attached  to  and 
springing  from  the  uterus,  near  the  fundus  ; 
the  fibroids  were  movable  on  uterus,  evi- 
dently sub-peritoneal,  and  pedunculated  (one 
particularly),  and  it  was  only  by  the  pregnant 
uterus  pushing  them  forward  the  patient  had 
become  aware  of  their  existence.  Dr.  Gault 
saw  patient  a  few  days  later,  and  we  agreed 
that  the  fibroids,  from  their  size  and  position, 
would,  in  all  probability,  not  interfere  with 
delivery,  so  we  advised  patient  to  allow 
pregnancy  to  proceed  ;  saw  patient  several 
times  at  about  monthly  intervals,  and  tumour 
did  not  appear  to  be  increasing  much  in  size. 

On  February  26th,  1904,  at  11  a.m.,  I  saw 
patient,  who  was  then  in  the  firat  stages  of 
labour  ;  os  about  size  of  a  half-crown  ;  head 
presenting.  At  4  p.m.  I  was  again  sent  for. 
Not  wishing  to  allow  patient  to  be  too  long  in 
labour,  and  as  os  was  fully  dilated,  I  ad- 
ministered a  little  A.E.Q.,  applied  forceps, 
and  delivered  child  without  any  difficulty. 
After  a  little  delay,  hand  was  introduced  to 
bring  away  placenta.  I  purposely  avoided 
much  manipulation  of  the  uterus  by  Crede's 
method,  on  account  of  the  presence  of  the 
fibroids.  The  uterus  contracted  well,  and 
patient's  condition  was  in  every  way  satis- 
factory. 

I  saw  her  next  morning,  the  27th,  when 
pulse  was  70,  temperature  normal,  uterine 
contraction  good.  Patient  described  herself 
as  feeling  very  well,  indeed.  At  8.45  p.m. 
on  the  same  day  I  got  a  telephone  message 
"  to  come  at  once,  as  patient  was  sinking." 
On  arrival,  I  found  patient  very  much  col- 
lapsed, blanched ;  pulse  very  small  and 
quick.  On  enquiry,  I  found  patient,  whilst 
making  a  slight  movement  in  bed,  had  sensa- 
tion of  something  "  giving  way  "  in  right 
side,  accompanied  by  a  sharp  pain,  which 
made  her  cry  out.  Collapse  immediately 
followed.  Her  condition  pointed  to  a  severe 
hsemorrhage.  An  examination  quickly 
showed  it  was  not  from  the  uterus  or  vagina. 
On  examining  the  abdomen,  it  was  found 
somewhat  distended,  with  a  dulness  and  a 
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fiuctaatiag  mass  in  right  ilank,  Avhich  pointed 
to  the  hcBmorrhage  being  intra-abdominal. 
l-20th  grain  of  strychnine  hypodermically 
or  a  quart  of  warm  saline  injected  into  the 
rectum  did  not  seem  to  revive  her,  and  I  re- 
turned home  for  a  transfusion  apparatus. 
Dr.  Gault  accompanied  me  back,  and  we 
iQJected  more  strychnine  and  normal 
valine  solution  subcutaneously.  Drew  off 
urine  about  a  pint,  which  was  healthy  and 
free  from  blood.  The  fluctuating  mass  in 
right  flank  was  now  very  evident,  coming 
across  middle  line,  and  nearly  level  with 
umbilicus,  and  I  was  quite  satisfied  it  was 
larger  than  an  hour  previously.  Pulse 
was  over  140,  and  woman  was  much  worse. 
At  12.30  a.m.  I  telephoned  for  Dr.  J.  A.  G. 
Hamilton,  who  kindly  came  out  promptly. 

On  arrival,  I  found  patient  pale  and  col- 
lapsed ;  pulse  ranging  between  140  and  150. 
There  had  evidently  been  a  big  hjomorrhage 
from    somewhere.     A    careful    examination 
showed    that    the     uterus    was    not    the 
«ource  of  bleeding.      On  examination,  the 
abdomen  was  found  considerably  distended. 
(Drs.  Gault  and  Scott  had  noticed  that  the 
•distension  had  increased  very  much  since  they 
first  saw  her.)     On  palpation,  the  front  of 
abdomen    was    tympanitic ;     there    was    a 
dulness    in    right    flank,    extending    more 
than  half  way  between  anterior  sup.  spine  and 
umbilicus.     There  was  also  some  dulness  in 
left  flank,  but  not  extending  so  high.     The 
uterus  could  be  felt  extending  about  halfway 
between  symphisis  and   umbilicus,  and  on 
its  upper  surface  two  hard,  movable  tumours, 
each  about  the  size  of  a  tennis  ball,  could  be 
felt.     A  vaginal  examination  did  not  disclose 
any  bulging  in  the  pouch  of  Douglas,  or  in 
^either   fornix.     Various   theories  suggested 
themselves  to  us  as  the  cause  of  her  sudden 
<sollapse ;     but    her    condition    and    other 
circumstances  were  against  operative  inter- 
ference,   so    we    determined    to    stimulate 
further  and  await  events. 

Dr.  Soott's  report  goes  on  to  say  :  "  During 
Sunday,  28th,  the  pulse  varied  from  120  to 
140,  but  was  somewhat  better  in  volume. 
Temperature  went  up  to  99°,  re*<piration 
^uiet,  and  patient  quite  clear  mentally. 
Strychnine  had  been  kept  up  regularly  every 
four  hours.  At  6  p.m.  there  was  a  slight 
vomiting.  At  10  p.m.  Dr.  Gault  saw  patient 
with  me  ;  vomiting  was  worse,  so  we  gave 
\  gr.  of  morphia,  and  ^V  gr.  of  strychnine 
hypodermically.      Vomiting    continued     at 


intervals  all  night,  and  distension  of  abdomen 
increased.  At  8  a.m.  on  Monday,  29th, 
patient  was  very  low,  indeed.  An  enema  of 
soap  and  water,  given  on  Sunday  evening  and 
another  on  Monday  morning,  had  no  effect. 
No  motions  or  flaccus  had  been  passed  for 
over  24  hours.  No  peristalsis  of  bowel  could 
be  heard  with  stethescope.  It  was  evident 
that  nothing  but  an  abdominal  section  could 
save  the  patient's  life,  and  Dr.  Hamilton, 
who  again  saw  the  patient  with  me  at  1 1  a.m., 
shared  that  opinion,  and  was  willing  to  per- 
form the  operation,  although  the  chances 
seemed  to  be  of  the  slenderest  imaginable. 
The  patient  was  accordingly  removed  to  a 
private  hospital,  and  operation  performed 
on  Monday,  29th,  at  4  p.m." 

When  I  saw  the  patient  on  the  morning  of 
Monday,  the  29th,  her  condition  was    bad 
in  the  extreme.      Pulse,   160  to  160,  fuller 
than  tympanitic  in  front,  and  dull  in  flanks, 
especially  right,  very  tender  all  over.     There 
was  evidently  some  peritonitis  present.     I 
advised  an  exploration  of  the  abdomen  as  the 
only  chance,  but  did  not  face  it  with  any  great 
hope  of  saving  the  patient's  life.    When  the 
abdomen  was  opened,  there  was  a  gush  of 
some  pints  of  dark  blood,  just  as  in  a  ruptured 
tubal   gestation.      A  clip  was  immediately 
placed  on  each  ovarian  ;  the  uterus  presented 
in  the  wound,  and  on  its  upper  surface  two 
subperitoneal  fibroids  were  found.     On  ex- 
amining these,  blood  was  seen  to  be  coming 
from  a  valve-like  opening  in  a  large  vein  in 
the  capsule  of  the  fibroid,  on  the  right  side  of 
the  fundus.     The  two  fibroids  were  quickly 
enucleated,  and  the  bed  where  they  lay  closed 
up  with  a  few  deep  and  superficial  catgut 
sutures.     The  abdomen  was  washed  out  with 
hot  saline  solution,  — many  quarts  of  water 
were  used ;     all  the  blood  and  clots   were 
washed  out,  especially  from  the  renal  fossae 
and  subphrenic  regions  behind  the  cervix  and 
spleen  ;  the  abdominal  wall  was  closed  in  the 
usual  way  with  larger  sutures.     The  opera- 
tion itself  only  lasted  a  few  minutes.     The 
washing  out  of  abdomen,  however,  took  some 
time  ;    but  the  flooding  of  the  peritoneum 
with  very  hot  saline  appeared  to  improve  her 
Her  condition  was  no  worse  than  when  she 
was  on  the  table,  although  her  pulse  was  160. 
She  was  stimulated  with  strychnine,  normal 
saline  injections  of  rectal  injections  of  saline 
and  brandy.    That  evening  her  condition 
was  somewhat  improved.     Pulse  still    150 
but  of  better  volume  ;   temperature,  101*4°  ; 
abdomen  less  distended.   On  the  next  morning 
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her  pulse  was  120;  temperature  normal; 
general  condition  much  improved.  Four 
grains  of  calomel,  in  hourly  doses,  followed  by 
a  high  enema,  gave  a  good  action  of  bowels. 
From  this  on  she  made  steady  progress  to- 
wards recovery.  Her  pulse  went  do\*n 
below  100  on  the  fourth  day,  and  temperature 
practically  remained  normal.  She  left  the 
private  hospital  on  Monday  last,  a  month 
after  the  operation,  feeling  comparatively 
well.  From  an  examination  of  the  fibroids 
afterwards,  it  can  be  easily  seen  what  had 
happened.  A  piece  of  omentum  had 
become  adhered  to  a  large  thin-walled  vein 
in  the  capsule  of  one  of  the  uterine  fibroids. 
As  the  uterus  contracted  after  delivery,  this 
adhesion  dragged  upon,  the  thin-walled  vein 
gave  way,  and  a  valve-like  opening  was 
formed,  which  allowed  the  bleeding  to  occur. 
(The  specimen  was  here  shown.)  A  small 
tag  of  omentum  can  be  seen  attached  to  the 
opening  in  the  vein.  It  was  either  torn  off 
by  the  uterine  contraction,  or  possibly,  un- 
consciously by  manipulation  at  the  operation. 
It  is  easy  to  understand  how  this  accident 
may  occur  in  pregnancy  complicated  by 
fibroids,  and  possibly  it  has  occurred  in  other 
cases j  without  an  opportunity  being  obtained 
of  demonstrating  the  fact. 

There  is  another  interesting  feature  about 
this  case.  She  is  the  fourth  member  of  a 
family  on  whom  1  have  operated  on  for 
uterine  myomata — an  aunt  and  two  cousins. 
Six  members  of  the  family  have  been  simi- 
larlv  affected — her  mother,  two  maternal 
aunts,  and  two  cousins,  daughters  of  her 
mother's  brothers. 

(Read  before  the  Adelaide  Branch  of  the  British 
Medical  Association.) 


THE  TREATMENT  OF  A  CASE  OF  ANEURISM 
OF  THE  TRANSVERSE  AORTA. 

.  By  Loaifl  Henry,  M.D.,  AsBistant  Honorary 
Physician  to  the  Alfred  Hospital,  Melbourne. 

In  the  October  number  of  1903 1  described  in 
the  Australasian  Medical  Gazette  a  case  of 
aneurism  of  the  transverse  aorta  which  ended 
fatally.  The  patient  was  a  man  of  67  years  of 
age,  with  a  large  tumour  about  the  size  of  a 
large  orange,  beginning  at  the  second  inter- 
costal protuberance  of  the  sternum,  with 
erosions  of  the  sternum  and  ribs,  extend- 
ing to  the  third  left  interspace.  As  I  dealt 
in  this  paper  exhaustively  with  both 
the  physiology  and  pathology  of  aneurism, 
I  intend  to  limit  my  remarks  in  the  present 


instance  to  the  treatment  alone.  In  a 
paragraph  in  which  I  summed  up  my 
conclusions  on  treatment,  I  wrote :  "I 
find  iodide  of  potassium  in  advanced  cases  of 
no  apparent  benefit."  I  have  since  had  good 
reasons,  as  you  will  be  able  to  judge  for  your- 
selves presently,  to  considerably  modify  this 
opinion,  as  the  result  of  treatment  in  the  case 
which  I  am  exhibiting  to  you  this  evening. 

The  patient,  W.S.,  at,  48,  presented  him- 
self to  me  for  treatment  on  July  7th,  1903. 
He  was  bom  in  Renfrew,  in  Scotland,  and  is  a 
marine  stoker  by  occupation  He  has  travelled 
a  great  deal,  principally  in  hot  climates* 
He  contracted  syphilis  in  1886.  In  1894  he 
had  a  bubo  while  in  India,  and  was  subse- 
quently treated  for  it  in  Greenwich  Hospital. 
While  in  London  in  August,  1902,  he  felt  a 
sharp  acute  pain  in  the  chest,  accompanied  by 
an  occasional  hollow  cough,  with  ho  expecto- 
ration. Ascribing  it  to  indigestion,  he  gave 
it  no  further  attention.  He  shipped  to  Mel- 
bourne, and  while  at  sea  he  felt  well.  A  few 
days  after  arrival  here  the  symptoms  returned^ 
and  he  went  on  to  Sydney,  and  attended  the 
Sydney  Hospital.  He  then  went  on  ta 
Western  Australia  and  to  Adelaide.  He  had 
several  fainting  attacks  on  board,  and  was 
declared  unfit  for  duty,  and  on  returning  to- 
Melbourne  was  paid  off.  He  then  attended 
the  Melbourne  Hospital  as  an  out-patient  for 
about  six  weeks,  and  was  then  admitted  as  an 
in-patient  for  five  weeks,  and  confined  to 
bed  the  whole  of  that  time.  Upon  his  dis- 
charge he  was  sent  to  a  convalescent  home 
for  a  fortnight,  and  then  came  under  my  care. 
His  weight  was  then  10  st.  9  lb.  ;  his  height  \& 
6  ft.  6iin.  ;  and  chest  circumference  at  nipple 
line,.  37  inches.  His  voice  is  husky,  without 
any  timbre.  The  inspection  of  the  chest  dis- 
closes an  elevation  over  the  upper  portion  of 
the  sternum,  extending  from  the  second  inter- 
cpatal  to  the  third,  and  about  the  size  of  half 
an  orange.  This  elevation  feels  hard,  and 
vibrates  tremorously  beneath  the  hand.  On 
auscultation  the  valvular  tones  are  unaffected, 
but  there  is  a  bursting  sound  transmitted  all 
over  the  heart  region,  and  slight  accentua- 
tions of  the  second  aortic  sound,  and  tracheal 
tugging  is  distinct.  Examination  with  the 
laryngoscope  reveals  paralysis  of  the  left 
vocal  cord  as  the  result  probably  of  pressure 
on  the  left  laryngeal  recurrent  nerve.  His. 
temperature  is  normal ;  pulse,  96  ;  respira- 
tion, 18.  Urine — Quantity,  75  ounces  ; 
1012  specific  gravity  ;  sugar  and  albumen, 
absent. 
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Through  the  courtesy  of  Dr.  Amess,  Super- 
antendent  of  tKe  Melbourne  Hospital,  I;have 
l)een  supplied  with  the  following  notes  : — 

"  W.S.,  aged  48,  marine  fireman,  admitted 
May  5th,  1903.  Complains  of  great  pains 
right  through  from  sternum  to  back,  which 
•also  runs  down  the  left  arm  as  far  as  the 
<lbow,  and  sometimes  shooting  up  the  back 
of  the  hand.  Sometimes  dull  pain  in  frontal 
region,  and  is  practically  never  free  from 
pain.     Pulse  72,  normal. 

CiretUation, — Feeling  of  tightness  in  chest, 
;especially  on  exertion ;  dyspnoea  and  palpita- 
tion on  exertion  ;  pulse  equal  on  both  sides  ; 
tension  not  high ;  artery  palpable ;  no  oedema ; 
has  fallen  down  unconscious  and  remained 
«o  for  a  few  minutes.  Dilated  veins  on  upper 
left  chest,  and  just  to  the  left  of  the  upper  end 
of  the  sternum  there  is  a  distinct  projection 
which  pulsates  synchronousy  with  the  pulse  ; 
tracheal  tugging ;  over  area  of  projection 
there  is  marked  dulness ;  apex  beat  not  palp- 
able, but  heart  sounds  best  heard  just  inside 
nipple  line.  No  limits  detected.  In  both 
pulmonic  and  aortic  areas  the  second  sound 
is  dull  and  thudding,  and  can  be  readily 
heard  over  site  of  projection  ;  first  sound  not 
heard. 

Reepiration, — Cough  for  six  to  seven  weeks ; 
voice  hoarse,  almost  lost.  Lost  voice  sud- 
denly seven  to  eight  weeks  ago  during 
one  of  the  unconscious  attacks.  No  adven- 
titious sounds  in  lungs,  but  in  left  side  there 
is  diminution  of  vesicular  murmurs,  most 
marked  at  upper  and  posterior  part  of  lungs. 

Renal. — Sometimes  nocturnal  micturition. 

Alimentary. — Tongue  somewhat  flabby; 
<lifficulty  in  swallowing,  and  refers  site  of 
difficulty  to  region  of  prominence  in  chest ; 
oo  vomiting  ;  bowels  open. 

Termmal. — Hard  manual  labour  for  last 
ten  years  without  break  as  fireman.  Hard 
•chancre  17  to  18  years  ago,  treated  only  for 
•a  couple  of  months,  followed  by  rash  and  sore 
throat. 

Alcoholic  History. — ^Treatment :  Pot.  iod., 
:gr8.  10,  twice  daily. 

6-5-03.— Pain  in  head ;  temp.  1026° ;  cough 
and  increased  dyspnoea. 

13-5-03.  Pain  in  head  still ;  temp.  1028°  ; 
has  sore  throat — pharyngitis  and  tonsillitis ; 
'9  oz.  pot.  chlor. 

18-5-03. — Pulsation  over  tumour  less  evi- 
dent. 

10-6-03. — Discharged  much  relieved." 


I  placed  the  patient  in  bed  and  ordered 
the  following  diet : — 

Breakfast — Bread  and  butter,  6oz. ;  milk,  6oz. 

Dinner         Meat  or  fish,  4  oz. ;  . 

,f  Bread  and  butter  4oz. ;     „  8  ok. 

Supper         Bread  and  butter  6  jb.  ;      „  6  oz. 

Total  20  oz.  20oK. 

Medicinally  a  mixture  containing  20  grains 
of  iodide  of  potasium  three  times  a  day. 

Eight  days  later,  on  the  14th  of  July,  the 
dose  of  iodide  was  increased  to  30  grains. 

Towards  the  end  of  August  the  diet  was 
gradually  reduced  to  10  ozs.  of  solids  and 
10  oz.  of  liquids  in  the  24  houi-s,  and  the  iodide 
gradually  increased  from  90  grains  a  day  until 
November  16th,  when  it  reached  150  grains 
a  day ;  the  quantity  was  still  further  in- 
creased until  in  December, when  he  was  taking 
210  grains  a  day.  The  total'  quantity  of 
iodide  taken  up  to  January  9th  was  29  oz. 
180  grains.  By  this  time  the  projection  on 
the  sternum  and  the  throbbing  had  disap- 
peared, and  the  large  doses  of  iodide  were 
slowly  reduced  until  after  about  three  weeks 
he  was  taking  10  grains  three  times  a  day. 
His  food  total  was  increased,  and  it  was 
found  that  his  body  weight  had  not  mate- 
rially suffered.  His  subjective  symptoms  of 
pain  and  distress  have  left  him,  and  he  is  able 
to  move  about  and  make  himself  useful  in  the 
ward.  I  have  refrained  from  embodying  the 
voluminous  notes  of  his  case  in  this  report. 
The  results  of  this  treatment  have  been  very 
remarkable  and  gratifying. 

The  action  of  iodide  of  potassium  is  to 
lower  blood  pressure  and  promote  diuresis, 
and  this  has  a  tendency  to  inspissate  the  blood 
and  to  contract  the  aneurismal  sac.  Som6 
specific  action  may  also  operate  on  a  latent 
syphilitic  endarteritis.  Examination  of  the 
heart  at  present  makes  it  appear  as  normal. 
There  are  no  accentuations  of  sounds.  The 
first  sound  is  heard  distinctly,  and  there  are 
no  murmurs  or  adventitious  sounds.  The 
apex  is  not  clearly  definable,  but  appears  to 
be  slightly  within  the  hippie  line.  There  is 
very  slight  arterial  tension.  I  have  endea- 
voured to  auscultate  the  brachial  artery,  but 
have  not  been  able  to  obtain  any  additional 
information  by  doing  so.  The  hoarseness^ 
although  slighter,  still  persists. 

SUBURBAN  OPENING  WANTED  by  M.B..Ch.M.. 
with  nine  years'  experience  in  large  country  practice. 
Gov^.  Medical  Officer  and  Surgeon  to  Hospital. 
Partnership  preferred.  "  A/'  office  of  Au9lraUisia% 
Medical  Gazette^  1*21  Bathurst  Street,  Sydney. 
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CLINICAL  AND  PATHOLOGICAL  NOTE 


THl  POSTURAL  TREATMENT  OF  MOYABLE 

KIDNEY. 


^  It  has  been  said  by  a  German  surgeon  that 
six  out  of  every  ten  thin  women  have  "  Wan- 
demiere,"  and  in  my  experience  of  this  dis- 
ease, I  am  inclined  to  think  thci.t  dictum  is 
not  beyond  the  mark,  and  that  it  is  true  to  a 
less  extent  in  the  case  of  thin  men.  It  is 
surprising  to  find  in  a  systematic  examina- 
tion of  patientd,  male  and  female,  who  come 
tojyour  consulting  rooms  for  vague  symptoms 
of^dyspepsia,  and  general  neurotic  disturb- 
ance, how  many  suffer  from  a  laxity  of  retro- 
peritoneum  and  nephroptosis.  In  a  series 
of  19  cases  all  seen  within  the  last  18  months 
in  Aucklaild,  I  have  noticed  the  symptom  of 
hyperidroftis  in  three  cases,  while  in  five  the 
sensations  compained  of  were  similar  to 
those  of  seasickness  or  dilated  stomach. 

One  fact  should  clearly  be  borne  in  mind, 
viz.,  that  the  symptoms  of  movable  kidney 
aj*^  due  to  the  erect  position  man  assumes  in 
tis  daily  walk  in  life,  ancj  that  were  it  pos- 
sible for.  him  to  do  all  his  ordinary  duties  with 
the  thorax  some  two  feet  lower  than  the 
pelvis,  the  symptoms  would  not  exist.  It  is 
purely  a  matter  of  the.  position  of  the  bodyj 
I  would  also  point  out  that  if  you  place  your 
patient  in  that  position  when  he  comes  to  see 
you,  you  will  be  surprised  at  the  conjif ort  and 
ease  experienced  by  the  sufferer,  who  in  the 
erect  position  was  a  picture  of  what  Treves 
calls  "  flabby  woe." 

One  must,  of  course,  remember  that  other 
structures  besides  kidneys  (as  Professor  Ewald 
once  remarked  to  me  in  his  clinic  at  Berlin 
in  1894)  may  be  in  abnormal  positions  in  the 
abdomen.  In  a  recent  case  I  found  that  the 
liver  was  also  very  low  down,  and  freely 
mpvable,  so  I  had  first  to  fix  it  up  as  high 
as  possible,  and  after  that  secured  the  right 
kidney  in  its  place  ;  the  latter  being  possible 
only  when  the  former  could  no'  longer  act  as 
a  depressor. 

Since  writing  the  above  I  noticed  a  valuable 
paper  in  another  joumaP  on  the  operation 
for  fixing  movable  kidneys,  in  which  the 
author  lays  stress  on  the  adoption  of  the 
Trendelenberg  position  in  and  after  the  opera- 
tion, and  the  use  of  temporary  ligatures  to 
hold  the  kidney  in  its  socket  before  applying 
the  fixation   ligatures.     The  Trendelenberg 


position  has  been  used  by  me  for  many  year9 
past,  but  I  remove,  the  folded  resected  part 
of  the  kidney  capsule. 

G.  Gore  Gillon,  M.D.,  F.R.C.S.E. 
Auckland,  N.Z. 

«  By  Dr.  W.  E.  Collins,  Wellington,  New  Zealand,  in  the  iituP 
Zealand  Mtdieal  Journal^  December,  19  S. 


REVIEWS  AND  NOTICES  OF  BOOKS. 

The  Phtbioonoict  of  Mkntal  Disxa.8es  akd  De* 
OENXBACT.  By  James  Shaw,  M.D.  Bristol : '  John 
Wright  &  Co.     1903. 

Dr.. Shaw,  whose  '* Epitome  of  Mental  Diseases**  is 
well  and  favourahly  known,  has  in  his  neyr  book,  *'  The 
Physiognomy  of  Mental  Diseases  and    Degeneracy,** 
given  an  excellent  view  of  the  various  outward  and 
visible  peculiarities  likely  to  be  met  with  among  the  in- 
sane and  the  degenerate.    The  chapters  are  somewhat- 
unequal  in  value,  and  undue  importance  would  seem  to* 
be  attached  to  the  attitude  adopted  bv  the  victims  of  the- 
various  forms  of  mental  disorder.    The  necessarily  short 
descriptions  of  the  morbid  mental  states  are  good  and 
well  placed.    With  regard  to  the  other  matter,  exception 
must  be  taken,  however,  to  the  photographs,  which^ 
though  clear  and  well  reproduced  in  the  main,  do  not 
convey  any  adequate  or  satisfiictory  impressions  of  the 
types  intended.    Those  represeD^g    idiocy    and    de- 
generacy are  the  least  misleading. .  On  the  whole.  Dr. 
Shaw  is  to  be  congratulated  upon  supplying  a  valuable- 
contribution    towards     an    mterestiug    and    difficult 
subject.  C.R. 

Thb  American  Text-Book  of  Obstetrics.  Second 
edition,  thoroughly  revised  and  enlarged.  Edited 
by  Richard  C.  Norris,  M.D.;  Art  editor,  Robert  L* 
IKckinson,  M.D.  Two-  volumes.  Price,  328  dd. 
Philadelphia  :  W.  B.  Saunders  &,  Co.  Melbourne  r 
.  James  Little. 

We  are  informed  in  the  preface  that  the  **  especial 
design  "  in  preparing  these  volumes  was  **  to  make  clear 
those  departments  of  obstetrics  that  are  at  once  so  im- 
portant and  usually  so  obscure  to  the  medical  student.*** 
This  design  is  no  doubt  good,  but  to  call  it  especial  is  a- 
little  egotistical,  as  it  would  imply  that  obscurity  ha» 
been  generally  the  result,  if  not  the  actual  aim,  of  other 
works  on  the  subject  of  obstetrics.  This  by  the  way^ 
however. 

The  writers  are  American  obstetricians  of  eminence.. 
The  phenomena  and  the  mechanics  of  labour,  normal 
and  abnormal,  the  manipulations  of  obatetric 
surgery,  the  management  of  emergencies,  are  all 
described  at  great  length.  There  is  a  profusion  of  illus- 
tration, and  if  this  seems  in  one  or  two  instances  over- 
done, it  is  a  failing  on  virtue's  side.  Some  of  the- 
plates,  e.g»t  that  of  diphtheritic  endometritis,  are  very" 
well  reproduced.  Most  of  the  illustrations  have  the^ 
advantage  of  being  drawn  to  a  uniform  scale. 

The  method  of  Actional  authorsliip  carries  with  it. 
some  drawbacks.  There  is  thus  a  good  deal  of  over- 
lapping and  repetition  $  thus  we  find  lacerations  of  thor 
perineum  treated  of  in  both  volumes. 

The  section  on  the  Mechanism  of  Labour  is  lucid  and 
well  written,  also  the  short  chapter  on  the  Physiology  of 
Labour.  Considerable  space  is  devoted  to  the  impor- 
tant subject  of  abdominal  palpation,  and  its  vfldue  i» 
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highly  rated  :  **  With  all  the  facte  clearly  made  out,  it 
wm  readily  be  seen  that  the  abdominal  examination  10 
of  more  viJne  for  the  diagnosis  of  presentation  of  posi- 
tion of  the  fcBtus  than  the  vaginal  touch." 

Certain  questionable  theses  are  too  confidently  put 
forward.  It  is  stated,  for  example,  that  the  structural 
development  of  the  growing  foetus  may  be  affected, 
modified,  or  perverted  by  psychical  influences  ;  that 
certain  festal  disorders  may  result  from  maternal 
impressions ;  that  *'  monstrosities  do  at  times  so 
occur." 

The  section  on  the  Pathology  of  Pregnancy  is  some- 
what disappointing  ;  it  is  statistical  to  a  degree,  and 
dull  in  consequence.  In  the  treatment  of  eclampsia  the 
,^ter  relies  for^ntrol  of  the  convulsions  chiefly  on 
injections  of  veratrum  viride  ;  chloral  is  the  second  in 
value ;  while  morphine  is  mentioned  only  to  be  con- 
demned, being  hurried  out  of  audience  in  company  with 
pilocarpine  bleeding,  and  prolonged  ansesthesia.  Rapid 
emptying  of  the  uterus  in  the  absence  of  labour  pains 
the  author  cannot  recommend  ;  in  this  we  are  unable 
to  agree  with  hi  pi.  The  same  operation  is  allowed  in 
cases  in  which  labour  has  commenced  ;  it  is  added, 
however,  that  Csesarean  section  should  rather  be  the 
alternative  '*  when  the  circumstances  are  favourable 
and  the  cervix  cannot  readily  be  opened. "  It  is  our  own 
experience  that  the  os  uteri  seldom  resists  dilatation  in 
eclamptic  cases ;  and  we  think  the  safe  delivery  of  a 
foetus,  which  will  probably  die  soon,  is  insufficient 
amends  to  either  the  patient  or  the  surgeon  for  the 
hazard  of  abdominal  section,  which  is  shown  by  the 
figures  quoted  to  have  in  these  cases  a  high  mortality. 
In  offering  these  criticisms  we  are  not  forgetful  of  the 
industry  and  ability  to  which  this  article  gives  witness. 

In  the  section  on  Obstetric  Surgery  the  operations 
are  well  described,  symphysiotomy  in  suitable  ca^es 
being  strongly  recommended;  any  trouble  supervening 
on  the  operation  being  put  down  to  *^ crude  surgery" 
rather  than  to  any  disadvantage  in  the  operation  itself. 
The  puerperium  receives  full  treatment,  ancf  this  sec- 
tion is  specially  valuible. 

The  whole  result  is  highly  creditable  to  the  industry 
and  research  of  the  authors  :  we  have  a  splendid  work 
of  reference,  and  it  reflects  honour  on  the  country  from 
which  it  comes  to  us.  The  publishers'  part  is  excellently 
done ;  the  two  handsome  imperial  octavo  volumes 
contain  each  about  600  pages ;  there  are  nearly  600 
illustrations  and  49  coloured  and  half-tone  plates. 

_^___ A.W.M. 

A  Non-Surgical  Treatise  on  Diseases  of  the  Pro- 
state Gland  and  Adnexa.  By  G.  W.  Overall, 
M.D.  From  the  Rowe  Publishing  Company, 
Chicago. '   Price,  8s  6d,  cloth. 

In  this  bQok  the  author  endeavours  to  point  out  that 
most  of  the  diseases  of  the  prostate  and  the  adnexa 
may  be  successfully  treated  by  means  of  electrolysis 
and  cataphoresis.  He  apparently  has  great  faith  in 
some  of  his  methods,  and  so  must  his  patients,  for  the 
treatment  by  means  of  rectal  and  urethral  applications 
lasts  for  very  many  months,  and  reminds  one  of  the 
gjrnsecology  of  a  few  yeara  back,  when,  as  Clifford 
Allbutt  remarked,  "  The  cervix  was  pained  red  and 
mounted  on  a  stick,  while  the  medical  attendant  went 
away  grouse  shooting."  We  may  quote  a  sentence  : 
*'  The  medicines  as  used  in  connection  therewith  aid 
in  the  reduction  of  the  existing  inflammation,  and  de- 
composing the  abnormal  products,  that  form  as  result 
of  unnatural  growth  of  the  parts."  It  is  only  a  certain 
type  of  mind  which  can  appreciate  this  book,  and  to 
that  type  we  strongly  recommend  it.  H.C.  H. 


The  Sterilisation  or  ITrethral  Instruments  and 

THEIR   USE  IN   SOME   UrINARY   COMPLAINTS.       By 

Herbert  T.  Herring,  M.R.C.S.  London ;  H.  K. 
Lewis.     Price,  6s  net. 

This  book  aims  at  teaching  the  practitioner  and 
through  him  the  patient  the  great  importance  of  asepsis 
in  the  treatment  of  urinary  conditions.  The  methods 
recommended  for  the  sterilisation  of  catheters  are  ex- 
tremely good,  but  unfortunately  require  special  ap- 
paratus. In  order  to  obtain  the  universal  adoption  of 
aseptic  and  antiseptic  methods,  those  methods  must  be 
made  easy. 

The  care  of  the  patient  who  needs  catheterisation  is 
fully  dealt  with,  as  well  as  many  of  the  minor  details 
associated  witli  bladder  and  urethral  troubles.  The 
author  is  certainly  wrons  in  representing  that  an  old 
man  is  recommended  tosubmit  to  surgical  treatment  for 
the  removal  of  an  hypertrophied  prostate  in  order  to 
escape  the  tedium  of  a  catheter  Ufe.  Unfortunately 
there  are  very  few  who  can  get  along  comfortably  by 
passing  a  catheter  four  or. five  times  in  the.twenty-fojir 
hours,  nor  can  any  man  pass  a  catheter  on  himself  or 
anyone  else  and  maintain  the  absolute  sterility  of  the 
bladder.  Apart  from  the  pain  and  irritation  caused 
by  frequently  passing  a  catheter  are  the  dangers  of 
bladder  infection,  of  kidney  infection,  and  abo  of 
malignant  disease  of  the  prostate,  a  complication  which 
is  far  more  common  than  most  people  imagine. 

On  the  whole  the  book  is  one  which  can  be  well  recom- 
mended. It  will  prove  to  be  a  useful  guide  in  all  those 
minor  matters  of  major  importance  which  are  not 
dealt  with  in  the  ordinary  text- books.  H.C.H. 


Aids  to  Physiology.  By  Peyton  T.  B.  Beale,  F.R.C.S. 
tEng.).  '  London :  Baillidre,  Tindall  and  Cox. 
Sydney :  L.  Bruck. 

This  little  book  will  no  doubt  fulfil  the  purpose  set 
out  in  the  preface,  of  an  aid  to  the  student  and  of  a 
refresher  to  the  memory  of  the  practitioner,  it,  of 
course,  has  the  faults  C/ommon  to  such  t^mall  books  of 
being'difficult  to  the  junior  and  not  fiUl  enough  for  the 
senior  student. 

An  increase  in  the  number  of  illustrations  would  be 
an  improvement  without  adding  materially  to  the  size 
of  the  book.  AmongHt  minor  mistakes,  ni'sprints,  etc., 
may  be  mentioned  the  following:— -On  page  57  the 
'*  history  of  the  coloun-d  and  colourless  corpuscles  '^ 
makes  no  mention  of  the  latter.  On  page  87  some  of 
the  figures  given  are  incorrect.  The  csscum  is  usually 
completely,  not  partially,  covered  by  peritoneum.  On 
page  187  wrongly-plaoed  punctuation  produces  con- 
fusion between  perilymph  and  endolymph.  On  the 
whole,  however,  this  little  book  is  up  to  date,  and  can 
be  confidently  recommended  for  the  purposes  given  in 
the  preface.  A.A.P. 

Pathological  Technique.  By  F.  B.  Mallory,  M.D., 
and  J.  W.  Wright,  M.D.  Second  edition.  Phila- 
delphia :  W.  B.  Saunders  &  Co.  Melbourne : 
James  Little.     Price,  los. 

The  appearance  of  a  second  edition  of  this  well-  known 
wo^,  four  years  after  the  first  edition  was  launched,  is 
of  itself  proof  of  its  acceptability  to  the  members  of  ttie 
profession.  It  will  be  found  to  be  a  very  useful  guide  ta 
the  student  and  practitioner  alike  in  those  methods  of 
pathological  and  clinical  research  which  form  so  im- 
portant a  feature  of  the  work  of  the  modem  physician. 
The  book  is  well  written,  admirably  printed  and  copi- 
ously illustrated,  and  can  be  strongly  recommended. 

S.J. 
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THE  BALMAIN  HOSPITAL  DISPUTE. 


The  present  position  of  affairs  at  the  B&rlmain 
Cottage  Hospital  is  not  one  which  can  be 
viewed  with  equanimity  by  any  one  of  the 
parties  concerned,  and  we  deeply  regret  that 
such  a  crisis  should  have  occurred.  It  is  no 
part  of  the  policy  of  the  British  Medical 
Association  to  be  inhumane,  notwithstanding 
that  such  a  charge  has  been  hurled  against  the 
profession,  and  especially  against  the  British 
Medical  Association,  in  connection  with  this 
dispute. 

The  trouble  arose  in  the  first  place  in  con- 
nection with  the  recent  alterations  in  the  rate 
of  remuneration  paid  to  the  medical  officers  of 
the  Balmain  United  Friendly  Societies'  Dis- 
pensary. The  terms  and  conditions  of  work 
oflFered  were  such  as  to  meet  with  the  disap- 
proval of  the  British  Medical  Association,  and 
the  medical  officers  who  accepted  the  positions 
did  so  with  a  full  knowledge  of  the  probable 
consequences  of  their  actions.  At  a  meeting 
of  the  Balmain  Hospital  Committee  in  Feb- 
ruary last,  one  of  the  medical  officers  of  the 
Balmain  Dispensary  was  elected  paid  medical 
officer  to  the  hospital,  in  spite  of  the  warnings 
uttered  by  Drs.  Carruthers  and  Davidson, 
thut  such  an  appointment  could  not  be 
approved  by  the  local  Medical  Association, 
and  that  trouble  would  inevitably  arise  if  the 
committee  persisted  in  their  line  of  action. 
The  warning  was  ignored,  and  the  Balmain 
Hospital  Committee  have  only  themselves  to 
blame  for  having  created  a  situation  which 
cannot  be  maintained  without  serious  detri- 
ment to  the  utility  of  the  hospital  and  the 


welfare  of  the  patients.  If  the  local  medicil 
men  decline  to  act  as  medical  officers  to  the 
hospital,  it  is  quite  certain  that  no  outside 
medical  man  will  be  induced  to  settle  in  the 
district  on  the  strength  of  an  honorary  post  at 
the  district  hospital.  If  the  hospital  com- 
mittee are  counting  upon  the  Dispensary 
medical  officers  taking  up  the  duties  of  medi- 
cal officers  to  the  hospital  in  addition,  they 
will  have  to  reckon  with  the  B«hnain  Dispen- 
sary authorities,  for  it  is  quite  certain  that 
the  three  medical  officers  to  the  Dispensary 
cannot  discharge  the  duties  attached  to  the 
Dispensary  and  the  Hospital  with  anything 
like  satisfaction  to  either  committee  or  to  the 
patients. 

The  difficulty  has  arisen  in  part  from  a 
defect  in  the  constitution  of  the  hospital 
committee.  No  hospital  can  be  satisfactorily 
conducted  without  full  harmony  in  working 
and  in  policy  between  the  Committee  of 
Management  or  Board  of  Directors  and  the 
Honorary  Medical  Staff,  and  to  secure  this 
end  it  is  necessary  in  every  hospital  to  have 
one  or  more  members  of  the  honorary  medical 
sta^  as  direct  official  representatives  of  that 
body  on  the  Committee  of  Management.  By 
this  means  the  fullest  interchange  of  views  on 
all  matters  affecting  the  strictly  professional 
side  of  the  work  of  the  hospital  will  be  ob- 
tained. The  absence  of  direct  representatives 
of  the  medical  staff  on  the  Committee  of 
Management  has  been  the  cause  of  some 
serious  hospital  disputes,  and  will  be  the 
cause  of  similar  disputes  in  the  future  wher- 
ever this  defect  in  the  constitution  of  the 
hospital  board  of  management  is  allowed 
to  remain. 

We  would  respectfully  urge  the  Balmain 
Hospital  Committee  to  take  steps  to  amend 
their  constitution  in  this  direction,  and  as  a 
solution  of  the  present  difficulty,  we  would 
suggest  the  abolition  of  the  position  of  paid 
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medical  officer  and  the  appointment  of  a  resi- 
dent medical  officer  who  would  be  able  to 
devote  his  whole  time  and  attention  to  the 
hospital  patients,  and  be  of  great  service  to 
the  honorary  medical  staff  in  their  treatment 
of  both  indoor  and  outdoor  patients.  Under 
the  most  favourable  circumstances  the 
present  arrangement  of  having  one  medical 
man,  who,  outside  the  hospital,  is  on  an 
equal  footing  with  the  other  practitioners  in 
the  district,  as  paid  medical  officer,  cannot 
be  worked  with  full  satisfaction  to  all  parties. 


THE  PASSING  OF  QUARANTINE. 


With  the  occasional  epidemics  of  infectious 
diseases  in  the  different  Australian  States  we 
have  the  usual  outcry  against  the  hardships 
inflicted  upon  ships'  passengers  and  crews 
under  the  quarantine  regulations.  The  re- 
cent outbreak  of  smallpox  in  New  Zealand 
was  no  different  to  others  in  this  respect,  and 
the  enforcement  of  the  quarantine  regulations 
on  some  of  the  poorer  class  of  passengers 
arriving  from  New  Zealand  at  Hobart  and  the 
other  Australian  cities  involved  real  hardship. 
While,  however,  these  hardships  may  be 
genuine,  we  must  remember  that  still  greater 
hardship  would  be  inflicted  upon  a  larger 
number  of  persons  if  the  introduction  of.  a 
single  case  of  smallpox  were  to  lead  to  an 
extensive  outbreak  of  the  disease  in  an  unvac- 
oinated  community. 

It  would  appear  from  the  recent  trend  of 
events  in  Europe  that  the  old  practice  of 
quarantine  is  likely  to  pass  away  in  the  near 
future.  The  convention  adopted  by  the 
International  Sanitary  Conference,  held  in 
Paris  last  December,  has  been  signed  by  the 
representatives  of  20  Powers,  including  all  the 
chief  European  States,  Egypt,  Persia,  and  the 
United  States  of  America.  Under  this  conven- 
tion all  land  quarantine  has  been  abolished  ; 


only  those  persons  actually  suffering  from 
symptoms  of  plague  or  cholera  can  be  de- 
tained on  the  frontiers  of  any  country 
which  has  agreed  to  the  convention. 
The  period  of  quarantine  for  ships  in- 
fected with  plague  has  been  reduced 
to  five  days.  The  sick  are  taken  on 
shore  and  isolated ;  the  remaining  passen- 
gers and  crew  may  be  isolated  for  a  period  not 
exceeding  five  days,  and  then  granted  full 
pratique  ;  or  they  may  be  simply  subjected 
to  medical  supervision  for  a  period  not  ex- 
ceeding ten  days.  The  tendency  is  thus  to 
rely  more  upon  medical  inspection  at  the  port ; 
the  separation  of  the  sick  from  the  healthy ; 
the  setting  free  of  the  latter  at  once  under 
some  provision  for  medical  supervision  for  a 
certain  period ;  and  lastly,  the  complete  disin- 
fection of  the  vessel,  with  destruction  of  all 
rats  in  case  of  plague  infection,  as  soon  as 
possible  after  arrival  in  port. 

Two  totally  different  complaints  have  been 
made  in  regard  to  the  medical  inspection  of 
passengers  and  crews  of  vessels  arriving  from 
infected  ports.  One  complaint  is  that  the 
usual  inspection  by  the  port  health  officer  is 
so  perfunctory,  and  the  regulations  observed 
so  inconsistent,  that  this  inspection,  as  a  means 
of  preventing  the  introduction  of  infectious 
diseases ,  is  absol  utely  usel  ess .  The  other  com  - 
plaint  is  over  the  large  amount  of  time  wasted 
in  the  medical  inspection,  and  the  unnecessary 
delay  occasioned  to  passengers  landing.  We 
have  no  doubt  that  a  case  of  bubonic  plague 
may  be  so  mild  as  to  escape  detection  by  a  per- 
functory medical  examination ;  but  in  view  of 
our  present  knowledge  of  this  disease,  prob- 
ably no  great  harm  would  result  to  the  general 
public  if  such  did  happen.  But  it  would  be 
quite  another  matter  if  a  mild  case  of  small- 
pox escaped  detection  by  the  medical  officers, 
since  we  know  how  extremely  infectious  this 
disease  is.  Hence  we  cannot  blame,  but 
rather  commend  the  health  officers,  if  they  do 
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take  every  precaution  against  the  possibility 
of  the  introduction  of  smallpox,  and  in  so 
doing,  perhaps,  cause  considerable  delay  and 
inconvenience  to  individual  passengers. 

It  is  a  matter  of  congratulation  that,  with 
the  great  advances  made  in  sanitary  science 
in  recent  years,  and  the  ready  adaptation  of 
scientific  knowledge  to  practical  sanitation, 
our  second  line  of  defence  against  the  invasion 
of  infectious  diseases  has  been  considerably 
strengthened.  We  now,  for  example,  wage 
incessant  war  against  rats  because  we  know 
both  scientifically  and  practically  that  with 
the  infection  of  rats  by  plague  bacilli,  we  find 
an  outbreak  of  this  disease  among  human 
beings.  We  now,  also,  pay  great  attention  to 
our  food  supplies,  to  drainage,  sewerage,  etc., 
and  thus  strive  to  maintain  a  good  public 
health.  Yet  in  spite  of  the  efforts  of  our 
sanitary  authorities,  a  large  number  of  persons 
selfishly  neglect  the  simple  practice  of  vacci- 
nation, and  are  ready  to  find  fault  with  rules 
and  regulations  made  in  the  interest  of  the 
public  health. 

The  passing  of  quarantine  can  only  be 
effected  by  rendering  our  second  line  of  de- 
fence absolutely  impregnable,  and  by  the 
universal  adoption  of  those  sanitary  laws  and 
practices  which  experience  has  taught  us  to 
be  the  chief  safeguards  against  infectious 
disease.  Until  this  is  fully  accomplished  we 
must  be  prepared  to  submit  to  some  incon- 
venience in  the  careful  and  prolonged  medical 
inspection  of  persons  arriving  by  sea  from 
ports  infected  with  epidemic  disease. '         i 


THE   MONTH. 


The  British  Medical  Association  and 

the  A.N.A. 

I 

The  A.N.A,  has  been  holding  its  annual  j 
session  in  Sydney  this  month,  and,  after  some 
highly  complimentary  remarks  from  the 
president  about  the  New  .South  Wales  Branch 
of  the  British  Medical  Association,  a  resolu- 
tion was  passed     that   **  this  session  is  of 


opinion  that  a  Royal  Commission  should  be 
appointed  to  inquire  into  the  arrangement 
of  the  medical  profession  and  friendly  societies 
generally  !  ' '  This  is  sufficient  to  show  to 
what  dire  straits  this  patriotic  association 
has  been  driven  by  the  refusal  of  the  B.M.A. 
to  recognise  it  as  an  association  having  any 
claim  whatever  upon  the  charity  of  the 
medical  profession.  We  have  told  the 
A.N.A.  that  we  will  not  have  them  on  any 
terms  or  at  any  price,  and  this  decision  has 
onlv  been  recently  re-affirmed  bv  the  B.M.A. 
To  talk  of  a  Royal  Commission  to  inquire  into 
the  relations  of  the  profession  and  friendly 
societies  is  to  show  entire  ignorance  of  the 
reasons  for  which  medical  men  agree  to  attend 
members  of  friendly  societies  at  reduced  rates. 
And  if  the  A.N.  A.  think  that  they  will  try  and 
compel  medical  men  to  do  by  law  what  thej' 
now  do  as  a  purely  gratuitous  service,  they 
will  find  themselves  much  mistaken  ;  and 
they  will  further  incur  the  wrath  of  the 
friendly  societies  if  they  disturb  the  present 
harmonious  relations  between  the  societies 
and  the  medical  profession.  The  profession 
has  alwa5^s  been  ready  to  give  its  services  to 
relieve  the  sufferings  of  the  sick  poor  belong- 
ing to  these  societies  ;  but  it  has  not,  at  least 
in  New  South  Wales,  ever  agreed,  or  ever  will 
agree,  to  give  its  services  to  bolster  up  a  poli- 
tical organisation  which  cannot  get  on  with- 
out a  '*  draw  "  in  the  shape  of  cheap  medical 
attendance. 


The  New  South  Wales  Medical  Union. 

We  publish  in  another  column  the  annual 
report  of  this  Association,  presented  to  the 
meeting  held  this  month.  It  is,  perhaps,  the 
most  important  report  yet  furnished  to  the 
members  of  the  Union,  and  should  furnish 
food  for  reflection  for  all  members  of  the 
profession  who  have  hitherto  neglected  to 
join  this  Union.  During  the  past  year  four 
medical  men  have  been  drawn  into  or  threat- 
ened with  legal  actions  arising  from  the 
practice  of  their  profession,  and  no  less  a  sum 
than  £270  has  been  paid  by  the  Union  in  legal 
expenses  incurred  in  defending  these  pro- 
ceedings. The  individual  medical  men  have 
thus  been  saved  heavy  expenses  by  virtue  of 
their  membership  of  the  New  South  Wales 
Medical  Union.  As  a  contrast  to  this,  we 
have  at  the  present  time  a  medical  practi- 
tioner who  has  been  obliged  to  retire  from 
active  practice  in  consequence  of  ill-health, 
served  with  a  writ  for  £5000  damages  for 
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^alleiged  neglect  in  the  treatment  of  a  fractured 
leg.  The  plaintiff  has  no  money,  and  the 
medical  practitioner  neglected  to  join  the 
Medical  Union.  Hence,  even  under  the  moat 
favourable  circumstances,  the  unfortunate 
medical  man  will  have  to  pay  away  a  large 
d9um  of  money  in  defending  the  action .  Could 
any  case  illustrate  more  forcibly  the  folly  of 
^ny  medical  man  neglecting  to  join  a  medical 
<lefence  union  ?  We  would  appeal  to  every 
medical  practitioner  to  join  a  medical  defence 
union  at  once,  as  he  may  at  any  moment 
become  involved  in  some  case  which  will  take 
him  into  the  law  courts,  and  involve  him  in 
heavy  legal  expenses.  If  he  become  a  mem- 
ber of  the  Medical  Union,  he  secures  the  moral 
^nd  financial  support  of  the  Union  if  he  be 
called  upon  to  defend  himself  in  any  action  at 
law  arising  out  of  the  practice  of  his  profes- 
sion. Write  at  once  honorary  secretary  of 
the  New  South  Wales  Medical  Union,  121 
Bathurst-street,  Sydney  ;  or  to  the  secre- 
taries of  the  medical  defence  unions  in  the 
other  States. 


Sweating:  the  Profession. 

It  may  be  interesting  to  our  readers,  as  well 
as  to  the  general  public,  to  know  that  the 
complaints  which  have  been  made  from  time 
to  time  as  to  the  sweating  of  the  profession  by 
certain  wealthy  members  of  medical  benefit 
societies  are  not  pure  fiction.  We  have  been 
informed  on  good  authority  that  one  of  the 
members  of  the  Federal  Ministry,  whose  wife 
is  a  wealthy  woman,  takes  advantage  of  the 
services  of  the  medical  officer  of  an  Odd- 
fellows' lodge,  of  which  he  happens  to  be  a 
member,  for  himself  and  family.  This  is  not 
the  first  or  only  occasion  in  which  a  Cabinet 
Minister  has  availed  himself  of  the  services  of 
the  lodge  doctor,  but  we  should  have  thought 
a  Federal  Minister  would  have  had  more  self- 
respect  and  dignity  than  to  get  medical 
attendance  on  the  cheap  because  he  happened 
to  be  a  member  of  a  friendly  society.  We 
live  and  learn,  but  do  not  grow  in  respect  for 
our  Federal  legislators.  • 


The  Declining:  Birth  Rate. 

The  report  of  the  Royal  Commission  on 
the  Decline  of  the  Birth  Rate  in  New  South 
Wales  has  aroused  a  considerable  amount  of 
interest  all  over  Australasia,  and  the  different 
States  are  beginning  to  seriously  consider  the 
•question  as  it  affects  their  own  population. 


The  Medical  Officer  of  Health  for  Adelaide, 
Dr.  Borthwick,  has  reported  to  the  City 
'  Council  that  during  the  last  five  years  the 
birth  rate  of  Adelaide  has  declined  from 
27*72  to  22-28.  This  falling  off  has  meant  a 
shortage  of  over  500  to  the  population.  Con- 
cerning infant  mortality.  Dr.  Borthwick 
states  that  in  1898-99  out  of  every  100  chil- 
dren born  17*2  died  under  one  year,and  during 
the  succeeding  four  years  the  number  aver- 
aged about  14  per  cent.  The  chief  causes  of 
mortality  are  diseases  arising  from  insanitary 
conditions  and  from  food  supply  of  infants. 


The  Queensland  Birth-rate. 

During  43  years  between  1860  and  1902  the 
birth-rate  in  Queensland  is  stated  to  have  fallen 
from  47-9  per  1000  to  27-7.  The  birth  and 
marriage  rates  have  both  been  highest  in 
periods  when  immigration  was  most  active. 
Dr.  Ham,  the  Public  Health  Commissioner, 
has  formed  the  opinion  that  the  chief  factor  in 
the  decline  of  the  birth-rate  has  been  the  re- 
strictions placed  upon  immigration  and  the 
practical  discontinuance  of  immigration.  He 
says  if  5000  or  6000  people  come  into  the  State 
it  is  reasonable  to  suppose  that  the  majority  of 
those  who  axe  mS^ageable  wiU  V Jry. 
Another  great  factor  is  the  large  proportion  of 
young  men  at  marriageable  age  who  do  not 
many.  That  is  mainly  an  economic  question. 
The  use  of  preventives  was  not  so  important  a 
factor  in  reducing  the  legitimate  increase  as 
some  people  supposed.  He  was  of  the 
opinion  ^Hhat  the  best  remedy  for  a  de- 
creasing birth-rate  was  the  encourac^ement  of  a 
desirable  class  of  immigrants,  and  the  adoption 
of  a  system  under  which  immigrants  would  be 
induced  to  find  homes  for  themselves  on  the 
land." 


The  Melbourne  University  Finances. 

A  deputation  from  the  Melbourne  Uni- 
versity Council  waited  upon  the  Premier  (Mr. 
Bent)  recently  to  ask  for  temporary  assist- 
ance from  the  G  overnment.  The  deputation, 
which  interviewed  the  Premier  in  private, 
submitted  a  memo,  showing  it  was  impossible 
to  carry  on  the  University  after  this  year  under 
existing  conditions,  even  with  the  present 
curtailed  staff  and  reduced  expenditure,  and 
the  continuation  of  the  bank  overdraft.  The 
balance-sheet  must  inevitably  show  a  debit  of 
between  £1000  and  £2000.  This  sum  was 
accordingly  asked  for  by  the  deputation, 
although  it  is  understood  that  a  Royal  Com- 
mission is  likclv  to  recommend  that  a  sum  of 
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£7000  or  £8000  more  is  necessary  to  keep  the 
institution  up  to  the  proper  standard.  Mr. 
Bent  promised  to  give  the  matter  considera- 
tion, and,  when  speaking  at  the  University 
commencement  on  April  9th,  said  that 
without  making  promises^  he  would  fairly  and 
honestly  take  into  consideration  the  want  of 
funds  by  the  institution,  and  he  hoped  that 
when  the  Esti  mates  came  forward  there  would 
be  satisfaction  at  the  action  of  the  Govern- 
ment. The  announcement  was  loudly 
cheered. 

Civil  Ambulance  and  Transport  Bris:ade, 

At  the  eighth  annual  meeting  of  the  Civil 
Ambulance  and  Transport  Brigade  held  last 
month,  the  annual  report  showed  that  the 
year's  work  was  represented  by  2473  cases  in 
which  officers  and  ambulances  had  been  en- 
gaged in  transport  services,  covering  11,329 
miles.  Compared  with  the  previous  year,  the 
records  for  the  past  months  showed  an 
increase  of  12  in  the  number  of  cases  dealt 
with,  and  325  miles  in  the  mileage  travelled. 
The  work  had  extended  far  into  the  outlying 
suburbs  ;  in  1902  each  case  averaged  4*47 
miles,  but  in  1903  the  average  was  4*58  miles. 
Since  the  formation  of  the  brigade  13,363  per- 
sons had  received  the  benefits  of  its  ministra- 
tions. The  services  of  the  brigade  were 
utilised  by  seamen  and  wharf  labourers  on 
163  occasions  during  the  past  year;  197 
cases  of  injury  were  received  by  employees  in 
factories  and  workmen  in  the  erection  of 
buildings  ;  the  accidents  in  the  streets  by 
trams,  vehicles,  etc.,  attended  to  numbered 
478  ;  while  102  came  from  sports  meetings, 
and  123  from  dwelling-houses.  Of  the  total 
number,  only  36  had  been  conveyed  to  the 
morgue.  After  much  consideration,  it  had 
been  decided  to  become  a  corps  of  the  St. 
John  Ambulance  Brigade,  and  henceforth 
it  would  be  known  as  the  Civil  Ambulance 
and  Transport  Corps  of  the  St.  John  Ambu- 
lance Brigade.  The  financial  statement 
showed  a  deficiency  of  £222  Is  lOd  for  the 
year,  the  increased  demand  on  the  services  of 
the  brigade  having  rendered  additional  ex- 
penditure absolutely  necessary. 

Divine  Healing:. 

According  to  a  report  in  the  Sydney  Morn- 
ing Herald,  the  infant  daughter  of  a  farmer 
died  recently  at  Kangaroo  Island,  She  was 
11  months  old,  and  had  been  ailing  for  about 
nine  months.  The  first  symptoms  of  illness  ; 
appeared  about  six  weeks  after  birth.     This  . 


iacreased  as  she  grew  older.    The  parents  did 
not  give  the  child  medicine.     It  was  stated  at 
the  inquest  that  they  did  not  believe  in  the^ 
use  of  medicine,  but  in  Divine  healing.     The- 
father  said  that  once  he  believed  in  doctoring^ 
but  found  no  relief  resulted  from  such  treat- 
ment, and  now  he  believed  wholly  and  solely 
in  Divine  healing.     The  jury  found  that  the- 
child  died  from  natural  causes,  and  that  the^ 
father  should  have  sought  medical  aid  for  it^ 
Kangaroo   Island  is  the   stronghold  of   t  he- 
Do  wieites.     Dr.  Gladstone  Dowie  is  reported 
to  have  stated  that  hundreds  of  children 
afflicted  similarly  to  this  case  recovered  in 
Zion  City  without  the  use  of  medicines.     He- 
said  :  **  Only  this  week  we  have  learned  that 
during  the  past  two  months  not  a  single  death 
has  taken  place  in  Zion  City  among  perse  ns> 
under  35  years  of  age,  and  there  is  not  a  doctor 
or  a  drug  or  a  drop  of  medicine  in  the  whole- 
place.     Plenty   of   babies   have   been   born 
during  that  period.     No  doctor's  medicine  or 
instruments  play  any  part  in  childbirth,  the 
mothers  being  attended  by  competent  mater- 
nity deaconesses."     Quite  another  version  of 
the  mortality  rates  in  Zion  City  was  given 
recently  by  one  who  had  visited  the  cemetery 
in  that  place,  and  who  reported  that  the  death 
rate  was  something  over  36  per  1000,  and  a 
very  large  proportion  of  the  deaths  being  of 
infants  under  one  year.     Doctors'  medicines, 
and  instruments  are,  therefore,  not  entirely 
responsible  for  a  high  rate  of  infantile  mor- 
tality. 

Preservatives  in  Food. 

Recently  the  manager  of  a  concentrated 
milk  company  was  prosecuted  for  selling  mUk 
containing  more  boracio  acid  than  was- 
allowed  by  the  Public  Health  regulations,, 
and  he  was  fined  £2,  with  the  alternative  of 
seven  days'  imprisonment.  The  fine  was  not 
paid,  and  on  the  prosecuting  officer  applying^ 
to  the  chamber  magistrate  for  a  warrant  of 
commitment  the  latter  declined  to  grant  it,, 
on  the  grounds  that  he  was  acting  under 
instructions  from  the  Minister  for  Justice. 
A  rule  nisi  was  granted  by  Mr.  Justice  Owen 
calling  upon  the  magistrate  to  show  cauee 
why  he  should  not  be  compelled  to  do  what 
was  required  of  him.  The  Board  of  Health 
have  rightly  declined  to  be  bound  by  the 
report  of  the  select  committee  on  preserva- 
tives in  foods,  which  was  so  obviously  biassed,, 
and  in  insisting  upon  the  penalty  being  in- 
flicted are  acting  only  in  the  best  interests  of 
the  public  health. 
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NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 


Ths  annual  general  meeting  was  commenced  at  the 
Association  Rooms.  121  Bathurst-street,  Sydney,  on 
Thursday,  March  24th,  1904.  Dr.  MacOormick,  vice- 
president,  in  the  chair. 

The  Chairman  appointed  Drs.  Sawkins  and  Palmer, 
scrutineers,  and  Drs.  Blackburn  and  Windeyer,  assis- 
tants, and  handed  the  ballot  papers  to  the  scrutineers. 
The  meeting  then  adjourned. 

The  adjourned  annual  meeting  was  held  at  the  Royal 
Society's  Rooms  on  Friday,  ^Strch  25th,  1904.  Dr. 
MacCormick,  vice-president,  in  the  chair.  There  were 
40  members  present. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Chairman  announced  the  election  of  the  following 
new  members  : — Dr.  Page,  Grafton  ;  Dr.  R.  Schuette, 
Merriwa  ;  Dr.  T.  D.  Bertram,  Coonamble  ;  Dr. Taylor 
Handcock,  Samarai,  British  New  Guinea ;  Dr.  H.  R. 
Rice,  Lithgow ;  Dr.  F.  S.  Davis,  Prince  Alfred  Hospital ; 
and  Dr.  E.  De  Marco,  White  Cliffs. 

The  acting  hon.  secretary  (Dr.  Abbott)  proposed 
that  the  annual  report  of  the  Council  be  taken  as  read. 

The  hon.  treasurer  (Dr.  Crago)  explained  the  balance- 
sheets,  and  moved  the  adoption  of  the  report  and 
balance-sheets.  Dr.  Abbott  seconded  the  resolution, 
which,  after  discussion,  was  carried. 

In  the  absence  of  the  president  (Dr.  Brady)  ,the  acting 
hon.  secretary  (Dr.  Abbott)  read  the  address  of  the 
president.     (See  page  — ,) 

Dr.  MacCormick  moved  a  vote  of  thanks  to  Dr. 
Brady  for  his  address.     Carried. 

The  Chairman  announced  the  result  of  the  election 
of  office-bearers  and  councillors  : — President,  Dr.  A. 
MacCormick ;  vice-president,  Dr.  Beeston ;  coun- 
cillors, Drs.  Abbott,  Crago,  Rennie,  Hankins,  Dick, 
Pockley,  Maitland,  Newmarch,  Hinder,  Worrall,  Brady, 
Hood;  auditors.  Dr.  F.  W.  Hall  and  Dr.  F.  S. 
Sawkins. 

Dr.  Taylor  Young  suggested  that  the  Council 
should  take  steps  to  circulate  to  those  members  in- 
terested a  synopsis  of  the  papers  to  be  read  at  the 
general  meetings,  so  that  better  discussions  would  take 
place. 

Dr.  Crago  said  it  would  throw  a  considerable 
amount  of  extra  work  upon  the  secretary  to  prepare 
such  a  statement.  However,  the  Council  woula  be 
prepared  to  consider  the  matter. 


The  Annual  Report  of  the  Council  of  the 
New  South  Wales  Branch  of  the  British 
Medical  Association  for  the  Year  1903-4. 

Gbntlbmbn, — The  Council,  in  presenting  the  report 
for  the  year  1903-4,  desires  to  congratulate  the  members  I 
upon  the  marked  success  of  the  year's  work  and  the  ' 
continued  unity  of  the  profession. 

There  have  been  12  general  and  14  Council  meetings 
daring  the  year.  The  atendance  at  the  general  meet- 
ings has  been  extremely  satisfactory,  and  the  interest 


in  the  various  papers  submitted  for  discussion  has  been, 
fully  maintained.  Ther3  were  23  papers  read  and  31 
exhibits  shown. 

The  membership  now  numbers  479.     There  were  37 
new  members  elected  during  the  year  and  10  resigned  ; 
3    were    removed    by  death    (Dri.    W.    H.    Goode» 
F.    Norton    Manning,    and    T.      Pickbum).      Under 
the    new    rules   of    the  parent    association  all    the 
members   of  the   Branch   residing   in  another  State 
must  be  transferred  t3  the  local  Bran  h ;    by  thi^ 
a  rangement  the  membership  of  thi    Branch  has  suf- 
fered somewhat.      The   Branch   is  now  the   largest 
colonial  one,  and  numbers  fully  five-sevenths  of  the 
profession  in  New  South  Wales.     Every  effort  should 
be  made  by  the  members  to  get  those  who  are  not  yet 
members  to  join  the  Branch,  so  that  the  profession  may 
continue  as  a  united  body. 

Dr.  G.  E.  Twynam  and  Profess 3r  Charles  Martin 
have  been  appointed  to  represent  this  Branch  on  the 
Council  of  the  parent  association. 

During  the  year  the  question  of  lodg^t  practice  in 
Inverell  has  bsen  under  consideration,  and  the  Council 
takes  this  opportunity  to  congratulate  the  medical  men 
of  that  town  for  the  determined  stand  taken  by  them, 
and  for  the  success-  they  have  attained. 

By  the  death  of  the  late  Dr.  F.  Norton  Manning 
a  gap  ha?  beei  made  in  the  rank?  of  the  profession  which 
will  be  difficult  to  adequately  fill.  Owing  to  indifferent 
health  Dr.  Manning  was  not  seen  very  often  at  our 
general  meetings,  but  his  influence  was  widespread,  and 
his  loss  almost  irreparable. 

The  executors  to  the  will  of  the  late  Dr.  F.  N. 
Manning  kind  ly  presented  a  portrait  of  Dr.  H.  B.  Jones 
to  the  Branch. 

In  the  death  of  ths  late  Dr.  W.  H.  Goode  another 
well  known  and  respacted  personality  will  be  missed 
from  our  midst.  Dr.  Goode  was  connected  with  the 
Branch  for  a  number  of  years,  and  took  a  lively  interest 
in   he  work  of  the  general  meetings. 

The  subject  of  medical  witnesses'  fees  has  again  been 
brought  prominently  forward  during  the  past  year,  and 
the  Council  is  able  to  report  that  the  matter  has  now 
been  settled  and  fresh  regulations  have  been  approved. 

The  Balmain  Friendly  Societies'  Dispensary  has 
caused  a  good  deal  of  correspondence  of  late,  and  it 
has  now  been  definitely  decided  to  place  the  dispensary 
on  the  confidential  list.  The  dispute  has  been  going  on 
for  the  past  two  years  without  any  likelihood.of  a  satis- 
factory settlement.  The  unsatisfactory  way  in  which 
the  officers  dealt  with  the  Council  showed  clearly  that 
there  was  no  real  desire  for  an  amicable  arrangement 
to  be  arrived  at,  and  the  action  taken  was  forced  upon 
the  Council. 

One  pleasing  feature  of  the  dispute  with  the  Balmain 
Dispensary  is  the  fact  hat  the  Balmain  District  Medical 
Association  has  been  resuscitated.  Dr.  Wilson  has 
been  appointed  president,  and  Dr.  Carruthers  hor. 
secretary. 

A  communication  was  received  from  the  Australian 
Natives'  Association,  asking  for  a  reconsideration  of  the 
position  of  affairs,  but  the  Council  decided  not  to  re-open 
the  subject,  but  to  adhere  to  the  decision  of  the 
Branch  not  to  recognise  the  Australian  Natives' Associa- 
tion a)  a  medical  benefit  society. 

An  effort  has  been  made  to  restrict  the  delivery  of 
fresh  milk  in  the  city  and  suburbs,  and  the  Council  at 
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STATEMENT  OF  RECEIPTS  AND  EXPENDITURE  FOR  THE  YEAR  ENDED  31sT  DECBImBER.  1903. 


Rbcxipts. 


ExPBNDfTUBIB. 


1903. 
January  1. 
To  Balance  brought  forward 
„  Refund  from  A,  M,  Gazette    . . 
Subscriptions    . . 
Amounts  added  for  exchange . . 
xnf ores V  *•  ••      ••••  •• 

Branch    subscriptions     from     Parent 
Association 


•I 


•» 


■•» 


£      8.  d. 

115    6  6 

100    0  0 

980    9  10 

2  10  0 

^  18  0 

4  16  0 


£1208  19    3 


January  1. 
By  British  Medical  Jowrwd 
AiisiraUuian  Medical  Oazette 
Postage  and  receipt  stamps 
Printing  and  stationery 
Rent,  Royal  Society     . . 
Refreshments    . . 
No.  3  Account  . . 
Two  subscriptions  returned 
Assistant  librarian 
Exchange  (cheques) 
Bank  charges,  cheques,  etc. 
Shelving 

Balance  in  Bank  ..       189  11 

petty  cash       . .  0    7 


f» 


ft 


» 


ft 


»> 


>» 


>f 


9» 


ft 


tt 


tt 


tf 


tt 


£    8. 

d. 

.   503  9 

0 

348  0 

0 

28  5 

10 

28  4 

9 

12  0 

0 

12  0 

0 

50  0 

0 

4  4 

0 

20  0 

0 

4  4 

0 

5  18 

0 

.     2  16 

0 

3 

5 

189  18    B 
£1208  19     3 


Examined  and  found  correct 


FRED.  J.  T.  SAWKINS,  )  .     ,.. 
FRED.  W.  HALL.  }  ^"^^**^"- 


March  10th,  1904. 


W.  H.  CRAGO,  Hon.  Treasurer. 


once  took  steps  to  oppose  the  application  for  a  common 
rule,  and  passed  a  resolution  protesting  against  such  a 
regulation  being  enforced,  as  it  would  be  likely  to 
increase  the  mortality  amongst  infants.  Dr.  G.  E, 
Rennie  was  appointed  to  represent  the  Branch  in  the 
Arbitration  Court.     This  matter  is  still  sub  judice. 

The  question  of  a  Mid  wives  Bill  was  again  under 
■consideration,  and  a  sub-committee,  consisting  of  Drs. 
Foreman,  Worrall,  Crago,  and  Dick,  was  appointed  to 
report  upon  the  matter.  The  report  was  forwarded  to 
the  President  of  the  Royal  Commission  on  the  decline 
of  the  birth-rate.     {N.B. — This  report  is  appended. ) 

It'  will  be  seen  from  the  report  of  the  manager  that 
the  Australasian  Medical  Oazette  has  been  very  suc> 
cessful  during  the  past  year,  owing  entirely  to  the  efforts 
of  the  editor  and  manager  (Drs.  Rennie  and  Crago). 
To  these  gentlemen  too  much  praise  cannot  be  given  for 
their  untiring  work  in  connection  with  the  Australasian 
Medical  Gazette. 

The  hon.  secretary  (Dr.  G.  V.  Hankins)  has  been 
granted  leave  of  absence  to  enable  him  to  proceed  to 
England.  The  Council  takes  this  opportunity  of 
placing  on  record  its  high  appreciation  of  his  sterling 
work  in  the  advancement  of  the  Branch  and  the  pro- 
fession generally.  Dr.  Abbott  was  appointed  acting 
hon.  secretary. 

The  hon.  treasurer's  statement  shows  a  credit  balance 
of  £189  1 83  8d  to  the  general  account,  and  the  Gazette 
account  has  £93  2s  4d  to  its  credit. 

The  list  of  papers  read,  and  exhibits,  together  with 
the  attendance  of  the  councillors  and  the  balance-sheets, 
are  appended  hereto. 

A.  J.  BRADY,  President. 

G.   H.   ABBOTT,  Acting  Hon.    Secretary. 


Thb  Sub-Commtttbb  Appointed  to  Inquirb  into 
THE  Question  of  a  "  Midwifery  Nurses  Ac?r*' 
Reported  as  Follows  : — 

1.  The  fact  that  all  members  of  the  medical  pro- 
fession are  registered  under  an  Act  of  Parliament  has 
not  prevented  certain  members  from  carrying  on  the 
practice  of  abortion  to  a  notorious  extent. 

2.  The  registration  of  midwifery  nurses  under  a 
similar  Act,  instead  of  acting  as  a  deterrent,  would,  in 
the  opinion  of  the  Council,  by  making  them  independent 
practitioners,  give  them  greater  opportunities  of  per- 
forming improper  or  illegal  operations. 

3.  All  advantages  that  could  be  hoped  for  from  an 
Act  of  Parliament  are  already  attained  by  means  of 
the  registration  of  midwifery  nurses  by  the  Austral- 
asian Trained  Nurses'  Association. 

4.  In  the  opinion  of  the  Ck)uncil  the  most  effective 
means  of  preventing  abortion-procuring  is  the  licens- 
ing, registration,  and  inspection  of  all  private  hospitals 
and  lying-in  homes  and  houses  where  patients  are 
admitted  for  any  kind  of  medical  or  surgical  treat- 
ment. 

The  report  was  forwarded  to  the  President  of  the 
Royal  Commission  on  the  Decline  of  the  Birth-rate. 


Attendance  of  Councillors  at  Council  Meetings 
There  were  fourteen  meetings  held. 

Dr.  Crago  attended  14  meetings,  Rennie  12,  Worrall 
12,  Brady  12,  Hankins  11,  Dick  11,  Abbott  II,  Hinder 
11,  Pockley  11,  Newmarch  9,  Foreman  9,  Fiaschi  8, 
Beeston  3,  MacCormick  3. 
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To  the  Ck>unoil  of  the  N.S.W.  Branch  of  the 
British  Medical  Association. 

I  have  the  honour  to  report  that  the  year  1903  has 
been  a  record  one  in  the  history  of  the  A,  M.  Oitzetfe, 
The  receipts  for  the  year  have  exceeded  those  of  any 
previous  year.  This  is  due  chiefly  to  the  great  increase 
in  the  advertisements,  which  increase  promises  to  be 
maintained  during  1904.  A  considerable  increase  was 
also  due  to  the  fact  that  all  the  Branches — our  own 
included — paid  15s  net  for  each  member's  subscription 
instead  of  being  allowed  a  deduction  of  from  f(  to  10  per 
centb  off  that  amount,  as  during  the  past  three  or  four 
years. 

The  time  has  now  arrived  when  the  amount  paid  for 
the  QazetU  (£1 150)  can  ba  written  off  if  so  desired  and 


MEDICAL  GAZETTE." 
still  leave  a  surplus  of  assets  over  liabilities,  as  the 
amount  to  the  credit  of  profit  and  loss  account  amounts 
to  over  £1300. 

The  balance  due  to  the  contributors  to  the  **  OaauiU 
Fund  "  was  paid  off  last  August,  so  that  the  oidy  lia« 
bility  of  the  OazeUe^  beyond  the  ordinary  monthly 
accounts,  is  £362  8s  to  the  Branch,  being  part  of  the 
purchase  money. 

Dr.  Dick  returned  his  cheque  (£2  lOs)  as  the  nucleus 
of  a  fund  to  provide  an  official  costume  for  the  President 
of  the  Branch,  but  so  far  no  other  contribution  has  been 
given  for  that  purpose.  The  accounts,  duly  audited, 
will  be  found  herewith. 

W.  H.  CRAGO,  Manager. 

March  10th,  1904. 


BALANCE-SHEET,  DECEMBER  31st,  1903. 


To 


•  • 


m9 


«» 
*• 


LlABILTTIBS. 


N  S.W.  Branch  B.M.A 

Sundry  creditors,  being  unexpired  por- 
tions of  contracts  paid  in  advance 

W.  E.  Smith      . .         . .         . .         . . 

Advertisement  Revenue  Account 
(being  unexpired  portions  of  con- 
tracts included  in  Advertisement 
Revenue  Account  . . 

Reserve  for  bad  and  doubtful  debts  . . 

Balance,  Profit  and  Loss  Account 


Assists. 


£ 
362 

13 
72 


s. 
8 

11 
13 


d. 

0 

5 
4 


279 

90 

1305 


2 

0 

13 


3 

0 

7 


.  £2123     8     7 


By  Goodwill  (at  cost) 
Sundry  debtors . . 
Cash  at  Bankers 
Petty  cash  balance 


f> 


f» 


£   s  d. 

1150    0  0 

880    6  3 

91     9  9 

1  12  7 


£2123     8     7 


Dr. 


PROFIT  AND  LOSS  ACCOUNT. 


Cb. 


To  Printing  account 
,,  iLclitor    ..         ..         ..         ..         >• 

,,  Manager  . .         . .         . . 

„  Stamps,  rent,  salaries,  commission, 
bad  and  doubtful  debts  written 
off,  and  other  expenses  of  manage- 
ment . .         . .         . . 


£  8.  d. 

702  12  2 

103  0  0 

50  0  0 


445  8  » 


.,  Balance 1305  13  7 


£2603  14    6 


December  31st,  1902, 
By  Balance 

December  31st  1903. 
„  Advertisement  Revenue  Account 
„  Subscription  Revenue  Account 


£  3.  d. 

851  6  10 

926  6  5 

823  1  3 


£2603  14     6 


FRED.  W.  HALL,  \  k.-^^^ 

FRED.  J.  T.  SAWKINS,  /  ^^"^^^ 
March  10th,  1904. 


W.  H.  CRAGO,  Hon.  Treasurer. 


LODGE  PRACTITIONERS'  DEFENCE  FUND. 


The  trustees  have  to  report  that  the  response  from 
jnembers  of  the  Branch  has  not  been  at  all  satisfa<2tory, 
as  only  about  £135  have  been  sen  in,  although  £200 
were  promised.  The  attention  of  members  is  earnestly 
called  to  the  importance  of  putting  this  fund  in  a  strong 

Receipts. 


financial  position,  as  it  is  very  likely  that  before  long 
calls  will  be  made  upon  it,  and  the  knowledge  that  such 
a  fund  is  in  existence  will  materially  help  the  Council 
in  its  fight  with  undesirable  associations.  A  statement 
of  the  accounts  is  given  herewith. 

Expenditure. 


£    s.    d. 


Subscriptions  and  donations  to    Decem- 
ber 31  st.  1903 135     1 

Interest  do.  . .         . .         . .         . .  2     7 


6 


By  Books     . . 
„  Exchangi 
„  Balance  in  Savings  Bank 


£  s.  d. 

0     7  « 

0  15  0 

136     6  3 


£137     8     9 


W.  H.  CRAGO. 
F.  H.  FURXIVAL, 
D.  THOMAS, 


£137     8     9 


Trustees. 
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Council  Meetings. 

The  Council  met  at  the  Association  Rooms  on  Thurs- 
day evening,  March  10th,  1904.  Present :  Drs. 
MacCk>rmick,  Rennie,  Crago,  Abbott,  Hinder,  Dick, 
Worrall  and  Pockley. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

New  members  elected  : — Drs.  H.  R.  Rice,  of  Lithgow; 
J.  Taylor  Hancock,  of  Samarai,  British  New  Guinea  i 
and  Dr.  De  Marco,  of  White  Cliffs. 

Nominations  of  councillors  were  received. 

Drs.  Crago  and  Rennie  were  appointed  to  sign  the 
ballot  papers. 

It  was  resolved  that  Drs.  Palmer  and  Sawkins  be 
asked  to  act  as  scrutineers,  and  Drs.  Stacy  and  Black- 
bum  as  assistants. 

The  annual  report  of  the  Council  was  read,  and  after 
amendment  was  approved. 

The  report  of  the  manager  of  the  Gazette  was  read, 
and  the  balance-sheets  were  approved  for  presentation 
to  the  annual  meeting. 

It  was  decided  to'republish  the  confidential  list. 

The  Council  met  at  the  Association  Rooms  on  Tues- 
day, March  29th,  1904.  Present :  Drs.  MacCormick, 
Crago,  Jarvie  Hood,  Rennie,  Newmarch,  Abbott, 
Hinder,  Pockley,  Dick,  Worrall. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Resolved — "  That  Dr.  Hankins  be  appointed  hon. 
secretary  and  Dr.  Abbott  acting  hon.  secretary  during 
Dr.  Hankins'  absence  on  leave." 

Resolved — "  That  Dr.  Crago  be  hon.  treasurer." 

Resolved — '*  That     Dr.     Hankins    and     Dr.     Scot 
Skirving  be  appointed  representatives  of  the  Brancd 
at   the   annual   meeting   of   the    parent   Association, 
ogether  with  Drs.  Mackellar  and  Brady." 

Dr.  Craoo  read  the  estimate  of  receipts  and  ex- 
penditure for  the  ensuing  year. 

Resolved — '*  That  Dr.  Rennie  be  editor,  and  Dr. 
Crago  manager  of  the  Gazette  for  the  ensuing  year." 
.  ]>.  Cbaqo  reported  upon  the  various  balances  as 
fallows : — rOeneral  account,  £190  17s  2d ;  GazeUe^ 
account,  £122  3s  9d.  Accounts  passed  for  payment : 
Pepperday  &  Co.,  £2  16s  ;  Gazette,  £75  ;  stamps,  £5 ; 
petty  cash,  £5  ;  Home  Association,  £26  15s. 

Dr.  CsAoo  explained  the  procedure  of  managing  the 
Gazette. 

Resolved — *'^  That  in  future  the  assistant  librarian 
be  paid  from  Gazette  account,  instead  of  the  Branch 
fund." 

Grooms'  and  Coachmen's  Union. — Letter  from 
Messrs.  Sly  and  Russell  was  read. 


5outh  Australia. 


The  usual  monthly  meeting  was  held  at  the  Univer- 
sity on  March  Slst,  1904.  Present:  The  President 
(Dr.  Jay),  24  members  and  two  visitors. 

Cases. — Dr.  Poulton  :  A  young  girl  on  whom  he 
had  successfully  operated  for  hydatid  of  brain.  Dr.  J. 
C.  Verco  :  Pulsating  Hydatid  of  Liver. 

Pathological  Specimens. — Dr.  J.  A.  G.  Hamilton 
showed  the  following  specimens: — (1)  Two  uterine 
fibroids  removed  by  myomectomy,  the  subject 
of  hi&  paper,  *'  On  an  unusual  accident  to  a 
fibroid  tumour,  complicating  pregnancy."  (2)  Two 
very  large  pus  tubes,  probably  tubercular,  re- 
moved   from  a  healthy  young  married  woman,  aged 


26.  The  tubes  and  ovaries,  which  were  densely  ad- 
herent to  each  other,  and  the  surrounding  structures, 
were  removed  intact  by  working  down  from  above  and 
opening  up  the  broad  ligament,  instead  of  working  from 
below.  A  strange  feature  about  this  case — the  woman 
looked  particularly  healthy,  and  only  consulted  me 
because  she  had  been  married  some  years  and  was 
sterile.  (3)  A  sickly-shaped  appendix,  with  a  short 
omentum.  The  patient  had  had  six  or  seven  attacks  of 
colic  within  the  last  18  months.  On  opening  out  the 
appendix,  there  was  evidence  of  a  rupture  having  taken 
place,  and  probably  a  leakage,  as  the  omentum  and 
intestines  were  densely  adherent  all  around  it.  The 
inflammation  in  the  appendix  has  evidently  been  caused 
by  want  of  proper  drainage. 

Dr.  Poulton  :  Aorta  and  VertebraB  from  a  case 
of  gimshot  wound ;  darning  needle  three  inches 
in  length  swallowed  by  a  young  adult  female, 
removed  by  incision  in  anterior  abdominal  wall 
in  middle  line  about  two  inches  below  umbilicu^.  The 
needle  was  directed  backwards  and  upwards.  The 
point  had  just  penetrated  the  rectus.  The 
peritoneal  cavity  was  not  opened  up  to  search  for  in- 
testinal wounds,  and  the  incision  was  closed  by  sutures. 
The  point  had  just  penetrated  the  rectus.  The  needle 
was  directed  backwards  and  upwards. 

Papers. — Dr.  Hone  :  Gestation  in  Cases  of  Heart 
Disease.  Dr.  J.  A.  G.  Hamilton  :  Gestation  Com- 
plicated with  Fibroids. 

An  interesting  discussion  ensued,  in  which  Drs. 
Reismann,  Harold,  W.  T.  Hayward,  Lendon,  Gault,  J. 
C.  Verco,  Glynn,  and  Scott  took  part.  The  generally 
expressed  opinion  was  that  the  dangers  of  heart  disease 
in  cases  of  geStation  was  not  so  great  as  described  in 
text-books  of  midwifery. 


Victoria. 

The  ordinary  monthly  meeting  of  the  Victorian  Branch 
of  the  B.M.A.  was  held  at  the  rooms,  178  Collins-street, 
Melbourne,  on  the  evening  of  the  23rd  March. 

The  Secretary  (Dr.  Vance)  apologised  for  the 
absence  of  the  president  (Dr.  Weigall),  as  he  was  suffer- 
ing from  an  attack  of  influenza. 

Dr.  Bryant  (vice-president)  took  the  chair. 

After  the  minutes  of  the  last  meeting  had  been  taken 
as  read. 

Dr.  Henry  read  his  notes  on  a  **  Case  of  Aneurism  of 
Transverse  Aorta. ' '     (See  page  1 62. ) 

Dr.  CuscADEN  congratulated  Dr.  Henry  on  the 
success  of  his  treatment,  and  also  thanked  him  for 
exhibiting  the  patient.  He  regretted  that  a  photograph 
had  not  been  taken  of  the  case  before  and  after  treat- 
ment, and  asked  Dr.  Henry  how  he  accounted  for  the 
disappearance  of  the  tumour? 

Dr.  Fox  considered  this  a  case  of  exceedingly  suc- 
cessful treatment  of  a  usually  fatal  disease,  and  when 
such  a  result  was  attained,  as  in  this  case,  it  deserved 
every  commendation.  He  had  given  up  to  180  grains 
of  pot.  iodide  per  diem,  and  found  that  patients  tole- 
rated these  large  doses  very  well.  The  diagnoses  of 
aneurisms  were^  as  a  rule,  fairly  easy  in  the  later  stages, 
but  in  the  early  stages  great  help  could  be  given  by 
means  of  the  X-rays,  and  an  increase  in  the  size  and 
shape  of  the  aorta  could  be  clearly  made  out.  He 
thought  it  would  be  very  interesting  to  examine  this 
patient  now  by  means  of  the  X-rays,  and  if  fibrinous 
deposits  were  within  the  aneurismal  sac  it  could  be 
seen,  and  also  absorption  of   the  ribs  or  other  parts 
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eould  be  detected.     In  this  case  there  did  not  seem 
to  be  any  change  in  the  bony  structures. 

Dr.  Bbckstt  could  not  remember  an  aneurism  of  the 
aorta  causiog  a  bulging  of  the  sternum  as  this  case  did 
ending  in  any  bnt  one  way.  He  also  thought  it  would 
be  interesting  to  see  the  case  with  the  help  of  the  X-rays. 
During  the  last  twelve  months  he  had  examined  three 
cases  of  supposed  aneurism  by  means  of  the  X-rays  in 
order  to  assist  the  diagnosis,  and  did  not  find  any 
aneuf  ism^  nor  had  any  since  developed. 

Dr.  BliYANT-asked  if  a  gumma  in  this  situation,  press- 
ing upon  the  aorta  and  causing  a  tumour  over  the 
sternum,  might  not  have  simulated  an  aneurism  in  this 
case,  particularly  as  this  tumour  had  disappeared  so 
entirely  under  big  doses  of  pot.- iodide? 

Dr.  Hbnby,  in  reply,  said  that  he  excluded  summa  on 
account  of  the  following  symptoms,  viz.,  thrill,  soft  pul- 
sating character,  tugging  of  the  trachea,  and  the  effect 
on  the  vocal  cords.  He  did  not  know  of  any  cases  re- 
corded of  an  exactly  similar  nature  responding  to  treat- 
ment as  this  one  did.  He  thought  the  very  large  doses 
of  pot.  iodide  had  a  great  deal  to  do  with  the  result,  and 
he  would  be  glad  to  accept  Dr.  Fox*s  offer  to  examine 
thojbatient  under  the  X-rays. 

The  patient  was  exhibited  to  the  members,  and 
apparently  all  signs  of  an  aneurism  had  disappeared, 
except  the  paresis  of  one  of  the  vocal  cords. 

Dr.  Fox  then  read  a  short  account  of  the  "  X-ray 
Treatment  of  Malignant  Growths,"  and  exhibited  a  case 
of  scirrhus  of  the  breast,  recurrent  after  operation,  and 
then  cured  by  X-ray  treatment. 

Dr.  Bbckbtt  expressed  his  sorrow  that  so  few  mem- 
bers were  present  at  such  an  interesting  paper.  He 
considered  this  a  most  important  question  at  the  pre- 
sent time,  and  very  few  of  the  profession  seemed  to  take 
an  interest  in  it.  For  rodent  ulcer  the  X-ray  treatment 
was  the  most  satisfactory  of  all,  and  it  was  a  most 
Ylkluable  fact  to  know  that  it  was  quite  possible  to  cure 
superficial  epithelioma  and  scirrhus  of  the  breast.  He 
had  by  this  means  cured  many  cases  of  recurrent  scirr- 
hus of  the  breast,  and  had  not  met  with  a  single  case 
i^hat  had  not  responded  to  the  treatment,  and  not  one  of 
those  so  treated  had  yet  died,  and  he  saw  no  reason  why 
they  should^recur.  It  was  almost  hopeless  to  try  and 
persuade  some  surgeons  of  the  good  results  to  be  ob- 
tained by  X-ray  treatment.  He  had  found  that  the 
recurrence  of  breast  scirrhus  in  neighbouring  glands 
often  cleared  up  under  this  treatment,  but  had  not  found 
the  same  experience  in  the  glands  in  other  parts  of  the 
body.  In  primary  scirrhus  of  the  breast  it  was  equally 
possible  to  cure ;  the  only  difficulty  was  to  get  the  cfikses 
early  enough. 

lir,  Hbnry  expressed  his  interest  in  the  history  of 
Dr.  Fox's  case,  and  felt  sanguine  this  was  the  proper 
way  to  deal  with  the  disease.  There  should  be*  a  con- 
centration of  medical  interest  towards  the  etiology  and 
treatment  of  cancer,  and  most  likely  the  effects  of  the 
X-rayiareatment  would  help  to  solve  the  »ticilogy.  The 
information  gained  at  these  meetings  ought  to  be  dis- 
seminated so  that  patients  might  present  themselves 
4t  the  earliest  moment  for  treatment.  He  thought 
that  the  thanks  of  the  meeting  ought  to  be  recorded  to 
Dr.  F»x  for  his  most  interesting  paper. 

Dr.  Bryant  quite  agreed  with  Dr.  Henry  in  his 
remarks,  and  drew  attention  to  the  peculiarities  of  the 
same  type  of  cancer  in  different  constitutions.  In  one 
case  of  epithelioma  of  the  lip,  the  disease  had  recurred 
after  operation  with  alarming  rapidity,  and  although 
operated  upon  twice  most  thoroughly,  had  ended  fatally 
in  nine  months  ;  and  yet  in  an  exactly  similar  case  after 
removal,  there  had  been  no  sign  of  recurrence,  although 


fully  ten  years  had  passed  over  since  the  operation. 
These  were  points  that  had  to  be  considered  in  the  treat- 
ment of  cancer,  and  they  were  very  hard  to  account  for. 
Dr.  Fox,  in  reply,  said  he  was  sure  that  surgeons  often 
deceived  themselves  with  regard  to  cases  they  thought 
were  cured.  Patients  drifted  away  from  them  and 
consulted  other  people,  and  during  the  last  few  years 
he  had  seen  a  great  many  cases  that  were  supposed  to 
be  cured  after  operation  which  had  relapsed,  and  were 
beyond  hope  of  cure  from  any  other  treatment.  He 
knew  of  a  case  that  had  been  repeatedly  operated 
upon  and  which  cleared  up  completely  under  X-ray 
treatment,  and  the  surgeon  who  had  operated,  most 
ungraciously  refused  to  give  credit  to  the  X-rays,  but 
maintained  that  it  was  due  to  his  repeated  operations* 
He  felt  sure  that  early  recurrent  scirrh'us  was  quite 
amenable  to  X-ray  treatment. 


Queensland. 


A  MBBTINO  of  the  Queensland  Branch  of  the  B.M.  A.  was 
held  on  April  8th,  at  the  School  of  Arts,  Brisbane  ;  Dr. 
W.  S.  Byrne  in  the  chair,  with  an  attendance  of  19 
members. 

The  SicRBTABY  announced  that,  in  accordance  with 
the  resolution  passed  at  the  last  meeting,  a  deputation 
of  members  of  the  Council,  with  Dr.  Little,  had  waited 
upon  Dr.  Ham,  Commissioner  of  Public  Health,  and 
placed  before  him  their  views  on  the  subject  of  the 
notification  of  phthisis  ;  that  Dr.  Ham  had  received  the 
deputation  sympathetically,  and  promised  to  do  what 
was  possible  in  furtherance  of  their  views. 

Dr.  J.  LocKHART  Gibson  read  a  paper  upon  "  A  Plea 
for  Painted  Railings  and  Painted  Walls  of  Rooms  as 
the  Source  of-  Lead  Poisoning  amongst  Queensland 
Children." 

Dr.  Turn  BR  said  that  he  was  unable  to  under- 
stand the  scepticism  expressed  by  some  medical  men  as 
to  the  nature  of  these  cases.  The  first  case  was  ob- 
served by  him  in  1390,  although  he  saw-i»o  reason  to 
doubt  that  cases  had  occurred  before  that  date.  In 
1891  several  further  cases  came  under  observation 
and  were  carefully  investigated  by  Dr.  Gibson  and 
himself.  They  showed  foot-drop,  wrist-drop,  and 
wasting  of  the  small  muscles  of  the  hand,  and  some  of 
them  had  attacks  of  cohc.  The  foot-drop  almost  in- 
1  variably  preceded  the  wrist-drop,  and  was  later  to 
recover.  Sometimes  it  was  the  only  paralytic  symp- 
tom. This  raised  a  difficulty,  as  it  differed  from  the 
symptomatic  course  of  lead  palsey  in  adults.  But  the 
(hfficulty  was  removed  when  it  was  discovered  that  Dr. 
J.  J.  Putnam,  in  describing  the  symptoms  of  lead 
poisoning  in  children,  had  shown  that  this  was  the 
normal  cause  of  the  paralysis  in  them.  The  diagnosis 
of  plumbism  appeared  to  be  placed  on  a  firm  basis  when 
the  black  dots  of  lesid  sulphite  were  found  on  the  gums 
in  many  cases.  These  were  veryiltiinute,  as  a'riile,  and 
might  need  a  lens  for  their  discovery,  and  were  often 
found  opposite  only  one  or  two  foul  teeth.  A  con- 
tinuous line  on  the  gums  occurred  but  rarely.  Th^ 
term  *'  blue  line,"  usually  employed,  was  apt  to  mis* 
lead.  When  lead  was  found  in  the  urine  of  many  cases 
by  the  public  analyst,  he  considered  that  the  diagnoeis 
had  been  estabUshed  beyond  any  reasonable  doubt. 
Lead  was  not  found  in  the  urine  of  every  case  examined, 
nor,  when  found  in  a  case,  was  it  necessarily  present  in 
every  sample.  The  excretion  of  lead  by  the  urine  ap* 
peared  to  be  variable,  scanty  (as  a  rule),  and 
intermittent.  These  negative  analyses  did  .  not 
justify    scepticism.       He     had    also    at    the     same 
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time  that  the  caaeB^  deacctbed  above  were-  being 
investigated  been  very  interested  in  some  cases 
of  "  oculac  paralysis,"  which  did  not  correspond 
to  any  disease  which  he  had  seen  described.  The  nsual 
symptoms  were  headache,  paralysis  of  one  or  both 
external  recti,  and  optic  neuritis.  His  first  diagnosis 
had  been  eckrly  cerebral  tumour,  but  when  the  case  made 
a  perfect  recovery,  he  doubted  its  correctness.  When 
several  cases  of  a  similar  character  had  been  observed 
he  was  inclined  to  regard  them  as  cases  of  a  pecuUar 
form  of  basic  meningitis.  But  this  diagnosis  also 
appeared  unsatisfactory  ;  and  there  was  no  doubt  that 
these  also  were  cases  of  plumbisro,  as  was  shown  first  by 
Dr.  Gibson.  He  believed  that  the  symptoms  of  the 
two  forms  of  lead  neurits  never  occuixed  together. 
>  But  (1)  very  rarely' a  childTliad  suffered  first  from  one 
form  and  then  from  the  other  ;  (2)  occasionally  the  two 
forms  occurred  in  different  children  of  the  same  family  ; 
(3)  many  of  the  cases  showed  lead  dots  on  the  gums  ; 
and  (4)  in  some  of  the  cases  the  urine  showed  lead  on 
analysis.  With  regard  to  the  causation,  they  had  been 
very  much  in  the  dark  ;  but  Dr.  Gibson  had  thrown  a 
good  deal  of  light  on  the  subject.  He  considered  that 
a  very  strong  case  had  been  made  out  for  paint  as  the 
main  cause,  and  for  sucking  the  fingers  and  biting  the 
nails  as  important  favouring  causes.  The  cases  oc- 
curred in  towns  all  over  Queensland  as  well  as  Brisbane. 
Yet  they  could  not  be  found  in  similar  numbers  in  the 
southern  States,  or  surely  cases  would  have  been  re- 
corded. He  believed  that  some  cases  did  occur  in  New 
South  Wales,  for  he  had  seen  two  children  in  one  family 
with  foot-drop,  wrist-drop,  and  lead  dots  on  the  gums, 
who  had  contracted  the  disease  in.  Kiama,  N.S.W. 
There  must  be  something  peculiar  in, our  mode  of  living 
in  Queensland  to  make  the  affection  so  common  here. 
Only  two  suggestions  had  commended  themselves  to 
him  as  adequate :  ( 1 )  The  storage  of  drinking  water 
from  galvanised  iron  roofs  with  lead-capped  nails  in 
galvanised  iron  tanks  containing  lead  in  the  solder ;  (2) 
the  living  in  wooden  houses,  painted  with  lead  paint. 
The  water  was  first  suspected,  and  when  the  analyst 
reported  that  lead  had  been  found  in  three  samples  of 
ti^k  water,  this  appeared  to  be  a  highly  probable  cause. 
It  was  frequently  noted  that  cases  improved  when 
removed  from  home,  and  relapsed  after  returning. 
This  was  naturally  attributed  to  drinking  the  tank 
water.  But  numerous  subsequent  analyses  of  the 
water  had  proved  negative,  and  it  appeared  probable 
that  there  had  been  some  fallacy  in  connection  with  the 
early  analyses.  The  Government  Analyst  went  so  far 
as  to  say  that  the  existence  of  lead  in  solution  in  water 
contained  in  zinc  tanks  was  impossible,  and,  if  this  were 
so,  of  course  this  water  could  not  be  a  cause  of  poison- 
ing. Dr.  Gibson*8  theory  explained  well  (1)  the 
great  frequency  with  which  the  h&bit  of  sucking  the 
thumb  or  biting  the  nails  was  observed  in  these  children, 
a  point  he  could  corroborate ;  (2)  why  the  cases  got 
well  on  beingxemoved  from  home  and  relapsed  on  return, 
and  how  removal  to  another  house  was  frequently  cura- 
tive,  yet  sometimes  failed  ;  (3)  why  adults  in  the  family 
had,  in  his  experience,  never  been  affected ;  and  (4)  the 
lireaiter  frequency  of  attacks  in  the  summer  months. 
Dr.  Gibson  had  elucidated  a  matter  of  great  practical 
importance 

Dr.  Taylor  said  that  the  failure  of  the  Royal  Com- 
mission appointed  some  years  ago  to  enquire  into  the 
cause  of  lead  poisoning  in  children  was  largely  due  to 
the  limited  amount  of  money  at  its  disposal.  The 
examination  of  tank  and  tap  water  had  been  generally 
negative,  and  that  of  aerated  water  positive  in  some . 


cases.  He  reminded  members  that  at  the  time  when 
the  causation  of  lead  poisoning  was  under,  general  dis- 
cussion that  Dr.  Maffey  had  suggested  the  paint  of 
fences  and  house  as  a  probable  cause.  He  himself  felt 
uncertain  whether  zinc  was  not  accountable  for  some 
of  the  cases  attributed  to  lead. 

Dr.  Wilton  Lovb  remarked  that  in  almost  all  the 
cases  of  lead  poisoning,  the  first  attack  came  on  below 
the  age  of  eight,  which  was  the  finger-sucking  age  ;  he 
referred  to  the  condition  of  talipes  equinus,  not  ap- 
parent at  birth,  which  persisted  after  other  symptoms 
of  lead  poisoning  had  passed  off.  That  these  cases  were 
not  due  to  zinc  had  been  shown  at  the  time  when  this 
drug  was  largely  used  in  the  treatment  of  epilepsy. 

Dr.  SALV&expressed  surprise,  in  view  of  Dr.  Gibson's 
theory  of  tne  cause,  that  the  disease  was  not  scattered 
more  indiscriminately  throughout  the  community,  the 
sufferers  being  confined  almost  entirely  to  the  poorer 
classes.  He  remarked  also  on  the  peculiar  manner  in 
which  families  were  affected,  and  related  an  interesting- 
case  where  the  cause  was  traced  to  the  sucking  of  floor- 
cloth. 

Dr.  Kbbb  Scott  said  that  he  understood  that  the 
basis  of  paint  for  housework  in  India  was  zinc,  and  the 
information  of  value  might  be  obtained  by  ascertaining 
if  any  cases  similar  to  those  found  in  Queensland  weie 
met  with  in  India. 

Dr.  NiBLD  remarked  upon  the  large  percentage  of 
children  who  sucked  their  thumbs  and  fingers,  and 
mentioned  one  case  of  lead  poisoning  which  occurred 
in  a  large  family  and  was  the  only  one  of  all  who  sucked 
his  thumb. 

Dr.  Halford  had  elicited  the  fact  that  nearly  all  the 
cases  which  had  come  under  his  notice  were  finger- 
biters.  He  thought  that  the  greater  prevalence  of  the 
disease  in  Queensland  was  due  to  the  climate  and  con-* 
ditions  of  which  rendered  house  paint  more  sticky. 
That  such  cases  did  not  occur  in  the  bush  was  due  to  the 
fact  that  few  bush  houses  were  painted,  and  related  a 
case  which  occurred  in  Clermont  where  all  the  family 
except  the  baby  at  the  breast  had  suffered  from  lead 
poisoning  due  to  paint. 

The  Prbsidbnt  congratulated  Dr.  Idckhart  Gibson 
upon  his  valuable  contribution  by  which  a  distinct 
advance  in  the  knowledge  of  lead  poisoning  had  been 
secured. 

Dr.  LocKHART  Gibson,  in  reply,  said  that  the  theory  of 
zinc  as  a  cause  of  the  cases  was  untenable,  and  thought 
that  it  was  a  pity  that  doubt  should  be  placed  upon  the 
diagnosis  as  lead  poisoning. 


Ballarat# 

Thb  ordinary  bi-monthly  meeting  was  held  at  the 
Ballarat-Hospital  on  March  2r>th;  ^  President  (Dr.  J.  T. 
M  itchell )  and  ten  members  were  pre<«ent.  A pologies  for 
non-attendance  were  received  frcm  five  members.. 
Dr^.  Fleetwood  and  Langmore  were  present  as  visitoTB. 
Minutes  of  meeting  held  on  November  28th,  Ifi03«. 
were  read  and  confirmed  on  motion  of  Drs.  iSlbbman 
and.SLOSS.  Minutes  of  special  meeting,  altering  night 
of  meeting  from  Saturday  to  Thursday,  were  read  and 
confirmed. 

Dr.  M.  C.  LiDwiLL  read  an  interesting  paper  on 
"  Osteitis  Deformans"  and  exbibited  the  patient  and 
several  photographs.  The  die^ortion  of  thv*  bones  wa» 
vrry  marked,  esxioeially  in  th*»  upper  extremities.  .  In 
the, discussion  wbi'^h  took  pla'^e,  the  Prbptdent  stated 
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that  he  well  remombeted  Sir  J.  P«iget'8  first  i)aper  on 
the  disease  and  the  stir  it  created »  and  that  our  know* 
ledge  of  the  condition  had  advanced  very  little  since 
then,  the  treatment  being  then  suinmarised  in  the 
words,  "milkinanowinassage." 

Dr.  RoBBBT  Scott  had  seen  the  |>atient  about  ten 
years  a(i;o,  and  had  then  remarked  about  the  unusual 
curves  of  the  clavicles.     ''^U 

Dr.  NiSBKT  said  that  any  addition  to  the  better 
understanding  of  the  pathology  of  chronic  bone  disease 
would  be  warmly  welcomed,  and  the  present  case  ought 
not  to  be  lost  sight  of.  He  did  not  think  that  cancer 
WQS  so  common  subsequently  aa  Sir  J.  Paget  mentions. 
or  that  the  disease  always  occurred  in  people  beyond 
middle  life,  as  he  had  seen  a  case  at  1 8  and  one  at  37 
years  racjorded.  He  th  night  it  was  .r«*hited  to  osteo- 
aithritis. 

Dr.  Lid  WILL,  in  reply  to  questions,  stated  that  the 
mental  and  physical  conditions  weie  good.  There  was 
no  intestinal  decomposition,  and  that  Ziegler  considers 
the  disease  to  be  closely  related  to  both  asteo-arthritis 
and  osteo-malacia. 

Dr.  Hardy  showed  a  patient  from  whom  he  had 
removed  a  sarcoma  of  the  superior  maxilla. 

Aftei  an  animated  discussion  on  the  relationship  of 
the  profession  to  unregistered  practitioners,  the  follow- 
ing resolution  was  unanimously  carried  :—**  That  this 
Branch  urges  on  members  of  the  Association  the  ad  visa- 
bility  of  absolutely  refusing  to  attend  any  j>atient 
(obstetric  cases  excepted)  w:ho  at  the  san^)  time  is  being 
treatod  by  an  unqualified  person.  In  iht?  event  of  the 
patient  agreeing  to  discharge  the  unqualified  person, 
&ie  medicrl  man  is  at  liberty  to  continue  his  atten- 
doiice."  • 

The  meetini];  then  terminated. 


Reports  of  Other  Societies. 


THE  MEDICAL  DEFENCE  ASSOCIATION  OF 

VICTORIA. 


Thb  eighth  annual  meeting  of  the  Association  was  held 
in  the  Medical  Society's  Hall  on  Tuesday,  February  9th, 
1904,  at  8.30  p.m. 

In  the  absence  of  the  president.  Dr.  F.  G.  Hamilton 
(vice-president)  presided.  The  mimites  of  the  previous 
annual  meeting  were  read  and  confirmed.  The  follow- 
ing annual  report  for  1903  was  then  read  by  the  kon. 
secretary : — 

ANN0AL  KSPOBT  FOR  1903. 

Your  Council  has  niuch  pleasure  in  presenting  its 
eighth  annual  report  arid  financial  statement  for  the 
year  ending  December  31st,  1903. 

Although  the  progress  in  the  matter  of  organisation 
has  not  been  so  marked  as  in  some  previous  years,  yet 
the  Council  can  fairly  state  that  much  more  use  has  beeu 
made  of  the  organisation  we  at  present  possess  than  has 
been  the  case  in  the  past.  It  may  be  a  good  time  to 
take  a  retrospect,  and  try  to  find  our  weak  points  and 
suggest  remedies.  The  incoming  Council  will  be  glad 
to  put  the  defences  in  order,  or  in  any  way  act  on  the 
advice  of  members,  if  it  be  for  the  furtherance  of  the 
interests  of  the  Association.  The  most  obvious  and 
also  the  most  vital  weakness  is  that  of  lack  of  sufficient 
membeni.  In  an  association  like  this  even  a  few  out- 
standing non- members  may  make  all  the  difference 
between  success  and  defeat.  Whilst  the  aim  of  the 
Association  was  limited  almost  entirely  to  the  defence 
of  medico-legal  actions,  it  was  not  a  matter  of  impor- 
tance to  members  whether  others  joined  or  not  to  enjoy 


shelter  and  protection.  If  they  elected  to  re- 
main outside  the  Association  and  chance  any 
action  ever  beine  brought,  that  was  their  business. 
Now,  however,  that  the  Association  is  attempting 
more  and  more  in  the  interests  of  the  profession  as  a. 
whole,  especially  in  lodge  matters — as  raising  lodge  fees 
and  getting  better  t^ms  or  agreements — members 
cannot  afford  to  let  others  remain  outside  the  Associa- 
tion. Whether  they  join  or  not  is  now  our  business,  and 
it  behoves  each  member  to  make  an  attempt  to  get  his 
friends  in  as  members.  A  list  of  non- members  is  piib* 
lished  with  this  report,  together  with  some  application 
forms. 

There  have  been  28  new  members  elected  since 
January,  1903.  Though  this  number  is  not  nearly  so 
great  as  during  the  previous  twelve  months,  when  83 
new  members  were  elected,  it  is  probable  that  during 
1902  such  an  effort  was  made  that  there  were  fewer  left 
to  join.  The  Council  would  welcome  every  one,  as 
there  is  room  for  all  the  desirable  practitioners  in  tbe 
State  in  tlTis  Association. '  The  advantages  of  member- 
ship should  be  apparent  to  everyone,  and  if  any  practi- 
tioner desires  to  know  further  reasons  why  he  should 
join,  the  following  will  suffice  : — 

1st,  Personally. — You  will  protect  your  own  inte- 
rests, and  will  lessen  the  chance  of  vexatious 
actions  being  brought  against  you  ;  while,  if 
such  do  arise,  you  will  have  a  powerful  body 
behind  you  to  support  your  interests  and 
advise  your  action. 
2nd,  Generally. — You  will  assist  in  forming  a 
united  and  strong  .Association  to  act  in  check- 
ing abuses  affecting  the  profession,  especially 
with  relation  to  benefit  societies  ;  in  procuring 
new  legislation  in  the  interests  of  the  medical 
portession;  and  in  removing  various  griev- 
ances under  which  the  profession  labours. 

The  AuatralaMian  MedieeU  OazeUe^  in  its  leading 
columns  of  April  24th,  1897,  says  : — 

**  Every  practitioner  in  Australasia,  whatever 
other  medical  combination  he  may  join, 
should  become  a  member  of  a  union  similar," 
t.6.,  to  a  medical  defence  association  or 
medical  union. 

The  quarterly  reports  issued  (usually  a  little  late  in 
order  to  keep  members  posted  up  in  the  quarter's  busi- 
ness) have  been  a  distinct  success,  as  exemplified  by  the 
large  number  of  letters  which  the  Council  has  received 
during  the  year  in  praise  of  the  idea.  Sometimes  these 
reports  are  necessarily  short,  but  your  Council  is  of 
opinion  that  a  short  account  of  its  doings  is  better  than 
no  account  at  all.  Once  it  happened  that  the  quarterly 
report  lapsed  for  want  of  material ;  such  a  happy  state 
of  affairs  is  not  likely  to  occur  often. 

Lodge  Matters. — Friendly  societies  generally  have 
been  very  active  during  the  past  year,  and  efforts  at 
combining  for  purposes  of  reduction  of  fees,  or  in  order 
to  resist  demands  of  medical  officers  for  better  agree- 
ments, have  been  numerous,  and  in  soAie  instances  their 
methods  quite  novel.  In  one  case — that  of  a  hospital 
practice — the  lodges  attempted  to  combine  their  own 
practice,  and  made  strong  efforts  to  induce  the  local 
hospital  to  join  in  with  them.  The  salary  proposed  was 
less  than  the  lodges  alone  paid  the  preceding  doctor. 
The  hospital  board  declined,  and  the  movement  fell 
through. 

Objections  have  been  made  by  lodges  in  several 
instances  to  the  practice  of  medical  officers  selling  their 
lodge  practice,  and  threats  of  not  transferring  the 
appointments  have  been  made,  but  in  no  instance  have 
they  been  able  to  enforce  the  threat.     It  would  be  well 
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ior  practitioners  to  keep  this  in  mind  vhen  negotiating 
for  practices  ;  and  in  this  connection  the  Council  ytrish 
to  point  out  the  position  which  any  medical  agent  may 
take  in  the  matter.  If  any  case  of  unfair  dealing  arise, 
the  Council  would  be  glad  to  hear  full  particulars,  and  in 
case  of  censure  the  Council  look  to  the  members  to 
support  any  action  it  may  take  by  refusing  to  transact 
business  through  that  agent. 

Medical  agents  in  the  past  have  not,  it  must  be  said, 
supported  the  combination  of  friendly  societies,  for  the 
'reason  that  it  imposes  a  serious  obstacle  to  the  buying 
and  selling  of  practices ;  but  it  is  well  to  know 
that  any  particular  medical  agency  business  is  con- 
ducted on  lines  conducing  to  the  general  interest 
of  the  profession.  The  Council  wiU  gladly  deal 
with  any  complaints. 

In  one  case  which  arose  this  year  in  a  town 
about  25  miles  from  the  metropolis  a  small 
lodge  of  37  members  made  an  attempt  to  get  a 
combination  of  the  lodges.  The  lodge  surseon 
promptly  notified  the  lodges  that  he  would  resign  them 
all,  and  in  any  case  he  would  resign  the  lodse  containing 
the  37  members.  This  lodge  has  now  to  ootain  the  ser- 
vices of  a  doctor  over  20  miles  away,  as  his  colleagues 
supported  him  loyally.  Were  such  actions  more  com- 
mon how  di£Ferent  might  practice  be.  In  another  inland 
town  where  two  medical  men  practise,  the  lodge  diffi- 
culty was  becoming  unbearable,  and  the  two  men  were 
finally  threatened  with  a  combined  friendly  societies' 
dispensary.  They  combined,  and  o£Fered  the  lodges 
the  model  agreement.  The  nearest  doctor  was  30  mues 
away,  and  as  the  practitioners  resigned  on  a  certain 
date  their  private  practice  swelled  considerably.  The 
lodges  advertised,  but  a  warning  advertisement  was 
inserted  by  your  Council,  and  they  did  not  get  a  single 
applicant.  The  lodges  had  then  to  ask  the  doctors 
on  what  terms  they  would  be  taken  back,  and  acting 
on  the  advice  of  the  Council  the  medical  men  again 
offered  them  the  model  agreement  or  nothing.  The 
model  agreement,  as  set  forth  in  the  annual  report,  was. 
accepted. 

Whilst  on  the  subject  of  lodges,  it  behoves  the  As- 
sociation to  be  prepared,  should  at  any  time  in  the  near 
future  any  of  the  United  Friendly  Societies'  positions 
fall  vacant.  The  Council  cannot  hope  to  stifle  these 
institutions,  but  what  it  does  hope  and  strive  for  is  to 
regulate  the  class  of  applicante  so  that  they  shall  not 
be  worth  more  than  the  salaries  offered.  So  long  as 
the  Association  can  by  ite  efforto  insure  that  these  in- 
stitutions are  poorly  officered,  the  privileges  of  belong- 
ing to  a  medical  institute  cannot  be  regarded  by  ite 
members  as  being  worth  more  than  the  absurdly  low 
rates  of  subscription. 

In  this  report  a  list  of  names  will  be  found,  the  correct 
addresses  of  whom  are  required  by  the  hon.  secretary, 
and  the  Council  would  be  glad  if  members  would  notify 
him  of  the  present  address  of  any  they  may  know  as 
soon  as  possible.  In  no  other  way  can  We  hope  to 
reach  medical  men  if  we  wish  to  communicate  with 
them  urgently.  When  the  Bendigo  United  Friendly 
Societies  advertised,  some  of  our  notices  miscarried 
owing  to  wrong  addresses,  and  it  is  not  desirable  that 
such  should  happen  on  a  future  occasion. 

Medical  IneUtutes. — During  the  year  a  Medical  In- 
stitute has  been  established  at  Brunswick.  The  whole 
movement  and  the  action  which  the  Council  has  taken 
to  neutralise  the  evil  effecte  of  such  esteblishments 
have  been  fully  set  forth  in  the  quarterly  reporto,  and 
■are  probably  quite  fresh  in  the  minds  of  members.  The 
Loyal  Catherine  Lodge  of  Eaglehawk  has  been  running 
such  a  dispensary  on  its  own  account  for  some  two  or 


three  years,  but  ite  life  has  been  short,  for  quite  recently 
it  was  shown  that  it  is  about  £500  to  the  bad,  and  it 
recently  asked  the  old  doctors  to  it  to  again  tender  for 
it,  but  as  the  tender  included  medicines  the  offer 
Was  most  respectfullv  declined.  The  medical  men  of 
ESaglehawk  outoide  the  dispensary  have  stuck  well  to- 
gether, and  Dr.  V.  G.  Ffrost,  a  recent  arrival,  gave 
them  most  praiseworthy  support  by  refusing  to  enter- 
tain overtures  which  were  made  to  him. 

Conference  vnth  Branch  Ddegates. — During  the  year 
a  matter  affecting  lodge  fees  in  female  lodges  wa^ 
brought  under  notice,  and  the  Council  thought  it  wise 
to  call  a  meeting  of  branch  delegates  in  conference  to 
deal  with  the  matter.  The  meeting  was  a  large  and 
thoroughly  representative  one,  and  passed  the  follow- 
ing resolution : — 

"  That  a  uniforqi  rate,  the  same  as  the  correspond- 
ing rate  for  male  lodges,  should  beesteblishecl 
in  all  suburbs." 

This  case  .well  exemplifies  the  us^efulness,  in  dealing 
with  local  matters,  of  having  the  Association  forined 
into  definite  branches. .  Local  conditions  affectinff 
practice  can  be  freely  discussed,  and  instead  ofeacn 
member  being  merely  a  unit,  acting  independently  of 
those  practising  around  him,  he  finds  himself  an  im- 
portant part  of  a  local  organisation  which  has  his  own 
interest  as  well  as  the  interest  of  those  around  him  at 
heart,  und  to  which  he  can  refer,  well  knowing  that  his 
special  circumstences  of  practice  will  be  well  understood 
and  appreciated. 

Prescribing  Chemists. — This  is  a  subject  complained 
of  during  the  year,  and  one  very  difficult  to  meet.  The 
Council  has  proposed  that  branches  themselves  should 
deal  with  it  in  a  summary  manner  by  sending  out  notices 
to  the  local  chemiste  notifying  them  that  prescripti<Mis 
will  only  be  sent  to  those  cheOiiste  who  give  a  definite 
written  underteking  not  to  prescribe.  The  method  of 
enforcing  such  a  notice  might  need  consideration,  but  it 
should  be  possible  to  originate  a  scheme  whereby  such 
might-be  accomplished. 

Question  of  a  Paid  Canvasser. — The  Council  has 
thought  it  wise  to  mention  this  subject  in  order  to  elicit 
discussion.  There  is  no  doubt  that  many  men  are  not 
in  the  fold  who  should  be,  and  the  question  is  .how  are 
we  to  get  these  men  to  join  ?  Ought  not  the  Associa- 
tion to  use  all  the  means  in  ite  power  to  induce  them  to 
join  7  How  often  has  it  occurred  that  the  Council  has 
gone  to  endless  trouble,  held  meetings,  and  spent  money 
all  lo  no  purpose  owing  to  the  action  of  a  non- member 
over  whom  it  has  no  control,  and  who  defeate  the 
objecto  for  which  the  Council  and  the  Association  have 
been  steadily  working,  perhapA,  for  months  7  Would 
it  not  be  wiser  to  spend  a  little  of  this  money  and  some 
of  this  trouble  to  better  advantage  by  exhausting  all 
the  available  means  to  get  new  members  7  The  ap- 
pointment of  a  paid  canvasser  is  amongst  the 
which  have  not  yet  been  tried. 

Naturally  the  first'  q'uestion  which  confronts 
Association  would  be  the  expense  of  the  undertaiki^g. 
The  Association  already  pays  commission  on  new  sub- 
scriptions, so  that  the  method  of  getting  new  members 
by  commission  has,  as  it  were,  been  sanctioned.  The 
only  other  question  iM  to  whom  should  the  commission 
be  paid  7  This  is  really  the  question  on  which  the 
Council  would  invite  discussion.  Some  agents  call 
regularly  on  all  the  doctors  in  the  State  in  the  intereste 
of  various  firms,  and  it  is  a  question  whether  a  reliable 
representative  of  one  of  these  firms  should  not  also  act 
as  our  agent. 

Insurance  Rates. — This  subject  still  remains  in  a 
very  unsatisfactory  stete,  and  it  seems  high  time  that 
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some  strenuous  effort  should  be  made  to  place  these 
rates  on  some  reasonable  and  sensible  footing.  Already 
some  of  the  better-paying  offices  are  contemplating  a 
reduction  of  their  rates  in  order  to  compete  for  new 
business  with  the  offices  paying  lower  rates.  The 
Council  will  gladly  take  any  suggestions  from  this  meet- 
ing as  to  reopening  this  most  important  question. 

Chinese  Herbalists  and  other  Advertising  Quacks.-^ 
It  is  deplorable  that  something  cannot  be  done  to  put 
down  the  quacks  who  prey  upon  the  credulous.  One 
has  only  to  note  the  amount  they  spend  every  year  in 
advertising  to  gauge  the  gullibility  of  the  Australian 
public.  It  certainly  seems  anomalous  that  the  public 
are  protected  against  pickpockets,  spielers,  etc.,  and 
yet  these  quacks  can  go  on  year  after  year  robbing  the 
public,  not  only  of  its  money,  but  also  of  the  chances 
of  becoming  restored  to  health.  From  a  public  health 
point  of  view  alone  some  action  should  be  instituted. 
It  is  probable  that  medical  men,  though  they  are  forced 
to  be  unprotected  protectionists,  reap  good  instead  of 
evil  from  their  presence  in  our  midst;  but  nevertheless 
the  higher  ideals  of  public  health  and  safety  should 
prove  sufficient  motive  for  a  vigorous  protest  to  the 
proper  authorities.  Under  existing  laws  nothing  can 
be  done. 

Future  Policy  of  the  Council. — During  the  currency 
of  the  present  year  efforts  are  to  be  made  to  get  a 
register  of  all  the  lodges  in  the  State,  their  medical 
officers,  and  their  rates  of  pay,  as  well  as  the  mileage 
radius  and  rate.  This  is  intended  purely  and  soldy 
for  the  information  and  guidance  of  the  Council,  and 
is  not  intended  for  publication  in  any  way  whatever, 
BO  that  there,  need  be  no  hesitation  on  the  part  of  any 
member  in  furnishing  the  information.  It  is  also  pro- 
posed  to  make  an  effort  to  increase  the  number  of 
branches,  and  to  bring  them  into  efficient  working 
order,  and  to  get  the  rates  and  conditions  of  practice 
made  uniform  in  contiguous  districts,  as  far  as  is 
practicable.  Perfect  uniformity  can  hardly  be  hoped 
for,  but  nevertheless  glaring  anomalies  can  be  rectified. 

Dr.  G.  T.  Howard  moved  the  adoption  of  the  report. 
He  considered  that  the  Association  had  made  steady 
progress,  in  spite  of  the  apathy  displayed  by  some  of 
the  profession.  He  thought  that  some  movement 
similar  to  that  at  Castlemaine  should  be  instituted  here. 
With  reference  to  medical  institutes,  it  would  be  well 
if  a  fund  was  established  in  order  to  compensate  medi- 
cal men  who  might  be  willing,  at  the  instigation  of  this 
Association,  to  resign  from  or  refrain  from  applying  for 
such  appointments.  The  subscription  to  theAssocia- 
tion  might  well  be  increased  to  £1  Is  per  annum,  half 
of  which  should  be  ear- marked  for  the  purpose.  With 
regard  to  insurance  fees,  he  did  not  think  that  a  rigid 
fee  of  £1  Is  could  be  charged  in  all  cases. 

Dr.  Wheeler  seconded  the  adoption  of  the  report, 
and  remarked  that  he  would  be  glad  to  see  more 
branch  meetings. 

Dr.  Ramsay  Webb  believed  it  would  be  a  good  idea 
to  ask  the  branch  secretaries  to  endeavour  to  get  any 
non-members  in  their  district  to  join  theAssociation. 

On  the  motion  of  Drs.  Howard  and  Harbison,  the 
financial  statement  was  adopted. 

The  election  of  three  members  of  Council  in  place  of 
Drs.  Ostermeyer,  MoAdam,  and  Downie  then  took 
place.  The  two  former,  with  Dr.  A.  V.  M.  Anderson, 
were  nominated  and  elected.  Dr.  Downie  did  not 
seek  re-election. 

Mr.  H.  E.  B.  Armstrong  was  re-elected  auditor. 


Dr.  Agnew  asked  if  anything  could  be  done  in  the 
way  of  making  the  rates  paid  by  lodges  uniform  in  each 
district  7 

The  Chairman  thought  it  would  be  well  to  leave  this 
matter  tO  the  branches. 

Dr.  Murray  Morton  drew  attention  to  the  practice 
of  honorary  positions  to  athletic  clubs.  Drs.  Wheeler 
and  Wills  also  spoke  on  the  subject. 

The  chairman  reminded  the  meeting  that  there  waa 
a  resolution  passed  by  the  Council  at  the  request  of 
members  on  this  subject,  and  that  same  would  be  again 
published  in  the  annual  report. 

In  moving  a  vote  of  thanks  to  the  Council  and  office* 
bearers,  Dr.  Howard  thought  the  Association  owed  a 
debt  of  gratitude  to  Mr.  Syme  for  the  very  great  amount 
of  time  and  interest  he  devoted  to  the  Association,  and 
also  to  Dr.  Officer,  who  had  laid  members  under  great 
obligations  by  his  vigilant  devotion  to  their  interests. 


The  Border  Medical  Association* 

The  Bolder  Medical  Association  held  its  second  meeU 
ing  at  Wangaratta  on  March  24th.  There  were  present 
— Dr.  Andrews  (Albury),  president ;  Dr.  Harkin  (ChiU 
tern),  Dr.  Woods  (Albury),  Dr.  Kennedy  (Albury),  Dr. 
MuUer  (Albury),  McCarnell  (Wangaratta),  Cohn  (Beech, 
worth),  Schlink  (Wodonga),  8hortt(Corowa),  Cameron 
(Henty),  Pattorson  (Tallangatta),  Boyes  (Wangaratta), 
and  Lang  (Corowa). 

After  transacting  the  business  of  the  society,  passing 
the  rules,  and  electing  a  committee,  consisting  of  Dr, 
Harris  (Rutherglen),  Cohn  (Beechworth),  and  Boyes 
(Wangaratta),  the  President  gave  an  address  and  read 
a  paper  upon  "  Practice  now  and  35  Years  Ago."  The 
members  afterwards  dined  together. 

The  next  meeting  will  be  held  at  Wangaratta  on  a 
date  to  be  fixed  in  June. 


New  Soutii  Wales  Medical  Union. 

The  annual  me^tting  of  the  New  South  Wales  Medical. 
Union  was  held  at  121  Bathurst-atreet  on  March  30thi 
1904.     The  President,  Dr.  F.  H.  Quaife,  in  the  chair. 

The  following  gentlemen  were  declared  by  the  chair- 
man to  be  duly  elected  to  their  respective  positions  : — 

Councillors  (10) :  Dr^i.  A  J.  Brady,  C.  U.  Carruthers, 
P.  J.  Collins,  R.  L.  FaithfuU,  J.  Foreman,  S.  Jamieson> 
B.  J.  Newmarch,  G.  E.  Rennie,  Walter  Spencer,  P.  M. 
Wood.  Hon.  treasurer  r  Dr.  W.  H.  Crago.  Joint 
secretaries  {2)^  Drs.  A.  Jarvie  Hood  and  J.  Macdonald 
Gill.  Hon.  auditors  (2) :  Drs.  A.  M.  Gledden  and  S.  H. 
MacCulloch. 

The  hon.  secretary  ( Dr.  GiU)  read  the  annual-report- 
for  the  year  1903-1904. 

Eleventh  .Annual  Repout,  1903-1904. 

The  Council  has  much  pleasure  in  reporting  another 
successful  year  in  the  afTairs  of  the  Umon.     Two  hun- 
dred and  seventy -two  (272)  members  paid  the  annual 
subscription  ;  three  (,^)  members,  having  been  absent 
at  the  seat  of  war  in  South  .A  frica  more  than  a  year,  had 
their  subscriptions  suspended,  under  the  terms  of  the- 
alteration  to  rule  9,  made  in  September,  1901 ;  twenty- 
two  (22)  have  dropped  out  from  various  causes,  but 
nineteen  (19)  new  members  have  been  elected.      The 
Council  has  to  record  with  regret  the  deaths  of  Drs.  F.. 
Norton  Manning  and  Pickburn.     Dr.  Manning's  name 
never  appeared  in  the  printed  list  of  members  issued  with 
the  annual  report,  as  he  joined  thb  Union  in  July,  1902, 
after  the  issue  of  the  ninth  annual  report,  his  death 
taking  place  iu  1003  before  the  issue  of  the  tenth.     In 
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"forwarding  his  subsoription  to  our  hon.  treasurer  he 
stated  that  his  object  in  joining  was  to  express  his 
sympathy  with  the  objects  of  the  Union,  and  his 
opinion  that  it  should  receive  the  fullest  support  of 
the  profe^on.  The  local  hon.  secretaries  have  con- 
tinued to  perform  their  duties  in  a  satisfactory  manner. 
The  large  sum  of  £261  19s  2d  has  been  paid  to  mem- 
bers for  legal  ex[ienses ;  four  (4)  members  have  been 
thus  assisted  by  the  Union.  The  first  case  was  a  Dis- 
trict Court  action  for  **malpraxis,"  which  happily 
ended  in  a  verdict  for  defendant  with  costs  ;  defendant 
recovered  his  costs,  and  wan  biit  £5 17s  6d  out  of  pocket, 
which  sum  the  Ck)uncil  agreed  to  pay.  The  second  case 
arose  out  of  a  lunacy  certificate  sipned  by  one  of  our 
members  ;  our  client  was  threatened  with  legal  proceed- 
ings, which  caused  him  much  annoyance  ;  the  Council 
agreed  to  pay  his  legal  expenses  ;  nothing  further  was 
heard  of  the  case.  The  third  case  was  a  threatened 
action  for  libel ;  our  member  was  involved  in  consider- 
able expenditure  ;  the  Council  agreed  to  allow  him  £60 
towards  his  expenses.  The  fourth  case  was  one  of  great 
importance — in  fact,  the  most  important  case  that  has 
•occurred  in  the  history  of  the  Union.  The  patient  sus- 
tained a  fracture  of  the  tibia  and  fibula,  with  much 
bruising ;  he  was  taken  to  the  Parramatta  District 
Hospital,  where  he  was  treated  by  one  of  the  hon. 
medical  ofiicers,  a  member  of  the  Union ;  by  dint  of 
great  care  the  limb  was  saved,  but  with  a  certain  amount 


of  shortening.  He  afterwards  went  to  the  Sydney 
Hospital,  where  an  attempt  was  made  to  rectify  this. 
He  finally  brought  a  Supreme  Court  action,  claiming 
£1000  damages  ;  as  he  was  unable  to  bring  any  valid 
evidence  in  support  of  his  claim,  the  Judge  nonsuited 
him  with  costs.  As  it  was  impossible  to  recover  costs 
from  plaintiff,  a  special  meeting  of  the  Union  was  held 
in  January  to  decide  what  assistance  should  be  rendered 
to  the  defendant  in  this  case.  The  meeting  decided  to 
allow  almost  the  whole  costs,  the  total  sum  allowed 
being  £187  19s  8d.  The  Council  first  and  the  special 
meeting  subsequently  gave  this  case  the  fullest  con- 
sideration, as  it  was  the  fiirst  time  that  a  larger  sum 
than  £50  had  been  voted  to  any  one  member. 

The  treasurer's  statement  shows  the  funds  in  hand  to 
be  £2276  6s  7d,  an  increase  of  £96  on  the  previous  yoar, 
which  may  be  considered  to  be  very  satisfactory,  con- 
sidering the  heavy  expenditure. 

The  report  was  adopted  on  the  motion  of  Dr.  Gill, 
seconded  by  Dr.  Spencer. 

The  hon.  treasurer  made  his  financial  statement : — 
and  moved  its  adoption,  seconded  by  Dr.  Quaife,  and 
carried. 

It  was  suggested  that  a  circular,  including  a  portion 
of  the  annual  report  with  the  balance-sheet,  directing 
attention  to  the  advantages  to  be  derived  from  member- 
ship of  the  Union,  be  sent  to  all  eligible  members  of  the 
medical  profession  residing  in  New  South  Wales. 


.  STATEMENT  OF  RECEIPTS  AND  EXPENDITURE  FOR  THE  YEAR  ENDED  FEBRUARY  29th,  1904. 


Rbobipts. 


ExPKNDITrRE. 


March  1st,  1903. 

£    s. 

d. 

To  Balance          

.     2,179  17 

10 

B.^ 

„  272  subscriptions  at  21 3 

286  12 

0 

„  19  entrance  fees  at  21s 

19  19 

0 

„  Interest  received 

80  11 

5 

^,  10  Subscriptions,  account  1904 

10  10 

0 

„  Amount  added  for  exchange 

1     0 

0 

• 

£2,577  10 

3 

£    s.  d. 


Legal  opinions 

Legal  expenses  paid  to  members 

Printing 

Stamps  . .  . .         . .  . . 

Exchange,  country  cheques 
Cablegram   and   exchange   rt  New 

Zealand  debentures 
Assistant  secretary    . . 
Rent  of  office  . . 
Bank  charge 

Balance  in  banks        ..£2,274  14    4 
Balance  petty  cash     . .  112    3 


2 

261 

13 

5 

1 

1 

10 

5 

0 


2  0 

19  2 

4  6 

11  0 

10  0 

7  0 

0  0 

0  0 

10  0 


2,276    6    7 
£2,577  10    3 


Pabticulabs  of  Balancb. — Fixed  deposit,  Union 
Bank,  £750  ;  ditto.  Bank  N.S.W.,  £400  ;  Savings  Bank 
of  N.S.  W  ,£486 ;  Government  Savings  Bank.  £26  7s  lid; 
N.S.  W.  Funded  Stock,  £300 ;  New  Zealand  Government 
Debentures,    £300 ;     current   account    Union   Bank, 


£28  6s  5d— less   unpaid    cheques,  £15— £13  6s  5d. 

Total,  £2274  14s  4d. 

FRED.  W.  HALL  \  .  „^^^,„ 

GORDON  MacLeod    J  auditobs. 

W  H.  CRAGO,  Hon.  Tbbasubbb. 
March  Sih,  1904 


PRACTICES  FOR  SALE. 


The  following  vacancies  and  appointments  are  avail- 
able : — Two  referees,  guinea  a  case,  £3  Ss ;  guarantee 
£2  lOs;  fees  weekly.— An  appointment,  N.S.W.,  £300; 

Jtrivate  practice  allowed;  worth  £450. — Locum  tenens 
or  Queensland,  three  months'  work. — ^Doctor  for  Asylum, 
salary  £250.— -Another  referee,  £30  month  guarantee. — 
N.S.W.  hospital;  salary,  £225,  and  private  practice 


allowed. — Mine  appointment,  £400  and  private  practice ; 
worth  £600. — Another  referee,  Queensland,  £30  month. 
— Queensland  hospital ;  salary,  £300,  and  private  prao- 
tioe  allowed. — Two  other  referees. — Three  quuified 
assistants,  £150,  £200,  £300,  indoor.— About  20  good 
unopposed  openings,  some  with  guarantees  of  £150  to 
£300  ;  incomes,  £350  to  £600. 

Mb.  F.  W.  LOXTON, 

16  O'Connell-street,  Sydney.— {Ajdvt.] 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTBTBIOS  AKD    GYNJSOOLOOY. 

Maternal  Impressions. 

Birge  (William  S.)f  Anwds  of  Oyncecology  and 
Pediatry,  October,  190:?,  vol.  xvi..  No.  10.  The 
Author  f^ives  ;three  cases  In  his  own  practice  : — 

1.  Mrs.  H.,  in  the  absence  of  her  husband,  had  to  try 
and  stop  the  bleeding  from  the  left  hand  of  one  of  the 
workmen  about  her  husband's  farm,  who,  by  a  blow 
with  an  axe,  had  cut  off  his  thumb  and  two  finsers. 
She  was  very  much  upset  at  the  time,  and  was  unable  to 
resume  her  household  duties  for  several  days.  Her 
child,  a  male,  was  bom  minus  a  thumb  and  two  fingers 
of  the  left  hand. 

2.  Mrs.  S.,  during  the  first  two  weeks  o  pregnancy, 
had  suffered  very  severely  from  toothache,  yo  much  so 
that  she  called  on  a  dentist,  and  asked  him  to  extract 
the  tooth,  or  pull  her  head  off,  "  she  cared  Uttle  which  " 
Her  child  was  born  minus  its  right  upper  jaw  of  the 
similar  side  to  the  toothache. 

3.  Mrs.  N  gave  birth  to  a  child  which  only  lived  a 
few  minutes.  It  was  perfectly  developed,  except  its 
hold  and  face.  Th^  bones  of  the  face  were  all  ossi- 
fied. The  face  was  as  white  as  marble.,  eyes  white  and 
wide  open,  and  the  face  peppered  all  over  with  little 
black  spots.  Dr.  Birge  gave  it  to  the  nurse  to  take  to 
another  room,  and  just  before  he  left  was  a^ked  by  the 
mother  if  anything  was  wrong  with  her  child,  because, 
in  early  pregnancy,  coming  down  late  one  morning  to 
breakfast,  she  found  sitting  at  the  table  a  friend  of  her 
husband's,  **  the  most  ckeadful  looking  man  I  ever 
saw."  He  was  blind  through  the  premature  discharge 
of  a  cannon.  His  face  was  sprinkled  all  over  with  the 
powder,  and  his  eyes  were  wide  open  and  white  as  a 
sheet,  and  for  a  long  time  she  could  not  get  the 
sight  of  the  man  out  of  her  mind. 

Carcinoma  of  the  Clitoris* 

Bjorkquist.  (Featschrift  gewidni^*  Otto  ySngstrom, 
Berlin,  1903.)  Carcinoma  of  the  clitoris  is  a  compara- 
tively rare  disease.  The  author  gives  a  detailed  account 
of  07  cases,  which  he  has  collected  from  the  literature, 
and  of  two  cases  which  were  seen  in  Engstrom's  Clinic. 
He  discusses  the  astiology  of  the  condition.  Injury, 
masturbation,  pruritus  and  syphilis  have  been  sug- 
gested as  causes.  As  regards  the  theory  that  mastur- 
bation is  a  cause  of  carcinoma  of  the  clitoris,  he  points 
out  that  if  this  were  correct  wo  should  expect  to  find 
this  disease  more  commonly  in  young  women.  He 
finds  that  in  70  per  cent,  of  the  recorded  cases  the 
patients  have  been  over  50  years  of  age.  The  meno- 
pause does  not  seem  to  have  much  influence  '*i  it-s 
causation. 

The  diagnosis  is  sometimes  difficult,  e,g.,  when 
occurring  in  young  patients  it  may  be  mistaken  for  a 
syphilitic  lesion.  Here  a  probe'ezeision  will  clear  up  the 
difficulty.  The  giowth  is  usually,  but  not  always,  a 
squamous-celled  carcinoma.  One  case  of  medullary 
carcinoma  is  reported,  and  three  of  scirrhus.  The 
symptoms  are  like  those  of  carcinoma  of  the  vulva  in 
general 

The  prognosis  is  grave.  In  20  cases  death  occurred 
on  an  average  in  15-16  months. 


Operative  treatment  does  not  give  good  results.  In 
20  cases  recurrence  was  noticed  before  seven  months,  on 
an  average.  In  20  cases  death  occurred  in  less  than  a 
year  after  the  operation,  on  an  average. 

On  Methods  of  Making  Abdominal  Incisions. 

Miiller  {Manais.  fur  Oehurts.  and  Oynak,  Bd.  xviiL, 
Ht.4.)  Various  methods  of  making  abdominal  incisions 
have  been  tried  in  order  to  avoid  post-operative  hernia, 
and  all  are  agreed  that  healing  by  first  intention  and 
suture  in  at  least  three  layers  are  of  prime  importance. 
The  adoption  of  tier  sutures  brought  down  the  percen- 
tage of  ventral  hernia  in  Wintoirs  Clinic  from  30  per 
cant,  to  8  per  cent.  Incisions  made  outside  the  median 
line  throuffh  the  rectus  muscle,  or  by  opening  the  rectus 
sheath  and  drawing  the  muscle  aside  before  opening  the 
abdomen,  as  practised  by  Fritsch,  Werth,  Miiller, 
Howitz,  and  others,  have  not  resulted  in  any  great  im- 
provement on  Winter's  results.  A  most  important 
advance,  however,  was  made  by  Kustner,  who  made  two 
different  incisions  at  right  angles  to  one  another,  the 
first  being  transverse  and  near  the  pubio  hair,  going 
through  skin  and  underlying  fascia,  the  second  being 
sjbgittal,  and  passing  through  the  linea  alba  into  the 
abdomen  after  pulling  the  skin  incision  diagonally 
apart.  In  no  case  has  a  post-operative  hernia  been 
recorded  after  this  incision,  Kustner  having  performed 
it  100  times,  and  more  than  three  quaiters  of  the  cases 
having  been  examined  afterwards.  Kuhne,  Fellenberg, 
Straumann  and  others  have  also  reported  series  of  cases 
without  any  post-operative  hernia.  Pfaunensteil  has 
lately  introduced  a  still  more  important  mod'fication  of 
this  crucial  incision.  HLs  first  incision  is  transverse,  and 
in  or  near  the  pubic  hair,  and  goes  through  skin,  super- 
ficial fasia  and  fat,  and  also  through  the  linea  alba.  The 
second  incision,  at  right  angles  to  the  first,  goes  through 
the  rest  of  the  abdominal  wall  between  the  recti  mus- 
cles. The  importance  of  this  modification  lies  in  a 
complete  understanding  of  the  method  of  formation  of 
post-operative  hernia.  The  pull  of  the  abdominal 
muscles  is  directly  outwards  from  the  middle  line  on  the 
linea  alba,  so  that  with  the  old  vertical  incision  the 
muscular  action  constantly  tends  to  separate  the  incised 
edges  of  the  linea  alba,  and  so  tends  to  widen  the  scar 
transversely  With  the  new  incision  the  muscle  pull  is 
in  the  1  ne  of  the  scar,  and  so  only  tends  to  bring  the 
edges  closer  together.  The  sutures  in  this  methyl  mxe 
placed  in  three  tiers,  first  peritoneum  and  recti  together, 
then  linea  alba,  and  finally  skin,  the  last  two,  of  course, 
being  in  the  transverse  direction.  Naturally  the  appli- 
cation of  this  method  is  somewhat  limited.  Pfaunen- 
steil gives  as  indications  the  following: — (1)  Inflam- 
matory lesions  of  the  appendages,  in  which  conserva- 
tive operations  are  to  be  employed  ;  (2)  displacement 
of  uterus,  retroflexion  of  uterus  fixed,  and  mobile  with- 
out descent,  in  which  pessary  treatment  fails ;  (3) 
recent  cases  of  extra-uterine  gestation  ;  (4)  medium- 
sized  ovarian  cysts  and  small  myomata.  Out  of  200 
cases  only  one  hernia  followed,  and  in  this  case  there  was 
not  healing  by  first  intention,  as  suppuration  of  the 
wound  and  necrosis  of  the  fascia  followed  an  operation 
upon  a  case  of  adnexal  suppuration.  Only  three  of  the 
patients  died,  one  from  embolism,  and  two  from  peri- 
tonitis. Pfaunensteil's  incision  must  be  preferred  to 
Rustner's  on  account  of  the  above  mentionea  advantage 
in  the  former  with  regard  to  the  pull  of  the  abdominal 
muscles.  In  Kustner*s  method  there  is  nothing  to 
prevent  the  widening  of  the  scar  in  the  linea  alba  bv  the 
muscular  pull,  because  the  incision  is  made  vertioallv  in 
the  linea  alba. 
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So-called  Chronic  Metritis:  Its  Causes  and 
Symptoms. 

Theilhabor  {Archiv.  fur  Gynakol.y  100.3,  Bd.  Ixx,  Ht. 
2).  Bleeding  froni  the  uterus,  which  i\eakens  the 
patient  by  its  duration  or  its  rapidity^  is  usually  due  to 
one  or  other  of  the  following  causes  : — 

1.  Changes  in  the  mucosa  (polypi  and  retained 
placental  structures  are  here  included). 

2.  Changes  in  the  niesometrium  (myometrium),  {a) 
Insufficient  duyelopment  of  the  musculature  in  tho 
years  immediately  following  puberty ;  (6)  atrophy  of 
the  musculature  in  after  life  or  after  exhausting  dis- 
e;ases,  etc. ;  (r)  increase  of  connective  tissue  with  retro- 
grade  changes  in  the  musculature  following  frequent 
presnanoy,  chronic  disease  of  the  appendages,  etc.  ; 
(d)  mterstitial  oedema  of  the  musculature  in  acute  and 
subacute  disease  of  the  appendages. 

3.  Hyperemia  of  the  uterus,  {a)  Ihrough  over- 
development of  its  vessels ;  (6)  through  vaso>motor 
dilatation  of  the  vessels. 

4.  Presence  of  foreign  bodies,  tumours,  placental 
masses,  eto.,  which  prevent  complete  contraction. 

5.  tHcerations  (cancerous,  tuberculous,  etc.).  Most 
cases  fall  under  the  second  and  third  headings,  accord- 
ing to  Teilhaber,  who  next  summarises  the  history  of 
"  chronic  metritis,"  showing  that  it  has  been  regarded 
as  an  inflammatory  condition  secondary  to  endo- 
metritis. He  mentions  that  he  and  his  assistants,  Meier, 
Hollinger,  and  Torentz,  have  examined  more  than  100 
uteri,  with  the  result  that  changes  in  the  mucosa  are 
proved  to  be  rare  in  cases  of  menorrhagia  and  metrorr- 
hagia. Former  writers  laboured  imder  the  disadvan- 
tage that  in  their  time  uteri  were  not  removed  except 
for  cancer.  But  in  these  days  of  hysterectomy  for  per- 
sistent bleeding  and  other  indications,  the  condition 
known  as  chronic  metritis  can  be  shown  to  be  a  primary 
hypertrophy  of  the  uterine  connective  tissue.  This,  in 
the  writer's  experience,  is  an  extremely  common  con- 
dition, lliere  is  a  decrease  of  uterine  muscle  with 
increase  of  fibrous  tissue,  increase  in  size  of  the  organ, 
in  the  size  cf  its  cavity,  and  in  its  vascularity. 

Increase  of  fibrous  tissue  is  a  physiological  process 
just  before  and  after  the  menopause,  and,  when  normal, 
the  change  is  not  accompanied  by  increased  size  of  the 
organ,  but  by  atrophy,  ansemia  replacing  the  hyper- 
aemia  of  disease.  But  whenever  the  musculature  is  not 
able  to  control  the  blood  supply,  whether  at  the  climac- 
teric or  at  other  times,  there  is  nervous  stasis,  hyper- 
trophy of  connective  tissue,  and  haemorrhage,  with 
ultimate  increase  in  the  size  of  the  organ. 

The  writer  holds  that  chronic  metritis  very  rarely 
follows  acute  metritis,  gonorrhoual  or  peripheral.  Nei- 
ther does  he  believe  that  flexions  and  versions  can 
produce  the  condition  under  discussion.  Prolapse  of 
the  uterus,  cancer  and  fibro-myoma  are  also  disre- 
garded. 

The  approaching  climacteric  is  the  commonest 
cause  of  chronic  metritis.  In  women,  during  the  pre* 
climacteric  period,  the  presence  of  an  enlarged,  thickened 
generally  soft,  but  also  sometimes  hard  uterus,  with  an 
enlarged  cavity,  is  extremely  frequent.  The  primary 
change  is  atrophy  of  the  musculature — the  one  unvary  • 
ing  factor  in  approaching  senility  of  the  sexual  organs. 
Physiologically  this  muscular  atrophy  is  accompanied 
by  stenosis  of  the  vessels  and  a  lessening  of  the  blood 
stream  in  the  organ.  If  from  any  cause  this  vascular 
change  is  delayed  until  the  fibres  have  atrophied,  mus- 
cular insufficiency  permits  of  venous  stasis  and  en- 
gorgement. This  in  turn  leads  to  hypertrophy  of  the 
connective   tissue,    which   completes   the   picture  of 


chronic  metritis,  so  called.  Prc-climaoterio  menorrhagia. 
and  metrorrhagia  are  the  leading  symptoms  of  this  state. 
Later,  as  stenosis  of  the  blood- vessels  occurs,  the  bleed- 
ing stops,  but  the  uterus  remains  enlarged.  If  thes& 
patients  are  watched  for  years  it  is  found  that  gradually^ 
after  the  cessation  of  hs^morrhage,  the  whole  organ 
again  becomes  reduced  in  size  and  after  its  senile  atrophy 
has  advanced  considerably,  often  faUs  into  a  position 
of  retroflexion.  This  was  Scanzoni's  "  second  stage  " 
of  chronic  metritis,  which  is  for  the  most  part  without 
symptoms. 

In  tubal  and  ovarian  disease  of  long  standing  a 
similar  hypertrophy  of  uterine  connective  tissue  often 
occurs,  followed,  in  this  case  also,  by  atrophy  after 
stenosis  of  the  blood-vessels  has  preceded  to  some 
extent.  Frequent  parturitions  produce  a  similar  con- 
dition, for  normally  there  is  more  connective  and  less- 
muscle  in  the  uterus  after  every  confinement  than 
before  it ;  in  fact,  the  size  of  the  uterus  varies  directly 
with  the  number  of  pregnancies  completed.  Over 
exertion  of  the  uterus  in  deliveries  through  contracted 
pelvis  must  be  recognised  as  a  special  cause  of  muscular 
atrophy  during  early  reproductive  life.  Muscular  da- 
generation  also  follows  chlorosis  and  thus  explains  the 
menorrhagia  of  some  amemic  girls.  The  condition, 
also  follows  lung  disease,  typhus,  rheumatism,  and 
other  exhausting  processes.  General  disturbance  of 
the  circulation  through  heart  disease  used  to  be  de- 
scribed as  a  case  of  chronic  metritis.  In  the  writer's 
experience  this  is  not  an  important  factor.  Compensa- 
tion is  usually  good  until  the  pre-climaoteric  period  ia 
reached.  I'hen  if  compensation  becomes  disturbed^ 
backward  pressure  doubtlesft  favours  uterine  hyper- 
plasia. 

The  main  symptoms  of  chronic  metritis,  so-called, 
are  hiemorrhage  and  leucorrhcea.     Both  may  subside 
for  months  (a  distinction  from  malignant  disease),  but 
even  in  patients  bleeding  may  be  persistent  for  many 
weeks.     In  pre-climaoteric  cases  leucorrhcea  may  be 
slight  or  absent ;  in  younger  women  it  may  be  excessive. 
Pain  is  not  an  important  feature  of  these  cases  unless 
they  are  due  to  primary  disease  of  the  appendages. 
Tenderness  on  pressure  is  also  absent  in  pure  chronic 
metritis,  as  are  the  so-called  reflex  symptoms,  headache, 
neuralgia,  eye  symptoms  and  breast  pain.     Dysmenorr 
hcca  and  sterility  are  also  absent,  conception  being 
common  when  the  tubes  and  ovaries  are  sound.     '1  he 
size  of  the  uterus  varies  with  the  stage  of  the  condition,, 
increase  usually  being  noted  at  the  time  when  symptoms  ' 
cause  the  patient  to  come  under  examination.     As  to 
the  cervix,  itA  lesions  as  a  rule  have  nothing  to  do  with 
the  condition  under  discussion.     It  is  clear  that  the  old 
treatment    of    chronic    metritis    by   local   measures 
attacking  the  cndometruim  is  quite  worthless.     The 
condition  must  be  dealt  with  on  general  lines. 

OFHTHALMOLOOY. 

Glaucoma. 

In  Knapp's  Archives  for  November  there  is  an 
abridged  translation  by  Ward  Holden  of  a  valuable 
paper  by  Professor  Wahlfors,  of  Helsingfors,  on  this 
perennially  interesting  and  still  unsettled  question,  as 
to  the  nature  of  the  fundamental  cause  of  this  puzzling 
malady.  The  translation  is  from  vol.  xlvii.  of  the 
German  edition  of  the  Archives,  It  is  a  lengthy  paper, 
and  it  is  only  possible  to  give  here  a  very  brief  resume, 

Wahlfors  says  we  have  started  with  a  false  conception 
since  we  have  wished  to  find  the  essence  of  glaucoma  in 
the  increased  tension,  and  hence  we  have  hoped  that, 
with  the  discovery  of  the  cause  of  the  increased  tension, 
we  would  at  the  same  time  discover  the  actual  cause  of 
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glaucoma.     According  to  Wahifors,  this  is  all  wrong. 
He  insists,  first,  that  *'  increased  tension  and  glaucoma 
are  not  identical  ;"  and,  secondly,  that  ''  simple  and 
inflammatory  (or  more  correctly,  congestive)  glaucoma 
are  really  one  and  the  same  disease,  and  the  same  morbid 
process  is  active  in  both  cases."     He  does  not  attempt 
to  discuss  the  numerous  theories  of  glaucoma  that  have 
been  advanced,  but  proceeds  to  upset  the  modern  theory 
-of  retention.     While  admitting  that  in  inflammatory 
glaucoma  increased  tension  plays  a  subordinate  and 
secondary  role,  he  denies  that  it  acts  at  all  in  simple 
glaucoma,  where  there  is  often  no  tension  and  no  reten- 
tion.    Therefore  another  cause  of  both  varieties  of 
glaucoma  must  exist,  and  he  seeks  for  this  cause  in  the 
functional  disturbances  that  appear  in  simple  glaucoma 
which  is  characterised  chiefly  by  the  absence  of  all 
objective  signs.     The  functional  disturbance  consists 
injdiminution  of  central  vision,  narrowing  of  the  field  of 
vision,  and,  most  important,  a  diminution  of  the  light 
sense.     The  first  two  of  these  might  occur  in  optic 
atrophy,  but  the  reduction  of  the  light  sense,  mani- 
fested by  nyctalopia,  is  a  true  indication  of  the  nature 
of  the  fundamental  cause  of  glaucoma.     According  to 
all  experience  the  cause  of  nyctalopia  is  a  functional 
■disturbance   of    the   rods    and  cones    layer    of     the 
retina.     Since  the  layer  is  not  supplied  w^ith  vessels, 
and  the  retinal  vessels  nourish  the  inner  vessels  of  the 
retina  only,  we  must  seek  the  cause  of  the  sub-nutrition 
in  the  inner  layer  of  the  choroid,  whose  vessels  supply 
the  outer  layers  of  the  retina.     He  maintains  that  the 
fundamental  cause  of  the  glaucoma  is  an  atrophy  of  the 
•choroid,  agreeing  in  this  with  Goldzieher  and  Fuchs. 
In  many  cases  the  changes  in  the  choroid  are  visible 
with  the  ophthalmoscope,  and  when  not  visible,  their 
absence  does  not  exclude  an  atrophic  process,  since 
signs  of  this  are  not  infrequently  wanting  in  so  marked  a 
choroidal  process  as  retinitis  pigmentosa.   The  diminu- 
tion of  the  light  sense,  narrowing  of  the  field,  and  lower- 
ing of  central  vision  are  all  in  perfect  accord  with  the 

•  supposition  of  an  atrophy  in  the  chorio- capillar  is.  He 
explains  the  cupping  of  the  disc  as  a  result  of  the 

-choroidal  process.  After  quoting  Locker's  experiments 
as  going  to  prove  that  intra-ocular  pressure  can  never  be 
high  enough  to  distend  the  walls  or  excavate  the  disc  of 
an  eye,  if  these  are  healthy,  he  goes  on  to  say  that  it  is 
different  when  the  resistance  is  diminished  by  a  pre- 

•  coding  inflammatory  process,  such  as  a  sclero-choroi- 
ditis.     He  shows  how  greatly  increased  tension  of  long 

'Standing  often  has  no  effect  in  causing  cupping  of  the 
disc.  Therefore,  he  argues,  the  excavation  must  be  due 
to  the  tissues  of  the  disc  having  lost  to  some  extent  their 

.  resistance.  Only  two  elements  are  poncerned — the  optic 
nerve  fibres,  which  cannot  offer  any  great  resistance, 

•  and  the  connective  tissue  forming  the  lamina  cribrosa. 
Although  the  solera  furnishes  some  portion  of   the 

'  lamina,  the  choroid  takes  some  part  in  its  formation.  A 
great  number  of  vessel-bearing  tracts  with  a  thick 
structureless  elastica,  and  a  well-defined  muscular 
sheath,  branch  in  the  anterior  layers  of  the  lamina 
cribrosa.  '*  The  tracts  themselves  are  so  richly  per- 
vaded with  elastic  fibres  that  these  in  fact  make  up  the 
principal  part  of  the  lamina."  Pathological  investiga- 
tions have  shown  that  in  glaucomatous  excavation  a 

•considerable  atrophy  of  this  connective  tissue  frame- 
work is  found.     As  the  anterior  part  of  the  lamina  is  a 

■  direct  continuation  of  the  choroid,  we  may  assume  that 

•  an  atrophic  process,  running  its  course  in  the  latter, 
would  also  involve  the  elastic  tissue,  and  lead  to  exca- 
vation. 

The  increased  tension,  frequent  in  simple  glaucoma, 
tand  the  chief  feature  in  congestive  glaucoma,  he  ex- 


plains as  follows : — Two  factors  are  generally  con- 
sidered as  determining  the  intra-ocular  pressure,  viz., 
resistance  of  the  tunics,  and  the  pressure  of  the  included 
fluids,  which  latter  is  regulated  by  two  factors — secre- 
tion and  excretion.  He  gives  a  third  factor  hitherto 
disregarded,  viz.,  the  pressure  which  the  choroid  exerts 
in  the  liquid  contents,  and  particularly  in  the  vitreous. 
(This  appears  to  explain  better  than  any  other  theory 
the  fact  that  in  increased  tension  the  lens  and  iris  are 
pushed  forward,  a  fact  which  cannot  be  explained  by 
a  uniform  increase  in  the  tension  of  the  intra-ocular 
fluid  including  the  aqueous.  {Periseopist.)  But  beside 
this  function  of  the  choroid  it  has  the  further  one  of 
increasing  the  lymph  circulation  of  the  eye  by  compres* 
sing  the  vitreous.  An  atrophic  process  in  the  choroid 
excites  a  paralysing  influence  in  the  muscle  network,  of 
which  it  is  in  part  composed,  diminishing  the  contrac- 
tility of  the  choroid,  and  causing  a  slowing  of  the 
lymph  current ;  and,  as  a  consequence,  all  the  formed 
constituents  of  the  blood,  such  as  cells,  pigments,  gran* 
ules,  and  the  like,  are  deposited  in  the  channels,  gra- 
dually blocking  them.  As  the  tension  goes  up  the  canals 
may  be  forced  open,  and  the  circulation  become  normal 
until  they  are  again  blocked,  and  the  increased  tension 
returns  (prodromal  stage.)  If  the  stopping  of  the 
channel  of  exit  is  so  considerable  that  the  increased 
tension  is  not  sufficient  to  force  them  open,  the  tension 
increases  more  and  more,  and  disturbances  in  the  cir- 
culation of  the  blood  are  added,  depending  on  pressure 
on  the  venaB  vorticosae,  which  pass  obliquely  through 
the  sclera,  and,  valve  like,  are  compressed  when  the 
tension  rises.  As  a  result  we  get  stasis  in  the  veins  of 
the  ciliary  body,  and  iris,  and  in  the  circumcorneal 
veins,  exudation  into  the  vitreous,  causing  more  or  less 
pronounced  opacity  of  the  media.  The  tension  is  thus 
further  increased,  and  the  venae  vorticosae  more  com- 
pressed. The  glaucomatous  vicious  cycle  is  completed 
and  the  glaucoma  does  not  again  retrogress  (glaucoma 
inflammatorium  evolutum).  The  other  phenomena  of 
glaucoma  are  due  to  increased  pressure. 

In  simple  glaucoma  the  atrophy  is  chiefly  in  the  inner 
layer  of  the  choroid  (chorio-capillaris),  and  the  further 
changes  leading  to  increased  tension  may  never  arise, 
or  if  the  process  extends  into  the  outer  layers  of  the 
choroid  and  caused  a  paralysis  of  its  muscular  network, 
the  tension  rises  in  the  manner  already  described.  If 
the  atrophic  process  begins  in  the  outer  layer  with- 
out involvement  of  the  chorio-capillaris,  an  acute  con- 
gestive glaucoma  is  set  up,  and  here  an  iridectomy  does 
good  because  the  chorio-capillaris  being  healthy  the 
retina  functionates  normally,  and  the  acuteness  of 
vision  remains  normal,  until  perhaps  later  on  when  the 
atrophic  process  has  extended  to  the  inner  layers. 

Wahlfors  cannot  say  what  the  nature  of  the  atrophic 
process  in  the  choroid  may  be,  but  supposes  it  to  be  due 
to  some  perverted  trophic  nerve  influence.  As  a  proof 
of  the  existence  of  such  an  influence,  he  gives  parti- 
culars of  a  case  where  a  healthy  iris  atrophied  com- 
pletely in  24  hours. 

Finally  he  explains  how  in  his  theory  of  the  causation 
of  glaucoma  iridectomy,  and  eserine  act  beneficially. 
A  satisfactory  explanation  of  the  action  of  iridectomy 
on  the  retention  theory  has  never  been  forthcoming, 
and  Wahlfors  shows  how  it  cannot  act  by  opening  up 
the  filtration  angle.  The  most  probable  explanation 
of  the  action  of  iridectomy  is  that  given  by  Exner.  A 
portion  of  iris  is  removed  up  to  its  ciliary  attachment, 
and  the  short  arterial  twigs  which  proceed  from  the 
major  arterial  circle  of  the  iris  have  the  opportunity  of 
forming  direct  anastomosis  with  the  corresponding 
venous  twigs.      The  arterial  current  can  thus  pasB 
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direotly  into  the  veins  without  being  obliged  to  pass 
throuffh  the  fine  capillary  network ;  the  resistance  in 
the  blood  current  is  thus  diminished,  and  the  tension 
sinks,  not  only  in  the  short  arterial  stumps,  but  also 
in  the  entire  major  circle,  and  in  the  choroid.  The 
purpose  of  the  iridectomy  is  to  break  the  last  link  in 
the  chain  of  the  yioious  circle,  which  causes  congestive 
glaucoma,  and  so  prevent  the  venous  stasis. 

Eserine  causes  a  contraction  of  the  muscles  of  the  eye. 
Through  contraction  of  the  tensor  of  the  choroid,  and 
probably  also  through  its  action  in  the  muscular  net- 
work about  the  choroid,  this  membrane  is  rendered 
tense,  and  the  tension  falls.  The  pressure  on  the  sclera 
is  relaxed  and  the  mouths  of  the  venae  vortioos»  open. 
The  venous  blood  escapes  from  the  eye  and  the  tension 
falls.  When  the  atrophic  process  has  gone  so  far  that 
the  muscular  network  and  the  tensor  are  completely 
paralysed,  eeerine  has  no  effect.  The  contraction  of 
the  pupil  has  no  curative  effect,  but  is  useful  as  furnish- 
ing an  indication  that  the  contractility  is  present,  and 
we  may  hope  for  a  favourable  effect  in  the  deeper  mus- 
cular fibres.  In  simple  glaucoma,  when  the  atrophic 
process  is  confined  to  the  cnorio-capillaris,  eserine  has  no 
effect,  but  as  it  is  not  possible  to  say  whether  the  process 
is  confined  to  one  layer  alone,  we  may  take  it  for  granted 
that  different  layers  are  affected,  though  in  different 
degree,  and  hence  in  most  cases  of  simple  glaucoma,  a 
continued  use  of  eserine  acts  well,  and  in  many  cases 
prevents  increase  of  tension. 

^  The  whole  paper  will  well  repay  perusal,  and  is  a  fine 
piece  of  inductive  reasoning  based  for  the  most  part  on 
ascertained  facts. 

NETTKOLOGY  AND   PSYCHIATRY. 

A  Case  of  Cerebral   Embolism   during    an 
Epileptic  Fit. 

Broadbent  (J9ra«n,  Autumn,  1903^  records  the  follow- 
ing case  as  illustrating  clinically  the  experiments  of 
Beevor  on  Epilepsy,  described  in  his  recent  Croonian 
Lectures.  A  lady,  oA,  44  years,  who  had  suffered  from 
rheumatic  fever  when  a  child » and  had  the  signs  of 
mitral  stenosis,  had  been  subject  to  epileptic  fits  for 
seven  years  ;  two  days  before  her  last  illness  she  had 
had  five  fits.  In  the  evening  while  sitting  talking 
quietly  she  suddenly  was  unable  to  speak  plainly  and 
became  rigid  preparatory  to  a  fit.  Instead  of  the  usual 
fit  there  was  irregular  jerking  of  the  right  arm  and  leg, 
and  the  mouth  was  drawn  over  to  the  right,  but  the  hei^ 
was  turned  to  the  left ;  the  left  arm  and  leg  remained 
absolutely  passive.  She  passed  water  during  the  fit. 
She  remained  unconscious  for  five  hours.  When  seen 
she  was  Iving  on  her  back  in  a  drowsy  state  ;  she  could 
be  roused  to  answer  questions,  and  complained  of  pain 
in  the  right  temporal  region  ;  her  head  was  straight, 
but  she  could  not  turn  it  to  the  left,  though  she  could  do 
so  to  the  right.  Her  eyes  were  both  turned  to  the 
right ;  she  could  move  them  to  the  middle  line,  but  not 
beyond  it  to  the  left.  The  left  pupil  was  dilated,  the 
right  normal.  The  toneue  deviated  to  the  left  on  pro- 
trusion. The  left  naso-labial  furrow  was  flattened,  the 
left  arm  and  lea;  paralysed,  and  there  was  also  left  hemi- 
anesthesia and  almost  complete  analgesia.  The  move- 
ments and  sensation  of  the  right  side  were  normal,  the 
knee-jerk  was  absent  on  the  left  side,  slight  on  the  right. 
The  plantar  reflex  was  present,  extensor  response  on 
the  left  side,  normal  on  the  right.  The  left  side  of  the 
chest  moved  poorly  on  respiration,  the  risht  much 
better.  The  temperature  was  a  degree  hi^er  in  the 
left  axilla  than  in  the  right.  She  remained  in  a  drowsy 
condition  and  passed  her  evacuations  under  her.     On 


the  third  day  the  movements  of  the  left  side  of  the  ohest 
were  better  ;  and  about  the  sixth  day  some  movement- 
retncned  in  the  lelt  leg,  but  no  knee-jerk  could  be  ob- 
tained.   8he  died  on  the  ninth  day.    At  the  autopsy 
a  small  embc^us  was  found  in  the  right  middle  cerebrai 
artery  just  beyond  the  point  of  origin.    The  oortez. 
along  the  course  of  the  vessel  was  softened,  and  on  seo- 
tion  of   the  right  corpus  striatum  all  the  surround- 
ing parts,  including  a  portion  ol  the  frontal  lobe,  were- 
in  a  condition  of  extreme  softening.   The  embolus  must 
have  blocked  the  middle  erebral  artery  just  at  the  com- 
mencement of  the  fit,  and  it  illustrates  Dr.  Beevor'a 
experiment  that  *  *  no  epilepsy  was  obtained  on  theaame- 
side  as  the  cortex  stimulated  when  the  opposite  cortex 
was  removed." 

Adams-Stokes  Disease. 

Kidd  ^Lancet,  February  13th,  1904 1,  in   a  clinical 
lecture  delivered   at   the    London    Hospital,    gives- 
a    short   summary  of    the  histories  of   some  casea 
of    this    disease,    and  records  a   case  of   his    own 
under  his    care    at    the    hospital.     The  disease  ia 
eally  a   combination    of    two  symptoms,  viz.,  per- 
sistent   bradycardia   with    epileptiform    fits.      The 
patient  was  a  woman,  aged  58  years,  who  had  been  ili 
for  four  years,  complaining  of  weakness,  fainting  fits» 
vomiting  and  symptoms  referable  to  heart  weakness. 
The  fits  are  not  preceded  by  any  aura ;  they  always  have- 
lasted  two  or  three  minutes  to  half-an-hour.     She  had 
had  from  five  to  six  a  day,  though  they  may  be  absent 
for  weeks.      She  also  complains  of  pain  in  tiie  region  or 
the  heart,  which  is  described  as  sharp,  but  the  pain  does 
not  radiate.     She  often  has  the  pain  without  the  fits, 
though  at  times  the  pain  comes  on  as  the  fit  is  passing 
off.     The  pulse  varied  from  25  to  28.     The  tension  was 
moderate,  and  the  artery  not  thickened.     The  heart'a- 
impube  was  not  felt ;  the  apex  beat  was  in  the  nipple 
line.     On  auscultation  a  faint  systolic  murmur  replaced 
the  first  sound  in  all  areas  ;   it  was  loudest  at  midster- 
num,  about  the  level  of  the  third  rib.     The  urine  waa- 
healthy.     A  few  days  after  admission  a  fit  occurred. 
The  patient  suddenly  cried  out,  her  head  was  retracted, 
the  pupils  were  widely  dilated,  the  face  was  cyanosed,. 
and  the  pulse  imperceptible  for  40  seconds.     She  was 
quite  unconscious,  the  whole  body  being  rigid  and  ex- 
tended.    Incontinence  of  urine  took  place ;  as  she- 
gradually  recovered,  retching  occurred.   On  recovering 
the  pulse  rate  rose  to  52.    The  fit  lasted  for  five  minutes. 
In  another  fit  the  pulse  was    imperceptible  for   90- 
seconds,  and  the  fit  lasted  for  three  minutes.     She  im- 
proved considerably  under  treatment  with  strychnine^ 
nitro-glycerine,    and    thyroid     extract.      Osier    has 
point^  out  that  slowness  of  the  heart  action  may  cause 
different  grades  of  cerebral  disorder,  vertigo,  syncope, 
or  epileptiform  attacks.     Robert  Adams,  who  first  de- 
scribed the  disease,  clearly  regarded  the  slow  action  of 
the  heart  as  the  primary  factor.    Huchard,  on  the  other 
hand,  regarded  the  complaint  as  the  cardio- bulbar  form 
of  arterio-sclerosia. 


Springsure  Hospital,  Queensltind.—  Applica- 
tions with  testimonials  will  be  received  by  the  under- 
signed till  25th  May,  1904,  from  legally  qualified  medical 
men  willing  to  act  as  Medical  Officer  to  the  above 
Institution.  Salary,  £250  per  annum,  with  right  of 
private  practice  ;  medical  officer  to  find  all  instruments 
required.  A  suitable  residence  can  be  rented.  EnTclopes 
containing  applications  to  be  endorsed  **  Application 
for  Medical  Officer." 

For  further  particulars,  apply,  CHAb.  G.  FJRYEB,. 
Secretary. 


April  20,  1904]. 
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CORRESPONDENCE. 


London. 

(fbom  cub  owir  coshxspondbnt.) 

Tlit  Chair  of  8urg(sry  at  Cambridge — The  ReveicUions  of 
Radium — The  Iiutitute  of  Medical  Sciences — 
Illegible  Prescriptions — The  Stale  Registration  of 
Nurses — Paratyphoid  Fever — Japanese  Scientific 
Achievements, 

MBw  Howabd  Mabsh,  the  newly-elected  Professsor  of 
Surgery,  gave  his  inaugural  lecture  in  the  anatomfcal 
lecture-room  on  January  29th.  The  Vice-chancellor  of 
the  University  presided,  and  there  was  a  large  audience. 
In  the  course  of  his  remarks.  Professor  Marsh  said  the 
number  of  students  shotved  that  thtar  Medical  School 
was  highly  successful,  and  this  success  depended  on  the 
fact  that  the  various  departments  were  presided  over 
and  personally  conducted  by  great  masters,  who  had 
themselves  in  their  generation  considerably  advanced 
the  sciences  wliich  they  severally  lepresented.  The 
closing  half  of  the  last  century  must  alwajrs  remain  a 
landmark  in  intellectual  progress  of  our  race,  for  during 
these  years  there  was  a  new  departure,  which  was  to 
issue  in  what  was  scarcely  less  than  a  transformation. 
Until  that  time,  intellectual  activity  had  been 
largely  expended  in  the  field  of  literature  and  in  the 
cultivation  of  seneral  learning.  Now  they  had 
witnessed  the  advent  of  modem  science,  which  had 
touched  everything  with  creative  power.  No  one 
who  had  not  looked  into  the  matter  for  himself  could 
have  any  idea  of  the  amount  of  work  that  was  being  at 
present  done  at  Cambridge,  or  of  the  activity,  the 
vigour,  and  the  success  with  which  the.r  numerous 
departments  were  being  developed  and  maintained. 
The  development  of  their  Medical  School  on  the  science 
side  was  largely  due  to  his  predecessor  in  the  chair 
(Sir  G.  M  Humphry),  whose  memory  would  long  be 
kept  green  amongst  them.  The  changes  which  had 
taken  place  in  surgery  in  lecent  years  were  as  great  as 
those  which  had  revolutionised  so  many  other  depart- 
ments of  human  energy.  Views  wh  ch  were  but  lately 
universally  held  had  been  completely  and  for  all  time 
swept  away,  and  discoveries  had  been  made  which  had 
funaamentally  altered  their  conceptions,  and  enabled 
them  to  establish  new  principles,  and  to  elaborate  new 
methods  of  procedure.  These  results  had  been  mainly 
due  to  the  work  of  Pasteur  and  Lister — work  which 
would  last  as  long  as  the  discovery  of  the  circulation  of 
the  blood  by  Harvey,  or  of  the  principle  of  the  steam 
engine  by  Watts,  it  had  been  gradually  disclosed  to 
them  that  there  was  no  organ  in  the  body  which  was 
not  amenable  to  operation  under  the  aseptic  method. 
Nerves  wore  sewn  together,  or  a  destroyed  nerve  re- 
placed by  the  spinal  cord  of  a  rabbit ;  and,  mo«t 
astonishing  of  all,  there  had  been  several  cases  in  which 
patients  had  recovered  from  wounds  of  the  heart,  wh'ch 
had  been  sewn  up. 

Dr.  George  H.  Batten  delivered  an  interesting 
lecture,  under  the  title  of  **  The  Revelations  of 
Radium,*'  to  the  Rontgen  Society  at  the  beginning 
of  January.  He  first  referred  to  the  theories  which 
have  been  held  in  regard  to  the  matter  from  the  days  of 
Newton  up  to  the  commencement  ot  the  nineteenth 
century,  drawing  special  attention  to  Dalton's  atomic 
theory,  which  was  promulgated  in  1803.  Throughout 
the  nineteenth  century  the  imdulat-ory  theory  of  light 
and  heat  associated  with  the  atomic  theory  of  matter 
was  almost  universally  held.  In  1888,  Hertz  demon- 
8trate<l  that  radium  electricity  consisted  of  large  waves 


in  the  ether.  Then  came  Professor  Bose^s  discovery 
of  electrical  waves  as  small  as  three  millimetres  in  size, 
and  Langley's  discovery  of  heat  rays  as  large  as  70 
micro-mifiimetres,  leaving  a  gap  of  about  seven  octaves 
only  In  the  scale  of  radiant  euergy.  This  gap  is  now 
partially  fiUed  by  Blondlofs  "  N  "  rays.  In  1895 
Rontgen  discovered  the  **  X  "  rayB  ;  and  Crookes 
announced  the  existence  of  a  fourth  state  of  matter,  and 
showed  that  in  the  vacuum  tube  the  current  is  caused 
bv  particles  of  matter,  in  a  much  smaller  state  of  sub- 
division than  ordinary  atoms,  which  form  the  cathode 
stream.  In  1890,  Brequerel  found  that  the  metal 
uranium  has  the  power  of  spontaneously  emitting  rays 
closely  analogous  t'O  cathode  and  to  Rontgen  rays,  and 
in  1898  Schmidt  showed  that  thorium  would  do  the 
same  thing.  Lat^r  in  the  same  year,  M.  and  Madame 
Curie  succeeded  in  isolating  radium,  and  found  that  all 
the  radio-active  properties  of  uranium  and  thorium 
were  intensified  in  it  at  least  half  a  million  times.  In 
1903,  Curie  annoimced  that  the  pure  radium  chloride  is 
self -heating.  Dr.  Batten  pointed  out  that  in  the  light 
of  these  important  discoveries,  the  Daltonian  atom,  as 
a  fundamental  reality,  no  longer  exists,  and  that  the 
revelations  of  radium  open  up  the  jiossibility  of  a  new 
and  immense  storehouse  of  energy — the  intra-atomic 
storehouse — ^beside  which  the  ordinary  available 
inter  -  atomic  and  inter  •  molecular  forces  are 
insignificantk 

The  following  letter  has  been  addressed  to  the  Earl 
of  Rosebery  : — **  My  Lord, — We  have  observed  with 
satisfaction  that  the  Senate  of  the  University  of  London 
have  lately  issued  an  appeal  for  funds  to  build  and 
endow  an  Institute  of  Medical  Sciences  under  the  con^^ 
trol  of  the  University.  The  positions  which  we  sever* 
ally  hold  in  connection  with  the  general  hospitals  of 
London,  and  their  medical  schools,  have  compelled  us, 
especially  of  late,  to  give  the  proposal  that  the  Uni- 
versity should  undertake  the  teaching  of  the  preliminary 
scientific  subjects  of  the  medical  curriculum  the  most 
serious  consideration.  We  are  convinced  that  the 
adoption  of  the  recommendation  of  the  Royal  Com- 
miBsion  in  favour  of  the  concentration  of  the  teaching 
of  these  subjects  in  one  or  more  centres  has  become  a 
matter  of  urgent  necessity  in  the  interests  alike  of 
medical  education,  of  the  hospitals,  and  the  medical 
schools — We  are,  myl^ord,  yours  faithfully,  Sakdhubst^ 
Chairman  of  the  Weekly  Board,  Middlesex  Hospital ; 
Tbbvob  Lawbbnce,  Treasurer  of  St.  Bartholomew's 
Hospital ;  H.  CoriMO  Bonsob,  Treasurer,  Guy's 
Hospital;  Sydney  Holland,  Chairman,  London 
Hospital :  J.  G.  Wainwbight,  Treasurer,  St.  Thorna**' 
Hospital ;  Timothy  Holmes,  Treasurer  St.Oeorge*s 
Hospital ;  H.  A  Habben,  Chairman,  St.  Mary*s 
Hospital :  Tbos.  Pebcy  Bobbbtt,  Chairman,  Charing 
Cross  Hospital  :  J.  Wolfe- Babry,  Chairman,  West* 
minster  Hospital." 

The  Austrian  Minister  of  the  Interior  has  recently 
called  the  attention  of  medical  practitioners  to  the 
serious  evils  caused  by  illegible  prescriptions.  He 
insists  that  every  prescription  **  must  be  clearly  and 
legibly  written  in  all  its  perts."  The  British  Medical 
Journal  thinks  there  are  not  a  few  among  us  who  would 
seem  to  act  on  the  popular  theory  that  illegible  hand- 
writing is  a  proof  of  genius.  Serious  and  even  fatal 
accidents  have  been  caused  by  the  careless  writing  of 
symbols,  or  the  misreading  of  the  preparation  of  an 
active  drug  which  the  physician  intended  to  order. 
An  illegible  prescription  is  a  danger  to  the  patient,  a 
hindrance,  and  perhaps  a  temptation  to  the  pharmacist 
and  a  disgrace  to  the  physician 
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A  meeting  \('a3  held  on  January  8th  of  the  Royal 
British  Nurses*  Association,  at  which  a  dincusslon  took 
place  on  the  question  of  the  introduction  of  a  bill  iuto 
the  House  of  Commons  on  the  subject  of  nurses'  regis- 
tration. It  is  proposed  to  establish  a  central  board, 
which  shall  consist  of  10  medical  practitioners,  three 
laymen,  10  matrons,  and  nine  fully  trained  nurses.  It 
is  further  proposed  that  within  one  year  from  the  date 
of  the  Act  coming  into  force  a  nurse  may  be  registered 
on  production  of  a  certificate  of  two  years*  traijiing  in 
an  institution  recognised  by  the  board,  or  of  satisfactory 
evidence  that  at  the  passing  of  the  Act  she  has  been  at 
least  five  years  in  hona  fide  practice  as  a  trained  nurse, 
and  that  she  bears  a  good  character.  After  the  time 
of  grace,  the  period  of  training  necessary  is  to  be  ex- 
tended to  three  years,  and  the  minimum  age  is  fixed  at 
24  years.  The  training  must  include  invalid  cooking 
and  sanitation,  as  well  as  nursing.  The  powers  which 
it  is  proposed  to  confer  on  the  board  comprise,  in 
addition  to  the  regulation  of  the  conditions  of  ad- 
mission to  the  register,  of  the  course  of  training,  and  of 
the  conduct  of  examinations,  the  regulation,  super- 
vision,*and  restriction  within  due  limits  of  the  duties  of 
nurses ;  the  determination  of  the  conditions  under 
which  nurses  may  be  suspended,  and  the  removal  of  the 
names  from  the  register  for  disobeying  the  rules  and 
regulations  laid  down  by  the  boards  or  for  other  mis- 
conduct ,  the  issuing  and  cancelling  of  certificates  of 
registration ;  and  the  inspection  and  registration  of 
private  nursing  homes.  Lastly,  thert;  are  penal  clauses 
in  regard  to  the  procuring  of  certificates  by  fradulcnt 
representation* 

The  January  jiumber  of  the  PractUionsr  is  entirely 
devoted  to  the  subject  of  enteric  fever.  The  various 
contributions  are  more  or  loss  interesting,  and  taken 
together,  they  afford  an  excellent  summary  of  all  that 
is  known  of  the  disease.  The  paper  by  Professor 
Hewlett  is  specially  attractive,  because  it  directs  atten- 
tion to  a  form  of  disease  about  which  few  men  in  ordinary 
practice  have  probably  ever  heard^  and  the  similarity 
of  which  symptomatologically  to  ordinary  enteric  fever 
is  so}close  that  the  one  cannot  be  distinguished  from  the 
other  clinically,  but  only  by  the  due  recognition  of  the 
infective  agent  which  is  responsible  for  each.  Professor 
Hewlett  points  out  that  tho  process  of  elaboration  of 
Tarieties  from  former  more  generalised  conditions  of 
life,  matter,  or  energy  is  the  inevitable  outcome  of 
critical  examination,  which  discovers  minute  differ- 
ences where  the  coars*>r  features,  presented  to  more 
-superficial  observation,  appeared  to  bo  identical.  This 
process  of  differentiation  is  taking  place  in  medical  as 
well  as  other  sciences,  and  it  sterns  not  unlikely  that 
many  diseases  which  at  present  appear  to  be  well- 
defined  entities  may  ultimately  prove  to  be  groups  of 
closely  allied  phenomena,  which  are  not  identical  but 
are  capable,  by  the  help  of  more  accurate  insight,  to  be 
subdivided  and  referred  to^parate  eetiological  causes. 
As  an  example  of  how  this  process  of  emancipation  has 
already  taken  place,  the  separation  by  Sir  WilUam 
Jermer  of  typhoid  from  typhus  fever,  and  the  subse- 
quent estabUshment  of  Malta  fever  as  a  distinct  disease, 
is  quoted.  And  now,  in  the  further  development  of 
scientific  elimination,  we  are  brought  face  to  face  with  a 
further  division  of  the  symptom-complex  hitherto 
known  as  typhoid  fever,  by  the  differentiation  of  yet 
another  condition,  which  has  been  named  '*  para- 
typhoid **  or  "  paracolon  **  fever — a  fever  which  simu- 
lates typhoid  in  almost  every  feature,  but  which  is  not 
caused  by  the  bacillus  typhosus.  The  name,  though 
not  the  best  that  might  have  been  chosen,  seems  likely 
to  become  established  in  medical  literature.     There 


are  apparently  severaljgroups  of  baciUi  which  may 
induce  paratyphoid  fever,  but  the  differences  between 
them  are  minute,  and  not  sufficient  to  make  distinct 
species  or  even  varieties.  There  are,  however,  two 
broad  groups,  which  have  been  termed  by  Buxton  A 
and  B.  They  resemble  the  typhoid  bacillus  morpho- 
logically in  that  they  are  multi-flagellate,  actively 
mobile,  do  not  stain  by  Gram's  method,  and  do  not 
form  spores.  The  blood  of  the  paratyphoid  fever 
patient  gives  a  negative  reaction  to  Widal's  test,  or 
agglutinates  only  in  low  dilution — 1  in  30  or  40 ;  but  it 
agglutinates  the  paratyphoid  baciUi  in  far  higher 
dilution — 1  in  100  or  200,  or  even  more.  Paratyphoid 
fever  affects  young  adults,  is  most  prevalent  in  autumn, 
and  has  a  wide  geographical  distribution.  It  may 
simulate  the  symptoms  of  typhoid  fever  in  every  par- 
ticular, but  is  usually  a  less  severe  type  of  disease.  In 
fatal  cases,  no  ulcers  of  the  intestine  have  been  found. 
It  seems  not  unlikely  that  some  of  the  recorded  cases 
described  as  typhoid  fever  without  intestinal  lesions 
have,  in  reality  been  cases  of  paratyphoid  infection. 
The  diagnosis  of  this  new  disease  will  probably  only  be 
possible  under  two  conditions,  which  are  thus  enun- 
ciated by  Hewlett : — (*'  1)  When  in  a  case  of  supposed 
typhoid  fever  the  agglutination  reaction  is  absent,,  or 
obtained  only  on  low  dilution;  and  further  investiga- 
tion shows  the  presence  of  a  paratyphoid  bacillus 
which  is  markedly  agglutinated  by  the  patient's  blood. 
(2)  When  blood  cultures  are  made  from  all  suspected 
typhoid  cases,  and  are  critically  examined,  as  is  now 
being]2done  in  some  clinics.''  If,  therefore,  in  a  case 
clinically  typhoid,  especially  one  that  is  running  a  mild 
course,  the  agglutination-reaction  with  the  typhoid 
bacillus  is  absent  or  feeble,  the  suspicion  that  we  have 
to  deal  with,  not  true  typhoid,  but  paratyphoid  infec- 
tion must,  in  future,  always  be  entertained.  The 
differentiation  has  an  important  prognostic  significance, 
because,  so  far  as  can  be  judged  from  the  himdred  or 
thereabout  cases  on  record,  paratyphoid  fever  is  less 
severe  than  typhoid  fever,  and  is  but  seldom  fatal. 

The  Academy  points  out  that  the  world  is  in  debt  to 
Japan  for  at  least  three  notable  discoveries  The 
oldest  of  these  is  the  d'pcovery  by  Kitasnto,  a  Japanese 
bacteriologist,  cf  the  bacillus  that  causes  lockjaw  or 
tetanus,  leading  to  the  production  oi  an  anti-toxin 
serum  which  is  now  regularly  used,  and  is  by  far  the 
most  efficient  remedy  we  possess  for  this  terrible 
disease.  A  Japanese  observer  named  Shiga  has 
recently  discovered  the  bacillus  which  causes  a  great 
many  cases  of  dysentery,  and,  though  that  discovery 
has  not  yet  led  to  any  improvement  in  prevention  or 
treatment,  and  will,  therefore,  not  lower  during  this 
struggle  the  death  rate  from  that  dire  foe  of  the^soldier 
in  war  time,  no  one  doubts  that  this  is  the  first  step 
towards  our  control  of  another  deadly  disease.  The 
third  dbcovery  is  really  more  interesting,  because  it 
raises  newer  problems.  There  is  in  the  body  of  each  of 
of  us  a  pair  of  organs  known  aa  the  adrenal  glands,  yet 
unknown  to  the  public,  though  life  could  not  continue 
without  them.  It  was  a  Japanese  chemist,  Takamine, 
who  isolated  from  these  glands  the  invaluable  substance 
which  they  produce  for  the  benefit  of  the  rest  of  the 
body.  It  is  known  as  adrenalin,  and  nearly  every 
sample  of  it,  if  prepared  by  a  good  firm,  bears  upon  it  the 
name  of  that  distinguished  Japanese.  It  is  the  most 
powerful  of  all  chemical  agents  for  stopping  hiemorr- 
hage  It  will  arrest  bleeding  from  the  nose  when 
everything  else  has  failed ;  not  that  that  much  matters, 
for  the  nose  is  accessible  to  mechanical  means ;  but 
adrenalin  has  already  saved  many  lives  that  were  oozing 
away  in  a  thin  red  stream  no  surgeon  could  reach. 
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VictorJn. 

Army  Medical  Corps  Dinner. 

Thb  annual  dinner  of  the  Australian  Army  Medical 
Corps  of  Victoria  was  held  at  the  Port  Phillip  Club  Hotel 
on  the  night  of  the  16th  March. 

General  Hutton,  Colonel  Sir  Malcolm  McEacham 
(Lord  Mayor  of  Melbourne),  Captain  Collins  (the  Secre- 
tary of  Defence),  and  the  Hon.  T.  H.  Payne,  M.L.C., 
were  amongst  the  guests  invited.  Most  of  the  heads  of 
the  military  service  were  present,  and  a  great  number  of 
the  principal  civilian  medical  men  of  Melbourne. 

After  a  splendidly  arranged  dinner  had  been  tho- 
roughly investigated,  Surgeon-General  Williams,  the 
Principal  Medical  Director  of  the  Army  Services  of  the 
Commonwealth,  who  occupied  the  chair,  proposed  the 
health  of  His  Most  Gracious  Majesty  the  King.  This 
having  been  duly  honoured,  he  then  proposed  the  health 
of  the  guests,  coupled  with  the  names  of  Major-General 
Hutton,  Colonel  Sir  Malcolm  McEacham  (Lord^Iayor 
of  Melbourne),  and  the  Hon.  T.  H.  Payne,  M.L.C. 

Major-General  Hutton,  in  responding,  congratulated 
the  Army  Medical  Corps  on  the  splendid  dinner  that  had 
been  served,  and  said  that  he  was  glad  to  see  so  many  of 
the  heads  of  the  profession  present.  He  said  that  very 
few  could  estimate  the  amount  of  organisation  that  had 
been  done  during  the  last  few  years.  They  knew  that 
the  whole  success  of  an  army  depended  upon  its  organi- 
sation, and  this  system  adopted  by  the  Commonwealth 
was  to  be  adopted  by  the  British  Empire.  He  had 
hoped  to  be  able  to  add  the  title  of  *'  Royal  "  to  the 
Army  Medical  Corps  of  Australia,  as  a  reward  for  the 
splendid  services  rendered  in  South  Africa,  and  expected 
that  it  would  not  be  long  before  the  title  would  be 
granted.  He  regretted  the  absence  of  Sir  Thomas 
Fitzgerald  owing  to  illness.  He  referred  to  the  want  of 
numerous  munitions  of  war,  and  especially  that  the 
Army  Medical  Corps  were  short  by  two  bearer  com- 
panies and  two  field  hospitals,  but  all  this  rested  with 
Parliament.  He  did  not  think  the  Red  Cross  Society 
would  be  necessary  for  a  few  years  yet,  but  considered 
the  excellent  system  of  army  nurses  a  most  useful  one. 
Captain  Tate  Sutherland  was  also  congratulated  upon 
the  nice  cut  and  appearance  of  his  new  mess  uniform. 

Colonel  Sir  Malcolm  McEacharn  and  the  Hon.  T. 
H.  Payne  also  replied. 

After  General  Williams'  health  had  been  proposed  in 
most  glowing  terms  by  General  Hutton  and  Colonel 
Ryan,  P.M.O.  for  Victoria,  and  been  duly  responded  to, 
the  company  broke  up  amidst  mutual  signs  of  good 
fellowship  ;  and  we  are  also  pleased  to  say  that  several 
old  friends  came  together  again  after  some  years  of 
separation. 


MEDICAL  PHONOGRAPHERS. 


(  To  the  Editor  of  the  Australasian  Medical  Gazette. ) 

Sir, — On  behalf  of  the  Society  of  Medical  Phono- 
graphers,  I  desire  to  invite  the  attention  of  the  readers 
of  the  Australasian  Medical  Gazette  to  the  use  of 
shorthand  in  the  study  and  practice  of  medicine,  and 
further,  to  invite  all  medical  practitioners  and  students 
interested  in  the  use  of  Pitman's  shorthand  to  become 
members  of  this  society. 

To  anyone  who  has  occasion  to  make  notes  in  writing, 
the  use  of  shorthand  is  an  obvious  benefit,  since  it  en- 
ables him  to  do  his  writing  in  less  time  and  in  smaller 


space,  while  with  equal  legibility  with  longhand,  how> 
ever  contracted.  To  the  student  who  has  to  make  notes, 
of  lectures  delivered  in  the  classroom,  or  clinical  obser- 
vations  in  the  wards  or  the  operating  theatre,  the  use  of 
shorthand  permits  this  to  be  done  more  easily  and  more 
completely  than  would  otherwise  be  possible.  In 
reading  and  in  actual  medical  practice,  where  it  is 
desired  to  keep  a  record  of  what  has  been  gone  over, 
the  rapidity  and  ease  of  stenography  is  a  great  help  to 
good  work. 

These  propositions  will  probably  not  be  contradicted,. 
I  but  questions  will  be  asked  as  to  the  time  and  labojr 
'  required  for  learning  to  use  shorthand  effectively. 
Actual  experience  may  be  appealed  to  for  answers.  Dr. 
Fred.  H.  Spooner,  Clapton,  London,  N.E.,  writing  in 
the  British  Medical  Journal  of  December  5th,  1896, 
gives  "'  the  actual  experience  of  one  who  is  on  the  wrong 
side  of  40  and  is  in  general  practice.  I  found  no  par- 
ticular difficulty  in  mastering  phonography,  although  I 

had  not  the  help  of  a  teacher By  giving  one 

hour  each  day  to  its  study,  in  six  weeks  I  was  able  to 

write  it  with  fair  ease  and  to  read  it At  the  end 

of  three  months  I  had  a  good  knowledge  of  it,  and  was 
using  it  with  advantage.  The  hour  a  day  was  not  given 
all  at  once  ;  I  found  many  odd  minutes  I  could  thus 
utilise. ' '  Dr.  Spooner  is  now  editor  of  the  Phonographic 
Record  of  Clinical  Teaching  and  Medical  Sciencs^  the 
monthly  paper  issued  in  lithographed  shorthand  by  the 
Society  of  Medical  Phonographers. 

As  to  the  legibility  of  shorthand  when  it  is  written, 
there  is  practically  universal  testimony  amongst  those 
who  use  it  that  this  is  all  that  could  be  desired.  My  own 
experience  is  that,  written  at  a  much  greater  rate  than 
longhand,  it  is  quite  as  easy  to  read.  I  have  on  several 
occasions  read  essays  and  lectures  aloud  in  public  from 
shorthand  manuscript,  and  been  told  afterwards  that, 
there  was  nothing  in  my  manner  of  reading  to  indicate 
that  I  did  not  have  a  typewritten  or  longhand  paper 
before  me. 

The  Society  of  Medical  Phonographers  was  founded 
in  1894  at  the  instance  of  Sir  William  Gowers,  in  recog- 
nition of  the  benefits  he  claimed  to  have  received  in  his 
work  as  a  medical  student  and  practitioner  from  the  use 
of  shorthand,  and  with  the  desire  to  assist  others  to  the 
same  time  and  labour  saving  agency  in  the  pursuit  of 
medical  work.  He  became  the  furst  president,  and  has 
been  followed  in  office  by  Sir  William  Thomson,  of 
Dublin  ;  Dr.  E.  B.  Gray,  of  Oxford  ;  and  Dr.  David 
Ferrier,  of  London.  At  present  there  are  nearly  200 
members  scattered  over  the  world,  the  list  including 
such  well-known  names  as  Peyton  Beale,  F.R.C.S., 
Charles  Mercier,  M.B.,  Herbert  B.  Spencer,  M.D.,  and 
James  Taylor,  M.D.,  of  London  ;  Prof.  G.  Sims  VVood- 
head,  of  Cambridge ;  Ernest  S.  Reynolds,  M.D.,  of 
Manchester  ;  and  C.  W.  Cathcart,  M.B.,  of  Edinburgh. 
In  Australasia  the  local  representative  is  J.  F.  Rudall, 
M.B.,  of  Melbourne  ;  while  other  members  are  J.  C. 
Verco,  M.D.,  of  Adelaide,  and  W.  Martin  Smith,  M.B., 
of  Dunedin. 

The  membership  of  the  society  is  open  to  all  regis- 
tered practitioners  and  students  of  medicine,  the  annual 
subscription,  due  on  first  January,  being  for  the  former 
7s  6d,  and  for  the  latter  5s, while  to  save  trouble  £1  Is  is 
accepted  for  a  three  years'  subscription.  Each  member 
has  posted  to  him  monthly  the  Phonographic  Record,  as 
well  as  such  extra  publications  as  may  be  issued  by  the 
society  from  time  to  time.  Amongst  such  in  the  past 
have  been  "  The  Use  of  Shorthand  by  the  Student," 
"  The  Use  of  Shorthand  by  the  Practitioner,"  "  The 
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Diagnosis  of  the  Nature  of  Organic  Brain  Disease/*  and 
*'  The  Work  of  the  Life  Assurance  Examiner,"  by  Sir 
William  Gowers  ;  and  "  Some  Diseases  of  the  Rectum 
■and  Anus,"  by  Sir  William  Thomson,  all  of  them  being 
in  lithographed  shorthand. 

A  few  years  ago,  at  the- instance  of  the  society,  the 
general  medical  council  decided  that  shorthand  should 
be  an  optional  mark-bearing  subject  at  the  preliminary 
examination. 

Applications  for  membership  of  the  society  should  be 
made  to  the  secretary.  Dr.  Fletcher  Beach,  Winchester 
House,  Kingston  Hill,  Surrey,  England  ;  or  subscrip- 
tions may  be  sent  direct  to  the  treasurer,  Norman 
Porrit,  Esq.,  24  New  North-road,  Huddersfield, 
England.  I  am  sure  any  of  the  other  members  of  the 
society  in  Australasia  will  be  glad  to  give  any  further 
information  with  regard  to  the  society  and  its  objects 
■and  methods  to  any  enquirers. — I  am,  etc., 

H.  COUPER  PATRICK,  M.B.,C.M.  (Glas.). 

Taree,  N.S.  W.,  March  31st,  1904. 


A  NEW  HOSPITAL  FOR  WOMEN,  SYDNEY. 


{To  the  Editor  of  the  Atuttralcisian  Medical  Oazette.) 

Sir, — The  directors  of  the  Women's  Hospital,  Crown- 
street,  Sydney,  have  lately  presented  a  somewhat  re- 
markable report  to  the  subscribers  at  the  annual 
meeting,  in  which  they  discuss  the  failure  of  the  late 
■amalgamation  of  their  institution  with  the  Benevolent 
Society  of  New  South  Wales,  and  present  some  mar- 
vellous statistics  of  the  work  of  their  own  hospital. 
On  the  statistics  I  do  not  wish  to  comment  beyond 
asking  how  far  cases  of  eclampsia  have  been  excluded 
from  their  institution,  and  whether  Matthews  Duncan's 
four- week  period  has  been  applied  to  their  cases  ? 

Regarding  the  failure  of  the  proposed  amalgamation 
one  paragraph  of  their  report  reads  as  follows: — ^*One 
•of  the  advantages  looked  for  in  the  proposed  amalgama- 
tion was  the  securing  of  an  up-to-date  hospital  building 
for  the  carrying  on  of  the  work  in  the  most  efficient 
manner  possible.  Failing  the  completion  of  those 
arrangements,  however,  this  matter  has  been  seriously 
considered  by  the  directors,  and  they  are  determined 
to  make  special  and  strenuous  efforts  during  the  current 
year  to  obtain  sufficient  funds  from  the  public  to  pur- 
•chase  a  suitable  building,  centrally  situated,  which  will 
meet  the  growing  requirements  aid  at  the  same  time 
relieve  the  institution  of  the  heavy  rent  under  which  it 
is  at  present  labouring.  It  is  earnestly  hoped  that  by 
the  next  annual  meeting  their  efforts  will  be  crowned 
with  success." 

From  this  the  inference  is  intended  to  be  drawn  that 
the  Benevolent  Society  has  abandoned  its  intention  or 
promise  to  erect  an  up-to-date  hospital  for  women. 
Such,  however,  is  not  the  case.  As  soon  as  the  site  of  the 
old  Benevolent  Asylum  was  resumed  for  railway  purposes 
the  directors  of  the  Benevolent  Society  set  to  work  to 
carry  out  the  decision  arrived  at  years  ago — before  the 
Crown-street  institution  came  into  existence — viz., 
to  completely  separate  the  Benevolent  Asylum  part  of 
their  work  from  the  Women's  Hospital  part.  In  order 
to  effect  that  purpose,  land  was  purchased  in  Quay  and 
Thomas  streets,  Ultimo,  on  which  a  substantial  building 
has  now  been  erected,  for  an  asylum,  and  the  estate 
known  as  Flinton,  facing  Glenmore-road,  and  com- 
prising nearly  six  acres  of  land,  was  purchased  for  the 
purpose  of  a  hospital  for  women.  Extensive  alt^jra- 
tions  of  a  temporary  character  were  made  to  the  build- 
ings on  the  estate,  and  a  hospital  of  over  40  beds  thus 
provided,  where  excellent  work  has  been  carried  on  for 


the  past  two  or  three  years.  The  plans  of  the  new 
hospital  were  approved  by  the  combined  hon.  medical 
staff  of  the  two  hospitals,  and  at  the  present  time  a  por- 
tion of  the  building,  consisting  of  two  blocks,  is  in  course 
of  erection,  at  a  contract  price  of  over  £22,000. 

Unfortunately  there  has  been  greater  delay  than  was 
at  first  expected ;  still  that  did  not  have  so  much  to  do 
with  the  failure  of  the  amalgamation,  as  the  fact  that 
one  of  the  officials  of  the  Crown- street  institution  was 
not  to  have  supreme  control.  Whether  the  public  will 
be  persuaded  to  find  the  money  necessary  for  a  second 
up-to-date  women's  hospital,  in  order  to  justify  the 
modest  claim  of  the  Crown-street  institution  to  be  "  the 
leading  Women's  Hospital  of  Australasia"  remains  to 
be  seen. — I  am,  etc., 

W.  H.  CRAGO, 
Hon.  Surgeon,  Hospital  for  Women,  Paddington. 

Sydney,  March  30th,  1904. 


MOUNT  GARNET  DISTRICT  HOSPITAL. 

{To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — Intending  applicants  for  medical  officer,Mount 
Garnet  District  Hospital,  should  be  cautious  to  have 
agreement  in  writing,  especially  as  to  right  re  private 
practice,  as  present  committee  desires  to  limit  fees  to 
five  shillings  for  visits  or  consultations.  Hospital  salary 
is  only  £250,  and  many  well-to-do  people  avail  them- 
selves of  hospital  treatment  as  paying  patients,  getting 
doctor's  services  gratis.  Population  is  small  and  mines 
and  district  precarious.  Bread  over  4d  a  pound  and 
other  provisions  in  proportion.  The  local  baker 
controls  committee  at  present. — I  am,  eto., 

RICHARD  RENDLE,  F.R.C.S.  (Eng.), 
Medical  Officer  pro  tern. 

Mount  Garnet, 

Queensland,  March  23rd,  1904. 


HONORARY  SURGEONS  TO  HOSPITALS. 

{To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — The  movement  discouraging  free  services 
to  race  and  football  clubs  is  one  deserving  the  hearty 
co-operation  of  the  profession.  It  is  not  that  calls  on 
our  services  in  connection  with  these  sports  are  of  any 
frequency,  but  it  is  the  tendency  such  behaviour  on  our 
part  has  of  causing  an  idea  to  grow  in  the  public  mind 
that  our  time  and  talents  are  as  readily  given  for  noth- 
ing as  for  proper  pay.  There  is  quite  enough  charitable 
work  done  in  a  quiet  way  without  our  being  anxious  to 
increase  this  work  on  behalf  of  these  clubs,  which  are 
often  wealthy.  Another  matter,  too,  which  the  pro- 
fession should  give  heed  to  is  the  acceptance  of  honorary 
surgeoncies  to  public  hospitals.  Medical  men  resident 
in  country  districts  will  appreciate  and  thoroughly 
endorse  my  action  in  refusing  to  act  as  '*  honorary  "  to 
the  local  hospital.  I  can  now  charge  a  fee,  and  do  so 
ranging  from  lOs  6d  to  £2  2s  for  giving  an  ana?sthetic, 
but  I  don't  charge  in  the  case  of  the  very  poor.  *'  What 
is  the  use  ?"  This  action  on  my  part  has  resulted  in 
my  services  to  the  sick  in  the  hospital  being  more  highly 
appreciated.  They  used  to  think  that  either  I  got 
remuneration  from  the  committee,  or  that  I  felt 
honoured  in  being  summoned  from  my  own  practice — 
mostly  at  most  inconvenient  hours.  After  six  years 
as  honorary  surgeon,  I  came  to  the  conclusion  that 
harm  rather  than  good  resulted  to  myself  as  a  practi- 
tioner.    An  anaesthetist  always  takes  second  seat  in  the 


April  20,  1904.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


189 


public's  eyes.  Therefore,  brethren,  charge  where 
there  is  a  show  of  a  fee.  I  have  never  had  any  trouble 
about  getting  paid ;  I  take  the  precaution,  where  pos- 
sible, of  getting  the  fee  first.  I  finally  beg  to  express 
my  surprise  at  medicals  contesting  elections  for  honorary 
surgeoncies  in  small  country  hospitals. — I  am,  etc., 

AQUA. 


*'  AN  INTRODUCTION  TO  MODERN  THEORIES 

OF  IMMUNITY." 


{To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — In  Piofessor  Wf^lsh's  able  article  on  the  above 
subject  he  gives  Wassermann  and  Takaki's  experiments 
■as  a  crucial  test  of  the  truth  of  Ehrlich*s  theory  of  toxins 
■and  antitoxins.  I  have  no  desire  to  dispute  the  theory^ 
but  as  a  test  of  its  tmthfulness  these  experiments  have 
been  considerably  discredited  by  later  work  on  the 
same  lines.  Besredka  (Annates  Pasteur  Inst.,  xvii., 
1903,  p.  138)  conducted  the  same  experiments,  and  his 
results  directly  contradicted  those  obtained  by  Wasser- 
mann and  I'akaki  in  many  important  particulars.  On 
toxin  being  added  to  brain  tissue,  and  both  ground  to- 
gether, it  was  found  : 

1.  The  mixture  did  separate  all  the  toxin  from  the 

supernatant  fluid. 

2.  The  saturated  emulsion  was  as  toxic  as  the 

toxin  alone. 

3.  Antitoxin  Kdded  to  the  emulsion  removed  the 

toxin  from  it  and  neutralised  it. 

4.  The  brain  tissue  was  then  ready  to  take  up  a 

fresh  quantity  of  toxin  as  at  first. 

The  conclusion  arrived  at  was  that  in  spite  of  the 
affinitv  of  the  brain  substance  for  tetanus  toxin,  the 
antitoxin  is  capable  of  separating  it  from  the  tissues. 

It  may  be  asked  that  if  such  is  the  cose,  how  can  the 
fact  be  explained  that  a  patient  may  die  of  tetanus  even 
while  his  blood  contains  so  much  antitoxin  that  it  is 
•capable  of  protecting  an  animal  from  an  injection  of 
the  toxin  ?  My  answer  to  that  is  that  the  longer  the 
toxin  is  in  intimate  connection  with  the  tissues  the  more 
is  their  vitality  impaired.  Time  is  the  essence  of  the 
-contract,  and  according  to  the  amount  and  virulence  of 
the  toxin  will  be  the  period  required  to  so  seriously 
damage  the  structures  involved  that  they  will  be  beyond 
repair.  Hence  a  patient  may  be  soaked  in  antitoxin 
and  die  as  though  he  had  none,  because  the  damage  has 
all  been  done  before  he  received  the  remedy. 

These  conclusions  do  not  necessarily  invalidate 
Ehrlich's  theory. — I  am,  etc., 

D.  MONTGOMERIK  P.VION. 

Melbourne. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — I  am  obliged  to  you  for  the  opportunity  of 
making  au  early  reply  to  Dr.  Paton's  letter  regarding 
my  article  on  modern  theories  of  immunity,  in  which  he 
raises  two  interesting  issues,  supporting  his  criticism 
maiiily  by  certain  experiments  recently  published  by 
Besredka. 

That  there  is  room  for  a  difference  of  opinion  re- 
giirding  the  work  of  Wassermann  and  Takaki  is  un- 
doubted, and  indeed  Dr.  Paton,  had  he  so  chosen, 
might  have  made  out  a  much  more  damaging  case 
against  the  interpretation  which  I  had  adopted.  For 
as  long  ago  as  1898-99,  Marie,  Roux  and  Boriel, 
Metchnikofi,  and  Danysz,  in  the  Annates  de  Vlnstiiut 
Pasteur,  pai-tly  confirmed  and  partly  traversed  the 


statements  of  Wassermann  and  Takaki,  and  these 
names  do  not  by  any  means  exhaust  the  list  of  hostile 
critics.  But  the  matter  is  not  easy  of  decision.  There 
are  questions  of  fact  and  questions  of  interpretation 
which  with  our  present  knowledge  can  be  settled  only  on 
the  balance  of  evidence,  and,  although  the  work  of 
Wassermann  and  Takaki  has  been  attacked  by  many 
acutejobservers,  it  has  not,  I  venture  to  think,  been 
discredited  by  any.  In  this  view  I  am  supported  by 
many  authorities,  among  whom  is  to  be  ranked  Ehrlich 
himself. 

I  cannot 'agree  that  it  is  a  legitimate  inference  from 
Besredka's  experiments  that  antitoxin  la  readily  capable 
of  dissevering  tetanus  toxin  from  its  xmion  with  living 
tissues.  It  is  an  accepted  fact  that  in  a  living  animal, 
after  a  certain  brief  interval,  antitoxm  is  powerless  to 
dislodge  the  toxin,  except  in  very  special  circum- 
stances. Moreover,  there  is  overwhelming  evidence 
that,  long  before  any  damage  has  been  revealed,  the 
toxin  may  be  so  firmly  bound  to  the  tissues  that  no 
amount  of  antitoxin  can  avert  a  fatal  issue.  It  is, 
therefore,  unnecessary  to  assume,  as  Dr.  Paton  does, 
that  the  failure  of  antitoxin  in  tetanus  intoxication  is 
due  to  the  nervous  structures  being  already  damaged 
beyond  repair. 

It  must  be  remenibcred  that  Besredka's  work  has 
reference  practically  to  dead  tissue,  and  it  is  possible 
that  in  this  fact  we  have  an  explanation  of  the  dis- 
crepancy between  his  finding  and  the  phenomena  as  they 
appear  in  a  living  animal.  It  is  known  that  the  tenure  of 
a  nerve  cell  bereft  of  its  nutriment  is  exceedingly  short, 
and  it  is  not  inconceivable  that  the  affinity  of  the  tissue 
for  toxin  may  be  materially  modified  by  the  changes 
occurring  in  it  after  death.  It  is  even  jjossible  that  in 
the  varying  chemical  reactions  of  the  dead  cerebral 
tissue  at  different  periods  and  under  different  treatment 
may  be  found  the  source  of  the  contradictory  results 
obtained  by  many  of  those  who  have  worked  along  the 
same  lines  as  Wassermann  and   Takaki. — I  ;im,  etc., 

D.  A.  WELSH. 

The  University  of  Sydney, 


OBITUARY. 


John  Urb,  M.D.  (Erlangen),  1866,  M.R.C.S. 
(Eng.),  1863,  L.R.C.P.  (Lond.),  Brisbane. 

We  regret  to  record  the  death  of  Dr.  John  Ure,  which 
took  place  suddenly  in  Sydney  on  March  9th,  from 
angina  pectoris,  in  his  64th  year.  He  received  his 
medical  education  in  Birmingham  and  in  Paris,  and  won 
several  prizes  during  his  course.  He  became  medical 
superintendent  at  the  Terrace  House  Asylum,  in  York, 
England,  and  subsequently  practised  in  York,  and 
afterwards  in  East  Dulwich,  in  the  South  East  of  Lon- 
don. He  came  to  Brisbane  12  years  ago  and  has  con- 
tinued in  practice  there  up  to  the  time  of  his  death. 
His  daughter,  Dr.  Edith  Ure,  has  been  assisting  him  in 
practice,  and  another  daughter  is  in  her  fifth  year  of 
medicine  at  the  Sydney  University. 

Fbitz  Wn.UAM  Webb,  M.B.,  Ch.M.   (Syd.), 
1902,  Croydon,  Queensland. 

Much  regret  is  felt  at  the  death,  at  the  early  age  of 
28  years,  of  Dr.  F.  W.  Webb,  son  of  Mr.  F.  W.  Webb, 
C.M.G.,  of  Manly.  He  was  bom  in  Sydney,  and  educated 
at  the  Sydney  Grammar  School.  He  passed  both  j  unior 
ind  senior  public  examinations  with  honours.  He 
entered  the  Sydney  Medical  School  in  1895,  and  gra- 
duated M.B.,  Ch.M.  in  1902.     He  was  resident  medical 
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officer  at  the  Sydney  Hospital  for  a  year,  and  then  pro 
ceeded  to  Croydon,  Queensland,  where  he  was  appointed 
medical  officer  in  charge  of  the  Croydon  District  Hos- 
pital. He  was  also  Health  Officer,  Government  Medical 
Officer,  and  doctor  to  the  lodges.  He  contracted 
typhoid  fever  and  had  been  laid  up  for  three  weeks  in 
the  hospital,  and  then  went  out  and  attended  to  his 
duties.  He  again  became  an  inmate  of  the  hospital, 
and,  becoming  gradually  worse,  died  from  hemorr- 
hage on  March  19th.  The  funeral,  which  took 
place  on  March  21st,  was  largely  attended.  The  de- 
ceased was  very  popular  with  all  classes. 

Herbert  Blaxland,  M.R.C.S.  (Eng.),  1877, 
L.R.C.P.  (Lond.),  1878  Hospital  for  the 
Insane,  Gladesville,  Sydney. 

We  much  rej»ret  to  record  the  death  of  Dr.  Herbert 
Blaxland,  the  Medical  Superintendent  of  the  Hospital 
for  the  Insane  at  GladesviUe,  which  took  place  at  his  resi  - 
dence  at  the  hospital  on  April  10th,  in  h^s  52nd  year. 
He  was  the  fourth  son  of  the  late  Hon.  John  Blaxland,  of 
"The  Hermitage,"  Rydc,  and  was  educated  at  Macquarie 
Fields,  under  the  late  Rev.  G.  F.  Macarthur,  and  after- 
wards at  the  King's  School.  He  proceeded  to  London 
to  study  medicine,  and  was  a  student  at  University 
College,  London,  in  the  seventies.  He  obtained  the 
quali^cations  of  the  College  of  Surgeons  and  Physicians 
in  1877.  He  held  the  resident  appomtments  at  Uni- 
versity College  Hospital,  being  house  surgeon  to  Mr. 
Christopher  Heath.  He  returned  to  Sydney  about  the 
year  1879,  and  entered  the  Lunacy  service,  in  which  he 
remained  up  to  the  time  of  his  death.  He  was  medical 
superintendent  at  Callan  Park  Asylum  for  serveral 
years,  and  was  transferi'ed  to  Gladesville  five  years  ago. 
He  was  fond  of  athletics,  and  took  much  interest  in  the 
amusements  for  the  patients  at  the  hospital.  On  April 
9th  he  was  at  the  Randwick  races,  and  it  was  remarked 
by  a  friead  that  he  seemed  in  remarkably  good  health 
and  spirits.  Next  day  he  attended  the  church  service, 
and  on  returning  home  he  complained  of  headache,  and 
vomited.  Shortly  afterwards  he  became  imconscious, 
and  died  in  about  12  hours  from  cerebral 
haemorrhage.  He  leaves  a  widow  and  three  sons  and  one 
daughter.  His  funeral  took  place  at  the  Field  of  Mars 
Cemetery  on  April  12th,  and  was  attended  by  a  large 
and  representative  gathering  of  members  of  the  profes- 
sion and  personal  friends.  Dr.  Blaxland  was  the  senior 
medical  officer  in  the  Lunacy  service,  and  was  a  highly 
respected  officer,  as  well  as  being  much  respected  by 
patients  and  attendants  of  the  hospitals  in  which  he 
served.  We  desire  to  express  on  behalf  of  the  pro- 
fession our  deep  sympathy  with  the  widow  and  the 
bereaved  family. 

George  Richard  Saunders.  M.B.,  Ch.B. 
(Cantab),  1889,  M.R.C.S.  (Eng.),  R.C.P. 
(Lond.),  1890,  Wanganui,  New  Zealand. 

We  regret  to  note  the  death  of  Dr.  G.  R.  Saunders, 
which  took  place  on  February  2nth.  Prior  to  taking  up 
the  profession  of  medicine.  Dr.  Saunders  was  headmaster 
of  the  Wanganui  Collegiate  School.  He  was  a  man  of 
scholarly  attainments,  and  was  one  of  the  foremost 
athletes  of  his  day.  A  few  months  ago  Dr.  Saunders 
visited  the  East,  in  the  hope  that  the  rest  and  change 
would  restore  his  impaired  hocilth.  He  returned  ap- 
parently benefited  by  the  trip,  but  the  improvement 
was  not  maintained,  and  his  death  took  place  at  the 
comparatively  early  age  of  fifty  years. 


Medico- Ethical  and  Medico- Les:al. 


An  income  tax  deduction  disallowed. — ^At 

the  recent  Court  of  Review,  Sydney,  Ralph  Hodgson, 
medical  practitioner, appealed  against  an  assessment  of 
income  tax  by  the  Taxation  Commissioners.  The 
,  appeal  was  based  on  the  grounds  that  the  taxpayer  was^ 
'  entitled  under  section  28  of  the  Act  to  deduct  the  sum 
of  £50  from  the  taxable  amount  of  his  income  as  *'  other 
provision  for  his  wife  and  children  "  in  lieu  of  l^fe  insur- 
ance. It  was  urged  that  section  II.  of  section  28  pro- 
vided that  from  the  taxable  amount  ascertained  every 
taxpayer  should  be  entitled  to  deductions  in  respect  of 
the  annual  amount  of  every  premium  or  sum  paid  by  a 
taxpayer  on  the  insurance  of  his  own  life  or  that  of  his. 
wife,  or  for  a  deferred  annuity  or  other  provision  for  his 
wife  or  children,  or  in  respect  of  any  fidelity  guarantee^ 
or  bond  which  such  a  taxpayer  was  required  to  provide 
for  the  exercise  of  his  profession  or  employment,  pro- 
vided that  in  no  case  should  any  deduction  of  this 
character  exceed  £^  in  the  aggregate.  It  was  con- 
tended on  behalf  of  the  appellant  that  although  this  was 
the  first  occasion  upon  which  a  claim  for  a  reduction  hod 
been  made  upon  the  ground  stated,  the  mtent^on  of  the 
statute  clearly  was  to  allow  any  person  exemption  from 
payment  from  income  tax  on  a  sum  up  to  £i)0  that  had 
been  placed  as  provision  for  wife  or  family.  The  ^aw^ 
it  was  urged,  did  not  compel  a  person  to  effect  life  insur- 
ance,  or  to  purchase  an  annuity,  but  gave  the  widest 
latitude  to  make  any  other  provisions  that  would  be 
adequate  for  such  purpose,  and,  further,  that  the 
statute  being  one  which  imposed  a  pecuniary  burden  on 
the  people,  it  should  be  construed  strictly,  and  that  the 
construction  most  beneficial  to  the  taxpayer  should  be 
adopted.     The  appeal  was  dismissed 

Seriou.s  charge  against  a  medical  practi- 
tioner.— At  the  Sydney  Water  Police  Court  last  month^ 
Frederick  W.  Marshall,  42,  medical  practitioner,  was 
charged  that  he,  at  Sydney,  on  or  about  January  29th 
last,  did  unlawful  y  use  an  instrument  upon  one  Ethel 
Ogilvie.  a  married  woman,  with  intent  to  procure  the 
miscarriage  of  the  said  Ethel  Ogilvie.  Walter  A.  B* 
Sharp,  resident  medical  officer  of  the  Coast  Hospital, 
Little  Bay,  said  he  was  acting  for  Dr.  Morton,  of  Edge- 
cliff,  on  February  26th.  He  was  called  in  to  see  Mrs. 
Ogilvie  and  examined  her.  Found  her  bleeding  pio- 
fusely,and  witness  temporarily  stopped  the  haemorr- 
hage. Witness  hdd  the  woman  removed  to  a  hospital 
and  he  there  operated  upon  her.  The  woma n  collapsed, 
and  wa9  in  great  danger  of  dying.  In  witness's  opinion 
the  woman  was  sufferine  from  the  effects  of  an  abor- 
tion, which  was  incomplete.  Witness  could  not  say 
how  that  event  had  been  brought  about.  Accused  was 
tried  at  the  Central  Criminal  Court  on  April  6th,  and 
was  acquitted. 


MILITARY  INTELLIGENCE 


Australian  Abxy  Medical  Corps. 

J/»7<7fff. 
Bennett,  Alfretl  Henry ;  Strangmtin,  Cecil  Luoius,  to  be  Captains. 

Vciunti'i'Tf. 

Huxtable,  Captain  Robert  Beveridgc,  M.B.,  from  the  unattached 

list,  to  be  Major. 
Cballands,  Frederick,  M.B. ;  McDonald,  John  Edward  Euioourt,. 

M.B.,  to  be  LieutenantB. 
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PUBLIC  HEALTH. 


New  5outh  Wales. 
Health    of    the    Metropolis.— Dr.    W.    G. 

Armstrong  reports  as  follows  : — The  recorded  number 
of  deaths  in  the  metropolis  for  the  month  of  March, 
1904,  from  all  causes  was  424,  a  lower  figure  than  has 
bc'.n  experienced  in  March  for  many  years,  and  one 
which  is  equivalent  to  an  annual  death  rate  of  9*88  per 
1000  of  tiie  estimated  mean  population.  The  chief 
factor  in  bringing  about  the  low  mortality  rate  is  to  be 
found  under  the  heading  of  diarrhceal  diseases  (diarr- 
hoea, enteritis,  etc.).  The  number  of  deaths  attributed 
to  these  causes  was  44,  a  figure  nearly  50  per  cent,  lower 
than  the  average  number  experienced  during  March  in 
the  five  preceding  years  (84).  7  ho  reduction  in  the 
mortality  from  these  causes  is  to  be  ascribed  principally 
to  climatic  conditions.  The  mean  temperatures  ex- 
[>erienced  in  Sydney  during  ^larch  have  been  unusually 
low,  and  the  rainfall  has  been  above  the  average.  Both 
these  factors  favour  a  low  mortality  from  diarrha^a.  Of 
the  deaths  from  diarrhaal  disorders,  27  occurred  in 
infants.  Deathe  from  zymotic  diseases  other  than 
diarrhoea  numbered  40.  This  rather  high  aggregate  is 
due  to  the  large  number  of  deaths  from  whooping-cough 
{ 1 6).  Other  causes  of  death  in  this  class  were  :  Measles, 
1  ;  scarlet  fever,  2 ;  influenza,  1  ;  diphtheria,  6  ; 
typhoid  fever,  8  ;  cerebro-spinal  fever,  3  ;  erysipelas, 
1  ;  and  puerperal  fever,  2.  Scarlet  fever  and  typhoid 
fever  were  below  the  quinquennial  average  for  the 
month,  but  diphtheria  was  above  the  same  average. 
Deaths  from  phthisis  numbered  26,  as  against  a  quin- 
quennial average  for  March  of  33.  Cancer  (36  deaths) 
and  respiratory  diseases  (29  deaths)  caused  an  average 
mortalitv.  I'he  number  of  attacks  of  notifiable  infec- 
tious  diseases  notified  during  the  month  was  272.  Of 
•scarlet  fever  91  attacks,  of  diphtheria  78,  and  of  typhoid 
fever  103  attacks  were  notified.  No  new  cases  of 
bubonic  plague  occurred,  and  no  plague-infected  rats 
or  mice  were  found.  The  prompt  measures  which  were 
taken  by  the  State  Health  Department  and  City  CJouncil 
upon  the  discovery  of  plague  rats  in  SusscA-street  in 
February  appear  to  have  been  again  as  efficacious  in 
preventing  an  outbreak  as  they  certainly  were  in  1903. 

Vital     Statistics. — ^During      the     quarter 

■ended  March  31st  there  were  3075  births  (1556  males 
and  1519  females),  equivalent  to  a  rate  of  6*02  per  1000 
of  jpopulation  ;  and  the  deaths  were  1426  (744  males  and 
682  females),  or  2  '79  per  1000.  These  totals  are  respec- 
tively one  and  tliree  less  than  the  average  number 
registered  for  the  March  quarter  during  the  previous 
five  years,  and  the  rates  are  121  and  "09  lower  than  the 
corresponding  quinquennial  rates. 

The  Plague. — One  further  case  of  plague 

has  been  recorded  since  that  of  the  youth  Oliver  Gold- 
smith, the  patient  being  a  yonng  man  working  in  Snssez- 
streetw  Every  day  a  most  careful  examination  is  made 
of  a  nnmber  of  rats  and  mice  brought  to  the  board's 
laboratory.  No  infected  rodent's  have  been  discovered 
for  some  weeks  past  until  April  15th,  when  a  plague- 
infected  rat  was  discovered  near  Darling  Harbour 
Wharf,  close  to  the  premises  where  the  last  plague 
patient  was  working.  A  communication  has  been  re- 
•ceived  from  the  Commissioner  of  Fublic  Health,  Bris- 
bane, stating  that  Sydney  had  been  declured  a  clean 
port,  and' that  all  restrictions  had  been  removed.  As 
plague  rats  continue  to  be  found  in  Brisbane,  the  health 
authorities  here  do  not  see  their  way  clear  to  reciprocate 
in  regard  to  the  port  of  the  northern  capital. 


Victoria. 

The  Proposed  Consumptive  Sanatorium 
at  Hutherglen. — Objections  have  been  raised  by  the 
'  people  of  Rutherglen  to  the  proposed  use  of  the  Viticul- 
tural  College  in  that  district  at«  a  consumptive  sana- 
torium. Mr.  Bent,  the  rremier,  says  the  college  has 
not  been  used  for  some  time,  and  as  it  is  four  miles 
distant  from  the  township,  and  stands  in  the  middle  of 
a  big  paddock,  it  is  an  ideal  place  for  the  cure  of  con- 
sumptives ;  and  if  all  necessary  precautions  be  taken 
there  would  be  no  danger  of  extension  of  the  disease 
from  the  sick  to  the  healthy. 


I 


5outli  Australia. 

The  Home  for  Consumptives. — At  a  meet- 
ing of  the  executive  committee  on  phthisis,  held  on 
.March  28th,  it  was  resolved  to  forward  the  following 
commimication  t/O  the  Premier  : — *'  Sir, — As  member 
of  the  executive  committee  appointed  by  a  meeting  of 
the  local  boards  of  health  for  the  whole  of  the  State  of 
South  Australia,  we  have  to  place  on  record  an  appre- 
ciation of  the  efforts  of  the  Government  to  deal  with 
incurable  cases  of  phthisis  by  the  establishment  of  the 
liome  in  the  grounds  of  the  old  lunatic  asylum  on  North- 
terrace.  This  arrangement  Ik  the  agreed  complement 
of  the  scheme  for  the  treatment  of  curable  cases  at 
Kalyra  at  the  expense  of  the  above  mentioned  local 
boards.  This  treatment  of  curable  cases  is  now  in  full 
operation. — A.  Binks,  Chairman. "  At  a  meeting  of  the 
committee  of  the  National  Association  for  the  Preven- 
tion of  Consumption,  held  at  the  town  hall  this  month, 
the  following  resolution  was  passed : — '*  Whilst  this 
meeting  is  of  opinion  that  the  proposed  home  for 
advanced  consumptives  may  be  regarded  as  a  tempo- 
rary home,  the  committee  trust  that  the  riovernment 
will  consider  the  advisableness  of  establishing  a  more 
suitable  home  in  the  hills  for  such  persons  at  an  early 
date." 

Hospital  for  Infectious  Disease  Wanted. — 

A  short  time  ago  several  cases  of  erysipelas  occurred 
in  the  Corporation  of  Hindmarsh,  and,  although 
strenuous  eflorts  were  made  to  have  the  patients 
admitted  to  the  Adelaide  and  Childi-en's  Hospitals,  the 
applications  were  refused.  The  only  alternative  was  to 
send  the  sufferers  to  a  private  hospital.  This  course 
was  adopted ;  but  as  the  families  in  which  the  cases 
occurred  are  not  in  a  position  to  pay  for  the  treatment 
required,  the  expense  has  fallen  on  the  corporation.  At 
a  subsequent  meeting  of  the  council  it  was  thought  to 
be  extremely  hard  that  the  corporation  funds  should 
have  to  be  called  on  to  meet  this  expenditure.  The 
corporation  subscribes  liberally  to  both  institutions 
where  application  was  made,  and  it  was  thought  that  if 
the  hospitals  were  unable  to  treat  cases  of  this  sort  the 
Government  should  provide  accommodation  for  infec- 
tious diseases  of  this  kind.  To  be  prepared  for  such 
conting<^ucies  in  future,  it  was  agreed  that  the  hospital 
authorities  be  written  to  concerning  the  cases,  and 
requiring  to  know  what  infectious  diseases  they  were 
prepared  to  take  in  ;  and  that  the  conespondence  be 
forwarded  on  to  the  Chief  Secretary  for  an  explanation. 

Alleged  Adulteration  of  Wines. — In  con- 
sequence of  the  strictures  passed  by  the  Adelaide  City 
Coroner  (Dr.  Ramsay  Smith)  on  some  samples  of  wine, 
the  Wholesale  Wine  Merchants'  Association  have 
written  to  the  Government  asking  for  analyses  to  be 
made  of  South  Australian  wino.  The  Premier  ( Hon.  J. 
G.  Jenkins)  has  directed  the  Chairman  of  the  Central 
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Board  of  Health  to  have  samples  of  wine  collected  by 
the  inspector  of  food  and  drugs,  and  submitted  to  the 
Government  Analyst  for  examinationj  as  suggested  in 
the  letter  of  2 1  st  ul t. 


HOSPITAL  INTBLLIOENOB: 


Queensland. 

Bubonic  Plague. — A  man,  aged  34  years, 

a  resident  of  Brisbane,  a  dealer  in  bags,  bales,  etc.,  on 
April  8th  was  certified  to  be  suffering  from  plague. 
H!e  was  with  the  least  possible  delay  removed  to  the 
Plague  Hospital  The  patient's  condition  has  i  mpro ved 
since  his  admission  to  the  hospital.  The  previous  case 
of  plague  occurred  in  Brisbane  on  the  18th  February 
last ;  therefore  a  period  of  50  days  has  elapsed  between 
the  two  cases. 

Examination  and  Destruction  of  Rats  in 

Brisbane.—  Report  ^from  30th  March  to  7th  April  in- 
clusive :  Number  of  rats  examined  at  Bacteriological 
Institute,  364 ;  number  of  rats  infected  with  plague,  7 ; 
number  of  mice  examined  at  Bacteriological  Institute, 
260 ;  number  of  mice  infected  with  plague,  nil ;  number 
of  mice  destroyed,  1163;  number  of  rats  destroyed, 
765  ;  total  number  of  rof^Ients  destroyed,  2548.     All  the 

gatients  at  Cairns  have  been  discharged  and  the  Plague 
[oepital  closed. 


Fifth  International  Cons:ress  of 
Dermatolos:yt   Eterlin 


The  secretary  for  Australia  (Dr.  A.  W.  Finch  Noyes, 
Collins-street,  Melbourne)  supplies  us  with  the  fol- 
lowing, and  from  him  any  further  information  required 
may  be  obtained  : — 

This  Congress  will  take  place  in  Berlin  on  September 
12th,  1004,  in  the  auditory  of  the  Pathological  Anato- 
mical Institute  of  the  "  Charity." 

The  fee  for  membership  is  fixed  at  20  marks,  which 
entitles  members  to  the  volume  of  transactions.  Sub- 
scriptions may  be  sent  to  the  general  secretary  (Dr.  O. 
Rosenthal,  Sanitatsral,  Berlin  W.,  Potsdamerstr, 
121  g.),  or  to  the  local  secretary. 

Members  may  express  themselves  in  English,  French, 
Italian  or  German. 

The  subjects  for  discussion  will  be  of  two  orders — those 
selected  by  the  committee,  and  those  chosen  by  the 
individual  members  of  the  Congress.  Members  con- 
tributing papers  on  other  subjects  must  give  notice  to 
the  secretary-general  before  July  1st,  1004. 

Such  papers  must  not  have  been  published  or  read    | 
before  any  society  before  the  open ing  of  the  Congress.        I 

The  debates  will  be  reported  in  German,  but  papers    1 
in  English,  French  or  Italian  will  be  published  in  these 
languages.  | 

A  museum  of  models,  photographs  and  drawings, 
histological  and  bacteriological  preparations,  will  be    \ 
opened  in  the  rooms  of  the  Congress  ;   another  one  of    i 
instruments  and  chemicals  will  be  in  a  special  room.  ' 

The  principal  subjects  for  discussion  will  be — 

1.  Skin  affections  occurring  in  connection  with 

disordei^d  metabolism. 

2.  Syphilitic  affections  of  the  organs  of  circulation. 

3.  Epithelioma  and  its  treatment. 

4.  (a )  The  position  of  the  spread  of  leprosy,  and  the 

means  taken  to  combat  it  since  the  Leprosy 
Conference  in  January,  1897.     (6)  The  present 
position  of  the  doctrine  regarding  anapsthetic 
-  '  leprosy.  | 


Brisbane  Hospital. — ^The  fifty-fifth  aimuaf 

report  presented  to  the  meeting  of  the  subaoribera  to- 
the  Brisbane  Hospital,  held  on  April  7th,  states  th%t 
there  remained  in  the  hospital  on  December  3l8t,  1002^ 
203  ;  admitted  during  the  year,  3586  ;  total  number 
under  treatment,  3789  ;  and  there  were  discharged,, 
cured  or  relieved,  3053  ;  discharged,  incurable,  or  at  own 
request,  217  ;  transferred  to  Lunatic  Asylum  or  Recep- 
tion House,  17  ;  died,  293 ;  remaining  in  hospital  on 
December  3 1  st,  1003, 209.  The  average  stay  in  hospital 
was  21  days.  The  mortality  per  cent,  was  under  8*2  ; 
but  counting  only  those  who  survived  until  the  third 
day,  it  was  6*7.  There  were  6770  out-patients  at  the 
hospital,  and  at  the  Branch  Dispensary  at  South  Bris- 
bane the  patients  numbered  6*24.  The  corresponding 
figures  for  the  previous  year  were  657 1  and  708 .  At  the 
previous  annual  meeting  the  question  of  the  desirable- 
ness of  adding  ladies  to  the  Committee  of  Management 
was  considered.  At  a  special  meeting  of  contributors- 
held  on  July  23rd,  rules  were  altered  to  provide  that 
two  ladies  should  be  appointed  by  the  Government  and 
two  by  the  subscribers,  the  numbers  being  extended 
from  seven  to  eleven.  The  Honorary  Staff. — The  Hon. 
Dr.  C.  F.  Marks,  M.L.C.,  oile  of  the  visiting  surgeons, 
returned  to  duty  in  June,  when  Dr.  Hopkins,  who  had 
kindly  taken  charge  of  his  beds,  reverted  to  the  out- 
patient department.  In  November,  Dr.  Marks  volun- 
teered, to  conduct  the  electrical  and  X-ray  work  until 
a  permanent  officer  should  be  appointed.  Dr.  Meek,, 
one  of  the  honorory  medical  officers  for  out-patients, 
was  transferred  from  the  branch  dispensary  to  the- 
hospital,  from  which  Dr.  Crooke  retired  in  October. 
The  Resident  Staff. — Dr.  Mayne,  the  medical  super- 
intendent, was  granted  leave  of  absence  from  February 
to  November,  and  visited  Europe  and  America.  Dr. 
J.  B.  McLean,  a  former  resident  medical  officer,  acted 
as  medical  superintendent.  Dr.  O'Brien,  the  senior 
resident,  retired  to  serve  under  the  commissioner  of 
Public  Health.  Dr.  Feamley  resigned  to  enter  upon 
private  practice.  These  vacancies  were  filled  by  the 
appointment  of  Dr.  Kelly  and  Dr.  Eleanor  Bourne. 
Financial. — The  total  receipts  for  the  year  were  £16,749 
7s  5d,  and  the  total  expenditure  amounted  to  £17,038 
9s  9d.  The  average  cost  per  bed  was  £75  15s  lOJd.  The 
Rontgen  rays  apparatus  arrived  in  due  course,  and  has 
been  installed  in  the  ground  fioor  of  the  administration 
block,  and  the  X-rays  department,  now  in  active  opera- 
tion, is  rendering  most  valuable  service  both  in  diag- 
nosis and  treatment.  A  dark  room  for  developing  the 
skiagraphs,  and  also  a  laboratory,  have  been  built  on 
the  adjacent  verandah.  The  smaller  operating  room 
has  been  equipped  and  furnished,  and  is  in  daily  use. 
The  women's  medical  ward.  No.  6,  has  had  a  much 
needed  new  floor,  and  has  been  improved  both  in  light 
and  ventilation.  The  contract  for  the  long  looked  for 
laundry  building  has  been  et,land  the  work  is  proceed- 
ing. The  pressing  need  of  a  refractory  ward  has  been 
temporarily  met  by  adapting  an  old  dormitory  which 
was  sufficiently  large  to  j)ermit  division  into  two  sections 
for  male  and  female  patients.  It  is  but  a  makeshift, 
but  it  is  a  great  improvement  upon  the  building  pre- 
viously used  for  the  purpose,  and  which  had  to  be  taken 
down  to  make  room  for  the  laundry.  General. — The 
Convalescent  Home  has  been  kept  well  occupied  during 
the  year ;  620  patients  have  been  accommodated  as^ 
against  423  in  1902.  Negotiations  have  been  re-opened 
both  by  the  Metropolitan  Joint  Hospital  Board  and  by 
representatives  of  the  local  authorities  within  the  area. 
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contributing  to  the  maintenance  of  the  Hospital  for 
Epidemic  Diseases,  with  a  view  to  transferring  the 
management  of  Wattlebrae  to  the  committee  of  the 
Brisbane  Hospital.  The  heavy  expense  incidental  to 
the  present  sanitary  service  has  led  the  committee  to 
inyi  te  the  management  of  the  ad j  acent  hospitals  to  confer 
upon  the  desirableness  of  co-operating  to  provide  some 
system  of  sewage  disposal  that  may  be  both  cheaper 
and  more  efficient.  A  conference  has  taken  place,  and 
there  is  reason  to  hope  that  united  action  may  presently 
secure  a  more  satisfactory  and  economical  system. 
The  committee  have  been  relieved  of  the  care  of  the 
Lock  Hospital,  which  was  transferred  in  Julv  to  the 
new  premises  in  South  Brisbane.] 

Women's  Hospital,  Crown-street/ Sydney. 

— At  the  eighth  annual  meeting  of  the  Women's  Hos- 
pital and  Dispensary  the  annual  report  was  presented. 
Reference  was  made  to  the  attempted  amalgamation 
of  the  Women's  Hospital  with  the  Benevolent  Asylum. 
One  of  the  advantages  looked  for  in  that  direction  was 
the  securing  of  an  up-to-date  hospital  building  for  the 
carrying  on  of  the  work  in  the  most  efficient  manner 
possible.  The  arrangements  having  failed,  the  directors 
have  determined  to  make  special  and  strenuous  efforts 
during  the  present  year  to  obtain  sufficient  funds  from 
the  public  to  purchase  a  suitable  and  centrally  situated 
building  which  will  meet  growing  requirements.  Statis- 
tics for  1903  showed  that  293  obstetric  cases  had  been 
admitted,  22  re-admissions,  and  412  had  been  dis- 
charged. The  number  of  births  numbered  272  (males 
143,  females  129).  In  the  outdoor  department  1692 
patients  had  been  treated.  Visits  paid  by  the  resident 
medical  officer  totalled  121,  by  medical  students  72,  by 
Sister  Solomon  499,  and  by  various  nurses  from  the  in- 
stitution 4869.  The  average  cost  per  bed  was  £51  168. 
The  year  closed  with  a  deficit  of  £347  16s  Id ;  the  nurses' 
and  lecture  fees  amounted  to  £824  6s.  For  years  past 
the  institution  had  been  largely  dependent  upon  the 
nurses'  fees.  The  amount  received  from  the  public 
last  year  only  amounted  to  £327  16s,  and  £213  from  the 
Government. 

Launceston  Hospital. — At  the  last  meeting 

of  the  Board  of  Management  of  the  General  Hospital, 
the  medical  report  stated  that  during  February  544 
patients  had  been  treated,  and  there  had  been  7 
deaths.  A  letter  was  received  from  Dr.  Elkington, 
Chief  Medical  Officer,  asking  if  the  board  could  equip 
a  quarantine  station  if  it  were  necessary  at  any  time 
to  do  so.  The  secretarv  was  instructed  to  reply  in  the 
affirmative. 

The  Queen  Victoria  Homes  for  Consump- 
tives, New  South  Wales. — At  the  sixth  annual  meeting 
of  the  Queen  Victoria  Homes  for  Consumptives  Fund, 
held  in  the  \estibule  of  the  Town  Hall  on  Apriljth,  the 
sixth  annual  report  of  the  committee  was  presented  by 
Dr.  Cecil  Purser,  hon.  secretary.  It  referred  to  the 
opening  of  the  sanatorium  at  King's  Tableland,  Went- 
worth  Falls,  by  Sir  Harry  Rawson,  on  February  18th, 
1903.  During  the  year  Mr.  T.  A.  Dibbs  had  donated 
£1000  for  the  purpose  of  endowing  a  bed.  An  open-air 
shelter  at  Wentworth  Fallo,  to  accommodate  one 
patient,  was  provided  by  Mrs.  Hugh  Dixson.  A  belt  of 
bushland,  partially  surrounding  the  home  and  build- 
ings, had  been  underscrubbed,  as  a  safeguard  against 
fire,  i^nd  an  avenue  of  100  pines,  provided  by  Miss  Fair- 
fax,'had  been  planted  in  the  north-  w  est  boundary.  The 
average  cost  per  bed  per  annum  at  the  sanatorium  for 
the  initial  ten  mouths  had  been  £61  168  2d,  and  the 


average  daily  number  of  beds  occupied  was  18.     Of 
the  50  cases  admitted  during  the  year,  28  were  natives 
of  New  South  Wales,  6  of  other  Australasian  colonies, 
13  of  United  Kingdom,  1  China,  1  Chili,  and  1  India. 
All  but  three  contracted  the  disea?e  in  New  South 
Wales,  and  the  majority  of  those  who  were  not  natives 
of  New  South  Wales  had  been  resident  here  for  the 
greater  part  of  their  lives.     At  Thirlmere,  the  total 
number  of  beds  available  was  42,  viz.,  14  on  the  female 
side,  and  28  on  the  male  side.     Durius  the  year  there 
had  been  68  male   patieuts  and  45  female   patients 
admi  tted — a  to tal  of  1 1 3.     A  total  of  99  were  discharged 
viz.,  60  males  and  39  females.     Of  those  discharged, ^^8 
were  benefited,  and  21  were  unroUeved  ;  13  had  died. 
The  daily  average  number  of  patients  during  the  year 
wa<t  41,  and  the  average  cost  per  bed  per  annum  had 
been  £41  lis  lid.     On  December  31st  last  there  were 
41  patients  remaining  in  the  Home.     On  December 
30th  there  were  35  suitable  applicants  awaiting  their 
turn  for  admission  to  Thirlmere,  and  17  suitable  ap- 
plicants awaiting  their  turn  for  Wentworth   Falls. 
During  the  year  31  cases  were  refused  admission  absolu* 
tely  to  Thirlmere,  and  43  cases  refused  admission  to 
Wentworth  Falls,  owing  to  their  condition  being  too 
far  advanced.     It  was  the  committee's  sad  duty  to 
report  that  there  had  not  been  any  advance  mode  by 
the   (government    for   the    providing    of  a    hospital 
for   those   suffering  in  the    later  stages.      The  only 
refuge   stiU   was    Liverpool  Asylum.      The     medical 
report     of    Dr.     Mclntyre     Sinclair,     the     resident 
medical  superintendent  at  King's  Tableland,  stated 
that  the    available    accommodation   had  been  fully 
taxed.     The  treatment  adopted  was  the  modern  sana- 
torium or  "  open  air  "  method.     Under  this  treatment 
the  patient's  general  condition,  as  a  rule,  soon  improved 
— he  put  on  flesh,  lost  night  sweats,  and  the  lungs  began 
to  heal.     The  improvement  was  most  noticeable  in 
early  cases  of  tuberculosis,  and  it  was  for  these  cases 
the  sanatorium  was  primarily  intended.     The  majority 
of  the  cases  admitted  to  the  King's  Tableland  Sana- 
torium were  in  the  early  or  intermediate  stages  of  the 
disease.     Of  the  30  cases  dismissed  out  of  50  admitted, 
25  were  either  cases  of  complete  arrest  or  much  im- 
proved ;  and  of  these  20  were  able  to  return  to  ordinary 
working  conditions,  and  five  to  selected  light  employ- 
ment.    The  average  residence  required   to  produce 
complete  arrest  was  128  days.   Of  the  50  cases  admitted 
41   came  from  the    metropclis    and  nine  from    the 
country ;  (J8  per  cent,  of  the  cases  were  between  the 
ages  of  20  and  35    years ;    and  of  the  50    admis- 
sions, 40    were  employed    indoors   all   day,  the  re- 
maininff  ten     being    engaged    out    of  doors.      The 
aannual    statement   of   accounts  was    submitted  by 
Mr.  H.  S.  Levy,  hon.  treasurer.     The  cost  of  main- 
tenance of  the  two  homes  for  the  year  amounted  to 
nearly  £3700.     Subscriptions  and  donations  for  the 
homes  from  the  public  totalled  £1432,  proceeds  from 
various  sources  amounted  to  £370,  leaving  the  balance 
for  maint^mance  to  be  drawn  from  the  fund's  capital 
account. 

Sydney  Hospital. — ^At  the  last    monthly 

meeting  of  the  board  of  directors  the  accounts  for  March,, 
amounting  to  £1988  18s  5d,  were  passed  for  payment. 
Leave  of  absence  for  seven  mouths  was  granted  to  Mr. 
John  Pope,  who  is  about  to  visit  England.  Several 
small  increases  in  salar}'  recommended  by  the  house 
committee  were  approved.  After  considerable  dis- 
cussion, it  was  derided  to  allow  the  members  of  the 
nursing  sta»f  who  desired  it  to  be  trained  in  mid- 
wifery. 
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Royal  Prince  Alfred  Hospital,  Sydney.— 

At  *the  2l8t  annual    general  meeting  in  connection 
with    the    Royal    Prince^  Alfred    Hospital   held     on 
April   11th;  a  comprehensive  report  was  presented. 
The  adoption  of  the  report  was  moved  by  Sir  James 
Fairfax,  acting  chairman  of  the  board  of  directors. 
He  said  that  during  the  first  year  of  the  hospital's 
existence  1069  in-patients  were  admitted,  or  almost 
exactly  one- third  of  the  number  treated  this  year  ;  490 
patients  were  discharged  cured,  as  against  2063  last 
year,  while  283  were  discharged  relieved,  as  against 
623 ;  and  the  deaths  numbered  127,  against  346.   Of  the 
1069  patients  admitted  duringl882-3,  only  147  were  ope- 
rated upon,  or  less  tlian  13  per  cent.,  whereas  last  ^ear 
2160  operations  were  performed,  over  two-tliirds  of  the 
whole  being  treated  in  this  way.     The  accommodation 
has  again  been  taxed  to  the  utmost,  and  the  average 
for  the  whole  year  was  233  beds  in  occupation  daily  out 
of  the  total  of  236.     The  system  of  clinical  assistants 
in  the  out-patients*  department  has  been  abandoned 
After    three   years'   trial   in   favour   of   a   system  of 
increased    honorary     physicians     and     surgeons    in 
tlie    various   branches.      The    hospital    had,   during 
the     past      year,     sustained   a   very    serious      loss 
by    the    resignation     of    Miss     McGahey    from    the 
post   of   matron,  after   a   period  of   service  extend- 
ing over   12  years,  owing  to  the  state  of  her  health. 
The  position  of  acting  matron,  pending  the  appoint- 
ment of  a  successor,  was  being  satisfactorily  filled  by 
Sister  Hunter,  the  senior  sister  of  the  hospital.     An 
important  constitutional  change  had  been  agreed  upon 
by  the  board  in  the  direction  of  making  it  compulsory 
for  each  director  to  serve  upon  the  house  committee  in 
turn,  andjthe  effect  would  be  that  the  directors  would 
generally  gain  a  full  insight  into  the  details  of  manage- 
ment of  the  institution.     The  chairman  of  the  board. 
Professor  Anderson  Stuart,  was  at  present  on  a  visit  to 
Europe ^jand  America,  and  was  making  an  investigation 
into  hospital  methods,  etc. ,  elsewhere  and  conducting 
extensive  inquiries  with  a  view  to  the  fitting  up  of  the 
new   pavilions   and   operating   theatres   in   the  most 
modern  manner.    He  would  also  take  part  in  the  selec- 
tion of  a  new  matron  if  a  suitable  applicant  was  found 
to  be  available  in  Great  Britain  or  America.     The 
Queen  Victoria  Memorial  Pavilions  were  still  in  course 
of  erection,  but  the  work  was  not  progressing  as  they 
had  hoped  at  that  time  last  year,  in  consequence  of  the 
depressed  state  of  the  public  finances.     Still  they  were 
progressing,  and  an  assurance  had  been  given  that,  at 
the  earliest  possible  moment,  the  work  would  be  pro- 
ceeded with  with  greater  vigour.      The  honorary  trea- 
surer, Mr.  H.  E.  Kater,  M.L.C.,  pointed  out  that  in  some 
respects  the  present  financial  position  did  not  compare 
favourably  with  the  past.     During  the  first  year  of  the 
hospital's  existence,  and  for  some  years  afterwards,  the 
receipts  from  subscriptions  and  donations  were  very 
much  higher,  relatively  and  actually,  than  for  the  last 
year,  the  total  in  1883  being  £4077  out  of  a  total  revenue 
of  £9349,  against  a  sum  of  £3153  out  of  a  total  revenue 
of  £19,851  last  year.     The  Government  subsidy  was  also 
proportionately  higher  in  consequence,     At  the  same 
time  the  amounts  received  from  patients  on  account 
of  their  maintenance  were  much  lower  in  1883,  being 
£717,  against  £2229  last  year,  and  the  amount  paid  by 
the  Government  on  account  of  destitute  patients  was 
infinitely  less,  being  only  £554,  against  £91 12  last  year. 
The  expenditure  in  1883  was  very  much  lower  pro- 
portionately and  actually  than  for  last  year,  being 
only  £7571.    against   £19,604   last    year.      The    in- 
crease was  an    all -round  one,  but  it  appeared  to  be 


most  noticeable  in  the  matter  of  provisions  and  the 
cost  of  drugs  and  surgical  instruments  and  appliances. 
In  the  matter  of  provisions,  the  cost  was  £5088,  against 
£4722  in  the  previous  year.  The  expenditure  on  drugs 
was  £1391,  against  £1 1 65  in  1902,  and  the  reason  for  that 
was  the  fact  that  modem  surgery,  though  undoubtedly 
more  effective,  was  becoming  more  expensive,  especi- 
ally in  the  matter  of  antiseptics,  etc.,  while  our  out- 
patients were  steadily  increasing  in  numbers,  and  they 
received  a  large  proportion  of  the  drugs  dispensed. 
These  facts  all  showed  the  necessity  for  an  increased 
revenue.  During  the  year  the  endowment  fund  in- 
creased to  the  extent  of  £1844,  chiefly  oiling  to  the  pay- 
ment of  a  further  instalment  of  £1800  on  account  of  the 
bequest  of  the  late  Mr  Adam  Guy  Flavelle.  The 
nurses'  home  fund  remained  in  debit  to  the  extent  of 
£1431.  During  the  year  the  funds  at  the  credit  of  the 
hospital  have  been  increased  by  the  receipt  of  the 
amount  raised  for  the  Queen  Victoria  Memorial  Fund 
to  the  extent  of  over  £13,600,  but  that  amount  was  not 
available  for  general  hospital  purposes,  having  been 
specially  hypothecated  to  the  purpose  of  furnishing  and 
equipping  the  new  pavillions. 

Balmain  Hospital. — At  the  last   monthly 

meeting  of  the  Committee  of  the  Balmain  Hospital, 
on  the  motion  of  Dr.  C.  U.  Carruthers,  it  was  decided 
that  the  members  of  the  district  should  be  approached 
with  a  view  of  arranging  a  deputation  to  wait  upon 
the  Premier  to  ask  for  a  grant  of  £1000  for  the  purpose 
of  carr3ring  out  necessary  additions  to  the  hospital. 
The  Honorary  Medical  Staff  of  the  Balmain  Cottage 
Hospital  have  sent  in  their  resignations  to  the  hospital 
committee,  and  that  body  has  accepted  these  resigna- 
tions and  passed  a  vote  of  thanks  to  the  medical  officers 
for  their  services.  In  response  to  the  advertisements 
calling  for  applications  for  the  vacant  posts,  the  only 
offers  received  were  from  five  medical  men  ineligible 
for  membership  of  the  British  Medical  Association,  and 
they  have  been  appointed.  A  great  deal  of  feeling 
has  been  aroused  locally  over  the  matter,  and  the 
doctors  have  been  accused  of  all  sorts  of  wicked 
things,  and  of  leaving  the  poor  patients  to  suffer  because 
of  some  petty  squabble  among  the  doctors. 

Hospital    for    Sick   Children,    Sydney. — 

The  24 tb  annual  report  stated  that  there  were  ad- 
mitted to  the  general  hospital  616,  making  with  the 
41  remaining  from  the  previous  vearatotal  of  657 
patients  under  treatment.  Of  this  number  330  were 
discharged  cured,  158  were  relieved,  50  were  discharged 
unrelieved,- 75  died,  and  on  December  3 1  st  there  were  44 
remaining  in  the  hospital.  Diphtheria  Cottage.—- 
Admitted,  293,  making  with  the  10  remaining  from  the 
previous  year,  a  total  of  303  patients  under  treatment. 
Of  these,  244  were  discharged  cured,  48  died,  and 
on  December  31st  there  were  11  remaining  in  the 
\vards.  Out- patients,  21,925  attendances  of  5494 
patients.  Camden  Convalescent  Cottage  Home. — 
Number  of  patients  treated,  71.  In  comparison 
with  the  previous  year  the  returns  showed  an 
increase  of  53  patients  treated  in  the  general 
hospital.  Ilie  death  rate  in  the  general  hospital  was 
irj  per  cent.,  as  against  10*4  per  cent,  last  year.  In 
the  diphtheria  branch  303  patients  were  treated  this 
year,  as  compared  with  188  last  year  ;  while  the  death 
rate  was  15*5  per  cent.,  as  against  12*02  per  rent, 
in  1 902.  The  ou t-patien ts'  department  showed  marked 
increa^,  there  havinoc  been  62S7  more  attendances  and 
1969  more  patients  treated  than  in  the  previous  year . 
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The  Caiiiden  Convalescent' Cottage  had  ^bcen  fully 
occupied  during  the  year.     The  Walker  Convalescent 
Hospital  had  continued  as  in  previous  years  to  assist  the 
Children's  Hospital.by  receiving  convalescent  patients. 
Owing  to  the  ditl^culties  in  respect  to  the  Paddington 
site,  the  board  decided  upon  a  block  of  land  of  about  six 
acces  at  Cainperdown.      By    arrangement   with  the 
Government,  it  took  back  the  dedicated  site  at  Padding- 
ton, and  granted  £5000  towards  the  purchase  of  the 
Camperdown   site.     'I'he   building,    which   had    been 
designed  as  a  pavilion  hospital,  would  provide  even- 
tually for  175  cots.     The  cost  of  the  whole  building 
would,  it  uas  estimated,  be  about  £35,000,  of  which 
from  £25,000  to  £:K)>000  would  be  required  at  present.  A 
princely  gift  of  £5000  had  recently  been  promised  by 
Mr.  G.*  Y,    Tod: I  an.      This,    with    previous    dona- 
tions,   brought    the   building   fund    up   to    £13,600. 
'Ihe   total   amount   received    dnring   the  year  from 
subscriptions,    entertainments,    legacies,    etc.,     was 
£3112  Us  4d,  as  against  £4645  18s  Id  m  the  previous 
year.     The  latter  sum,  however,  included  two  amounts 
of  £1000  each  for  perpetual  cot  endowments.      In- 
cluded in  the  sum  of  £31 12  1  Is  Id  were  the  following  :  — 
Hospital  Saturday  Fund,  £330 ;    Miss  Ada  Crossley, 
£210;    Miss  Eadith  Walker,  £220;    Heggie  Paxton, 
£112  128  Id;    Dr.  Richard  Read,  £106;    Mr.  W.  P, 
FaithfulU  £130 ;   trustees  of  the  late  W.  B.  Walford. 
£50 ;    Mrs.   Ronald  Campbell,   £40 ;    Mes.srs.   Allen, 
Allen,  and  Hem8«ley,  £30  ;  Mr.  H.  C.  Kent,  £25.      The 
amount  received  during  the  vear  by  way  of  Govern- 
ment subsidy  was  £2195  6s^  2d,  also  £249  19s    lOd 
towards  the  cost  of  the  diphtheria  branch.    Interest  on 
investments  totalled  £609,  and  patient  contributions, 
£514.     The  expenditure  amounted  to  £9495,  the  main 
hospital    absorbing    £5978,    the    diphtheria    branch 
£1394,  the  Convalescent  Home,  Camden,  £752,  whilst 
a  deposit  of  £1000  was  paid  for  purchase  of  new  site. 
The  overdraft  of  £370  2s  lid,  brought  forward  from 
December  31st, 1902,  had  increased  to  £1121  178 2d. 
In  a  very  short  time,  it  was   hoped,  the    old   over- 
crowded building  at  Gl«^be  l^oint  would  be  a  thing  of 
the  past.     With  regard  to  the  diphtheria  branch,  the 
building  had  gradually  fallen  into  a  state  of   grave 
disrepair.     The  Board  decided  to  request  the  Govern- 
ment to  take  over  the  treatment  of  diphtheria  cases. 
The  request  had  been  acceded  to,  and  from  March  1st, 
1904,  only  urgent  cases  occurring  in  the  neighbourhood 
are  to  be  treated,  pending  their  fitness  to  be  removed 
to  Little  Bay. 

Hospital  Saturday  at^Katoomba. — Hos- 
pital Saturday  collection  in  aid  of  the  Nepean  Cottage 
Hospital,  Penrith,  which  took  place  recently,  resulted 
in  the  sum  of  £23  38  6d  being  collected,  a  record  for 
Katoomba. 


UNIVERSITY  INTELLIGENCE. 


University  of  Sydney. — The  following  are 

the  results  of  examinations  lately  held  at  the  Sydney 
University:  — FaetUly  of  Medicine. — First  Year — Pass: 
Elsie  F.  Browne,  Evelyn  E.  Dickinson,  A.  J.  Dunn,  H. 
Harris,  N.  C.  Larkins,  H.  Martin,  B.  V.  Nathan,  C.  M. 
O'Halloran,  H.  B.  Oxenham,  F.  G.  N.  Stephens.  Second 
Year — Pass  :  Edith  M.  Adams,  W.  J.  Binns,  J.  S. 
Campbell,  H.  W.  Conolly,  B.  J.  Fitzpatrick,  J.  J. 
Gilchrist,  J.  W.  Heaslop,  E.  L.  Hutchinson,  R.  E. 
McClelland,  C.  W.  Mather,    H.  M.  O.  Moran,   C.    S. 


Renwick,  W.  J.  White.  Third  Year— Pass :  J.  P. 
Clifford,  S.  L.  Cook,  D.  D.  Gibson,  D.  H.  Graham,  J.  G. 
W.  Hill,  A.  H.  Moseley,  J.  B.  St.  Vincent  Welch,  C.  St. 
L.  Willis.  Fourth  Year— Pass :  E,  A.  R.  Bligh,  L. 
Cowlishaw,  K.  Hammond,  W.  C.  Mansfield,  C.  Quaife. 
M.D.  Examination. — Materia  Medica  and  Therapeutics 
— Honours — Class  II.  :  E.  C.  Hall,  thesis,  "  Eucalyptus 
oils,  especially  in  relation  to  their  bactericidal  power." 
Midwifery  and  Gynaecology — Pass  :  R.  B.  Wade,  thesis, 
"  Ether  anaesthesia  in  children  ;"  T.  G.  Wilson,  thesis, 
"  Pelvic  peritonitis  and  some  of  its  sequelae." 

University    of    Melbourne. — Examinaiion 

for  Degree  of  M.D. — Commentaries  on  Cases  in  Diseases 
of  Women — Pass :  A.  P.  Henzell,  K.  Hiller,  H.  I. 
Holmes,  E  V.  R.  Huckell,  W.  S.  Laurie,  J.  F.  Mac- 
keddie,  J.  A.  D.  Nish,  S.  W.  H.  Summons.  Theory  and 
Practice  of  Medicine — Pass  :  A.  P.  Henzell,  K.  Hiller, 
H.  I.  Holmes,  E.  V.  R.  Huckell,  W.  S.  Laurie,  J.  F. 
Mackeddie,  S.  W.  H.  Summons.  Insanity — Pass  :  A. 
P.  Henzell,  K.  HiUer,  H.  I.  Holmes,  E.  V.  R.  Huckell, 
W.  S.  Laurie,  J.  F.  Mackeddie,  J.  A.  D.  Nish,  S.  W.  H. 
Summons. 

University  of  New  Zealand. — ^At  the  final 

examination  for  the  degrees  of  M.B.,  Ch.B.,  the  follow- 
ing students  passed  : — Misses  A.  Adams,  E.  H.  Ridley, 
W.  J.  Bathgate,  B.Sc,  Messrs.  Peter  Buck,  A.  Kinder, 
B.Sc,  T.  McKibbon,  G.  Mirams,  H.  G.  Robertson,  and 
J.  F.  Robertson. 


MEDICAL   NOTES. 


Charitable  Bequests  and  Donations. — The 

late  Mr.  F.  R.  White,  of  Armidale,  New  South  Wales, 
bequeathed  £1000  to  the  Royal  Prince  Alfred  Hospital, 
and  £1000  to  the  Sydney  Hospital.  Mr.  C.  H.  Poppin 
has  bequeathed  £270  to  the  Brisbane  General  Hospital. 
£100  has  been  received  by  the  Sydney  Hospital,  as  a 
bequest  from  the  late  Mrs.  Jane  Davy,  of  North  wood. 
The  late  Dr.  Robert  Tracey  Wylde,  of  the  Semaphore, 
South  AustraUa,  has  bequeathed  £25  each  to  the  follow- 
ing charities  : — Home  for  Incurables,  FuUarton  ;  Girls' 
Orphan  Home,  Carrington-street ;  Convalescent  Home^ 
Semaphore ;  Royal  Institution  for  the  Blind,  North 
Adelaide.  As  the  result  of  the  recent  fete  held  at  Ash- 
field  in  aid  of  the  Queen  Victoria  Consumptives'  Homes, 
the  sum  realised  was  £150.  A  sum  of  £40  was  reaUsed 
by  the  luncheon  booth  and  entertainment  during  the 
recent  show  at  Liverpool  in  aid  of  the  Sanatoria  for 
Consumptive  Women  Fund.  At  the  meeting  of  the 
committee  it  was  resolved — '*  That  a  cheque  be  for- 
warded to  the  secretary  of  the  Queen  Victoria  Homes 
for  Consumptives,  with  a  specific  request  that  the 
amount  be  used  solely  for  the  benefit  of  poor  women 
afflicted  in  the  early  stages  of  phthisis.*' 

London  University  Endowment. — In  order 

to  develop  medical  and  hospital  work,  and  in  connection 
with  the  incorporation  of  University  College  with  the 
University  of  London,  Sir  Donald  Currie  has  given  the 
college  £80,000  for  the  purpose  of  erecting  a  school  for 
advanced  medical  studies,  and  £20,000  to  the  college 
hospital  to  erect  a  nurses'  home  and  a  residence  for 
medical  students  attending  the  poor  women  of  the 
neighbourhood  in  their  confinements.  The  Earl  of 
Rosebery,  Chancellor  of  the  University  of  London,  and 
Lord  Reay,  the  President  of  the  University  College,  in 
thanking  Sir  Donald  Currie,  said  his  gift  would  make 
London  the  seat  of  a  University  worthy  of  the  Empire  V 
metropolis. 
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The  Charity  Organisation  Society  of  New 

York. — Dr.  T.  Stone  Dixson,  who  has  recently  returned 
from  a  trip  to  Europe  and  America,  states  that  the 
Charity  Organisation  Society  did  the  best  work  in  New 
York.  This  Society  was  far  more  comprehensive  in  its 
scope  than  the  society  bearing  the  same  name  here.  It 
covered  everything  in  the  wav  of  public  sanitation,  the 
result  being  that  the  city  authorities  were  able  to  come 
in  contact  ^vit•h  cases,  secure  expectoration  for  diag- 
nostic purposes,  send  out  nurses  who  would  instruct  the 
patients  in  important  matters  of  hygiene,  so  that  even 
if  the  patients  were  not  cured  their  conditions  were 
rendered  more  tolerable,  and  their  lives  prolonged. 
The  society  also  endeavoured  to  provide  nourishing 
food,  and  its  sphere  of  usefulness  was  amazingly  far 
reaching. 

The  Birth- Rate   Commission.  —  When    a 

request  from  the  New  South  Wales  Royal  Commission 
on  the  birth-rate  to  enforce  the  Customs  regulations 
against  the  importation  of  certain  articles  used  as  pre. 
ventives  reached  the  Minister  for  Customs,  Sir  William 
Lyne  had  already  asked  the  Sydney  Collector  of  Cus- 
toms to  seize  anything  regarded  as  suspicious.  Similar 
instructions  have  been  sent  to  the'other^States. 

Sanitary  Inspectors'  Association. — ^A  visit  of 

inspection  was  recently  paid  to  the  Rookwood  Asylum 
l^y  members  of  the  Sanitary  Inspectors'  Association 
of  New  South  Wales  and  students  of  the  Department 
of  Sanitation,  Sydney  Technical  College,  for  the  purpose 
of  inspecting  the  septic  tank  sewage  disposal  installa- 
tion in  operation  at  that  institution.  The  superin- 
tendent escorted  the  party  over  the  grounds,  the  general 
scope  of  the  operations,  the  drainage  scheme,  and 
the  methods  of  irrigation  being  pointed  out  and  ex- 
plained by  the  way.  The  dairy  arrangements,  the 
milking  sheds  and  bails,  the  feed  and  milk  rooms 
required  in  connection  with  the  350  gallons  of  milk  used 
daily  by  the  inmates,  were  next  visited.  The  party 
then  proceeded  to  the  septic  tank,  where  a  member 
of  the  Association,  Mr.  J.  L.  Bruce  (lecturer  in  sanitary 
engineering  at  the  Sydney  Technical  College),  gave  a 
brief  exposition  of  the  processes  and  of  the  principles 
underlying  the  biological  purification  of  sewage.  Mr. 
C.  Cutliffe,  th^  engineer  in  charge  of  the  works,  also 
gave  information  regarding  the  use  of  the  effluent  for 
irrigation  purposes. 

**  Epler,"  a  new  extract  of  beef,  has  been 

placed  on  the  market  under  the  above  name,  the 
analysis  of  which  will  be  found  on  page  17  of  our 
advertising  columns.  It  retains  the  natimil  flavour  of 
beef,  and  is  about  one- third  cheaper  than  any  other  pure 
extract  on  the  market. 


PERSONAL  ITEMS. 


Dr.  Eric  Sinclair,  the  Inspector-General  of  the  Insane 
in  New  South  Wales,  has  declined  an  offer  of  the  ap- 
pointment of  Inspector-General  of  Limatic  Asylums  in 
Victoria.  The  salary  offered  was  £1500  per  annum, 
and  the  tenure  of  the  office  five  years.  We  are  glad 
that  Dr.  Sinclair's  valuable  services  are  to  be  retained 
for  New  South  Wales. 

Dr.  Fisher,  the  senior  honorary  medical  officer  at  the 
Branch  Dispensary  of  the  Brisbane  [Hospital,  has 
esigned  his  office  to  proceed  to  Europe. 


The  vacancy  created  on  the  resident  staff  of  the 
Brisbane  Hospital  by  the  election  of  Dr.  Calhoun  to  the 
position  of  resident  surgeon  of  the  Lady  Bo  wen  Hos- 
pital, has  been  filled  by  the  appointment  of  Dr.  W. 
C.  Grindrod. 

Dr.  CargiU  has  commenced  practice  at  212  Miller- 
street,  North  Sydney. 

Dr.  Watson  has  resigned  the  position  of  Public  Vac- 
cinator for  the  district  of  Rangitikei,  N.Z. 

Sir  Thomas  Fitzgerald  returned  to  Melbourne  on 
April  11th  after  a  visit  to  Colombo.  He  has  greatly 
benefited  in  health. 

Dr.  P.  Sydney  Jones  was  appointed  Vice-Chancellor 
of  the  Sydney  University  at  the  last  monthly  meeting 
of  the  University  Senate. 

Dr.  J.  E.  Wolfhagen,  of  Hobart,  has  taken  Dr.  D. 
H.  £.  Lines  into  partnership  with  him. 

Dr.  L.  S.  Holmes,  on  leaving  Launceston,  Tasmania, 
to  settle  in  Melbourne,  was  recently  entertained  at  a 
social  by  the  friendly  societies  of  the  city  and  presented 
with  an  illuminated  address. 

Professor  D.  A.  Osborne,  the  recently  appointed  Pro- 
fessor of  Physiology  at  the  University  of  Melbourne, 
was  welcomed  by  the  members  of  the  University  Club 
on  April  8th.  The  Chancellor,  Sir  John  Madden,  pre- 
sided. 

Dr.  George  Watt,  late  of  Narrandera,  has  succeeded 
to  the  practice  of  Dr.  Kelty^at  Orange,  N.S.W 

Dr.  Zwar  has  been  appointed  by  the  executive  com- 
mittee of  the  Victorian  Association  for  the  Prevention 
and  Cure  of  Tuberculosis  to  represent  the  association  at 
the  International  Congress  on  the  subject,  which  is  to 
be  held  at  Berlin  next  October. 

• 

Dr.  A.  P.  Merrill  has  left  Melbourne  on  an  extended 
visit  to  the  United  States  and  England,  and  has  re- 
signed the  position  of  Deputy  Consul-General  of  the 
United  States  at  Melbourne.  Dr.  W.  K.  Bouton  has 
been  appointed  to  the  position. 

Dr.  E.  A  Marsden,  of  Dungog,  and  Dr.  C.  F.  Warren, 
of  Wagga  Wagga,  have  been  appointed  to  the  Com- 
mission of  the  Peace  in  New  South  Wales. 

The  Hon.  Br.  C.  K.  Mackellar,  M.L.C.,  left  Sydney 
on  March  30th  on  a  trip  to  England.  At  the  last  meet- 
ing of  the  State  Children's  Belief  Board,  of  which  Br. 
Mackellar  is  president,  leave  of  absence  was  granted  to 
him. 

The  Hon.  Br.  C.  K.  Mackellar.  Dr.  A.  J.  Brady,  Dr. 
G.  T.  Hankins,  and  Dr.  Scot  Skirving  have  been  nomi- 
nated as  representatives  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  at  the  annual 
meeting  of  the  parent  Association  at  Oxford  in  July  next. 

Dr.  Edward  Ludowici  has  returned  from  Europe  and 
has  commenced  practice  at  1  Castlereagh-street, 
Redfem,  Sydney. 

Dr.  E.  H.  Barnes  has  disposed  of  his  "practice  at 
Muswellbrook,  N.S.W.,  a«id  has  removed  to  Mosman, 
Sydney. 

Dr.  Graham  Robertson  has  commenced  practice  in 
Martinboro,  Wairarapa,  New  Zealand 

Dr.  Griffiths  has  been  elected  alderman  for  an 
extraordinary  vacancy  in  the  East  Ward,  Gundagai, 

Dr.  Scott,  who  has  resided  at  Bourke  for  the  past  nine 
years,  and  was  medical  officer  at  the  hospital    and 
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Goyemment  medical  officer,  was  entertained  at  a  social 
by  members  of  tbe  Bourke  Caledonian  Association 
and  presented  with  an  illumnated  address  prior  to 
his  departiire  from  the  district.  Dr.  Scott  was  pre- 
sident of  the  association  for  the  past  six  years. 

Dr.  John  James  Edgar  has  resigned  his  position 
as  public  vaccinator  for  the  district  of  Napier,  New 
Zealand. 

Dr.  Bronte  Smeaton  has  resigned  the  appointment 
of  medical  superintendent  of  the  Adelaide  Hospital.   ^ 

Dr.Moffitt  has  resigned  the  appointment  of  Govern- 
mcut  medical  officer  and  vaccinator  at  Balranald, 

N.S.W. 

Dr.  Lines  has  resigned  the  appointment  of  house 
surgeon  to  the  Ilobart  Hospital,  Tasmania. 

Dr.  W.  D.  Longton  has  resigned  the  appointment  of 
junior  medical  officr  to  the  lunacy  Department, 
New  South  Wales. 

Professor  T.  P.  Anderson  Stuart,  Professor  of  Phy- 
siology at  the  Sydney  University,  has  been  received  in 
audience  by  the  Prince  of  Wales.  His  Royal  Highness 
made  many  enquiries  as  to  Australia's  progress,  and 
recalled  numerous  incidents  in  connection  with  his 
visit  in  1900. 

Dr.  W.  Kington  Fyffe,  of  Wellington,  N.Z.,  left  for 
London  on  the  25th  ult.  Dr  Fyffe  will  be  absent  for 
nine  months. 

Dr.  CahlU,  of  Wellington,  N.Z.,  was  recently  enter- 
tained by  his  friends  on  his  return  from  a  lengthy  trip 
to  America  and  Great  Britain. 

Dr.  C.  Maxwell  has  resigned  his  appointment  as 
health  officer  and  medical  officer  at  Burketown, 
Victoria. 

Dr.  A,  H.  E.  Wall,  late  house  surgeon  at  <Juy *s  Hos- 
pital, London,  has  entered  into  partnership  with  Dr 
Porritt,  of  Wanganui,  N.Z. 

Dr.  Perkins,  of  Newtown,  N.Z.,  has  returned  from 
a  visit  to  Ensrland. 

Dr.  Cameron  has  commenced  practice  at  Wellington, 
New  Zealand. 

Dr.  S.  G.  Strahan  has  resigned  the  appointment  as 
resident  medical  officer  of  the  Benevolent  .Asylum, 
Melbourne. 

Dr  J  Wallace  Watson  has  removed  from  Tum- 
berumba,  N.S.W.,  to  Germanton,  N.S.W. 

Dr.  A.  G.  E.  Naylor  has  removed  from  Minyip, 
Victoria,  to  Foster,  Gippsland,  Victoria. 

Dr.  John  Ramsay,  surgeon-superintendent  of  the 
Launceston  Hospital,  Tasmania,  has  returned  from  a 
tour  through  Great  Britain,  America,  Egypt,  and  the 
Continent. 

Professor  Watson  has  returned  to  Adelaide  from  his 
tiip  to  the  Far  East,  and  has  resumed  his  work  at  the 
University. 

An  honorary  commission  has  been  issued  to  Dr. 
Angas  Johnson,  of  Adelaide,  to  inquire  into  and  report 
on  the  causes,  treatment,  and  cure  of  cancer  in  the 
United  Kiijgdom,  the  Continent  of  Europe,  and  the 
United  States. 

Dr.  F.  C.  S,  Shaw  has  succeeded  to  the  practice  of 
Dr.  Woodward  at  Wyalong,  N.S.W.,  and  has  been 
elected  medical  officer  to  the  Wyalong  and  District 
Hospital 


MEDICAL  APPOINTMBNTS. 


NBW  SOUTH  WALB8. 

Costelloe,  John.  M.B.,  Ch.M.  (Melb.),  to  be  Goyenunent  Medioal 

Officer  and  Vaccinator  at  BalranaW.  N.8.W.,  via  Dr.  Moffitt, 

resigned. 
Floranoe,  Egbert,  M.D.,  to  be  Visitinjr  Surgeon  to  the  Oaol  at 

Cootamundra,  v\c*  Dr.  Walter  Hull. 
Hart,  John  Wealey,  M.D.,  J. P.,  to  be  Deputy  Licensing  ICagis-' 

trate  for  the  District  of  Bingara  during  the  absence  of  John 

Jamieson,  P.M. 


SOUTH  AUSTJUIJA. 

Borthwick,  £.  W.,  tobe  Acting  Medioal  Officer  of  the  Adelaide 
Local  Board  of  Health  during  the  absence  on  leave  of  Dr. 
T.  Borthwick. 

Thf.  uMiermentioHed  ptraonn  to  bf  on  the  Board  of  Management  of  the 

Adelaide  Hospital ^  viz. : — 

Hay  ward,  William  Thonborough,  M.B.G.8. 
lliU,  Alfred  William,  M.D. 
Kogeiv,  Richard  Sanders,  M.D. 


WB8T  AUBTBALIl.. 

Blackbume,  Dr.  George  Hugh  Spencer,  to  act  for  and  in  the 
place  of  the  Secretary  to  the  Public  Health  Board. 

Eyered,  A.  C,  L.R.C.F.^R  C.8.,  tobe  Quarantine  Officer,  Albany. 

Flynn,  Joseph  Ignatius,  M.S.,  M  S.,  M.D.,  to  be  Acting  District 
Medical  Officer,  Qnarantme  Officer,  and  IMblic  '^^icdnator 
for  the  Urban  and  Suburban  Uistricts  of  Bunbury  and  Rural 
District  of  Wellington,  during  the  absence  on  leave  of  D.  £. 
Williams,  M.R.C.F. 

Frost,  Richard,  to  be  Actit^  District  Medical  Officer  at  Lawlers 
during  the  absence  of  W.  S.  Myles. 


TASXAHIA. 

Elkington,  J.  S.  C,  M.D.,  D.P.H.,  to  be  an  Inspector  under  the 
V  aocination  Act. 

Roberts,  Edward  J.,  M.B.  and  B.S.,  to  be  Senior  House  Surgeon 
to  the  Hobart  General  Hospital,  vice  Dr.  Lanes,  resigned. 

Sprott,  Gregory,  M.D. ,  D.P.H.,  to  be  a  member  of  tJic  Metro- 
politan Drainage  Board. 

The  following  Medical  Practitioner*  to  be  Port  Health  Officers  for  the 
porta  set  opposite  their  names: — 

Gregg,  James,  M.B.,  Ch.B.,  et  B.A.O.,  Stanley. 

Mair,  James  Millar  Mackay.  M.B.,  M.S.,  to   be  Port  Health 

Officer  for  Wynpird  and  Table  Cape. 
Rooke,  Charles,  M.R.C.S.,  Bumie. 
Stuart,  George  Gordon,  L.R.C.P.,  L.R.C.S.,  L.F.P.S.,  Ulverstone. 


QUEBNSLAMD. 

Hutton,  John  Robert,  M.B..  M.S.,  to  be  Medical  Officer  at  Dalby 
and  Visiting  Medical  Officer  of  the  Jubilee  Sanatorium  for 
Consumptives,  Dalby,  during  the  absence  of  Andrew  Stewart, 
M.B. ,  M.S. 

Kerwin,  Patrick  James,  L.B.CP.  and  S.,  to  be  Medical  Officer  at 
Port  Douglas. 

McDonald,  James  Edward  Fancourt,  M.B^  B.8.,  to  be  Acting 
Assistant  Health  Officer  for  the  Port  of  Brisbane,  during  the 
temporary  absence  of  Richard  Alfred  O'Brien,  M.B.,  B^. 

Tarleton,  John  Willington,  M.B.  (8yd.),  to  be  Medical  Officer  at 
Tenningering  (Mount  Perry],  vice  John  Morris  Roe,  M.B. 


NEW  ZBALAND. 

The  undermentioned  gentlemen  to  he  Publie  Vaccinators  for  the 
districts  set  opposite  their  names  respectively ^  viz.  .*— 

Baker,  James  Payne,  L.R.C.P.  (Edin.),  1876;  F.B.C.S.  (Edin.), 

1879,  Tauraiiga. 
Brown,  William,  M.B. ,  Ch.M.  (Edin.),  Taurann. 
Bull,  Stanley  Arthur,  M.B.  (Lond.),  18d5;   Ml).  (Lond.),  1902, 

etc.,  Auckland. 
Cameron,  Robert  Allan,  M.B..  Ch  B.  (Edin.),  Wellington. 
Cantrell,  Charles  Seaward,  M.B  ,  Ch.B.  (Edin.),  InvercaigilL 
Clottston,  John,  M.B.,  Ch.M.  (Edin.),  Waiuku. 
Clouston,  John,  M.B.,  Ch.M.  (Edin. ),  Awhitu. 
Fenwick,  Percival  aennell,  M.R.C.S.,  L.R.C.P.  M.B.  (Lond.), 

Waniranui. 
Fookes,  Ernest  Faber,  M.R.C.S.  (Eng.),  M.B.,  L.B.CP.  (Lond.), 

New  Plymouth. 
Frost,  Constance  Helen,  M.B.,  Ch.B.  (N.Z.),  1900,  Auckland. 
Gault,  David,  L.R.G.P.,  L.RC.S.  (Edin.),  Blueskin. 
Gordon,  Frederick  William,  M.R.C.S.   (Eng.),  1884;   L.R.C.P. 
(Lond.),  1885,  Auckland. 
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Jenkins,  Charlcfi  Campbell,  L.R.C.P.,  L  R.C.8.  (Edin.).  Kawhia. 
Laing,  John  Adolphus,  M.B.,  Ch.M.  (Edin.), 1894 ;  li.D.  (Edin.), 

1897,  Auckland. 
Lewiu,  Thomas  Hope,  L.B.A.  (Lond.),  M.R.G.8.  (Eng.),  Auck- 
land. 
McCredie,  Andrew,  L.R.C.S.,  L.RC.P.  (Edin.),  Mahunmgi. 
McDowell,  William  Chiaholm   WilHon,   M.B.,   Ch.M.    ^Edin.), 

Auckland. 
Mackellar,  Edward  D.  M..  M.D.,  Ch.M.  (GlasO,  Auckland. 
Mandl,  Charles  Leopold,  L.R.C.P.,  L.R.C.8.  (Edin.),  Roes. 
Moir,  James,  M.6.,  Oh.M.  C01aaff.)t  1875,  Auckland. 
Morice,  Charles  George  Frederick,  M.R.C.S.,  L.R.C.P.,  M.D., 

Grey. 
Parkes,  William  Henry,  M.B.,  Ch.M.  (Edin.),  Auckland. 
PatersOT,  WiUiam  Fergus,  M.R.C.8.   (Eng.),  L.R.C.P.,   M.B., 

B.Ch.,  Temuka. 
Pentreath,  Charles  Henry  Reginald,  M.B.,  Ch.B.,  1896  (Camb.), 

Auckland. 
Reid,  8tuart  Bathgate.  M.R.C.8.  (Eng.),  1898;  L.R.C.P.  (Lond.). 

1898 ;  M.B.,  Ch.B.  (Camb.),  AuckUnd. 
Ritchie,  ThomaH,  Chatham  Ttfl^ndu- 
Roberton,  Ernest,  M.B.,  Ch.M.  (Edin  ),  1885;    M.D.    (Edin.) 

1887;  M.R.C.8.  (Eng.).  1885,  AucWand. 
Saunders,  Alfred  Morison,  M.B.,  Ch.M.,  D.P.H.,  Cheviot 
8avage,  Thomas  Copeland,  M.B.  (Lond.),  1900 ;  M.R.C.B.  (Eng.), 

1900,  etc.,  Auckland. 
Smith,  GUbert  Thomas,  M.R.C.S.  (Eng.),  1881,  L.8.A.  (Lond.), 

1881,  Thames. 
Wall,  Alfred  Herbert  Edwin,  M.B.  (Lond.  Univ.),   M.R.C.8. 

(Eng.);  L.R.C.P.  (Lond.), Wanganui. 
Winklemann,  Charles  P.,  Taupo. 
Woodward,  Alice,  M.B.,  Ch.B.  (N.Z.),  1900,  Auckland. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


TASXAiriA. 

Fell.  William  Finlay.  F.P.8.  (Glasg.).  1894,  L.R.C.P.,  L.R.C.8. 
Edin.),  1894,  L.F.P.S.  (Glasg.),  1894,  L.M.  (Edin.  ft  Ghisg.), 
1894. 


QUXENSLAND. 


Culpin,  Milluis.  L.R.C.P.  (Lond.),  1902.  M.R.C.8.  (Eng.),  1902. 

Sproule,  Robert,  M.H.,  B.8.,  1902  (Edin.). 

Tyrie,  Charles  Campbell  Baxter,  MB.,  Ch.M.  (Edin.). 


BIRTHS,   MARRIAGES  AND  DEATHS. 

BIRTH.S. 

GLEDDEN.— April  1 3th,  at  22  College-street,  Hyde  Park,  Sydney, 
Che  wife  of  A.  MaitUnd  Gledden,  M.D.— a  son. 

KATER.— March  26,  at  Mount  Broughton.  Moss  Yale,  N.S.W., 
the  wife  of  Norman  W.  Kater,  M.B.,  Ch.M.— a  son. 

McDonnell.  —  On  the  It-th  March,  at  Rathdonnell,  Too- 
woomba,  Queensland,  the  wife  of  Aeneas  J.  McDonneU, 
M.D.,  of  a  son. 

R088.— April    1,    at   Hetherdene,   4    Rockwall-creeoent.    Potts 
•  Point,  Sydney,  the  wife  of  Dr.  A.  P.  Ross,  of  Condobolin— a 
son. 

TERRY.— March  .%,  at  Waratah,  Kiaraa,  N.S.W.,  to  Dr.  and 
Mrs.  Hedley  Terry— a  daughter.    • 

YENl'RY  SMITH.— March  4th,  1904.  at  Grafton,  N.8.W.,  the 
wife  of  Dr.  Yentry  Smith— a  daughter. 

\VIL80N.— On  the  2Srd  March,  at  Ebagoolah,  Bowen-terrace, 
Brii^bane,  to  Dr.  and  Mrs.  Frank  Wilson— a  daughter. 


MARRIAGES. 

8TEVEN80X-ARXOTT— February  27.  at  the  Congregational 
Church,  HomebuHh,  Sydney,  by  the  Rev.C.  J.  Presoott,  M.A., 
John  Stevenson,  M.B.,  CM.,  F.R.C.S  E.,  Edinbuivh,  second 
son  of  the  late  John  Stevenson,  Flaxton,  Canterbury,  New 
Zealand,  to  Florence,  younge«t  daughter  of  the  late  William 
Amott,  of  Newcastle,  N.S.W. 

8TUCKEY— DEY.— On  April  9th,  at  the  Congregational  Church, 
Burwood,  Sydney,  Francis  Beavington  Stuckey,  B.Sc.,  M.B., 
Ch.M.,  second  Kon  of  J.  J.  Stuckey,  Adelaide,  to  Lottie,  elder 
daughter  of  the  Rev.  Robert  Dey,  of  Keith  Hall,  Burwood, 
Sydney. 

DEATH. 
COX.— March  28,  at  Forbes,  N.8.W.,  Mabel,  wife  of  Allaster  E. 
Cox,  M.B.,  aged  28  years. 


BOOKS  RECEIVED. 


Midwifery  for  Midwives.  By  W.  Denison  Wiggins,  M.R.C.8., 
L.R.C.P.,  D.P.H.  London:  Bailli^re,  Tmdall  &  Cox. 
Sydney :  L.  Bruck.    1904.    Price,  8s  6d  net. 

Report  of  the  Select  Committee  on  Yentilation  appointed  by  the 
House  of  Commons.  London :  Hickson,  Ward  &  Co.,  Cness- 
well-street,  E.G. 

A  Guide  to  Urine  Teitting,  for  Nurses  and  others.  By  M. 
Robinson,  LiR.C.P.,  L.R.CS.  (Kdin.).  Second  edition. 
Price,  Is  net.    Bristol :  J.  Wright  &  Co. 

Dispensing  Made  Easy,  ^ith  numerous  formulse  and  practical 
nints  to  secure  simplicity,  rapidity,  and  economy.  By  Wm. 
G.  Sutherland,  M.B.  (Aber.).  Price,  3s  6d  net.  Bristol:  J. 
Wright  &  Co.    1904. 

The  Lafectivity  of  Enteric  Fever.  By  Alex.  Collie.  M.D.  (Aber.;. 
Bristol :  John  Wright  and  Co.    1904.    Price,  Is  6d  net. 

List  of  the  Fellows,  Members,  Extra-Licentiates,  and  Licentiates 
of  Uoyal  College  of  Ph>'8ician8  of  London. 

Diseases  of  the  Gall-Bladder  and  Bile-Ductf,  including  (^all- 
Stones.  By  A.  W.  Mayo  Robson,  F.R.C.8.,  and  J.  F.  Dob- 
son,  M.S.,  F.R.C.S.  Third  edition.  London:  Baillii^re, 
Tindall&Cox.    Sydney :  L.  Biuck.    1904. 

The  Brisbane  Hospital  M  onthly  Chronicle.    March,  1904. 

A  Text-Book  of  Diseases  of  Women.  By  B.  C.  Hirst,  M.  D. 
Philadelphia,  New  York,  and  T^ondon :  W.  B.  Saunders. 
Melbourne :  Jas.  Little.    Price,  cloth,  266.    1903. 

A  Text-Book  of  Clinical  Anatomvfor  Students  and  Practitioneis. 
By  D.  H.  Eisendrath,  M.D.  Price,  cloth,  25s.  Philadelphia, 
New  York,  and  London :  W.  B.  Saunders.  Melbourne :  Jas. 
Little.     1908. 

Lectures,  chiefly  Clinical  and  Practical,  on  Diseases  of  the  Lungs 
and  the  Heart.  By  Jas.  Alexander  Lindsay,  M.D.,  F.R.C.P. 
(Lond.).  Ix)ndon  :  BailliAre,  Tindall  &  Cox.  Sydney :  L. 
Bruck.    1904.    Price,  9b  net. 

Manual  of  Operative  Surgery.  By  H.  J.  Waring,  M.S.,  M.B., 
B.Sc.  (Lond.),  F.R.C.S.  Second  edition.  19o4.  Edinburgh 
and  London  ;  Young  J.  Pentland.  Sydney  :  Angus  and 
Robertson. 

Lehrbuch  der  Hebammenkunst,  von  Dr.  Bfmhazd.  Sig^mund 
Sohultze,  Wirkl.  Geheimer  Rat,  ulf.  ord.  Prof,  de  Geburts- 
h(Ufe  zu  Jena.  Dreixehnte  Auflage  mit  102  Abbildungen. 
Leipzig:  Yelag  von  Wilhelm  Engelmann.  1904.  Price, 
7  marks. 

A  Practical  Guide  to  the  Administi-ation  of  the  Nauheim  Treat- 
ment of  Chronic  Diseuses  of  the  Heart  in  England.  By 
Leslie  Thomas  Thome,  M.D.,  B.S.  (Dublin).  London: 
Baillidre,  Ilndall  &  Cox.    Sydnev  :  L.  Bruck.     1904. 

Insanity  in  Everyday  Practice.  By  E.  G.  Younger,  M.D.. 
(Brux.),  Senior  Physician,  Finisbury  Dispensary,  etc.  Ten- 
don :  Bailli(^re,  Tindall  &  Cox.    Svdney :  L.  Bruck.     1904. 


LETTERS  AND  OTHER  COMMUNICATIONS  HAVE 
BEEN  RECEIVED  FROM:— 

Dr.  E.  Ludowici,  Sydney ;  Dr.  C.  C.  Cocks,  Wentworth ;  Dr. 
Roper,  Sir  Samuel,  W.A. :  Dr.  A.  E.  Perkins,  Sydney;  Messrs. 
Comll  &  Co.,  Sydney;  Dr.  G.  Robertson,  Wairanipa,  New 
Zealand;  H.  B.  Allen,  E^q.,  Library  Melbourne  UniTersity; 
Dr.  D.  M.  Paton,  Melbourne;  Dr.  H.  V.  C.  Hinder, 
Sydney;  Dr.  B.  B.  Ham,  Brisbane;  Dr.  t>yduey  Jamieson, 
Sydney;  Mr.  L.  Bruck,  Sydney ;  Messrs.  Hannan  &  Co.,  Sydney; 
Dr.  R.  Rendle,  Queensland  ;  Dr.  Cecil  Puiscr,  Sydnev ;  i  r.  H.  C. 
Patrick,  Taree,  N.S.W. ;  Dr.  A.  W.  Finch  Noyes,  Melbourne;  the 
Directors  uf  the  Rojral  Prince  Alfred  Hospital,  Sydney;  Dr.  G.  G. 
Gillon,  Auckland ;  Dr.  A.  8.  Vallack,  Bowral ;  Dr.  Page, 
Grafton ;  Dr.  J.  Lockhart  Gibson,  Brisbane. 


HuDSON*s  "  EuMENTHOL  "  JujTTBES  (Registered)  are  a 
Gum  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptics,  Eucalyptol,  Thymus  Vul^.,  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  all  chemists;  tins,  Is  6d. 
Are  Antiseptic,  Prophylactic,  reduce  Sensibility  of 
Mucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.C.,  F.CS., 
Public  Analyst  of  Sydney,  after  making  exhaustire 
tests,  says  : — **  There  is  no  doubt  but  that  *  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  pi'eventing  their  growth.  ...  I 
have  made  a  comparative  test  of  '  Eumenthol '  Essence 
and  Creosote,  and  find  that  there  is  little  difference  in 
their  bactericidal  action.**— [Advt.T 
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AH  IHTRODUOTION  TO  MODERN  THEORIES  OF 

IMMUNITT. 

By  D.  k.  Welsh,  M.A.,  M.D.,  ProfesBOF  of    ' 
Pathology,  UniTerftity  of  Sydney. 


Part  II. 

rrHEOBIES  OP  IMMUNITY   FROM  INFECTION, 

It  is  essential  now  to  discriminate  between 
two  main  types  of  bacterial  action  in  the 
production  of  disease  and  of  tissue  reaction 
in  the  development  of  immunity.  In  the 
small  group  of  diseases  represented  by 
tetanus  and  diphtheria  the  causal  bacilli  are 
remarkably  restricted  to  the  site  of  inocula- 
tion, and  the  lesions  due  to  their  presence 
are  almost  invariably  single  or  localised,  and 
insignificant.  In  diphtheria  the  lesion  may 
derive  a  fortuitous  importance  from  the 
accident  of  its  anatomical  position,  but  in 
the  main  the  specific  lesion  may  be  regarded 
merely  as  the  local  manufactory  of  toxin, 
which,  entering  the  circulation,  becomes 
attached  to  certain  tissues  and  may  cause 
serious  damage.  In  artificial  culture  these 
bacteria  freely  elaborate  similar  toxins  which 
diffuse  into  the  medium  and  are  then  readily 
separable.  Repeated  introduction  of  the 
isolated  toxin  within  a  living  animal  may  lead 
to  a  condition  of  immunity  by  the  progressive 
development  of  substances  which  are  capable 
of  neutralising  the  toxin.  The  details  of  this 
process  and  the  theoretical  principles  involved 
have  already  been  considered. 

A  much  larger  group  of  pathogenic  bac- 
teria appears  to  have  a  different  mode  of 
action.  The  specific  lesions  in  which  the 
bacteria  congregate  are  usually  either  mul- 
tiple, as  in  typhoid  fever  and  tuberculosis,  or 
extensive,  as  in  cholera,  pneumonia,  and 
plague,  or  generalised,  as  in  the  various  forms 
of  septicaemia,  and  are  also  usually  of  grave 
import.  Within  the  body  of  a  susceptible 
animal  powerful  toxins  may  be  elaborated, 
which  are  capable  of  producing  profound 
general  disturbance,  fever,  delirium,  coma, 
prostration,  cardiac  failure,  wasting  and 
widespread  degenerative  changes  in  tissue 
cells.  But,  when  grown  outside  the  body, 
these  bacteria  fail  to  form  toxic  substances 
in  the  medium  at  least  to  any  great  extent, 
and  the  injection  of  the  separated  bacterial 
products  is  of  little  or  no  effect  either  in  pro- 


ducing toxic  symptoms  or  in  affording  pro- 
tection. It  is  -found,  however,  that  the 
introduction  of  the  bacteria  themselves,  at 
first  in  a  dead  or  devitalised  condition,  and 
later  in  a  living  or  virulent  state,  may  lead 
to  the  evolution  of  substances  which  are 
capable  of  antagonising  the  bacteria.  ;  The 
animal  may  then  be  said  to  possess  an  anti- 
microbic  serum,  which  may  or  may  not  be 
also  antitoxic,  and  the  condition  may  be 
called  an  immunity  from  infection,  as  con- 
trasted with  the  immunity  from  intoxication 
attainable  in  the  former  group. 

Antagonism  of  tissues  to  bacteria  {ba^cterio- 
lysis). — When  bacteria  are  introduced  into 
the  animal  body,  not  only  may  antitoxins  be 
called  forth,  but  a  host  of  other  anti-bodies 
also,  which  are  directed  mainly  against  the 
bacteria,  and  include  substances  which  dis- 
integrate and  destroy  them  (bacteriolysins), 
substances  which  agglutinate  them  and  also 
immobilise  motile  forms  (agglutinins),  and 
many  other  bodies  known  and  unknown. 
Just  as  in  the  former  group  of  diseases 
(tetanus  and  diphtheria)  the  animal  body 
becomes  immune  when  it  can  effectively  deal 
with  the  toxin,  so  in  the  larger  group  under 
consideration  (typhoid,  cholera,  plague,  etc.) 
an  animal  will  in  all  likelihood  be  sufficiently 
protected  when  its  tissues  can  withstand  and 
destroy  the  invading  bacteria.  Hence  the 
bacteriolysins  form  an  important  constituent 
of  any  anti-microbic  serum,  and,  indeed,  so 
far  as  we  yet  know,  bacteriolysis  is  the  one 
essential  factor  in  the  production  of  immunity 
from  infection.  This  process,  then,  has  the 
first  and  greatest  claim  on  our  attention. 

If  a  guinea-pig  receive  injections  first  of 
dead  cholera  germs  and  ultimately  of  living 
virulent  microbes,  its  serum  acquires  the 
capacity,  among  many  others,  which  it  does 
not  naturally  possess,  of  actually  destroying 
living  cholera  microbes  when  brought  into 
contact  with  them.  This  destructive  (lyso- 
genic)  action  may  take  place  within  the 
animal  body  or  outside  it,  and  is  known  as 
Pfeiffer's  reaction.  Two  other  facts  have 
an  important  bearing.  If  the  serum  of  a 
guinea-pig,  immunised  in  this  way  against 
living  cholera  germs,  be  heated  for  an  hour 
at  70°  C,  then  it  is  no  longer  able  to  destroy 
them  (C.  FraBnkel  and  Sobernheim).  Hence 
some  factor  essential  to  the  disintegration  of 
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the  bacteria  has  been  eliminated,  probably, 
since  it  is  lost  by  exposure  to  a  comparatively 
low  temperature,  some  relatively  unstable 
anti-body,  or  component  of  the  anti-body, 
has  been  destroyed.  But  the  bactericidal 
property  is  not  wholly  lost,-  since,  if  to  this 
heated  serum  from  an  immunised  guinea-pig 
there  be  added  fresh  serum  from  an  ordinary 
non-immune  guinea-pig,  then  the  mixture 
recovers  its  bacteriolytic  power  (Bordet).  In 
other  words  the  fresh  serum  from  the  non- 
immunised  animal  appears  to  contain  the 
substance  of  which  the  serum  of  the  immun- 
ised animal  was  deprived  by  heating,  and  this 
substance  is  essential  to  the  destruction  of 
the  bacteria. 

Two  bodies,  then,  are  concerned  in  the  pro- 
cess of  bacteriolysis.  One  is  relatively  stable, 
not  readily  destroyed  by  heat,  and,  in  the 
case  under  consideration,  present  only  in  the 
serum  of  the  immunised  animal.  It  may 
be  termed  the  "  intermediary."  The  other 
is  relatively  unstable,  easily  destroyed  by 
heat,  and  effectively  present  in  the  serum  of 
the  non- immune  animal  also.  It  is  known 
as  the  "  complement."*  From  a  multitude 
of  facts  which  we  need  not  consider  in  detail, 
there  is  reason  to  believe  that  the  destruction 
of  the  bacterium  is  ultimately  due  to  the 
complement  and  not  to  the  intermediary,  and 
that  the  former  cannot  act  without  the  inter- 
vention of  the  latter.  The  intermediary  by 
itself  has  no  bactericidal  power,  the  comple- 
ment by  itself  cannot  reach  the  bacterium, 
but,  when  both  are  present,  the  intermediary 
fulfils  the  important  part  of  linking  the  de- 
structive complement  to  the  susceptible  bac- 
terium, and  bacteriolysis  then  follows. 

Ehrlich  has  extended  his  theory  of  inter- 
molecular  reactions  to  include  this  process 
also.  It  may  be  explained  on  his  hypothesis 
by  assuming  that  the  intermediary-molecule 
has  two  atom-groups  (affinities)  of  the  hapto- 
phore  order — one  capable  of  combining  with 
corresponding  atom-groups  (receptors)  of 
bacterial  molecules,  the  other  capable  of 
saturation  by  the  haptophorous  affinity  of  the 
complement.  Whereas  the  complement- 
molecule  possesses  two  atom-groups  neither 
of  which  is  able  to  unite  directly  with 
molecules  of  bacterial  protoplasm  ;  one  of 
them,  however,  being  analogous  to  the  toxo- 


*T]ie  term  "  intennediair  "  inclndes  both  the  immtuie  body  and 
the  intermediate  body  (Zwuchenkurper)  of  Ehrlich,  and  also  the 
following^ :  —  Amboceptor,  go  -  between,  mediator,  fixative, 
MB«ibili»er,  seautiaer,  preparatiTe,  dermon.  The  teim  "compl»> 
ment "  is  lynonymous  with  addimenf,  alexine,  or  cytaae. 
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phorous  group  of  a  toxin-molecule,  can,  whea 
the  complement  is  otherwise  anchored  to  the^ 
bacterial  cell,  compass  its  destruction ;  the 
other,  being  haptophorous,  can  unite  with, 
the  corresponding  group  of  the  intermediary," 
and  thus  indirectly  with  the  susceptible  bac- 
terium. Just  as  antitoxic  serum  differs  from 
natural  serum  in  containing  an  excess  of 
antitoxin,  which  is  capable  of  saturating  the 
combining  affinity  of  the  toxin  and  so  of 
preventing  the  union  of  toxin  with  tissue  cell 
which  is  the  first  condition  of  toxic  action, 
so  anti-microbic  serum,  so  far  as  its  destruc- 
tive action  on  bacteria  is  concerned,  differs; 
from  natural  serum  in  containing  an  excess  of 
the  intermediary,  which  is  capable  of  com- 
bining with  the  bacterial  cell  and  with  the 
complement  and  so  of  binding  the  comple- 
ment to  the  bacterium,  which  is  the  first  con- 
dition of  bactericidal  action. 

Ehrlich  accounts  for  the  excess  of  inter- 
mediary in  an  anti-microbic  serum  in  much' 
the  same  way  as  he  explains  the  excess  of 
antitoxin  in  an  antitoxic  serum.  In  the 
latter  case  the  molecules  of  toxin,  in  virtue  of 
their  close  relationship  with  the  naturaF 
nutriment  of  the  cell,  become  attached  to  it? 
through  the  medium  of  special  receptors 
whose  function  it  is  to  fix  nutrient  molecules. 
The  receptors  thus  engaged  with  toxin  mole- 
cules are  rendered  useless,  so  that  fresh  re-' 
ceptors  are  formed  to  make  good  the  loss,. 
and,  under  the  repeated  stimulus  of  successive- 
doses  of  toxin,  the  receptors  may  be  repro-' 
duced  in  such  excess  that  they  are  cast  o^ 
into  the  lymph  and  blood  stream  as  molecules 
of  antitoxin.  Now,  bacteria  may  also  be 
regarded  as  akin  to  certain  food-stuffs,  but 
their  molecules  are  presented  in  a  form  that 
does  not  admit  of  their  being  so  easily  assimi- 
lated by  the  cell  as  is  the  case  with  the  more 
simple  toxin.  Hence  it  is  assumed  that 
certain  cells  are  equipped  with  more  complex* 
receptors  to  enable  them  to  deal  with  such, 
more  refractory  molecules,  and  that,  for  this^ 
purpose,  the  cell-receptors  (or  amboceptors,- 
as  they  have  been  termed  by  Ehrlich)  possess^ 
two  haptophore  groups — the  one  capable  of 
combining  with  the  molecule  to  b6  ingested^, 
the  other  capable  of  attaching  an  independent 
body,  the  analogue  of  the  complement,  and 
so  of  bringing  to  the  aid  of  the  cell  a  more^ 
powerful  destructive  agent.  It  may  serve* 
to  make  the  hypothesis  more  intelligible  if  W6^: 
speak  of  the  complementary  body  provision-: 
ally  as  a  ferment,  and. say  that  the  cell-re^; 
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ceptor  with  its  two  affinities  first  fixes  the 
recalcitrant  molecule  and  then  brings  to  bear 
on  it  a  ferment  capable  of  its  dissolution  and 
digestion.  It  is  not  unreasonable  to  suppose 
that  in  some  such  way  as  this  certain  of  the 
more  complex  molecules  of  food-stuffs  may 
be  made  available  for  tissue  nutrition.  It 
must  not  be  inferred,  however,  that  the  anti- 
microbic  complement  ia  in  reality  a  ferment. 
There  is,  indeed,  much  evidence  to  the  con- 
trary, although  the  result  of  it&  action  on  a 
susceptible  molecule  may  not  be  dissimilar 
to  the  effect  of  a  ferment  on  a  fermentible 
molecule. 

In  accordance  with  ,  this  conception  of 
tissue  nutrition,  the  phenomena  of  immunisa- 
tion against  bacteria  may  be  stated  in  the 
following  terms.  In  the  presence  of  a  cell 
capable  of  dealing  with  kindred  molecules, 
it  may  be  in  presence  of  a  leucocyte,  mole- 
cules of  bacterial  protoplasm  become  engaged 
with  one  affinity  of  the  complex  cell -receptors, 
and,  resisting  dissolution  by  the  comple- 
ment, they  render,  for  the  time  being, 
the  cell-receptors  useless.  Regeneration 
of  fresh  receptors  to  supply  the  deficiency 
then  occurs,  and  ultimately,  owing  to 
the  multiplication  or  renewed  invasion  of 
bacteria,  there  is  an  over-production  of  recep- 
tors, the  excess  being  cast  off  from  the  cell. 
Hence  there  appears  in  the  lymph  and  blood 
an  increasing  number  of  free  receptors  which 
so  far  retain  the  character  originally  pos- 
sessed by  them  as  integral  portions  of  a  living 
cell  as  to  be  equipped  with  two  haptophore 
groups — the  one  capable  of  attachment  to 
molecules  of  the  bacteria,  the  other  capable 
of  linking  the  destructive  complement  to 
them.  In  other  words,  the  excess  of  inter- 
mediaries in  a  bactericidal  serum  consists  of 
the  free  receptors  of  cells  capable  of  engaging 
the  bacteria,  just  as  antitoxin  molecules  are 
the  free  receptors  of  cells  capable  of  fixing 
the  toxin. 

It  is  a  fact  of  the  utmost  practical  impor- 
tance, and  one  to  which  we  shall  again  refer, 
that  in  the  process  of  immunisation  against 
bacteria  the  regeneration  of  intermeidiary 
appears  to  be  independent  of  the  regeneration 
of  complement,  and  that  the  over-production 
of  the  former  proceeds  more  rapidly  and  more 
abundantly  than  the  over-production  of  the 
latter.  So  that  the  result  may  be  a  great 
excess  of  intermediary  with  little  or  no  excess 
of  complement,  and  that  indeed  is  the  usual 
result.    Most  aht^i-microbic  sera,  therefore. 


do  not  contain  a  sufficiency  of  complement  to 
enable  them  to  exercise  their  full  bactericidal 
power.  When  a  non- immune  animal  receives 
a  dose  of  the  immune  serum,  the  requisite 
additional  complement  may  to  some  extent 
be  supplied  by  that  naturally  present  in  its 
tissues,  but  the  uncertainty  of  the  source  of 
supply  of  complement  constitutes  a  serious 
obstacle  to  the  satisfactory  therapeutic  use 
of  anti-microbic  sera. 

Since  bacteria  are  destroyed  within  the 
animal  body  through  their  presumed  relation- 
ship to  the  food  of  certain  cells,  it  is  not  sur- 
prising to  find  that  similar  anti-bodies  exist 
naturally  in  certain  sera,  probably  being 
stimulated  by  certain  foods.  Most  natural 
sera  are  to  some  extent  bactericidal,  natural 
intermediaries  co-existing  with  natural  com- 
plements. Nor  is  it  surprising  to  find  that 
the  manner  of  feeding  of  an  animal  conditions 
its  susceptibility  to  infection,  flesh-eaters 
being  more  resistant  than  vegetable-eaters. 
What  is  surprising  is  the  fact  that  the  serum 
of  a  resistant  animal  may  have  little  or  no 
bactericidal  power,  while  the  serum  of  a 
susceptible  animal  may  possess  that  property 
in  a  high  degree.  A  discussion  of  this 
anomaly,  however,  is  beyond  our  scope. 

AnUigoniam,  of  tissues  to  other  alien  cells 
(kcemolysis,  and  cytolysis  in  general), — It  is 
natural  to  enquire  if  bacterial  cells  ^nd  pro- 
ducts are  the  only  bodies  capable  of  evoking 
this  marvellous  intar-molecular  activity. 
Since  they  are  supposed  to  possess  this  pro- 
perty in  virtue  of  their  relationship  to  the 
nutriment  of  certain  cells,  it  is  also  natural 
to  expect  that  other  bodies,  similarly  related, 
should  be  endowed  with  a  similar  capacity. 
We  have  already  mentioned  snake  venom, 
ricin,  and  even  rennin  as  possessing  the  power 
of  calling  forth  appropriate  anti-bodies* 
But  the  question  opens  up  an  immensely 
wider  field,  for  not  only  bacteria  but  many 
other  cells  are  capable  of  eliciting  this  remark*, 
able  response  from  the  cells  of  the  living  body.- 

Take  the  case  of  the  red  blood-cells.  It 
has  long  been  known  that  the  blood-serum 
of  certain  species  of  animals  exercises  a 
powerful  solvent  action  on  the  red  cells  of 
other  species.  The  serum  of  dog's  bloody 
for  example,  can  dissolve  the  red  cells  of  tha 
guinea-pig.  This  is  spoken  of  as  the  hsamo-t 
lytic  action  of  dog's  serum  on  guinea-pig'9 
red  blood-cells,  and  the  dog's  serum  is  said^ 
to  contain  a  hemolysin  analogous  to.  the. 
bacteriolysins  which  we  have  just  considered.: 
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A  small  interchange  of  blood  may  prove  fatal 
when  effected  between  unrelated  species,  as 
in  the  example  just  given,  yet  no  untoward 
fesult  may  follow  even  a  large  interchange  of 
blood  between  closely  related  species,  between 
the  dog  and  wolf,  for  example  (Landois). 
The  recognition  of  this  fact  led  to  the  early 
abandonment  of  transfusion  from  animals  to 
man  in  surgical  practice,  though  the  nature 
of  the  haemolysis  was  not  understood.  But 
the  analogy  goes  still  further,  for,  just  as 
bacteriolysins  may  be  developed  in  a  serum 
hitherto  free  of  them  by  injecting  appro- 
priate bacteria,  so  hsemolysins  may  be  pro- 
duced in  a  serum  hitherto  devoid  of  them  by 
injecting  suitable  haemocytes.  Thus  the 
serum  of  the  horse  may  be  transfused  in  large 
quantities  into  the  rabbit  without  destruction 
of  the  rabbit's  red  blood-cells,  but,  if  the  horse 
be  treated  with  repeated  injections  of  rabbit's 
red  cells,  as  in  the  process  of  immunisation, 
then  there  begins  to  appear  in  its  serum  a 
hsemolysin  for  rabbit's  blood,  so  that  the 
serum  of  a  horse  thus  treated  has  acquired  the 
property,  which  it  does  not  naturally  possess, 
of  destroying  the  rabbit's  red  blood-cells,  and 
transfusion  of  a  small  amount  is  fatal  to  the 
rabbit  (Belfanti  and  Carbone).  In  a  definite 
and  perfectly  intelligible  sense,  therefore,  the 
horse  may  be  *'  immunised "  against  the 
rabbit's  red  blood-cells.  It  may  be  stated  as 
a  general'  rule  that  the  repeated  introduction 
of  alien  haemocytes  within  the  body  of  a 
living  animal  leads  to  the  development  of  a 
eerum  antagonistic  to  haemocytes  of  the  same 
species  as  those  employed  in  the  injections, 
or  reinforces  the  antagonism  if  the  serum 
was  naturally  haemolytic  to  them. 

When  the  process  of  haemolysis  is  further 
analysed,  it  is  found  to  be  closely  analogous  to 
that  of  bacteriolysis.  Indeed,  the  details  of 
the  inter-molecular  reactions  and  affinities 
concerned  were  first  worked  out  for  haemo- 
cytes, since  they  could  more  readily  be  studied 
in  test-tubes,  and  then  found  applicable  to 
bacteria  (Bordet).  For  the  dissolution  of 
haemocytes,  as  for  the  disintegration  of  bac* 
teria,  two  bodies  are  required.  One  is  the 
*'  intermediary,"  and  the  other  is  the  "  com- 
plement." The  further  details  of  the  pro- 
cess may  be  gathered  from  what  has  already 
been  said  regarding  anti-microbic  sera,  the 
words  **  haemocyte  "  and  "  haemolysis  "  being 
substituted  for  "  bacterium  "  and  "  bacterio- 
lysis." For  not  only  are  the  general  pheno- 
mena of  haemolysis  strictly  comparable  witb 


those  of  bacteriolysis,  but  so  also  are  the 
theoretical  explanations  of  the  facts. 

This,  however,  is  but  the  threshold  of  the 
inquiry,  for,  when  similar  experiments  were 
made  with  other  cells,  it  was  found  that  they, 
too,  were  dealt  with  by  the  animal  body  after 
a  similar  fashion,  and  that  similar  anti- bodies 
directed  specially  against  them  were  pro- 
duced, the  chief  condition  being  that  the 
cells  should  be  taken  from  an  animal  of  a 
species  different  from  that  into  which  they 
were  introduced.  If  an  animal  receives 
repeated  injections  of  alien  liver  cells,  then 
its  serum  develops  the  corresponding  hepato- 
lysin  (analogous  to  the  bacteriolysins  and 
haemolysins  already  considered),  so  that  it  be- 
comes capable  of  destroying  liver  cells  of  the 
type  used  in  the  injections,  and,  if  introduced 
into  an  other  animal  of  the  species  from  which 
the  liver  cells  were  obtained,  it  is  capable  of 
disintegrating  the  cells  of  its  liver  (Delezenne). 
Similarly  the  introduction  of  spermatozoa 
gives  rise  to  anti-bodies  capable  of  immobi- 
lising, though  not  of  actually  destroying, 
such  spermatozoa  (Landsteiner,  Metchnikoff, 
and  others).  Injections  into  an  alien  animal 
of  leucocytes  (Metchnikoff),  tracheal  epith- 
elium (Von  Dungern),  nerve  cells  (Metchni- 
koff), renal  cells  (Lindenmann),  and 
thyroid  cells  (Mankowski)  have  also 
been  found  to  produce  sera  capable  of 
acting  on  such  cells  somewhat  in  the 
manner  of  a  haemolytic  serum  on  the 
corresponding  red  blood-cells,  so  that  specific 
neuro-lysins,  leuco-lysins,  nephro-lysins  and 
thyreo-lysins  are  developed.  Moreover,  the 
mechanism  of  these  destructive  actions 
appears  to  be  similar  to  that  of  haemolysis,  the 
dissolution  of  the  cells  being  affected  by  appro- 
priate complements  linked  to  them  by  appro- 
priate intermediaries.  Hence  the  suggestion 
has  been  made  that  even  cancer  may  be 
treated  by  appropriate  anti-epithelial  sera. 
These  considerations  serve  to  reveal  some- 
thing of  the  infinite  variety  and  exceeding 
nicety  of  adjustment  that  characterise  the 
inter-molecular  reactions  elicited  by  the  intro- 
duction of  alien  cells  within  the  animal  body. 

But  the  cells  of  the  animal  bodv  are  con- 
tinually  being  destroyed  and  replaced,  and  yet 
the  corresponding  "  lysins  "  are  not  produced. 
Nor  has  it  been  found  possible  by  any 
experiment  to  produce  an  auto-lysin,  in 
other  words,  an  agent  capable  of  disin- 
;tegrating  the  cells  of  the  animal  in  which 
it  was  produced.  If  a  goat  receive  injections 
.Qf  the  blood  of  other  goats,  it  may  develop 


May  20,  1904.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


203 


a  haemolysin  for  other  goats'  blood,  but  never 
for  its  own  blood  (Ehrlich).  The  very 
necessary  natural  provision  whereby  auto- 
lysins  are  not  produced  by  the  incessant  wear 
and  tear  of  the  tissues  has  been  termed  by 
Ehrlich  the  "  horror  autotoxicus."  But 
this  control  mechanism  may  occasionally 
fail.  Michaeli  records  the  case  of  a  woman 
who,  after  an  extensive  internal  haemorrhage, 
suffered  from  hsemoglobinuria,  the  suggestion 
being  that  an  auto-hsemolysin  was  developed 
by  the  excessive  disintegration  of  her  own 
extra vasated  blood  (Bulloch).  The  term 
auto-intoxication  is  not  unfamiliar,  and  it 
may  be  that  self-generated  cellular  poisons 
are  really  responsible  for  many  familiar  dis- 
eases, including  anaemias,  haemoglobinurias, 
chronic  inflammations,  intoxications,  and  cell- 
degenerations.  A  most  suggestive  opening 
for  organo-therapy  is  hereby  indicated. 

AvXagonism  of  bacteria  to  tissues  (intoxica- 
tion),— Such  inter-molecular  affinities  and 
reactions  have  no  meaning  apart  from  the 
living  cell  in  which  they  ultimately  originate. 
They  are  essentially  the  expression  of  a  vital 
reaction  induced  in  a  living  cell  by  the  pre- 
sence of  some  alien  cell,  living  or  dead, 
bacterial  or  animal,  and  the  reactions  by 
which  immunity  from  infection  is  attained 
are  now  recognised  to  be  merely  a  particular 
application  of  a  great  biological  process 
whereby  the  living  cell  is  enabled  to  destroy 
or  digest  alien  cells.  Now  bacteria,  when  they 
enter  the  body  and  multiply  in  the  tissues, 
are  living  cells,  and  the  cells  of  the  body  are 
alien  to  them.  Why,  then^  should  not  the 
living  bacterial  cell  react  in  accordance  with 
this  general  biological  law  and  produce  anti- 
bodies specially  directed  against  tissue  cells, 
just  as  certain  cells  of  the  body  react  to 
bacteria  and  produce  antagonists  to  them  ? 
The  suggestion  that  the  invading  cell  might 
similarly  react  to  its  environment  was  first 
made  by  W.  H.  Welch  in  the  Huxley  Lecture 
for  1902.  It  Ls  conceivable  that  bacterial  cells 
should  be  equipped,  as  we  assume  certain 
tissue  cells  to  be,  with  receptors  of  similar 
complexity.  Such  receptors  would  possess  two 
affinities,  one  capable  of  engaging  a  corres- 
ponding receptor  of  a  tissue  cell,  the  other 
capable  of  uniting  with  a  destructive  com- 
plement which  would  thus  be  enabled  to 
attack  the  cell.  By  repeated  engagements 
some  bacterial  receptors  would  be  put  out 
of  action,  and  the  bacterial  cell  stimulated 
to  the  production  of  more.  Ultimately  an 
over-production  would  occur  and  the  bac- 


terial receptors  be  shed,  still  retaining  the 
property,  which  they  originally  possessed  as 
component  parts  of  the  bacterial  structure, 
of  fixing  a  destructive  complement  to  the  cells 
of  the  tissue  which  called  them  forth.  In 
other  words,  the  free  bacterial  receptors  would 
act  as  intermediaries  capable  of  fixing  a 
hostile  complement  to  tissue  cells,  just  as  in 
bacteriolysis  the  free  receptors  of  tissue  cells 
may  act  as  intermediaries  capable  of  attach^ 
ing  a  destructive  complement  to  the  bacteria. 
On  this  hypothesis  the  prof ound  intoxica- 
tion which  may  undoubtedly  occur  in  the 
group  of  diseases  represented  by  typhoid, 
cholera,  plague,  and  pneumonia  would  depend, 
not  upon  the  elaboration  of  simple  toxins  like 
those  of  diphtheria  and  tetanus,  nor  upon 
the  liberation  of  intra-cellular  toxins  by  dead 
or  dying  bacteria,  though  the  latter  may  be 
contributory  to  a  relatively  small  extent,  but 
upon  the  continued  life  and  vital  reaction  of 
the  bacteria.  This  conception  is  much  more 
in  harmony  with  the  phenomena  of  infection 
than  the  assumption  that  toxins  are  liberated 
only  on  the  death  and  disintegration  of  the 
bacterial  cell.  The  further  fact  that  cultures 
of  such  bacteria  are  usually  of  slight  toxicity 
receives  also  adequate  explanation.  Re- 
garded in  this  light  the  contest  between  bac- 
teria and  their  host  becomes  a  race  for  im- 
munity, the  bacteria  striving  to  attain  im- 
munity from  hostile  tissue  cells,  and  the 
latter  seeking  protection-  from  the  noxious 
bsbcteria.  Bearing  in  mind  the  myriads  of 
bacteria  that  may  be  concerned  in  a  given 
infection,  and  the  fact  that  they  may  out- 
number the  cells  of  any  one  tissue  of  the  body, 
we  can  realise  something  of  the  overwhelming 
reaction  of  which  they  are  capable. 

The  general  toxic  effects  of  typhoid  bacilli, 
cholera  spirilla,  and  the  like  bacteria,  there- 
fore, appear  to  be  due  to  a  complex  poison  of  the 
nature  of  a  bacteriolysin  or  haemolysin.  The 
intermediary,  as  we  have  seen,  is  supplied  by 
cast-off  bacterial  receptors;  the  requisite 
complement  may  be  supplied  by  the  bacteria 
themselves,  or  may  exist  naturally  in  the 
body  of  the  infected  animal,  which  would 
then  from  its  own  constitution  supply  the 
substance  which  ultimately  leads  to  its  un- 
doing. Recent  work  on  snake  venom  has 
demonstrated  that  its  mode  of  action  is  more 
complex  than  that  of  the  simple  toxins 
(diphtheria  and  tetanus),  aiid  is  strictly  com- 
parable with  that  of  the  other  bacterial  toxins 
assumed  by  Welch  to  be  elaborated  within 
the  living  body.     For  the  work  of  Flexner 
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and  Noguchi  and  of  Preston  Kyes  shows  that 
the  efifeotive  constituents  of  venom  are  not 
toxins,  as  had  previously  been  supposed,  but 
intermediate  bodies,  which  in  virtue  of  their 
twofold  combining  affinities  have  the  power  of 
bringing  destructive  agents  (complements) 
into  touch  \^-ith  susceptible  tissue  cells,  the 
complements  being  supplied  by  the  victim. 
The  venom  by  itself  is  harmless ;  the  comple- 
ments within  the  susceptible  animal  are  also 
harmless,  until  the  introduction  of  the  venom 
supplies  the  link  by  which  alone  they  can 
operate.  That  the  venom  should  find  the 
elements  necessary  to  complete  its  destructive 
action  in  the  tissue  of  the  affected  animal  is 
a  phenomenon  remarkable  as  an  instance  of 
evolutionary  adaption  and  suggestive  as  a 
type  of  toxic  action. 

The  interest  and  significance  of  the  action 
of  venom  is  enhanced  by  the  further  fact  that 
it  apparently  contains  an  indefinite  number 
of  different  .intermediaries.  When  one 
kind  of  action,  say  hiepiolysis,  is  compared  in 
animals  of  different  species,  it  is  found  that 
a  different  intermediate  body  is  required  in 
each  case .  Certainly  in  the  dog,  in  the  rabbit, 
and  in  the  guinea-pig,  the  effective  inter- 
mediaries of  the  venom  are  not  interchange- 
able, and  neither  are  the  natural  complements 
concerned.  Moreover,  in  any  one  animal 
the  venom  can  bring  destructive  agents 
to  bear  upon  many  different  cells,  including 
hsemal,  endothelial,  and  nerve  cells,  and 
this  it  does  probably  by  the  intervention 
of  a  special  intermediary  for  each  type  of 
cell,  the  complement  also  probably  differing. 
How  far  such  intermediaries  are  interchange- 
able and  how  far  specific  for  each  tissue  is 
uncertain.  From  the  phenomena  which 
follow  snake-bite  it  would  appeal  that 
different  tissues  have  a  maximum  affinity 
for  different  intermediaries,  since  special 
tissues  are  selected  bv  tlie  venom  when  it  has 
freely  entered  the  circulation.  But  it  would 
also  appear  that  the  various  intermediaries 
are  capable  of  saturation  by  affinities  other 
than  those  of  maximum  attraction,  since  one 
of  the  most  efficient  practical  remedies  con- 
sists in  wrapping  an  elastic  bandage  round 
the  limb,  proximal  to  the  bite,  until  the  inter- 
mediaries of  the  venom,  thus  confined  among 
indifferent  tissues,  are  more  or  less  fully  satis- 
fied and  their  toxic  action  has  been  expended 
on  relatively  unimportant  structures. 

That  anti-bodies  may  be  developed  from 
bacteria  was  demonstrated  by  the  observa- 
'  ions   of  Ainley  Walker.      He  found   that 


bacteria  became  more  virulent  when  grown 
on  the  serum  of  an  animal  immunised 
against  them,  in  other  words,  that 
bacteria  could  thus  be  immunised  against 
their  immune  serum.  He  argued  that  the 
immune  serum  contained  an  excess  of  free 
intermediary,  one  affinity  of  which  was 
capable  of  saturating  a  corresponding  affinity 
in  molecules  of  the  bacterium ;  that  these 
bacterial  affinities,  or  receptors,  being  thus 
engaged  with  the  excess  of  free  intermediary, 
became  useless  to  the  microbe,  were  regene- 
rated in  excess,  and  ultimately  cast  off  into 
the  medium  as  free  bacterial  receptors.  Hence, 
so  far  as  the  medium  was  concerned,  it  be- 
came flooded  with  free  bacterial  receptors 
which  were  capable  of  neutralising  one 
affinity  of  the  intermediary,  so  that  it  could 
no  longer  combine  with  bacteria,  the  free 
bacterial  receptors  thus  acting  as  anti-inter- 
mediaries and  diminishing  the  protective 
value  of  the  serum.  And,  so  far  as  the  bac- 
teria were  concerned,  they  had  by  repeated 
stimulation  acquired  the  power  of  producing 
in  excess  receptors  for  the  intermediary  and 
of  discharging  such  receptors  as  free  anti- 
intermediaries.  When  these  bacteria  were 
injected  into  a  living  animal,  they  were  pro- 
tected by  their  own  free  receptors  (anti- 
intermediaries)  from  the  intermediaries  of  the 
animal's  body,  in  other  words,  they  were 
rendered  more  virulent.  These  considera- 
tions afford  an  explanation  of  the  well-known 
fact  that  the  virulence  of  a  bacterium  may 
be  exalted  by  the  method  of  passage  through 
a  series  of  susceptible  animals,  as  originally 
designed  by  Pasteur. 

It  is  well  known  that  very  many  bacteria 
in  artificial  culture  may  develop  bodies 
capable  of  dissolving  haemocytes  and  occa- 
sionally leucocytes.  The  bacterial  haemo- 
lysins  are  of  simpler  constitution  than  those 
we  have  considered,  resembling  rather  the 
toxins  of  tetanus  and  diphtheria.  They 
derive  their  interest  and  importance  from 
their  wide  distribution,  being  formed  by  the 
bacteria,  among  many  others,  of  tetanus, 
diphtheria,  typhoid,  plague,  pneumonia  and 
suppuration,  and  from  the  frequent  associa- 
tion with  these  infections  of  secondary 
anaemia,  and,  more  rarely,  of  haemoglobinuria. 
In  a  recent  case  of  tetanus  in  a  boy  eleven 
years  old,  under  the  care  of  Dr.  Scot  Skirving, 
profuse  haemoglobinuria  set  in  for  three  days 
before  death,  probably  from  the  presence  of 
the  haemolytic  constituent  (tetano-lysin), 
occasionally  associated  with  the  neuro- toxic 
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constituent  (tetano-spasmin),  of  crude  tetanus 
toxin,  as  described  by  Ehrlich  and  Madsen. 
■  The  further  fact  that  even  saprophytic  bac- 
teria may  elaborate  powerful  hsemolysins  is 
most  significant  in  view  of  Hunter's  theory  of 
oral  sepsis  and  intestinal  intoxication  in 
relation  to  pernicious  and  other  obscure 
anaemias  (Welch.) 


MYASTHENIA  0RAYI8. 


By  George  E.  Rennie,  M.D.,  M.R.C.P,  (LondO) 
AsBistant  Physician  Prlnoe  Alfred  Hospital, 
and  Tutor  in  Medicine  UniYersity  of  Sydney. 


The  two  cases  whose  histories  I  present 
to  you  this  evening  illustrate  very  well 
a  recent  chapter  in  the  history  of  medi- 
cine. After  Trousseau  had  described 
with  all  his  clinical  acumen  the  condition 
known  as  primary  labio-glossal  pharyngeal 
paralysis  with  its  pathology  and  morbid 
anatomy,  cases  were  occasionally  described 
in  which  the  symptoms  of  bulbar  paralysis 
were  present  in  a  mild  degree,  and  in  which 
post-mortem  examination  failed  to  reveal  any 
macroscopic  or  microscopic  lesion.  These 
cases  were  subsequently  spoken  of  as  "as- 
thenic bulbar  palsy."  The  symptoms  were 
considered  to  be  due  to  a  condition  of  weak- 
ness of  the  muscles  of  the  mouth,  tongue,  lips 
and  pharynx  and  larynx,  not  dependent  upon 
any  gross  organic  nerve  or  muscular  lesion. 

Soon,  however,  it  began  to  be  recognised 
■that  in  some  of  these  patients  the  muscular 
asthenia  was  not  confined  to  the  bulbar 
muscles,  but  was  also  present  in  varying 
degrees  in  the  muscles  of  the  trunk  and  limbs, 
and  this  lent  a  new  interest  to  the  study  of  the 
disease.  Sir  Samuel  Wilks  described  the  first 
case  oi  this  nature  in  the  year  1877,  and  in 
the  following  year  Erb  described  another  case 
very  fully  and  discussed  the  disease  generally. 
Up  to  the  year  1900  not  more  than  60  cases 
had  been  recorded,  and  to  show  that  it  is  a 
rare  disease  it  may  be  mentioned  that  Erb 
did  not  see  a  second  case  for  twenty  years 
after  he  had  described  his  first  one. 

I  wish  to  record  these  two  cases  of  a  rare 
disease,  the  first  I  have  come,  across  (although 
I  have  been  carefully  looking  out  for  one  for 
some  years  past),  and  the  first  I  beUeve  to 
have  been  recorded  in  Australia. 

Case  1. — The  first  case  is  an  illustration  of 
asthenic  bulbar  paralysis.  C.R.,  a  youth  of 
19  years  of  age,   came  to  my  out-patient 


department  at  Prince  Alfred  Hospital  in 
February,  1903^,  and  was  admitted  to  the 
hospital  under  my  care.  He  had  been  ill  for 
about  18  months,  complaining  of  difiSculty 
of  swallowing  and  drooping  of  the  eyeUds. 

Previous  History. — He  had  had  good  food 
and  clothing,  and  had  been  engaged  up  to 
nine  months  before  admission  in  a  tobacco 
factory.  He  had  worked  about  nine  hours 
a  day  in  "  steaming  "  and  "  drying."  He 
smoked  rather  heavily,  chiefly  cigarettes  ; 
he  took  no  alcohol,  and  had  not  suffered  from 
any  form  of  venereal  disease.  His  previous 
health  had  been  quite  satisfactory,  and  there 
was  no  history  of  any  preceding  illness. 

Family  History.  —  His  father  died  of 
Bright's  disease ;  his  mother  suffers  from 
heart  weakness,  but  there  is  nothing  else  in 
the  family  history  worth  noting.  No  similar 
complaint  had  been  known  in  the  family. 

Progress  of  the  Illness. — His  first  trouble 
was  with  swallowing  his  food.  This  began 
very  gradually,  and  then  increased,  so  that  at 
the  time  of  admission  to  hospital  he  could 
only  take  liquid  food,  and  at  times  he  would 
get  regurgitation  of  this  through  the,  nose. 
About  nine  months  ago  he  noticed  that  his 
eyes  were  becoming  heavy  and  that  the  eye- 
lids began  to  droop.  Otherwise  his  sight  was 
good.  Six  months  ago  his  voice  began  to 
change,  and  become  nasal  in  character. 
From  this  time  onward  he  got  easily  tired, 
short  of  breath,  and  could  only  run  twenty  or 
thirty  yards,  and  would  then  fall  down  and 
become  more  or  less  cyanosed. 

Present  condition. — He  can  lie  comfortably 
in  bed  in  any  position  and  can  raise  himself 
up  in  bed  unaided.  He  is  well  nourished, 
temperature  normal,  pulse  regular,  but  rather 
slow,  varying  from  66  to  68  ;  respirations  24. 

Nervous  system. — He  is  quite  intelligent, 
and  shows  no  loss  of  memory.  He  sleeps  well, 
and  has  no  headache  or  pains  of  any  descrip- 
tion. His  speech  is  normal,  but  his  articula- 
tion varies  from  time  to  time.  In  the  morn- 
ing he  articulates  well,  but  after  a  little  con- 
versation he  begins  to  talk  in  a  nasal  tone. 
After  another  period  of  rest  he  regains  :his 
natural  voice.  The  special  senses  are  quite 
normal.  The  pupils  are  equal,  moderately 
dilated,  respond  to  light  and  on  convergence. 
There  is  marked  limitation  of  movement  of 
the  eyeballs,  particularly  in  outward  move- 
ments, both  external  recti  showing  a  distinct 
weakness.  The  movements  in  other  direc- 
tions are  not  quite  so  free  as  in  a  normal  con- 
dition.    There  is  marked  ptosis  of  the  left 
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eyelid  and  to  some  extent  also  of  the  right. 
There  is  occasionally  slight  diplopia.  The 
movements  of  the  face  are  impaired  in  all 
directions,  so  that  his  face  is  somewhat 
expressionless.  The  occipito-frontales  are 
somewhat  contracted  to  compensate  for  the 
ptosis.  When  asked  to  show  his  teeth  the 
angles  of  the  mouth  are  drawn  aside  to  a  less 
extent  than  normal ;  when  asked  to  smUe, 
instead  of  the  action  of  the  zygomatici  being 
marked  there  is  an  obvious  action  of  the 
elevators  of  the  upper  lip,  so  that  he  presents 
in  a  typical  manner  the  appearance  of  the 
"  nasal  smile  "  described  and  figured  so  well 
by  Sir  W.  Gowers.  He  has  no  difficulty  in 
moving  his  jaws  or  in  masticating  hia  food, 
and  the  sensation  of  the  mouth  and  face  is 
normal*  He  can  swallow  fluids,  but  solid 
foods  seem  to  stick  in  his  throat.  The  soft 
palate  responds  actively  to  stimulation,  but 
does  not  contract  on  phonation.  The  tongue 
can  be  protruded  easily  and  fully  in  the 
middle  line  ;  the  lips  can  be  compressed  and 
protruded,  but  he  is  unable  to  whistle.  He 
does  not  tire  easily  on  eating  or  speaking,  but 
his  voice  alters  after  a  short  time  in  the 
manner  above  described.  The  muscles  of 
the  trunk  and  limbs  are  fairly  strong,  and  all 
movements  can  be  performed*  There  is  no 
loss  of  sensation,  and  no  muscular  wasting. 

Reflexes. — The  jaw  jerk  was  absent.  The 
elbow  and  wrist  jerks  were  well  marked ; 
knee  jerks  exaggerated,  no  ankle  clonus  ; 
plantar  reflex  showed  the  flexor  response  on 
both  sides.  The  reflexes  did  not  become 
exhausted  on  repeated  stimulation. 

Electrical  Reactions.  —  When  examined 
with  the  Faradic  current,  the  muscles  of  the 
arms  did  not  show  any  exhaustion  until  a 
long  interval ;  the  muscles  of  the  legs  became 
exhausted  in  a  much  shorter  time.  This 
exhaustion  of  muscle  on  repeated  Faradic 
stimulation  is  known  as  the  *'  myasthenic 
reaction,"  and  is  diagnostic  of  this  disease. 

There  was  nothing  else  of  note  in  his  condi- 
tion on  admission,  and  the  urine  was  normal 
in  character.  He  remained  in  hospital  for 
six  weeks,  and  was  treated  with  hypodermic 
injections  of  strychnine,  and  with  codliver 
oil.  He  improved  considerably,  his  ptosis 
became  much  less  marked,  his  opthalmoplegia 
disappeared,  and  his  power  of  swallowing 
improved  so  much  that  he  was  able  to  swallow 
solid  food^  without  any  apparent  difficulty. 
He,  however,  lost  nearly  a  stone  in  weight, 
though  his  general  health  appeared  to  be 


very  good,  and  he  took  his  food  well.  He 
was  discharged  from  the  hospital  much  im* 
proved,  and  I  have  since  lost  sight  of  him. 

In  this  case  the  only  apparent  etiological 
factor  was  excessive  cigarette  smoking,  but 
considering  how  common  thid  habit  is,  it  seems 
rather  difficult  to  believe  this  to  have  been 
the  real  cause  of  the  disease.  No  other 
cause  could,  however,  be  ascertained  in 
the  case.  There  was  absolutely  no  history 
of  any  antecedent  sore  throat. 

Case  2. — ^The  second  case  is  an  example  of 
the  more  complete  disease,  myasthenia 
gravis,  and  conformed  in  every  respect  to 
the  classical  account  of  this  disease,  even  to 
his  dying  suddenly  in  an  asphyxial  attack, 
three  weeks  after  he  first  came  under  my 
observation. 

G.T.C.,  a  single  man,  aged  27  years, 
farmer,  was  sent  to  me  by  Dr.  Lee  of,  WoUon^ 
gong,  in  February,  1903,  and  remained  under 
my  care  in  a  private  hospital  up  to  the  time 
of  his  death.  His  father  gave  me  the  follow- 
ing particulars  about  him: — He  had  always 
been  a  steady  man ;  had  never  taken 
alcohol  to  excess,  and  had  not  had  any 
venereal  disease.  The  family  history  was 
good.  He  had  been  home  in  the  country  for 
about  a  month,  but  before  that  he  had  been 
living  in  Sydney  and  riding  as  a  jockey  in  the 
Randwick  races.  For  the  last  two  years  he 
had  been  taking  thyroid  tabloids  to  reduce 
his  weight ;  his  father  stated  that  he 
had  had  taken  enough  to  reduce  his 
weight  by  18  pounds  in  the  course  of 
48  hours.  (I  rather  doubt  if  this  be  pos- 
sible.) Some  two  or  three  moaaths  before  I 
saw  him  he  began  to  get  drooping  of  the 
eyelids.  Shortly  afterwards  he  had  a  fall  from 
a  horse,  his  foot  caught  in  the  stirrup,  and  his 
head  was  dragged  along  the  ground  for  some 
10  or  16  yards,  but  he  appears  to  have  felt 
none  the  worse  for  this  fall  at  the  time.  But 
from  this  time  he  seems  to  have  got  rapidly 
weak.  He  got  attacks  of  difficulty  of  breath- 
ing and  swallowing,  and  became  more  or  less 
cyanosed.  He  then  began  to  get  weak  in 
the  legs  and  arms  ;  he  was  able  to  walk  along 
level  ground,  but  if  he  stepped  down  two  or 
three  inches  he  would  fall  down.  He  had 
been  unable  to  do  Anything  for  himself  for 
14  days  before  I  saw  him. 

Condition  on  admission. — He  was  lying  in 
bed  on  his  back,  unable  to  raise  }]imself  into 
the  erect  posture,  or  support  himself  in  that 
position  unless  his  legs  hung  over  the  side  of 
the  bed.     He  could  not  turn  over  in  bed 
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without  considerable  difficulty.  He  was 
^  fairly  well  nourished.  Temperature  and  pulse 
normal. 

Nervous  system. — He  was  quite  intelligent 
and  had  no  pains  in  the  head  or  any  part  of 
the  body.     His  special  senses  were  normal. 

The  pupils  were  moderately  dilated,  the 
movements  of  the  eyeballs  were  limited  in 
all  directions ;  there  was  marked  diplopia, 
and  ptosis  of  both  eyelids,  more  on 
the  left  side  than  on  the  right.  He 
could  close  the  eyes  completely,  but 
•could  not  offer  the  slightest  resistance  to 
them  being  forcibly  opened.  The  occi- 
•pito-frontales  were  in  constant  state  of  over- 
action  to  compensate  for  the  ptosis.  The 
face  was  rather  expressionless,  and  all  move- 
ments of  the  face  were  restricted.  He  could 
•close  the  lips,  but  could  not  whistle.  On 
showing  the  teeth  the  angles  of  the  mouth 
were  drawn  aside  to  only  a  slight  extent. 
On  smiling,  the  '*  nasal  smile  "  was  well 
marked.  He  could  not  swallow  anything  when 
lying  down  in  bed,  and  could  only  swallow 
fluids  with  difficulty.  Mucus  accumulated 
in  the  throat,  and  it  was  with  difficulty  he 
could  clear  his  throat ;  he  could  only  take 
fluids  in  small  quantities  at  a  time.  The 
voice  was  much  altered  in  character;  at  times 
it  was  almost  impossible  to  understand  him, 
at  others  his  speech  though  nasal  in  tone  was 
quite  intelligible.  His  voice  always  altered 
after  he  had  spoken  for  a  short  time.  He  was 
quite  unable  to  masticate  or  bite  anything 
«olid.  His  tongue  could  be  protruded  in  any 
-direction  with  ease,  and  there  was  no  loss  of 
sensation  about  the  face  or  mouth.  There 
*was  no  palatal  reflex. 

His  muscular  power  was  much  impaired, 
in  some  muscles  more  than  in  others,  and 
always  after  any  exertion  the  muscular 
power  was  much  weakened.  His  neck  mus- 
cles were  so  weak  that  he  could  not  support 
his  head  on  the  trunk  for  any  time,  and  on 
-being  raised  up  into  the  erect  position  his 
4iead  would  drop  back.  The  grasp  in  both 
liands  was  feeble,  though  he  could  close  the 
hands,  and  all  the  movements  of  the  intrinsic 
muscles  of  the  hands  were  retained.  The 
movements  at  the  wrists  were  feeble.  At  the 
elbow  joints  flexion  was  stronger  than  exten- 
Bion,  and  the  triceps  was  distinctly  weaker 
on  the  left  side  than  on  the  right.  The  move- 
ments at  the  shoulder- joints  were  weak  in  all 
directions.  The  movements  at  all  joints  in 
the  legs  were  feeble  and  easily  exhausted. 
The  deep  reflexes  were  all  active,  and  did  not 


appear  to  become  easily  exhausted.  The 
plantar  reflexes  were  flexor  in  type.  Oh 
testing  the  muscles  with  the  Faradic  current 
the  typical  myasthenic  reaction  was  obtained 
in  the  muscles  of  both  arms  and  legs.  In  other 
respects  he  was  a  healthy  man,  heart  lungs, 
kidneys,  etc.,  being  all  healthy. 

He  was  fed  up  as  much  as  possible  (but  the 
feeding  of  these  patients  is  a  matter  of 
difficulty,  as  the  use  of  the  stomach  or  nasal 
tube  is  not  permissible  in  consequence  of  the 
great  danger  of  fatal  asphyxia  or  syncope 
during  the  process).  He  was  given  nutrieut 
enemata  and  hypodermic  injections  of  strych- 
nine, but  he  remained  in  much  the  same 
state,  with  varying  periods  of  slight  improve- 
ment and  relapse.  At  last  his  breathing 
became  difficult,  and  the  accumulation  of 
mucus  in  the  throat  troubled  him  very  much. 
After  struggling  all  night,  and  getting  no 
relief  from  hypodermic  injections  of  strych- 
nine he  became  very  cyanosed,  and  died  quite 
suddenly.  Unfortunately  I  was  unable  to 
obtain  a  post-mortem  examination. 

There  can  be  no  doubt  at  all  about  the 
diagnosis  of  this  case.  It  is  interesting  that 
we  have  a  possible  cause  of  the  disease  in  the 
use  of  large  amounts  of  thyroid  gland  tab- 
loids. It  is,  of  course,  possible  that  this  may 
have  had  some  share  in  determining  the 
myasthenia,  but  we  must  remember  that  one 
case  is  reported  to  have  been  cured  by  the 
use  of  thyroid  gland. 

.  As  regards  the  diagnosis  of  myasthenia 
gravis,  there  can  be  no  difficulty  if  one  ia 
fully  alive  to  its  existence  and  its  symptom- 
atology. Diphtheritic  paralysis,  which  in 
some  respects  resembles  it  closely,  is  distin^ 
guished  by  the  non- variability  of  its  symp^ 
toms,  by  the  absence  of  the  typical  myas» 
thenic  reaction,  the  absence  of  ptosis,  of 
weakness  of  the  jaw  muscles,  and  of  the  rapid 
exhaustion  of  the  muscles  of  phonation  and 
deglutition,  and  of  the  dyspnoeic  attacks,  and 
by  the  presence  of  muscular  atrophy  and  the 
reaction  of  degeneration.  Myasthenia  gravis 
has  been  confounded  with  hysteria,  but  only 
by  those  who  have  been  ignorant  of  the 
specific  characters  of  the  disease.  These 
specific  characters  also  afford  a  ready  means 
of  diagnosis  from  chronic  bulbar  palsy  of 
organic  origin. 

Pathology. — In  considering  the  pathology 
of  this  disease  we  are  brought  face  to  face 
with  some  of  the  most  interesting  problems 
of  neuro-muscular  physiology  andpathology> 
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We  have  to  note  a  more  or  less  permanent 
paresis  of  certain  muscles  (particularly,  as 
Professor  Raymond  of  Paris  has  remarked, 
of  certain  muscles  which  are  habitually 
tonically  contracted)  as  well  as  eondition 
of  fatigue,  too  readily  induced,  in  other 
groups  of  muscles.  We  have  also  to  bear 
in  mind  that  the  muscular  paresis  is  variable 
from  time  to  time,  and  that  the  exhaustion 
of  the  voluntary  muscles  is  more  easily  in- 
duced at  some  times  than  at  others.  The 
striking  feature  to  be  noted  in  this  disease  is 
the  so-called  myasthenic  reaction,  which  was 
first  described  by  Benedikt  in  1868,  and 
subsequently  described  by  Jolly  as  follows : 
/*Kto  the  motor  nerve  of  a  voluntary  muscle 
a  Faradic  current  of  constant  intensity  be 
alternately  applied  and  discontinued  for  a 
small  but  adequate  number  of  times,  each 
period  of  tetanisation  and  of  rest  lasting  a 
few  seconds,  the  tetanus  so  produced  in  the 
muscle  will  gradually  diminish  in  force  and 
extent,  until  finally  only  at  the  instant  of 
each  re-application  of  the  current  a  brief 
contraction  occurs— similar  to  that  produced 
by  the  closure  of  a  constant  current — while 
during  the  passage  of  the  current  the  muscle 
remains  in  a  state  of  very  feeble  contraction, 
or  perhaps  exhibits  no  contraction  at  all. 
If  the  intensity  of  the  current  be  now  in- 
creased, or  if,  after  a  pause  of  thirty  seconds 
or  more,  the  original  strength  of  current  be 
re-applied,  a  repetition  of  these  phenomena 
will  be  obtained,  namely,  a  tetanus  at  first 
persisting  throughout  the  application  of  the 
stimulus,  followed  by  others  of  gradually 
diminishing  intensity,  and  finally  ending  in 
exhaustion.  Also  if  the  Faradic  current  be 
applied  without  intermission  during  a  period 
varying  from  25  to  60  seconds,  a  similar 
diminution  in  contractile  power  will  be  ob- 
served, which  sooner  or  later,  according  to 
the  strength  of  the  stimulus  and  the  stage 
of  the  disease,  gives  place  to  a  condition  of 
complete  relaxation." 

As  to  the  morbid  anatomy  of  the  disease, 
we  may  say  that  so  far  no  definite  macro- 
C»  microscopic  changes  have  been  found  in 
either  the  central  or  peripheral  nervous 
system,  and  consequently  in  discussing  its 
pathology  we  are  obliged  to  fall  back  on 
analogy  and  our  knowledge  of  other  appar- 
ently allied  diseases. 

The  opinion  which  finds  most  favour  at 
present  amongst  neurologists  and  patholo- 
gists is  that  the  disease  is  of  toxic  origin;  that 


the  toxin  is  autogenetic  in  origin,  and  has 
a  specific  action  upon  the  motor  nerve  end* 
ings,  producing  an  impairment  in  their 
functional  activity,  and  so  interfering  with, 
the  conduct  of  electric  or  voluntary  stimuli 
to  the  muscles.  Physiological  experiments 
seem  to  have  established  the  fact  that  th& 
motor  nerve  endings  in  muscles  are  the  most 
delicate  portions  of  the  neuro-muscular 
neurones.  Bramwell  and  Campbell,  in  their 
paper  on  60  cases  of  this  disease,  refer  to  an. 
observation  made  on  one  of  their  cases,  which 
seems  to  support  the  idea  that  the  motor 
nerve  endings  in  the  muscles  are^  the  sites  of 
action  of  the  toxin.  After  inducing  exhaus* 
tion  of  the  arm  muscles  by  Faradic  stimula- 
tion and  then  by  voluntary  contraction 
against  resistance,  they  applied  a  constant 
current  to  the  muscles,  and  a  normal  con- 
traction ensued.  The  fact  that  a  nerve  is 
practically  inexhaustible,  and  that  in  this 
case  the  muscle  contracted  to  a  galvanic 
current  in  a  normal  manner,  would  seem  to 
show  that  the  motor  nerve  endings  in  the 
muscles  were  affected.  The  interesting  point, 
however,  is  that  no  recognisable  chlinges  have 
been  detected  in  either  nerve  or  muscle  or 
nerve  endings  ;  of  course  the  latter  would 
be  extremely  difficult  to  determine.  Although 
the  presence  of  a  toxin  has  been  hypothecated 
to  explain  the  symptoms,  so  far  no  toxin  has 
been  discovered  ;  and  in  two  cases  in  which 
the  urine  was  most  carefully  examined  from 
this  point  of  view,  nothing  was  discovered 
to  bear  out  this  hypothesis.  Myers,  in  a 
thesis  on  this  disease,  has  drawn  attention  to 
the  fact  that  in  some  of  the  recorded  cases  a 
mediastinal  growth  wa,s  present  which  pos* 
sibly  involved  the  thymus  gland  ;  and  he 
refers  to  the  work  of  AbelousandBillard,wh6 
found  that  after  the  removal  of  the  thymus 
in  frogs  fatal  signs  of  an  auto-intoxication 
set  in.  These  signs  consisted  in  a  weak 
resistance  to  fatigue  (the  fatigue  curve  being 
shorter,  and  tetanus  being  less  easily  sus- 
tained), muscular  feebleness,  and  finally  pro- 
gressive paresis.  Tarulli  and  Lo  Monaco 
also  found  a  perceptible  diminution  in  the 
force  of  the  muscular  contractions  after 
extirpation  of  the  thymus  in  dogs.  Myers 
considers  these  observations  as  suggestivoi. 
and  presumably  is  inclined  to  think  that 
possibly  either  a  failure  of  an  internal  thymio 
secretion,  or  the  formation  of  a  toxin  in  a- 
new  growth  involving  the  thymujs  gland,  is 
responsible  in  so^e  cases  for  the  symptoms 
of  myasthenia  gratis. 
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There  are  two  diseases  which  one  thinks 
of  as  possibly  throwing  some  light  on  this 
morbid  condition.  One  of  the  most  pro- 
minent symptoms  of  Addison's  disease  is  a 
condition  of  profound  myasthenia.  But  this 
is  apparently  a  condition  affecting  the  whole 
muscular  system,  and  is  not  selective  in  its 
incidence  ;  and  so  far  as  I  am  able  to  gather 
no  observations  have  been  made  or  recorded 
as  to  the  presence  or  absence  of  the  myas- 
thenic reaction  in  Addison's  disease.  The 
myasthenia  in  this  disease  may  be  due  to  a 
poisoning  of  the  muscles  by  waste  metabolic 
products,  which  are  imperfectly  removed  in 
consequence  of  the  feeble  circulation  and  low 
blood  pressure  ;  or  to  the  poisoning  of  the 
muscles  by  some  specific  toxin;  or  to  the 
absence  of  that  internal  secretion  of  the 
adrenals  which  may  be  necessary  for  the 
maintenance  of  full  vital  activity  of  the 
muscles  as  well  as  of  the  other  organs  of  the 
body.  Whatever  be  the  true  explanation, 
it  is  interesting  to  note  that  we  do  find  a 
myasthenia  occurring  in  a  symptom-complex, 
which  is  known  to  depend  upon  a  morbid 
condition  of  a  ductless  gland. 

The  other  disease  I  refer  to  is  diphtheritic 
paralysis.  This  we  know  is  produced  by  the 
action  of  a  specific  toxin  developed  as  a  result 
of  microbic  growth,  and  which  exerts  a 
selective  action  first  on  the  bulbar  muscles, 
and  later  affects  the  muscles 'of  the  trunk 
and  limbs.  This  is  characterised  by  definite 
microscopic  appearances  of  degeneration  of 
the  nerve  fibres  and  some  changes  in  the 
nerve  cells.  Although,  generally  speaking, 
if  a  case  of  diphtheritic  palsy  is  going  to  re- 
cover, complete  recovery  ensues  in  the  course 
of  a  few  months  at  the  outside,  two  cases 
have  been  recently  recorded  by  Wilfred 
Harris,  in  one  of  which  the  symptoms  per- 
sisted for  six  years  and  then  complete  re- 
covery ensued  ;  and  in  another,  in  which  the 
symptoms  were  more  severe  and  accompanied 
by  muscular  atrophy,  no  improvement  had 
occurred  at  the  end  of  four  years,  although 
appropriate  treatment  had  been  adopted, 
l^ese  two  cases  cure  of  extreme  interest  as 
showing  that  a  paralysis  which  is  undoubtedly 
toxic  in  origin  can  exist  for  several  years,  and 
then  complete  recovery  ensue.  Hence  the 
long  duration,  merely,  of  some  casto  of 
myasthenia  gravis  cannot  be  considered  of 
itself  as  any  argument  against  the  theory  of 
its  toxic  origin.  Further,  the  variability  in 
the  degree  of  the  paresis  in  myasthenia  gravis 
cannot  be  urged  against   the  toxic  theory. 


Sir  W.  Gowers  has  pointed  out  that  the  varia- 
tions in  the  degree  of  the  severity  of  the  symp- 
toms of  tabes  (a  degenerative  disease  which 
is  almost  certainly  due  to  the  action  of  some 
toxin,  whether  para-sjrphilitic  or  not)  are 
probably  due  to  variations  in  the  amount  or 
toxicity  of  the  toxin  produced  from  time  to 
time  in  the  system.  Sir  W.  Gowers  does  not, 
however,  consider  that  there  are  any  suffi- 
cient groimds  for  considering  this  disease  as 
one  of  toxin  origin  ;  and  Professor  Rajnnond, 
of  Paris  considers  that  the  phenomena  pre- 
sented in  this  disease  may  be  reasonably 
explained  on  the  hjrpothesis  of  a  local 
ischaemia,  due  to  intermittent  vascular  spasm 
affecting  specially  the  blood  vessels  of  the 
motor  nuclei  of  the  bulb,  and  the  anterior 
horn  cells  of  the  superior  cervical  segments 
of  the  cord.  He  achnits  that  no  explanation 
can  be  offered  for  the  occurrence  of  such 
spasms. 

It  would  appear,  therefore,  that  the 
theory  of  the  disease  being  due  to  an  auto- 
genetic  toxin  exerting  a  specific  selective 
action  upon  certain  muscles  is  one  which  is 
consistent  with  the  facts  of  the  disease  and 
with  our  knowledge  to  toxic  processes  in  the 
nervous  system.  But  we  must  admit  that 
definite  proof  of  the  existence  of  a  toxin  is 
wanting,'  and  we  cannot  hide  the  fact  that 
•there  are  undoubtedly  certain  features  in  the 
disease  which  are  difficult  to  explain  satis- 
factorily on  the  toxic  theory. 

(B«ad  before  ihe  New  South  Wales  Branoh  of  the 
British  Medical  lAaeodation). 


CAUTERISATION  OF  THE  NASAL  MUCOSA  AND 
THE  PAROXYSMAL  NEUROSES. 

By    FranclB    Hare,    M.D.,  Consulting  Phyileiany 

Brisbane  General  Hospital ;  Yisiting  Physteian, 

Diamantlna  Hospital  for  Chronic  Diseasesy 

Brisbane. 


To  Dr.  Alexander  Francis,  late  of  Brisbane, 
we  are  indebted  for,  what  seems  to  me,  the 
most  important  of  the  advances  which  have 
been  made  in  the  practical  therapeutics  of 
asthma.^  The  technique  of  his  therapeutic 
procedure  is  thus  described  by  the  author  : — 
''  After  painting  one  side  of  the  septum  nasi 
with  a  few  drops  of  solution  of  cocaine  and 
resorcin  on  a  pledget  of  cotton  wool  attached 
to  a  probe,  I  draw  a  line  with  a  galvano- 
cautery  point  from  a  spot  opposite  to  the 
middle  turbinated  body,  forwards  and  slightly 


210 


THE  A USTRALASIAN 'MEDICAL   GA ZETTE. 


[May  20,  1904. 


downwards,  for  a  distance  of  rather  less  than 
half  an  inch.  In  about  one  week's  time  I 
repeat  the  operation,  on  the  other  side,  and 
afterwards  do  it  on  alternate  sides  at  inter- 
vals of  ten  days  or  a  fortnight,  as  occasion 
requires.  On  each  occasion  I  select  a  fresh 
spot  to  cauterise." 

The  results  of  this  practice,  including  cases 
treated  by  Dr.  W.  N.  Robertson,  of  Brisbane, 
are  as  follows  : — 

Complete  relief 313  cases. 

Great  improvement        . ,  . .      143  cases. 

Slight  or  temporary  improvement  40  cases. 
No  improvement  , .  . .       24  cases. 


Total  treated       . .  . .     620  cases. 

The  results  are  sufficiently  startling.  Un- 
doubtedly the  first  sentiment  they  tend  to 
arouse  is  one  of  scepticism.  Nevertheless 
those  members  of  the  profession  who  are 
personally  acquainted  with  the  author,  more 
especially  those  who  have  lived  and  worked 
in  the  same  city  and  who  have  seen  and 
followed  up  many  of  his  cases,  will  not,  I 
think,  hesitate  to  accept  his  general  results. 
For  myself  I  do  so  with  but  little  reserve* 
So  well  assured  am  I  of  the  efficacy  of  the 
treatment  that  I  advise  all  asthmatics  whose 
complaint  does  not  at  once  yield  to  a  moder« 
ate  dietetic  restriction,  with  moderate  physioal 
ezeroisC;  to  submit  to  it  without  further  delay. 

The  full  rationale  of  the  result  is  obscure. 
The  author  soon  found  himself  forced  to 
abandon  the  view  that  the  cautery  destroys 
a  sensory  irritation  in  the  nose,  which  is  the 
starting  point  of  the  reflex  action,  "because 
among  other  abundant  and  convincing  evi- 
dence, as  a  rule  the  quickest  and  most  satis- 
factory results  were  obtained  in  cases  where 
the  nosfe  was  apparently  normal."*  He  con- 
siders that ''  asthma  depends  absolutely  upon 
an  unstable  condition  of  the  respiratory 
centre  "* ;  "  that  some  part  of  the  nasal 
mucous  membrane  has  a  controlling  influence 
upon  the  respiratory  centre,  and  that  the 
area  is  situated  on  the  septum  nasi  "^ ;  and 
that  cauterisation  of  this  area  is  capable  of 
restoring  the  stability  of  the  respiratory 
centre. 

These  views  are  an  almost  necessary  result 
of  the  author's  preconviction  that  the  mech- 
anism of  the  asthmatic  dyspnoea  consists  in 
constriction  of  the  bronchioles  by  means  of 
contraction  of  their  own  circular  muscular 
fibres.  But  those  who  accept  the  view  that 
the  asthmatic  dyspnoea  depends  upon  swell- 
ing of  the  mucosa  of  the  bronchioles  through 


vaso-dilation  of  the  bronchial  arteries  will 
believe  that  cauterisation  of  the  septum  nasi, 
if  it  increases  the  stability  of  any  cerebral 
centre,  increases  the  stability  of  the  vaso- 
motor centre.  For  myself,  I  prefer  for  the 
present  a  less  specific  supposition,  namely, 
that  cauterisation  of  the  septum  nasi  has  a 
restraining  influence  upon  the  pathological 
vaso-motor  action  which  constitutes  the 
mechanism  of  the  asthmatic  paroxysm. 

Taken  in  connection  with  Dr.  Francis'  dis- 
covery, the  mechanism  of  the  paroxysmal 
neuroses  may  be  of  extreme  practical  im- 
portance. If  the  dyspnoea  of  asthma  depend 
upon  muscular  constriction  of  the  bronch- 
ioles, then  cauterisation  of  the  septum  nasi, 
whether  it  acts  by  increasing  the  stability  of 
the  respiratory  centre  or  otherwise,  will  in  all 
probability  be  restricted  in  its  beneficial 
operation  to  asthma  alone.  But  if,  on  the 
other  hand,  asthma  is  a  vaso-motor  neurosis , 
and,  as  I  have  argued  in  my  recent  series  of 
papers  on  the  mechanism  of  the  paroxysmal 
neuroses,  constitutes  but  one  member  of  a 
long  series  of  vaso-motor  neuroses,  all  more 
or  less  closely  allied  to  each  other  in  their 
mechanism,  then  there  seems  no  a  priori 
reason  why  cauterisation  of  the  septum  nasi 
should  not  be  widely  extended  as  a  thera- 
peutic measure. 

Even  now  there  are  more  than  indications 
that  cauterisation  of  the  nasal  mucosa  exerts 
a  restraining  influence  upon  exaggerated  or 
disordered  vaso-motor  action  of  many  varie- 
ties over  and  above  the  variety  which  con- 
stitutes the  mechanism  of  the  asthmatic 
paroxysm.  In  the  series  of  papers  referred 
to,  I  have  argued  that  the  phenomena  of 
migraine,  angina  pectoris,  epilepsy  and  many 
other  paroxysmal  affections  depend  upon 
exaggerations  of  physiological  vaso-motor 
variations  with  or  without  the  co-operation 
of  compensatory  cardiac  changes  •;  and 
that  the  physiological  process  of  menstrua- 
tion itself  depends  upon  a  special  variation 
of  vaso-motor  action,  namely,  an  increase  of 
peripheral  vaso-constriction  or  physiological 
tone,  combined  with,  and  to  a  large  extent 
compensated  by,  pelvic,  especially  uterine, 
vaso-dilation.  Now  in  none  of  these  cases 
is  there  any  question  as  to  the  instability  or 
stability  of  the  respiratory  centre,  and  yet  it 
can,  I  think,  be  shown,  if  not  now,  then  very 
shortly,  that  local  treatment  applied  to  the 
nasal  mucosa,  by  preference  perhaps  to  that 
which     covers     the    septum    and   by     the 
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galvano-cautery,  is  capable  of  exerting  a  con- 
spicuous  influence  in  several  of  these  condi- 
tions. 

DysmenorrhoRa, — The  factors  in  dysmenorr- 
hoea  are  numerous  and  diverse,  but  there  is 
one  factor  common  to  all  cases  because 
essential  to  menstruation,  namely,  vascular 
distension  or  increase  of  localised  blood- 
pressure  in  the  pelvic  organs.  The  internal 
organs  of  generation  may  be  macroscopically 
healthy,  there  may  be  diseased  and  tender 
adnexa,  or  there  may  be  stenosis  or  flexion 
of  the  cervix,  causing  painful  contractions  of 
the  uterus  upon  its  sanguineous  contents. 
In  any  case,  reduction  of  the  vascular  dis- 
tension, and  therefore  of  the  rate  of  the  blood- 
flow,  will  by  so  much  reduce  for  the  time  being 
the  pain  experienced.  The  vascular  dis- 
tension being  the  result  of  the  special  men- 
strual variation  of  vaso-motor  action,  may 
be  reduced  by  modifying  the  vaso-motor 
action ;  for  example,  it  may  be  reduced 
directly  by  reduction  of  the  pelvic  vaso-dila- 
tion  or  indirectly  by  reduction  of  the  wide- 
spread vaso-constriction. 

These  deductions  may  be  placed  alongside 
the  observations  of  Fliess — observations  re- 
cently confirmed  by  Schiff.*  "  On  either 
side  of  the  nasal  septum  there  are  spots  which 
constantly  become  congested,  swollen  and 
highly  sensitive  during  menstruation.  Dys- 
menorrhoea  can  often  be  cut  short  by  cocain- 
ising these  localities,  and  can  be  permanently 
relieved  by  the  use  of  the  thermo-cautery." 
Schiff  reports  200  observations  upon  47 
subjects :  *  *  All  the  women  suffered  from  severe 
dysmenorrhoea,  due  in  many  instances  to 
diseased  adnexa.  .  .  .  Twelve  patients 
were  permanently  relieved  by  the  use  of  the 
thermo-cautery." 

Considered  in  connection  with  the  influence 
of  similar  procedures  in  asthma,  angina  and 
epilepsy,  we  can,  I  think,  only  conclude  that 
cauterisation  of  the  septum  nasi  relieves  pain 
in  these  cases  by  modifying  the  vaso-motor 
action  which  is  essential  to  both  eumenorr- 
hcea  and  dysmenorrhoea. 

Angina  pectoris. — It  has  long  been  known 
that  anginal  and  asthmatic  seizures  are  prone 
to  alternate.  Further,  it  is  by  no  means  in- 
frequent for  seizures  to  occur  which  present 
some  of  the  features  of  both  affections.  For 
example,  many  asthmatic  paroxysms  are  pre- 
ceded, accompanied,  or  followed  by  severe 
retrosternal  or  precordial  pain,  which  pain 
has  been  observed  to  shoot  down  the  arm  in 
some  cases. 


Such  alternations  or  mutual  replacements 
and  hybrid  seizures  are  readily  explicable  by 
variations  in  the  localisation  of  vaso-dilation. 
On  this  view  cauterisation  of  the  septum  nasi 
should  relieve  the  cardiac  pain  as  well  as  the 
bronchial  dyspnoea.  Dr.  W.  N.  Robertson 
is  investigating  this  point.  He  reports  the 
following  cases : — 

Mr.  M ,  cet.  30,  suffered  from  asthma  compli- 
cated by  great  pain  over  the  cardiac  region. 
Cauterisation  of  the  septum  nasi  gave  prompt  relief 
from  the  asthma,  and  the  cardiac  pain  1^  him  before 
he  rose  from  the  operating  chair. 

Mr.  W ,  cBt,  32,  had  suffered  from  asthma  in  in- 
fancy. Five  years  ago  the  asthma  returned  and  was 
speedily  relieved  by  intranasal  cauterisation  (1902). 
Two  years  later  (1904)  the  asthma  returned,  but  pre- 
cordial pain  now  accompanied  the  paroxysms.  Both 
the  asthma  and  the  precordial  pain  were  relieved  at 
once  by  the  same  local  treatment.  Four  months  later 
there  had  been  no  recurrence  of  either  symptom. 

Mr.  P.  R ,  cet.  63,  had  suffered  for  six  weeks  from 

regular  attacks  of  angina  every  morning  between  4  and 
4.30.  He  abo  suffered  at  other  times  on  exertion. 
The  attacks  were  mild  but  characteristic,  and  yielded 
readily  to  nitrites.  Cauterisation  of  the  septum  nasi 
gave  prompt  relief.  After  the  first  cauterisation  he 
hurried  to  catch  a  train  and  felt  **  as  though  the  attcu^k 
were  coming  on."  To  his  surprise,  however,  it  failed 
to  appear.  The  same  occurred  on  several  occasions, 
but  one  month  later  he  had  had  no  attack.  A  month 
later  still  he  had  had  a  few  ''  little  twinges  of  pain,'^ 
but  "  nothing  like  the  old  attacks." 

Mrs.  M ,  CBt.  30,  had  suffered  on  and  off  for  three 

years  from  attacks,  during  which  she  felt "  as  if  a  hatpin 
were  being  stuck  into  her  heart,"  and  her  "  heart  was 
being  crushed."  The  attacks  left  a  "  soreness  "  in  the 
cardiac  region  lasting  two  or  three  days.  Three 
cauterisations  of  the  septum  nasi  gave  great  relief. 
Three  months  later  she  had  had  only  one  "  dart  of  pain,**^ 
and  she  expressed  herself  as  feeling  better  than  at  any 
time  during  the  last  three  years. 

Mr.  H ,  after  an  attack  of  influenza,  had  several 

vertiginous  attacks  associated  with,  and  doubtlesa 
depending  on,  bradycardia.  These  attacks  ceased, 
and  in  their  place  he  suffered  from  several  slight  (and 
severe,  but  short-lived)  anginal  paroxysms.  On  one 
occasion  while  seated  in  the  operating  chair,  he  waa 
suffering  from  a  little  cardiac  pain  and  uneasiness. 
These  symptoms  ceased  on  the  preliminary  application 
of  the  cocaine  to  the  septum  nasi.  Immediately,  how- 
ever, on  the  application  of  the  cautery,  though  this 
caused  no  pain  locally,  he  had  a  violent  but  momen- 
tary attack. 

These  cases  are  mostly  incomplete.  They 
seem  sufficient,  however,  to  show  that  local 
treatment  of  the  septum  nasi  is  capable  of 
exerting  a  marked  and  rapid  influence  upon 
the  pathological  vaso-motor  action  which 
constitutes  the  mechanism  of  some  anginal 
seizures. 

Epilepsy. — ^The  occasional  replacement  of 
asthma  by  epilepsy,  and  conversely,  was  noted 
by  Hyde  Salter.  This  occurrence  receives  a 
simple  explanation  on  the  view  that  in  both 
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affections  there  is  a  widespread  vaso-con- 
striction  ;  and  that  such  vaso-constriction  is 
cpmpensated,  in  the  former  by  bronchial 
vaso-dilation,  in  the  latter  by  vagus  inhibi- 
tion of  the  heartbeat.  It  would  not  be  sur- 
prising, therefore,  for  cauterisation  of  the 
septum  nasi  to  exert  a  favourable  influence  on 
some  cases  of  epilepsy.  The  following  case  in 
point  is  described  by  Dr.  Alexander  Francis* : 

"No.  399  (March  15th,  1902)  seemed  a  neurotic 
wreck.  He  had  asthma  for  17  years,  which  had  become 
so  severe  that  he  was  now  unable  to  lie  down  or  do  any 
kind  of  work.  He  also  suffered  from  epilepsy,  and  the 
fits  were  gradually  becoming  more  frequent  and  severe. 
The  only  time  he  had  any  freedom  from  asthma  was 
iqimediately  after  an  epileptic  fit.  The  more  severe 
the  manifestation  of  the  epilepsy,  the  greater  freedom 
did  he  experience  from  asthma.  He  derived  almost 
immediate  reUef  from  his  asthmatic  symptoms  after 
his  septal  mucous  membrane  was  cauterised,  and  with- 
out any  medicinal  treatment  his  epileptic  seizures 
quickly  became  less  severe  and  frequent.  In  January, 
1902,  he  reported  that  he  had  had  no  further  trouble 
with  asthma,  and  his  epileptic  fits  had  completely  ceased.** 

The  following  case  in  point  is  reported  by 
Dr.  W.  N.  Robertson  : — 

Mr.  F.  C ,  oet,  31,  had  suffered  for  17  years  from 

asthma.  He  also  suffered  from  epilepsy.  When  he 
had  asthma,  he  had  no  epilepsy ;  when  epilepsy,  no 
asthma.  Cauterisation  of  the  septum  nasi  (March, 
1902)  gave  prompt  reUef  from'  the  asthma,  with  at  first 
aggravation  of  the  epilepsy.  Then  there  followed 
relief  from  both  affections.  In  June,  1903,  he  remained 
very  well,  but  had  a  slight  recurrence  of  epilepsy,  for 
which  his  septum  nasi  was  again  cauterised.  His  sub- 
sequent history  is  unknown. 

Migraine. — I  have  as  yet  no  clinical  data 
which  go  to  show  that  cauterisation  of  the 
nasal  septum  exerts  a  restraining  influence 
upon  the  special  variety  of  pathological  vaso- 
motor action  which  constitutes  the  migraine 
paroxysm.  I  may,  however,  recall  a  paper 
by  Dr.  Alexander  Francis,  read  before  the 
Queensland  Branch  of  the  British  Medical 
Association  on  July  13th,  1900.  Herein  are 
described  nine  cases  of  migraine  or  recurrent 
headache.  In  eight  of  these  the  middle  tur- 
binateds  on  one  or  both  sides  were  enlarged 
and  exerting  marked  pressure  upon  the 
septum  nasi ;  and  in  all  relief  of  the  pressure 
was  followed  by  marked  relief  from  the  re- 
curring headaches.  It  is  perhaps  significant 
that  such  pressure  is  necessarily  exerted  upon 
the  exact  area,  the  cauterisation  of  which 
gives  such  conspicuous  relief  from  asthmatic 
paroxysms. 

Dr.  W.  N.  Robertson  reports  a  case  of 
frequently  recurring  headache,  in  which 
painting  the  middle  turbinateds  with  cocaine 
never  fails  to  give  great  temporary  relief 
from  pain.     He  is  quite  willing  to  admit  that 


this  result  may  be  due  to  the  influence  of  the 
drug  upon  the  septum,  which  could  hardly 
escape. 

In  conclusion,  I  submit  that  the  clinical 
evidence  here  adduced,  fragmentary  though 
it  be,  is  sufficient  to  suggest  that  local  treat- 
ment applied  to  the  septum  nasi  is  often 
capable  of  exerting  a  marked  influence  (for 
the  most  part  salutary)  upon  some  of  the 
best  known  manifestations  of  pathological, 
and  one  of  physiological  (menstruation), 
vaso-motor  action. 

Rbpbbbncks.—  (1)  Asthnuk  in  Relation  to  the  Noee.  Alexander 
Francis.  1908.  Published  by  Adlazd  it  Son,  London.  (2) 
Asthma  in  Relation  to  the  Nose.  Alexander  Francis.  19U8,  p. 
29.  (8)  Ibid.,  p.  25.  (4)  Ibid.,  p.  29.  (6)  American  Teai^Bo^ 
of  Medicine  and  Surgery.  Bnrgery.  1908,  p.  488.  (6)  Asthma 
in  Relation  to  the  Nose.    1908. 


SOME  INTERE8TIN0  8UR0ICAL  CABE8. 

By  H.  L.  Maltland,  M.B.,  Ch.M.,  Hon.  Surgeon, 
Sydney  Hospital,  Sydney. 

1.  A  Ikir  e  Form  of  Tumour  of  the  SmaU  Intestine. 
Excision  tvith  End  to  End  An^astomosis. 


T.^W.,  aged  48,  labourer,  consulted  me,  and 
gave  the  following  history: — He  had  gradually 
been  losing  weight  for  the  last  12  months; 
had  a  feeling  of  fulness,  with  some  epigastric 
pain  after  food  ;  had  become  weak  and  unable 
to  work  ;  had  suffered  from  constipation  the 
last  six  months ;  lately  this  had  become  more 
marked ;  no  vomiting,  hsematemesis,  or 
malsena.  On  examination,  an  abdominal 
tumour  about  the  size  of  an  orange  could  be 
felt;  this  was  freely  movable  all  over  the 
abdomen.     I  sent  him  into  Sydney  Hospital. 

On  opening  the  abdomen  the  growth  was 
found  to  involve  the  jejunum,  nearly  obliter- 
ating the  lumen.  A  second  growth  quite 
distinct  from  the  first  was  found  about  six 
inches  nearer  the  stomach.  Both  growths, 
with  the  healthy  intervening  bowel,  were 
excised,  and  an  end  to  end  anastomosis  made, 
with  the  aid  of  O'Hara's  forceps.  The 
patient  made  a  rapid  recovery,  and  remained 
well  seven  months  after  operation.  This 
was  the  first  occasion  on  which  I  had  used 
O'Hara's  forceps,  and  then  only  because  the 
Murphy's  button  I  intended  to  use  was  faulty. 
A  mattress  suture  of  fine  silk  through  serous 
and  muscular  coats,  with  a  superimposed 
continuous  serous  suture,  was  the  method 
employed.  An  important  factor  in  using 
O'Hara's  forceps  is  to  introduce  the  sutures 
first,  and  tie  them  afterwards,  otherwise  too 
large  a  diaphragm  will  be  left.  The  danger 
of  sepsis  is  much  reduced  in  this  method  of 
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making  an  anastomosis.  The  diaphragm 
which  is  left  is  urged  as  an  objection  to  the 
use  of  the  forceps.  The  inventor  of  the 
instrument  says  the  diaphragm  atrophies 
within  a  week,  and  I  am  inclined  to  think 
that  it  does,  especially  if  the  blades  are  tightly 
closed,  and  the  cut  edges  of  gut  are  crushed. 

Pathological  Report  by  Dr,  Jamieson. — 
From  the  appearance  of  the  portion  of  gut 
removed,  it  is  obviously  high  up  in  the 
jejunum.  I  do  not  remember  to  have  ever 
seen  a  growth  of  similar  nature  from  this  part 
of  the  intestinal  tract. 

Naked-eye  appearances, — The  characters 
of  both  tumours  are  practically  identical,  so 
that  one  description  will  do  for  both.  In 
extent  each  cross  about  two- thirds  of  the 
circumference  of  the  gut,  extending  over  the 
long  axis  for  a  distance  of  about  2^-inches  ; 
the  surface  of  the  growth  i^  irregularly  nodose 
and  in  places  slightly  picked  out  by  zones 
covered  with  sloughy  material,  which  is 
somewhat  bile-stained.  In  appearance  the 
surface  of  the  growth  resembles  that  of  the 
maternal  surface  of  the  placenta,  i.e.,  it  is 
irregularly  nodose  with  sulci  dipping  in 
between  the  nodules.  The  growth  at  its 
margins  rather  overhangs  its  junction  with 
the  mucous  membrane  of  the  gut.  In  naked- 
eye  appearances  the  growth  to  some  extent 
resembles  some  growths  one  occasionally  sees 
in  the  neighbourhood  of  the  pyloric  end  of 
the  stomach,  and  in  the  neighbourhood  of 
the  flexures  of  the  large  intestine. 

Microscopic  characters, — The  growth  con- 
sists essentially  of  numerous  small  lymphoid 
cells  intersected  in  parts  by  chains  of  elemen- 
tary blood  channels.  In  places  a  few  strands 
of  a  very  delicate  connective  tissue  are  seen, 
but  this  is  by  no  means  a  pronounced  feature 
of  the  growth. 

Opinion, — The  growth  histologically  be- 
longs to  the  class  of  lympho-sarcomata.  Its 
situation,  however,  is  very  remarkable,  and 
I  cannot  find  any  record  of  that  class  of  growth 
in  the  upper  part  of  the  small  intestines. 

2.  A  congenital  malformation  of  the  gall-bladder 
complicated  vnth  cholelithiasis, — Removal 
of  gall-bladder. 

J.M.,  a  female,  married,  aged  45,  was 
admitted  under  my  care  into  the  Sydney 
Hospital,  with  the  following  history  : — 

Nine  months  previous  to  her  admission  she 
had  an  attack  of  colic  with  jaundice;  the 
attack  was  a  severe  one,  confining  her  to  her 
bed  for  four  weeks ;  she  had  had  several 


slight  attacks  during  the  previous  three  years. 
On  admission  there  was  some  tenderness  on 
pressure  over  the  gall-bladder;  no  jaundice. 
On  opening  the  abdomen  (Kocker's  incision) 
a  large  bifid  gall-bladder  was  found  somewhat 
adherent  to  stomach,  transverse  colon  and 
omentum.  On  opening  the  gall-bladder  a 
distinct  diaphragm  was  found  between  the 
two  compartments,  which  lay  one  in  front  of 
the  other;  they  communicated  with  each  other 
by  an  opening  the  size  of  a  shilling  near  the 
gastric  duct.  The  front  compartment  was 
then  opened,  and  about  100  small  calculi 
were  removed  from  it.  The  cystic  and  com- 
mon ducts  were  clear.  The  gall-bladder  was 
then  removed,  using  a  small  portion  of  the 
wall  of  the  gall-bladder  as  a  flap  instead  of 
doing  it  in  the  orthodox  way,  as  the  neck  of 
the  gall-bladder  was  very  adherent  to  the 
liver,  and  could  not  with  safety  be  separated. 
The  patient  made  a  rapid  recovery,  and  five 
months  later  has  had  no  symptoms. 

I  removed  this  gall-bladder  because  the 
comparative  danger  between  cholecystotomy 
and  cholecystectomy  in  this  case  was  prac- 
tically nil,  and  also  because  the  reformation 
of  gall-stones  would  be  prevented  *by  the 
removal  of  the  fons  et  origo  mali,  the  gall- 
bladder, and  this  gall-bladder  from  its  mal- 
formation especially  predisposed  to  their 
formation. 

3.  A  case  of  severe  and  prolonged  mononephros 
Juem^orrhage  ;  nephrectomy. 

Mrs.  X.  was  brought  to  me  by  Dr.  Corlette. 
For  a  year  the  patient  had  suffered  from 
haematuria ;  the  attack  came  on  while  she 
was  in  perfect  health  and  without  any  assign- 
able cause.  There  was  no  frequency  of 
micturition  or  difficulty  in  the  act.  There 
was  some  intermission  in  the  presence 
of  the  blood  for  the  first  three  weeks ; 
but  during  the  last  eleven  months  blood 
in  the  urine  had  been  constant  in  more 
or  less  quantity.  A  careful  examination 
of  the  urine  was  made  on  several  occa- 
sions ;  there  were  no  tube  casts,  and  the 
only  abnormal  constituents  were  blood  cor- 
puscles and  the  presence  of  a  slight  quantity 
of  albumen,  due  to  the  presence  of  the  blood. 
The  patient  had  a  constant  left  renal  ache, 
and  the  clinical  picture  presented  was  exactly 
that  of  a  villous  growth  of  the  bladder  ob- 
structing the  orifice  of  the  left  ureter.  The 
amount  of  haemorrhage  was  not  to  any  extent 
influenced  by  rest.  A  radiogram  taken  by 
Dr.  Herschel  Harris  gave  a  negative  result 
for  calculus. 
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Physical  examination  revealed  nothing 
beyond  the  presence  of  a  small  uterine  fibroid. 

Cystoacopic  Examination. — Bladder  per- 
fectly healthy ;  orifices  of  both  ureters  clearly 
seen,  but  both  inactive.  The  orifice  of  the 
left  was  normal.  The  orifice  of  the  right 
ureter  was  widely  patulous  and  the  edges 
blood-stained.  No  efflux  could  be  seen  from 
either  side.  The  diagnosis  made  from  the 
cystoscopic  examination  was  based  on  the 
condition  of  the  meatus  of  the  right  ureter, 
and  the  inference  I  drew  was  that  the  blood 
was  coming  from  the  right  kidney,  that  is,  the 
side  opposite  to  which  there  was  pain.  An 
examination  with  the  segregator  was  made  a 
little  later  on  :  clear  normal  urine  was  col- 
lected from  the  left  side^  which  was  secreted 
very  rapidly  after  the  lapse  of  about  thirty 
minutes,  and  only  a  little  deeply  blood- 
stained fluid  from  the  right.  This  made 
the  diagnosis  certain  that  the  bleeding  was 
from  the  right  side,  and  the  inference  was 
that  nearly  all  the  body  work  was  being  done 
by  the  left  side,  and  that  little  secretion  was 
going  on  from  the  right  side.  The  patient 
was  reluctant  to  undergo  any  operation,  and 
she  was  put  to  bed  to  see  if  prolonged  rest 
had  any  efFect  on  the  haemorrhage;  but  during 
the  two  months  she  remained  in  bed  the 
bleeding  markedly  increased,  clots  some- 
times being  passed.  After  consultation  with 
Dr.  Sydney  Joneff,  senior,  and  Dr.  Corlette, 
operation  was  consented  to.  The  patient 
was  now  extremely  anaemic  and  depressed. 
Under  ether  administration  by  Dr.  Gill,  I 
removed  the  right  kidney  and  portion  of  the 
ureter.  This  was  done  rapidly,  simply 
clamping  the  pedicle  without  tying  it. 
Before  removing  the  kidney  I  had  incised  it 
and  explored  the  pelvis,  expecting  to  find  a 
papilloma.  The  kidney  was  somewhat  loose. 
The  facts  that  the  patient  was  unable  to  bear 
the  loss  of  blood  from  the  nephrectomy 
wound  (and  it  bled  much  more  freely  than 
is  usually  the  case),  and  the  possibility  that 
there  was  a  small  villous  growth  hidden  away 
in  one  of  the  calicyes,  decided  me  to  do  a 
nephrectomy,  and  I  am  sure  that  it  was 
fortunate  for  the  patient  I  did  so.  An  un- 
interrupted recovery  was  made,  clear  urine 
being  passed  the  morning  following  the 
operation,  the  first  time  for  a  year  and  eleven 
months.  There  has  been  no  sign  of  recurrence 
of  symptoms. 

The  outstanding  feature  of  this  case  is  the 
constant  severe  and  symptomless  hsematuria. 
These  characteristics  in  renal  haemorrhages 


are  rare.  Common  as  renal  haemorrhage  is,  it 
is  in  nearly  every  case  accompanied  by  other 
clinical  signs. 

The  patient  was  in  excellent  health,  and 
without  any  assignable  cause  the  more  or  less 
severe  haematuria  came  on  and  continued 
without  intermission  for  nearly  two  years. 
Urine  free  from  blood,  never  having  been 
passed  once  during  that  time.  Repose  had 
no  marked  diminishing  effect  on  the  progress 
of  the  disease.  The  urine  contained  nothing^ 
abnormal  except  the  red  and  white  cells  and 
albumen  corresponding  to  about  the  amount 
of  blood  present. 

In  the  literature  these  cases  have  been 
variously  described  as  "  renal  haemophilia,"^ 
"  angio-neurotic  haematuria,"  "  haemorrhaglo 
kidney,"  and  "  haemorrhage  from  a  healthy 
kidney."  Two  cases  quoted  by  Henry 
Morris  are  familiar  to  most  of  us,  in  which 
post-mortem  nothing  was  found  abnormal 
in  the  whole  urinary  tract,  although  death 
was  due  to  haematuria.  Fenwick  in  a  recent 
pubUcation  says  that  in  these  cases  the 
haemorrhage  is  due  to  the  formation  of 
capillary  naevi  or  to  a  varicose  condition  of 
the  papillary  capillaries,  and  he  figures  and 
describes  exactly  the  condition  which  I  found 
in  this  case,  with  the  exception  that  in  my 
case  several  papillae  were  surrounded  by 
these  small  red  areas,  and  they  were  also  to 
be  seen  in  several  places  in  the  renal  pelvis^ 
but  close  to  the  papillae,  although  I  recognised 
these  patches  as  the  source  of  the  haemorrhage. 
I  did  not  regard  them  as  angioma  or  capillary 
naevi,  as  that  condition  appearing  in  patches- 
and  surrounding  the  papillae  had  not  been 
up  to  the  time  of  the  operation  described. 
I  regret  that  I  did  not  have  more  of  these 
areas  microscopically  examined,  but  I  re- 
garded them  as  haemorrhagic  areas  com- 
parable to  the  patches  one  sees  in  purpura 
haemorrhagica,  and  as  such  they  have  been 
previously  described  by  Granville  MacGowan* 

The  diagnosis  of  these  cases  present  many 
difficulties,  and  it  cannot  be  done  without 
the  skilled  use  of  the  cystoscope.  The  segre- 
gator is  also  of  use  in  ascertaining  the  con- 
dition of  the  renal  secretion  from  the  other 
kidney.  The  cystoscope  eliminates  the 
bladder  as  the  source  of  haemorrhage.  You 
may  be  able  to  see  the  blood  issuing  from  one 
or  other  ureter,  and  you  see  the  size  and  shape 
of  one  ureteral  orifice  as  compared  with  the 
other,  all  clinical  factors  which  may  be 
necessary  in  the  diagnosis  of  the  difficult 


Mi^  20,  1904.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


215 


cases.  Having  localised  the  kidney  that  is 
bleeding,  the  next  thing  is  to  determine  the 
cause. 

Fenwick  places  symptomless  renal  hsema- 
turia  into  the  following  groups  : — 

1.  Chronic  granular  nephritis. 

2.  Benign  and  malignant  growth  of  the 

kidney. 

3.  Rare  cases  of  embedded  aseptic  cal- 

culus. 

4.  Early  cases  of  tubercular  disease. 

5.  Angioma  or  capillary  naevus  of  a  renal 

papilla. 

These  conditions  may  be  differentiated 
thus : — The  haemorrhage  from  a  chronic 
granular  kidney  is  usually  not  persistent, 
yields  to  treatment,  is  moderate  in  character ; 
the  urine  contains  casts  and  a  variable 
amount  of  albumen,  but  the  hsemorrhage 
may  be  severe  and  persistent ;  in  one  case  of 
mine  it  lasted  continuously  for  five  months, 
the  patient  dying  four  years  later  of  anaemia. 
It  is  usually  an  early  symptom .  The  haemorr- 
hage from  a  benign  or  malignant  growth  of  the 
kidney  possesses  no  difficulty  in  diagnosis 
in  the  later  stages  of  the  disease,  but  it  is  quite 
otherwise  when  it  occurs  early  in  the  develop- 
ment of  the  case,  the  distinguishing  feature 
of  the  haemorrhage  being  that  it  occurs  in 
recurrent  attacks  with  intervals  of  clear  urine. 

Symptomless  renal  haemorrhage  when  due 
to  either  a  cortical  stone  or  tubercular  kidney 
is  very  rare,  and  these  two  groups  can  usually 
be  differentiated  by  their  well-known  clinical 
signs.  But  it  is  not  easy  to  make  a  diagnosis, 
despite  that  each  group  has  certain  distin- 
guishing clinical  signs.  Then  the  kidney 
should  be  cut  down  upon,  and  even  with  the 
kidney  on  the  loin  it  may  be  sometimes 
difficult,  nay  impossible,  to  make  an  accurate 
diagnosis ;  and  the  custom  I  have  followed 
in  some  cases  of  intermittent  painless  renal 
haematuria  has  been  to  decapsulate  the 
kidney  and  then  to  do  a  nephrotomy,  ex- 
ploring the  pelvis  with  the  finger  ;  this  has 
been  invariably  followed  by  a  cessation  of  the 
haematuria.  These  cases  were  all  inter- 
mittent, and  so  differed  from  the  case  I  have 
recorded.  What  the  pathological  condition 
was  that  caused  the  bleeding  I  cannot  tell. 
I  am  inclined  to  believe  that  they  may  have 
been  earlier  stages  of  the  condition  I  have 
described,  in  which  one  or  two  papillae  have 
been  involved. 

The  different  forms  of  treatment  that  have 
been  adopted  for  this  condition  are  : — 
1.  Nephrotomy. 


2.  Nephrectomy. 

3.  Papillectomy. 

Nephrotomy,  to  be  of  any  use,  must  divide, 
the  vascular  arches  at  the  base  of  the  pyra- 
mids of  malpighi,  otherwise  the  supply  of 
blood  to  and  the  return  from  is  not  destroyed, 
and  the  varicosity  of  the  papillary  capillaries 
remains,  and  the  bleeding  continues.  In  this 
case  I  am  recording  nephrotomy  would  not 
have  benefited  the  patient,  as  nearly  all  the 
papillae  were  more  or  less  involved.  In  Fen- 
wick's  cases  one  papillae  only  was  involved, 
and  that  in  the  lower  pole  of  the  organ. 

Nephrectomy  must  be  an  unfailing  remedy, 
but  should  be  preceded  by  nephrotomy, 
unless  the  patient  is  unable  to  bear  the  extra 
loss  of  blood  that  follows  nephrotomy.  In 
early  cases  nephrotomy  is  the  treatment,  in 
severe  and  late  cases  of  nephrectomy. 

Papillectomy  is  difficult  because  it  is  not 
easy  to  see  and  reach  each  papilla  affected. 
Fenwick  has  practised  it  with  success. 

Pathological  Report  by  Dr.  Stacy.— Kidney. 
— Pale,  average  size  ;  weight  about  4  oz. 
Capsule  slightly  adherent  in  places;  on 
removal  leaves  here  and  there  a  rough 
granular  patch  ;  elsewhere  over  the  surface 
there  are  small  deep  depressions.  Cortex 
slightly  diminished  in  width  (?).  Medulla 
appears  healthy.  Pelvis  not  dilated.  Scat- 
tered here  and  there  under  the  mucosa  are  a 
number  of  small  petechiae*;  these  are  most 
numerous  around  the  papillae.  At  that  part  of 
the  pelvis  where  the  lining  membrane  is  reflec- 
ted from  one  side  to  the  other  there  are  several 
fairly  large  haemorrhages  showing  through 
the  mucosa  as  bluish-black  discolourations, 
each  roughly  the  size  of  a  threepenny  piece  ; 
they  lie  in  the  fatty  tissue,  and  are  about  one- 
twelfth  of  an  inch  in  thickness.  The  mucosa 
over  all  the  haemorrhages  is  intact. 

Microscopically,  the  kidney  substance  is 
perfectly  healthy,  there  being  no  sijgn  of 
interstitial  or  other  changes.  A  section  of 
the  haemorrhages  shows  blood  extravasated 
in  the  areolar  tissue  underlying  the  mucosa, 
and  blood  in  and  around  the  final  tubules, 
which  open  on  the  apex  of  the  papillae  ;  also 
some  blood  pigment,  evidence  of  old  extrava- 
sations. The  vessel  walls  seem  quite  healthy. 
The  specimen  exactly  resembles  those  re- 
ported by  Hurry  Fenwick  under  **  painless 
renal  haematuria,  "  with  the  addition  of  the 
haemorrhages  at  the  reflection  of  the  pelvic 
mucosa  ;  the  resemblance  is  remarkable. 

(Bead  befoie  the  N.  8.  Wales  Branch  of  the  British  Medical 

Association.) 
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TREATMENT  OF  TUBERCULOUS  GLANDS 

BY  X-RAT8. 

By  T.  0.  Beckett,  L.R.C.P.,  etc.,  Hon.  Electrician 
Jllfred  HoBpital,  Melbounie. 


I  WISH  to  bring  under  your  notice  to-night, 
as  briefly  as  I  can,  a  new  method  of  treating 
tuberculous  glands  by  means  of  the  X-rays, 
and  when  I  call  it  a  new  method  I  do  not  wish 
to  imply  that  it  is  original  on  my  part,  al- 
though at  the  time  I  first  used  it  about  two 
years  ago,  I  had  not  then  read  of  anyone  else 
adopting  it,  neither  has  there  been  much 
published  on  this  subject  so  far  as  I  am  aware; 
still  you  will  find  it  briefly  alluded  to,  as  hav- 
ing been  tried  successfully,  in  Williams'  works 
on  Riintgen  rays,  also  in  Pusey's  and  Cald- 
well's book  on  the  same  subject,  where  you 
will  find  a  summary  of  several  cases,  and  what 
little  there  is  known  on  the  subject,  which  is 
enough  to  show  that  others  have  been  work- 
ing successfully  on  the  same  lines. 

Tuberculous  glands  are  an  exceedingly 
common  trouble,  and  you  are  all  so  well  aware 
of  this  manifestation  of  tubercular  infection 
that  I  will  not  waste  time  in  saying  much  about 
the  nature  of  it,  although  I  should  be  very 
glad  to  hear  a  few  remarks  on  its  probable 
origin  from  those  better  acquainted  with  it 
than  I  am,  as  I  wish  to  confine  myself  as  far 
as  possible  to  the  question  of  its  treatment. 

At  present,  in  any  case  sufficiently  serious 
to  require  more  than  palliative  and  expectant 
measures,  which  usually  make  no  difference, 
the  only  really  effective  treatment  is  surgical ; 
and  whilst  in  noway  wishing  to  deprecate  the 
valuable  work  that  has  been  done,  I  wish 
briefly  to  point  out  its  disadvantages,  and  the 
reasons  why,  if  any  other  equally  effective 
method  can  be  adopted,  it  will  probably  be 
preferable.  In  the  first  place  there  is  the 
natural  fear  of  the  unknown  dangers  of  any 
operation  however  trifling,  and  although  this 
surgical  removal  of  diseased  tuberculous 
glands  is  usually  spoken  of  in  that  way,  yet 
if  it  is  done  as  thoroughly  as  required,  to  be 
effective,  unless  done  by  an  experienced 
surgeon,  anyone  may  be  landed  in  unexpected 
difficulties  and  dangers  that  are  by  no  means 
of  a  trifling  character.  In  the  neck  where 
they  most  commonly  occur  these  glands 
mainly  follow  the  course  of  the  principal 
blood  vessels,  especially  the  veins,  and,  in 
fact,  are  so  intimately  associated  with  them, 


that  to  remove  them  properly  it  is  almost 
impossible  sometimes  to  avoid  severing  a 
fairly  large  vessel ;  and  as  these  infected 
glands  are  often  found  to  extend  to  greater 
depths  than  might  have  been  expected,  there 
is  often  copious  hsemorrhage,  and  the 
anatomy  of  the  parts  much  obscured  thereby, 
leading  to  structures  being  severed  that  were 
not  intended  to  be  interfered  with.  Besides 
the  various  vessels  which  have  been  unavoid- 
ably injured,  admission  of  air  to  the  large 
veins  has  occurred,  and  important  nerves, 
such  as  the  pneumogastric,  spinal  accessory, 
phrenic  and  cervical  plexus,  have  all  at 
various  times  been  known  to  have  been 
accidentally  divided;  likewise  the  thoracic 
duct  and  the  dome  of  the  pleura  have  been 
torn  in  dealing  with  a  deep-seated  and  ad- 
herent mass.  I  do  not  wish  to  imply  that 
these  accidents  are  common,  but  the  fact  that 
they  may  occur  are,  I  think,  quite  sufficient  to 
indicate  that  to  speak  of  these  operations  as 
trifling  ones  to  a  patient  is,  to  put  it  mildly, 
somewhat  of  a  misnomer.  I  will  admit  the 
operation  often  is  a  trifling  one  to  an  experi- 
enced surgeon,  also  to  the  inexperienced  one 
who  is  modestly  contented  to  remove  one  or 
two  of  the  smaller  superficial  glands,  and 
leave  the  rest  prudently  alone,  which  must 
be  of  correspondingly  small  benefit  to  the 
patient,  and  may  also  account  for  the  fact 
that  the  operation  often  has  been  repeated 
more  than  once.  I  came  across  one  young 
lady  who  told  me  she  had  had  all  her  glands 
removed  five  times ;  how  far  this  was  correct 
I  don't  know,  but  the  extensive  display  of 
scars  on  both  sides  of  her  neck  was  a  sight  one 
would  not  easily  forget.  This  brings  me  to 
the  most  serious  objection,  viz.,  that  excision 
cannot  be  regarded  as  a  cure ;  it  is  merely  the 
best  expedient  to  be  adopted  in  face  of  a 
confessed  inability  to  cure.  There  are  two 
reasons  why  the  operation  has  to  be  very  often 
repeated — first,  the  impossibility  of  drawing 
any  certain  line  of  demarcation  between  in- 
fected and  non-infected  glands ;  and  secondly, 
that  the  surgeon's  knife  does  not  attack  the 
cause,  but  the  effect  of  the  disease.  The  in- 
fected glands  are  not  the  primary  cause,  but 
the  result  of  infection  that  has  been  incurred 
elsewhere,  so  that  even  if  the  whole  of  the 
infected  glands  are  removed  it  is  quite  pos- 
sible for  others  to  follow  on  the  same  course. 
The  same  thing  can  be  seen  after  the  removal 
of  the  tonsils  by  excision,  as  you  know  it  is 
no  uncommon  experience  to  find  after  the 
tonsils    have    been    removed  that  in  a  few 
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months  the  enlargement  is  as  great  as  ever. 
The  question  of  disfiguring  scars  is  no 
trivial  one  to  any  young  woman,  as  many  of 
these  patients  are.  On  the  other  hand,  by 
the  X-ray  treatment,  if  carefully  done,  there 
is  no  disfigurement  (although  I  admit  that  if 
care  is  not  exercised  the  neck  may  be  badly 
marked  for  a  time,  but  this  usually  wears 
off,  and  can  generally  be  avoided  altogether 
by  a  careful  operator), and,  above  all,  I  think 
if  you  could  have  witnessed,  as  I  have,  the 
beautiful  way  in  which  in  a  suitable  case 
these  glands  disappear,  that  I  am  not  claim- 
ing too  much  in  describing  it  as  a  process  of 
actual  cure,  which  can  only  be  explained  on 
the  assumption  that  the  rays  act  not  only  on 
the  glands,  but  also  on  the  primary  source  of 
the  disease.  I  invariably  find  that  the 
patient  gains  weight  and  improves  in  health. 
The  only  drawback  is  that  some  time  and 
trouble  is  required ;  but  the  results  are  so 
much  better,  in  my  opinion,  than  by  opera- 
tion, that  I  think  most  persons  would  prefer 
it,  and  I  believe  that  when  the  facts  are  better 
known  the  operations  for  excision  of  the 
glands  will  pass  into  the  limbo  of  the  dis- 
carded and  needless  operations. 

In  regard  to  the  correct  explanation  of  the 
process  by  which  this  disease  is  cured  by 
X-rays,  I  have  not  time  to  do  more  than 
briefly  allude  to  it ;  for  some  time  to  come 
this  must  be  purely  conjectural,  and  different 
theories  may  be  put  forward.  Laboratory 
experiments  so  far  are  not  conclusive  as  to 
the  bactericidal  action  on  tubercle  bacilli ;  so 
far  it  inclines  to  the  conclusion  that  these 
bacilli  are  not  killed  by  the  amount  of  X-ray 
exposure  which  could  be  tolerated  by 
the  tissues  of  the  body ;  but  it  must  not  be 
overlooked  that  all  these  experiments  are 
conducted  on  bacilli  living  in  very  different 
surroundings  of  nutrient  media  favourable 
to  their  growth,  and  this  may  very  likely  be 
a  different  thing  to  bacilli  living  in  living 
tissues  as  hostile  invaders,  and  which  pre- 
sumably would  destroy  them  if  they  could 
do  so,  and  the  assistance  to  do  so  might  be 
conceivably  rendered  by  the  X-rays;  and 
although  the  action  of  the  X-rays  on  bacilli 
themselves  may  in  the  light  of  our  present 
limited  knowledge  be  doubted,  yet  the  very 
active  effect  of  the  X-rays  on  living  animal 
cells  is  indisputable — an  effect  which  is  not 
visible  at  the  time,  but  comes  on  and  lasts 
for  a  considerable  time  afterwards,  and  this 
effect  may  bring  about  a  condition  of  the 
surrounding  tissues  that  is  inimical  to  the 


existence  of  the  tubercle  bacilli.  I  think 
it  far  more  likely  to  be  due  to  this  effect 
than  any  action  of  the  rays  on  the  bacilli 
themselves  during  the  short  time  they  are 
exposed  to  it.  In  regard  to  the  method  of 
treatment,  as  so  much  of  this  work  is  largely 
a  question  of  time  and  patience,  nothing  can 
be  accomplished  in  a  few  days  or  a  few 
exposures.  I  use  a  powerful  coil  and  a 
current  of  large  amperage,  giving  five  minute 
exposures  two  or  three  times  a  week.  As  might 
be  expected,  it  is  advisable  to  use  tubes  in 
the  highest  practicable  state  of  vacuum  to 
obtain  as  deep  pentration  as  possible,  and 
also  because  I  think  these  tubes  give  other 
advantages  specially  suitable  to  these  cases. 
In  the^first  place  such  exposures  are  rather 
severe,  and  with  ordinary  low,  or  compara- 
tively low,  vacuum  tubes  the  difficulty  is 
with  the  dermatitis  which  arises  and  compels 
the  treatment  to  be  suspended  for  a  while, 
and  I  find  it  possible  to  give  longer  exposure 
and  can  use  stronger  currents  (that  is,  up  to 
8  to  10  amperes)  before  the  dermatitis  be- 
comes troublesome  by  using  such  tubes. 
In  some  patients  marked  pigmentation  takes 
place,  which  may  last  for  a  while  after  the 
treatment  is  suspended,  but  this  is  not  per- 
manent, and  in  time  as  the  skin  is  renewed 
it  entirely  disappears.  Some  modification  is 
required  in  individual  cases  as  experience 
suggests.  In  cases  where  suppuration  has 
already  commenced,  my  practice  is  to  open 
and  drain  through  a  small  opening,  keeping 
open  as  long  as  necessary  ;  they  heal  readily 
and  do  not  show  any  tendency  to  suppurate 
again.  Treatment  varies  in  length  of  time 
according  to  the  severity  of  the  case,  but 
roughly  speaking  from  one  to  three  months 
as  a  rule,  but  I  have  taken  longer.  I  also 
sometimes  use  the  high  frequency  currents 
in  conjunction,  but  I  regard  the  X-rays  as 
the  main  factor  in  the  cure,  and  that  is 
another  of  the  reasons  why  I  prefer  a  very 
highly  exhausted  tube,  as  a  certain  amount 
of  high  frequency  currents  are  being  given 
off  all  the  time  ;  if  a  low  vacuum  tube  is  used 
no  good  effect  seems  to  result.  The  enlarged 
glands  disappear  very  slowly,  and  even  at 
the  end  of  the  treatment  can  still  be  detected, 
but  the  improvement  continues  afterwards 
until  they  entirely  disappear.  One  marked 
feature  is  the  decided  improvement  in  the 
bodily  health  of  the  patient  that  takes  place. 
I  nearly  always  find  that  they  gain  weight. 
Enlarged  tonsils,  which  are  also  often  present, 
also   subside,    from    which    I    believe    this 
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trestmentwould  be  ae  beneficial  forauchcaeea, 
and  might  veil  be  tried  before  resorting  to 
ezciaion.  Ab  regarde  the  prospects  of  recur- 
rence I  quite  expected  to  findthat  would  take 
place,  but  so  far  I  have  not  seen  it  happen 
yet.  I  should  merely  regard  it  as  an  indica- 
tion of  insufficiently  prolonged  treatment. 

I  will  now  quote  briefly  a  few  typical 
cases  in  which  this  treatment  has  proved 
successful  : — 

Case  1. — This  was  a  girl,  age  16.  About 
six  months  previous  a  large  swelling  took 
place  in  the  neck.     There  is  a- history  of 


to  the  eye.  In  this  case  suppuration  had 
already  commenced,  so  a  small  opening  was 
made  and  kept  open  for  about  a  fortnight, 
when  it  healed,  leaving  the  gland  still  about 
a  third  the  size.  The  treatment  was  con- 
tinued at  first  bi-weekly  and  afterwards 
weekly  for  about  three  months,  and  also  at 
longer  intervals  afterwards.  I  saw  her  again 
a  few  days  ago,  and  the  condition  was  most 
satisfactory ;  the  enlargement  was  completely 
gone,  and  only  a  slight  mark  was  left  at  the 
site  of  the  opening  where  it  was  lanced.  Her 
health  improved,  and  she  has  gained  weight. 


tubercle  in  the  family.  She  came  up  to 
Melbourne  for  advice,  and  it  was  diagnosed 
as  a  case  of  enlarged  tuberculous  gland,  and 
for  which  excision  was  advised.  Her 
parents  being  much  adverse  to  an  operation, 
I  was  asked  if  I  could  treat  it  successfully 
with  the  X-rays.  I  took  the  photograph,  , 
which  I  am  going  to  show  you,  before  I  started  , 
treatment,  and  the  one  attached  to  it  after- 
wards. These  cases  do  not  lend  themselves 
to  photography  very  well  as  a  rule,  the  pre- 
sence of  the  glands  and  their  condition  being 
more  clearly  perceptible  to  tlie  touch  than 


In  the  photo,  taken  of  her  when  cured  you 
will  notice  a  mark  due  to  slight  pigmentation, 
which  photography  exaggerates;  this  has 
since  disappeared. 

Case  2. — Woman,  age  19.  wa.s  operated  on 
by  Dr.  Stirling  at  the  Melbourne  Hospital  in 
November,  1901,  and  a  number  of  glands 
were  removed.  They  started  to  recur  in  two 
months  after  the  operation,  and  she  came  up 
to  town  and  saw  Dr.  Stirling  again,  when  he 
advised  another  operation.  She  came  to  me, 
and  I  found  a  diffused  mass  of  tuberculous 
glands  in  the  upper  part  of  the  right  side  of 
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the  neck.  She  was  placed  under  X-ray  treat- 
ment for  three  weeks,  and  they  at  once  started 
to  go  down.  She  returned  to  her  home,  and 
€ame  back  to  me  for  further  treatment  in  a 
fortnight,  and  in  another  three  weeks  was 
sufficiently  well  to  return  home  ;  the  glands 
had  then  almost  entirely  disappeared.  She 
called  in  to  see  me  three  days  ago,  and  I  was 
pleased  to  find  that  the  large  glands  have 
now  entirely  disappeared,  both  sides  being 
now  the  same  size,  and  her  neck  measures 
three  inches  less  in  diameter  than  it  did  when 
I  took  her  in  hand  over  twelve  months  ago. 

Case  3. — This  was  a  girl,  eight  years  of  age, 
with  enlarged  glands  that  had  been  growing 
for  six  months.  She  had  been  advised  that 
a^  operation  was  the  only  treatment  that 
would  be  of  any  use.  It  was  not  a  parti- 
cularly bad  case  ;  she  had  her  tonsils  also 
enlarged.  Five  weeks  X-ray  treatment  was 
sufficient,  and  as  usual  I  found  the  tonsils 
also  regained  almost  their  normal  size.  Her 
general  health  much  improved,  and  she 
gained  five  pounds  in  weight. 

The  above  cases  are  fair  average 
specimens  of  the  class  of  cases  which  we 
all  are  well  acquainted  with  in  general 
practice,  but  I  have  met  with  tubercular 
glands  in  other  parts  that  have  yielded 
equally  good  results  to  this  treatment. 
One  I  remember  of  a  very  large  mass  of 
tubercular  glands  in  the  axUla  that  did  well. 
I  am  now  treating  an  enlarged  testicle  that  I 
believe  is  tubercular,  and  it  is  doing  well. 
In  fact,  wherever  you  have  local  tuberculous 
disease  to  deal  with,  such  as  many  cases  of 
bone  trouble,  the  X-rays  will  be  found  of 
great  service,  but  as  this  is  outside  the  scope 
of  my  present  paper  I  cannot  deal  with  this 
to-night. 

Case  4. — I  will  now  show  you  a  typical 
bad  case  that  has  been  under  treatment  for 
nearly  two  months,  so  that  you  can  see  the 
effect  whilst  under  treatment.  This  patient 
has  about  as  bad  a  family  history  as  could 
very  well  be.  Her  father  died  of  consump- 
tion, also  two  aunts,  one  about  the  same  age 
(24)  as  her.  Her  brother,  age  19,  is  now 
d3dng  of  laryngeal  phthisis,  and  from  her 
appearance  and  symptoms  I  fear  she  is 
doomed  some  day  to  travel  the  same  sad  road 
herself.  Her  glands  on  the  left  side  of  her 
neck  started  to  enlarge  18  months  ago.  She 
has  been  under  the  care  of  several  experienced 
doctors,  who  all  advised  an  operation,  includ- 
ing Drs.   Vance  and  Moore,   who  strongly 


urged  that  an  operation  should  be  done  the 
beginning  of  this  year,  and  Dr  Gaunson.  who 
finally  sent  her  to  me  at  the  Alfred  Hospital, 
with  a  view  to  X-ray  treatment.     When  I 
saw  her  in  February  the  cervical  glands  were 
all  badly  involved  from  the  top  to  the  bottom 
of  the  stemo-mastoid,  extending  down  deeply 
into  the  direction  of  the  apex  of  the  left  lung, 
and  not  only  that,  but  an  X-ray  examination 
of  the  lungs  showed  a  well  marked  darkened 
area  indicating  tubercle,  although,  excepting 
for  this  screen  examination  I  don't  think  she 
showed  any  of  the  usual  preliminary  symp- 
toms of  phthisis,  excepting  a  steady  loss  of 
weight  the  last  two  years.     Some  of  the 
glands  were  unusually  large  and  projected 
very  prominently.     I  am  sorry  I  did  not  take 
a  photo  of  her  at  the  time  so  that  you  could 
better  appreciate  the  striking  difference  now. 
I  may  mention  that  I  also  used  the  high 
frequency  currents  in  this  case,  as  I  do  some- 
times in  these  cases,  but  I  attribute  the  result 
mainly  to  the  reaction  caused  by  the  X-rays. 
You  will  notice  that  although  you  can  detect 
some  of  the  glands  they  are  not  conspicuous, 
and  without  any  further  treatment  I  think 
they  would  in  a  few  months  disappear  en- 
tirely ;  but  owing  to  the  serious  outlook  in 
this  case  I  shall  keep  her  under  treatment  for 
some  time.     I  am  glad  to  say  that  the  screen 
now  shows  the  dark  patch  in  the  left  apex 
has  entirely  cleared  up.      I  took  all  this  area 
in,  as  you  will  see  by  the  well-marked  pig- 
mentation of  the  skin,  and  this  you  might 
note  is  the  limit  I  usually  push  the  X-ray 
reaction  to ;  if  you  were  to  go  much  further, 
violent  dermatitis  would  suddenly  come  on, 
causing  a  breach  of  the  surface  and  compel- 
ling the  cessation  of  the  X-rays  for  a  while. 
If  this  young  woman  is  alive  in  another  five 
years  I  think  it  is  not  too  much  to  claim  that 
she  will  owe  her  life  to  this  treatment,  as  I 
cannot  see  how  any  surgical  operation,  how- 
ever thorough,  and  it  would  have  been  a  very 
serious  one,  would  be  likely  to  prevent  the 
onward  march  of  tuberculous  infection,  which 
would  almost  inevitably  continue  afterwards. 

(Read  before  the  Victorian  Branch  of  the  BritiBh 
Medioal  ABsodation.) 


The  Victorian  Football  Association  is  con- 
sidering a  suggestion  that  the  proceeds  of  the  opening 
matches  of  the  season  should,  after  payment  of  expenses, 
be  handed  to  the  Melbourne  Hospital  and  the  ladies' 
benevolent  associations  in  the  districts  of  the  com* 
peting  clubs,  half  to  the  former  and  half  to  the  latter. 
The  scheme,  with  possible  modification  of  detail,  ap- 
pears to  meet  with  general  favour. 
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MODES  OF  INFECTION. 

By  Jl.  C.  F.  Halfopd,  M .D.,  B.8.  (Melb.),  l&te  Medical 
Officer  to  the  Metropolitan  Joint  Board  for  the 
Prevention  of  Infectious  DiseaseB,  Brisbane; 
JlBBistant  Honorary  Physician,  Brisbane  Hos- 
pital, ftc. 


The  word  injection  finds  a  place  in  the  title 
of  this  paper  because  I  regard  it  as  a  more 
suitable  word  than  contagion  to  cover  the 
general  notion  of  transmission  of  disease  from 
one  person  to  another.  The  same  word  in 
the  dictionaries  is  defined  in  so  uncompro- 
mising a  manner  from  the  etiological  point  of 
view  that  one  is  at  once  prompted  to  deal 
with  it  in  a  paper,  as  I  now  propose  to  do. 

One  dictionary  says  :  "  Infection  is  fre- 
quently confused  with  contagion,  even  by 
medical  men.  The  better  usage  now  limits 
contagion  to  diseases  that  are  transmitted 
by  contact  with  diseased  persons,  either 
directly  by  touch,  or  indirectly  by  the  use 
of  the  same  articles,  by  breath,  effluvia,  etc. 
Infection  is  applied  to  diseases  produced  by 
no  known  or  definable  influence  of  one  person 
upon  another,  but  where  common,  climatic, 
malarious,  or  other  widespread  conditions 
are  believed  to  be  chiefly  instrumental." 

The  above  explanation  would  give  the  idea 
that  infective  agents  possessed  a  real,  active 
and  invasive  personality,  so  that  those  who 
wished  to  avoid  them  required  to  give  every 
source  a  very  wide  berth,  geographically 
speaking. 

We  now  know,  as  the  result  of  compara- 
tively recent  research  of  a  most  painstaking 
character,  that  diflFerence  expressed  in  yarcS 
or  even  miles  is  quite  justifiable  and  even 
necessary  where  complete  immunity  from 
infection  is  desired.  But  this  is  not  because 
the  virus  itself  has  the  subtle  invasive  powers 
of  a  submarine,  for  instance,  but  because  it  is 
capable  of  inhabiting  a  living  host,  somewhat 
unbiquitous,  with  marked  centrifugal  tenden- 
cies ;  yar  exempla^  the  mosquito  and  the  flea. 
These  parasites  having  been  proved  to 
harbour  the  contagium  of  malaria  and  plague 
respectively,  our  conception  of  infection  be- 
oomes  analogous  to  or  even  identical  with 
what  we  understand  by  the  word  contagion. 
Indeed,  the  act  of  convection  of  the  poison 
is  very  much  akin  to  a  neatly  executed  ex- 
perimental inoculation.  This  all  may  seem 
very  commonplace  to  everyone,  but  it  bears 
an  important  lesson  all  the  same.  We  at 
once  think  that  all  diseases,  the  mode  of 


infection  in  which  is  not  at  present  clear  to 
us,  are  spread  by  means  which  are  not  a  whit 
less  sure,  and  in  details  almost  crude.  The 
old  conception  of  malaria,  with  its  miasma 
and  miasmatic  influences,  gives  place  to  the 
amply  proved  and  tangible  theory  of  Manson 
and  Ronald  Ross.  We  still  cherish  atmos- 
pheric influences  in  respect  to  the  common 
household  cold,  nevertheless.  Air-borne  in- 
fections having  an  independent  existence 
therein  have  been  advocated  with  great 
pertinacity  from  time  immemorial,  but  the 
number  of  diseases  which  can  now  be  ascribed 
to  such  (for  want  of  more  accurate  know- 
ledge) is  becoming  less  and  less  every  day. 
The  common  exanthemata,  epidemic  diseases 
such  as  enteric,  dengue,  pneumonia  and  in- 
fluenza, are  commonly  spoken  of  as  air-borne. 
Gradually  but  surely  evidence  is  accumulating 
which  goes  to  show  that  good  as  the  case  may 
seem  that  air  convection  plays  a  part,  many 
and  many  a  case  can  be  traced  to  very  dis- 
tinct and  even  gross  contagion  in  the  literal 
meaning  of  that  word. 

I  do  not  wish  to  be  understood  to  mean 
that  air-convection  plays  an  unimportant 
part  in  the  spread  of  disease.  One  cannot 
doubt  for  a  moment  that  it  is  risky  to  con- 
verse, especially  within  doors,  face  to  face 
with  a  person  suffering  from  the  latest  coryza 
or  harbouring  any  other  virus  in  some  part 
of  the  respiratory  tract.  That,  in  my  opinion, 
amounts  to  contagion.  One  is  a  target,  too 
often  vulnerable,  just  as  much  as  any  culture 
plate  or  dish  of  milk  may  be,  under  somewhat 
similar  circumstances ;  but,  nevertheless,  the 
atmosphere  soon  would  become  free  from 
infection,  but  how  soon  depends  on  circum- 
stances. 

We  will  now  consider  a  few  concrete 
examples  and  discuss  the  etiology  of  the 
spread  of  certain  diseases  the  mode  of  con- 
vection in  which  is  generally  ascribed  to 
causes  to  my  mind  somewhat  vague. 

I. — Scarlatina. 

The  spread  of  scarlatina  from  case  to  case 
has  been  the  subject  of  much  discussion  and 
research.  The  greatest  prominence  has  been 
given  to  the  most  obvious  feature  of  the 
disease — that  is  but  human.  In  compara- 
tively recent  years  attention  has  been  drawn 
to  the  very  persistent  but  easily  overlooked 
ear,  nose  and  throat  discharges  in  con- 
valescent scarlatina  patients.  No  one  doubts, 
I  should  think,  that  a  persistent  but  insigni- 
ficant rhinorrhoea  is  very  likely  to  be  highly 
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infective.  For  all  practical  purposes,  how- 
ever, the  question  at  issue  is,  Are  the 
desquamations  infective  -  It  also  occurs  to 
one  to  ask :  If  the  desquamating  skin  is 
infective,  can  it  in  the  late  stages  be  disin- 
fected in  situ  ? 

In  the  first  place,  desquamation  is  usually 
coincident  with  convalescence ;  it  is  a  dry 
process,  not  the  result  of,  or  accompanied  by, 
a  mixed  or  any  secondary  infection ;  it  is, 
therefore,  not  favourable  to  the  persistence 
of  any  morbific  agent,  and  on  those  grounds 
the  virus  is  not  likely  to  leave  the  system 
via  the  shedded  skin.  Paradoxical  as  it  may 
be  to  say  so,  it  is  of  little  practical  importance 
in  answering  the  question ;  that  is  to  say, 
that  although  I  do  not  believe  that  the  virus 
of  scarlatina  leaves  the  system  via  the 
dermis  or  any  part  of  it,  at  least  in  an  active 
state,  yet  I  fully  believe  that  the  desqua- 
mated skin  may  spread  the  infection. 

We  must  remember  that  we  are  dealing 
with  children  and  infants  in  the  majority  of 
instances,  and  granted  a  highly  infective 
condition  of  the  buccal  nasal,  and  aural 
discharges,  if  any,  it  is  not  difficult  to  imagine 
frequent  and  thorough  contamination  of  the 
desquamating  skin  of  the  hands  and  of  the 
feet,  too.  In  point  of  fact,  any  part  where 
a  child  sees  an  opportunity  to  remove  with 
its  fingers  a  considerable  portion  of  cast  of 
epidermis,  that  epidermis  will  in  most  in- 
stances be  thoroughly  charged  with  infection 
from  fingers  frequently  found  in  the  infected 
cavities  of  the  face. 

From  the  foregoing  you  may  gather  that 
if  the  infection  persist  in  any  of  the  usual 
cavities  of  the  head,  one  can  reckon  on  the 
desquamation  being  infective.  If,  soon  after 
convalesence  is  established,  the  aforesaid 
cavities  are  in  a  healthy  condition  and  do  not 
harbour  infection,  I  think  that  we  can  safely 
say  that  the  disease  will  not  spread  by  the 
desquamated  skin.  At  the  same  time  I  con- 
sider it  very  unlikely  that  the  infectivity  of 
the  oral  passages  would  persist  for  less  than 
four  weeks. 

I  therefore  regard  it  as  quite  possible  to 
disinfect  a  remnant  of  cast  off  epidermis  in 
situ  by  repeated  or  prolonged  immersion  in 
a  solution  of  some  reliable  antiseptic,  if  one 
is  previously  satisfied  that  the  fauces  are 
healthy.  It  is  not  uncommon  in  Brisbane 
to  find  that  desquamation  of  the  soles  of  the 
feet  is  incomplete  at  the  end  of  even  eight  or 
ten  weeks,  even  in  cases  of  quite  moderate 
severity.     If  there  have  been  no  nasal  or 


aural  complications,  the  infectivity  of  the 
skin  of  the  soles  of  the  feet  is  surely  a  negli- 
gible quantity  at  the  sixth  week  from  the 
onset  of  illness. 

Cultural  experiments  have  signally  failed 
to  reveal  the  contagium  in  the  cast  off 
epidermis.  At  any  rate  the  many  fallacies 
possible  in  any  such  experiments  must  make 
us  chary  of  accepting  any  results  that  may  be 
returned  as  positive.  There  is  no  doubt  that 
contaminated  portions  of  epidermis  would 
make  subtle  and  potent  agents  for  the  dis- 
tribution of  the  virus  of  scarlatina. 

To  sum  up,  while  it  is  inevitable  that  every 
case  of  scarlatina  should  be  judged  on  its 
merits  as  to  infectivity  at  any  given  period, 
I  fully  believe  that  the  chief  source  of  infec- 
tion in  this  disease  rests  with  the  discharges 
from  the  vicinity  of  the  original  site  of 
inoculation  of  the  virus. 

II. — Enteric  Fever. 

As  before  mentioned,  enteric  is  sometimes 
said  to  be  the  result  of  air-convection.  It  is 
most  commonly  ascribed  to  pollution  of 
the  water  supply  or  some  article  of  food  such 
as  milk  kept  in  the  vicinity  of  contaminated 
and  defectiye  drains. 

During  past  years  I  have  had  exceptional 
opportunities  of  inquiring  into  the  origin  of 
cases  of  this  disease  in  every  part  of  Brisbane. 
Although  I  have  personally  investigated 
some  hundreds  of  cases,  I  have  never  yet  had 
reason  to  suspect  either  the  water  or  the  milk 
supply.  I  mean  by  that  that  no  suspicion 
was  attachable  to  these  necessaries,  as  they 
were  received  from  their  source.  In  prac- 
tically every  instance  the  cases  were  not 
ascribable  to  any  specific  mode  of  infection. 
They  were  what  is  called  "  sporadic."  In 
many  instances  the  cases  were  grouped, 
sometimes  three  or  four  occurring  in  the  same 
street.  It  was  notable  that  in  some  instances 
cases  occurred  in  or  near  houses  where  enteric 
was  known  to  have  been  during  the  previous 
year.  Finally,  the  majority  of  cases  were 
met  with  during  the  summer  months.  These 
characteristics  indicate  ehdemicity,  with  a 
tendency  to  seasonal  epidemicity.  The 
endemic  feature  is  the  important  one  and 
demands  consideration.  The  endemicity  of 
enteric  in  Brisbane  depends,  in  my  opinion, 
on  the  known  fact  that  the  bacillus  may 
persist  and  be  found  in  the  excretions,  espe- 
cially the  urine,  of  persons  convalescent  from 
enteric  fever  for  many  months.    Secondly,  the 
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disease  may  occur  in  a  very  mild  or  aberrant 
form,  particularly  in  children,  so  that  its  true 
nature  is  not  recognised.  I  think  there  is 
no  doubt  that  these  mild  unrecognised  forms 
of  enteric  are  much  more  common  than  is 
supposed.  These  features  of  the  disease 
would  be  amply  sufficient  to  account  for  the 
endemicity  of  the  disease.  The  recrudes- 
cence of  the  disease  in  summer  months 
requires  explanation.  While  undoubted  and 
severe  cases  of  enteric  may  be  met  with  at  any 
time  of  the  year,  the  conditions  which  obtain 
in  Brisbane  in  summer  time  are  favourable 
to  the  spread  of  an  infection  which  is  known 
to  be  largely,  in  fact,  almost  entirely,  cast  off 
in  the  dejecta  of  sufferers. 

In  the  first  place  the  natural  seasonal 
influence  on  organic  life  leads  to  special 
reproductive  activity.  Wherever  carried, 
luxuriant  growth  into  large  colonies 
is  met  with.  In  this  fact  (the  forma- 
tion of  large  colonies)  lies  the  certainty 
of  infection  being  set  up.  The  dose  is  an 
important  factor  in  successful  inoculation. 
During  summer  there  is  a  greater  consump- 
tion of  foodstuffs  which  form  favourable 
niduses  for  growth.  Milk  is  plentiful,  and 
therefore  cheaper ;  cold  foods,  such  as  cold 
meats,  cold  vegetables  (potatoes)  and  pud- 
dings, etc.,  are  more  commonly  eaten  in 
summer  than  in  winter.  There  is  also  a 
larger  consumption  of  drinks  and  ices,  which 
form  good  culture  media.  Lastly,  there  is 
great  activity  in  the  insect  world,  wherein 
are  to  be  found  the  distributing  agents  of 
filth  of  all  sorts.  But  it  is  not  filth  of  all 
sorts  that  will  set  up  enteric  fever,  but  filth 
from  the  dejecta  of  a  previous  case  which  has 
been  deposited  somewhere  favourable  to 
rapid  growth  and  colony  formation. 

The  insects  chiefly  concerned  in  this  work 
are  surely  most  commonly  the  ordinary 
house  fly  and  the  blowfly.  It  is  not  unlikely 
also  that  cockroaches  and  some  beetles  are 
responsible  in  certain  instances.  It  is,  of 
course,  almost  impossible  to  produce  evidence 
of  the  origin  of  enteric  in  this  way,  but  many 
facts  can  be  brought  to  bear  which  lend  the 
theory  considerable  support. 

In  investigating  an  outbreak  at  a  shearers' 
camp  in  January,  1901,  I  was  forced  to  the 
conclusion  that  the  food  supplies  were  in- 
fected by  flies  coming  from  a  long  trench 
used  as  an  earth-closet  by  the  men.  The 
cases  occurred  among  men  who  occupied  a 
certain  hut,  which  was  also  in  one  part  of  it 


the  mess  dining-room.  This  building  was 
,  closest  of  all  to  the  open  cesspit  and  in  the 
;  direction  of  the  prevailing  winds.  Not  a 
single  case  occurred  in  any  other  hut,  the 
men  of  which  had  their  own  mess  table. 
The  water  was  drawn  from  large  iron  tanks 
at  the  wool  and  shearing  sheds,  which  were 
three  or  four  hundred  yards  away.  Enteric 
fever  had  broken  out  at  this  same  place 
during  the  previous  shearing  season.  I  do 
not  believe  that  the  infection  had  remained 
in  the  soil  or  vicinity  all  that  time,  but  that 
some  member  of  the  camp  had  had  enteric 
some  time  before  arrival  in  camp  and  was 
casting  infection  around  him  wherever  he 
went,  through  the  dejecta,  of  course. 

At  my  recommendation  the  camp  for  the 
next  shearing  season  was  erected  upon  another 
site,  and  the  sanitary  arrangements  were 
placed  to  leeward.  The  only  alteration  in 
the  mode  of  treating  the  nightsoil  was  that 
it  should  be  carefully  screened  every  night 
and  morning.  Since  these  alterations  were 
made  no  outbreak  of  the  disease  has  occurred. 

In  a  report  on  an  outbreak  of  enteric  at 
the  Boggo  Road  Gaol,  I  came  to  the  con- 
clusion that  the  virus  came  from  the  closet- 
pans  and  urinals,  which  were  situated  to  the 
windward  of  the  part  of  gaol  which  supplied 
the  cases ;  that  flies  carried  it  into  the  cells,  or 
infected  portions  of  food  secreted  by  prisoners , 
or  picked  up  by  them  after  being  discarded 
as  waste ;  that  the  urinals  and  closets 
received  infected  dejecta  from  prisoners  con- 
valescent from  the  disease.  No  sanitary 
defects  could  be  discovered,  nor  any  reason 
to  think  that  food  was  infected  before  it 
reached  the  cells.  Very  great  care  is  taken 
in  the  preparation  and  the  distribution  of 
the  prisoners'  food. 

During  the  year  from  July  13th,  1902,  to 
March  14th,  1903,  218  cases  of  enteric 
were  reported  in  and  around  Brisbane. 
These  cases  were  specially  investigated  by 
me  with  a  view  of  determining  their  origin. 
As  in  previous  years,  I  was  still  unable  to 
find  any  evidence  that  they  were  water-borne 
or  were  derived  from  any  common  centre  of 
infection.  All  the  cases  were  essentially  of 
a  sporadic  nature.  In  a  few  instances  small 
localised  epidemic  foci  were  discovered. 

The  above  period  covers  the  greater  part 
of  the  enteric  season,  but,  nevertheless,  the 
number  of  cases  notified  is  out  of  all  propor- 
tion with  the  number  of  all  the  other  acute 
notifiable  diseases  put  together.     I  think  all 


May  20,  1904.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


223 


agree  that  enteric  is  the  least  infectious  and 
the  most  easily  preventable  of  any  of  the 
other  acute  infectious  diseases. 

With  regard  to  the  contagiousness  of 
enteric,  it  must  be  admitted  that  infection 
is  more  certainly  and  continuously  spread 
from  patients  who  are  nursed  under  unfavour- 
able conditions  and  by  persons  who  from 
ignorance  or  want  of  due  care  do  not  take 
proper  precautions,  or  again  in  those  instances 
which  are  not  uncommon  where  the  real 
nature  of  the  disease  is  not  recognised,  and 
no  precautions  are  taken  against  the  spread 
of  infection.  These  conditions  may,  of 
course,  be  found  in  any  home,  but  for  obvious 
reasons  are  more  likely  to  be  met  with  in  the 
homes  of  the  poorer  classes  in  which  the 
conveniences  essential  to  provide  against  the 
spread  of  infection  are  wanting,  and  where 
often  enough  for  similar  obvious  reasons  the 
patient  is  left  to  the  care  of  unskilful  persons. 
In  the  homes  of  the  majority  of  patients, 
longer  intervals  occur  between  the  visits  of 
the  medical  attendant  than  is  customary  in 
hospitals,  and,  in  fact,  there  can  be  no  doubt 
there  is  an  absence  of  proper  supervision  and 
of  adequate  precautions  in  a  considerable 
number  of  those  patients  who  are  treated  at 
home  than  is  usual  in  properly  equipped 
hospitals;  that  is,  always  providing  that 
the  services  of  trained  nurses  are  not  availed 
of.  Under  the  care  of  a  trained  nurse  who 
does  her  work  properly,  and  there  are  few 
who  do  not,  there  is  nothing  left  to  be  desired 
from  thefpoint  of  view  of  prevention. 

In  nearly  all  cases,  however,  there  was 
evidence  that  contamination  of  the  food  by 
flies  was  easy  and  not  guarded  against,  sup- 
posing that  there  was  a  source  from  which 
the  specific  germ  could  be  derived.  After 
consideration,  I  concluded  that  the  source 
was  either  from  a  known  existing  case  of 
enteric  near  by,  or  from  an  unnotified  case 
also  close  at  hand,  or  from  cases  of  illness, 
enteric  in  character,  but  not  severe  enough 
to  require  medical  aid,  especially  among 
children. 

In  one  instance  I  investigated  five  cases 
of  severe  enteric  in  five  separate  houses,  but 
all  near  to  one  another.  Inquiry  led  to  the 
discovery  of  the  fact  that  in  a  family  of  six 
young  children  living  near  to  but  to  the  wind- 
ward of  all  the  cases  except  one  which  was 
next  door,  illness  had  persisted  for  a  couple 
of  months.  First  one  and  then  another  of 
the  children  would  fall   ill  with-  indefinite 


symptoms,  which  kept  the  child  more  or  less 
laid  up  for  about  two  or  three  weeks.  No 
doctor  attended,  but  a  sort  of  local  quack 
described  the  cases  as  feverish  biliousness. 
The  discharges  from  the  children  were  thrown 
on  to  a  manure  heap  at  the  back  of  the  pre- 
mises. If  any  attempts  were  made  to  bury 
.  the  dejecta,  the  fowls  quickly  exposed  the 
material.  I  could  not  find  that  there  was 
another  case  of  illness  of  any  sort  within  a 
mile  of  this  spot  except  those  which  broke 
out  like  a  small  epidemic  almost  simul- 
taneously about  it.  I  feel  sure  that  these 
children  had  enteric  and  that  flies  carried 
the  fresh  virus  into  neighbouring  houses, 
with  the  result  that  in  some  of  them  healthy 
and  vigorous  cultures  of  Eberth's  bacillus 
were  swallowed  with  the  food,  and  severe 
illness  resulted.     One  case  was  fatal. 

Examining  our  returns  we  find  that  the 
public  are  not  unacquainted  with  the  many 
advantages  of  treatment  in  hospital,  public 
or  private. 

As  above  mentioned,  218  cases  of  enteric 
were  notified  during  eight  months.  I  am 
afraid  that  not  all  of  the  cases  which  occurred 
were  notified,  especially  of  those  nursed  at 
home.  All  cases  treated  in  hospitals  were 
notified.  Of  the  total  number  (218),  48  were 
isolated  at  home.  The  remainder  (170)  were 
removed  to  hospital  at  various  stages  of 
illness. 

During  the    1st  week  81  were  removed  to 

hospital. 
During  the  2nd  week  60  were  removed  to 

hospital. 
During  the  3rd  week  15  were  removed  to 

hospital. 
During  the  4th  week  14  were  removed  to 

hospital. 

From  these  figures  we  conclude  that  over 
60  per  cent,  of  the  cases  were  removed  in  the 
first  or  second  week  of  the  illness.  There  are 
not  many  admitted  to  the  hospital  in  a  later 
stage  of  the  disease  than  the  end  of  the 
second  week.  Of  the  total  number  of  cases 
only  29  (about  13  per  cent.)  were  admitted 
in  the  third  week  or  after  of  illness. 

The  segregation  of  cases  of  enteric  in  the 
early  stages  to  the  extent  indicated  above 
must  have  a  very  marked  effect  in  limiting 
the  spread  of  the  disease.  Of  the  compara- 
tively small  number  nursed  at  home,  a  fair 
number  are  under  proper  care  and  super- 
vision, because  they  mostly  occur  in  the 
houses  of  the  more  favoured  classes. 
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This  fact  considerably  reduces  the  risk  of 
infection  spreading  from  cases  nursed  at 
home. 

If  the  figures  were  only  available  it  would 
be  interesting  at  this  stage  to  compare  the 
average  annual  incidence  of  the  disease  in 
and  around  Brisbane  before  the  popularity 
of  the  hospitals  in  the  matter  of  treating 
enteric  in  special  wards  was  the  marked 
feature  it  is  to-day,  and  has  been  for  many 
years  now,  and  the  corresponding  figures 
since  this  favourable  impression  of  hospital 
treatment  has  been  created. 

It  would  be  interesting  to  see  if  there  are 
any  advantages  from  the  public  health  point 
of  view  in  isolation  in  hospital  of  a  larger 
percentage  of  cases  than  was  formerly  the 
case.  I  have  no  figures  to  prove  this ;  never- 
theless I  firmly  believe  that  the  annual 
incidence  of  the  disease  per  1000  of  popula- 
tion in  the  metropolitan  area  is  less  than  that 
which  was  the  case  16  or  20  years  ago.  It  will 
be  said  that  this  is  owing  to  improvements 
iki  sanitary  conditions  in  the  metropolis. 
That  may  have  some  influence,  but  the  more 
or  less  regular  segregation  of  cases  would 
have  more  influence  in  checking  the  disease 
than  all  the  sanitary  provisions  in  the  world. 

In  late  years  it  has  been  shown  that  in 
enteric  there  exists  a  real  danger  to  health 
in  excretions  of  patients  (chiefly  urine)  who 
have  convalesced  from  the  disease,  and  that 
for  many  months  or  even  years  such  persons 
may  act  as  a  centre  of  infection.  This  is  a 
difficult  subject  to  deal  with  on  account  of 
the  variability  of  time  during  which  enteric 
germs  may  be  passed  from  the  system  after 
recovery.  Nevertheless  the  matter  is  too 
important  to  be  neglected,  and  no  doubt  the 
risk  of  spreadjof  the  disease  from  such  sources 
may  be  greatly  minimised  by  carefully  in- 
structing convalescent  patients  of  the  risks 
involved,  so  that  they  may  take  proper 
precautions. 

With  regard  to  cases  nursed  at  home,  the 
discharges  may  or  may  not  be  dangerous 
according  to  the  manner  in  which  they  have 
been  disposed  of.  The  usual  practice,  after 
adding  some  disinfectant  or  not,  is  to  bury 
the  excreta  on  the  premises  or  deposit  them 
in  the  pan  of  the  earth-closet.  A  special 
pan  is  usually  supplied  after  the  case  is 
notified.  Disinfection  at  any  stage  of  these  pro- 
jceedings,  I  am  certain,  can  never  be  thorough. 
What  hasi  been  buried  is  sometimes  exposed 
by  fowls  scratching,  or  bv  some  accidental 


means,  while  that  which  is  placed  in  the 
closet-pan  is  often  not  sufficiently  covered- 
It  is  then  that  flies  may  come  in  and  carry 
with  them  virulent  poison  back  into  the 
house  or  into  neighbouring  houses,  and  con- 
taminate the  food  supply.  The  larvae  of  all 
sorts  of  flies  and  many  winged  insects  are 
hatched  in  the  closet- pan;  if  the  latter  is  not 
frequently  removed,  cockroaches  may  come 
from  these  situations  to  the  larder  and  bring 
infection  with  them. 

The  practice  of  burying  excreta  from  fever 
patients  on  the  premises  is  not  desirable. 
It  is  better  to  have  such  material  removed 
far  away  from  habitations,  which  can  be  done 
by  placing  them  in  the  closet-pan.  Though 
it  is  impossible  to  disinfect  thoroughly,  it  is 
possible  to  cover  the  deposit  well  with 
deodorant,  which  is  all  that  is  necessary  to 
prevent  the  infection  being  carried  back  into 
the  same  or  other  houses. 

This  brings  us  to  the  crux  of  the  whole 
question,  at  least  practically  so.  A  great 
deal  of  work  is  continually  going  on  to  dis- 
cover under  what  conditions  germs  of  disease, 
enteric  and  other,  can  exist  outside  the 
human  body.  It  is  a  very  important  study 
certainly,  and  profitable  results  will  follow 
the  completion  of  the  labours ;  but  it  is  very 
like  the  measures  that  are  adopted  to  recover 
a  horse  which  has  escaped  through  an  un- 
latched stable  door.  In  spite  of  the  unrecog- 
nised cases  of  disease  and  other  of  unavoid- 
able contingencies,  the  greatest  measures 
of  success  in  checking  the  spread  of  disease 
will  follow  the  practice  of  destroying  the 
infecting  agent  immediately  it  is  cast  off 
from  the  body.  Our  first  efforts  must  be 
made  at  the  bedside.  If  our  only  preventive 
measures  were  adequate  and  efficiently 
carried  out  at  the  bedside  in  every  case  of 
enteric  fever  (say)  and  in  every  instance  of 
suspected  enteric  fever,  such  a  thing  as 
endemic  enteric  fever  would  be  almost  un- 
known, and  epidemic  outbreaks  would  be 
limited  to  very  special  and  accidental  con- 
ditions. 

It  is  a  good  rule,  which  I  always  endeavour 
to  insist  on,  that  all  discharges  from  any 
source  in  cases  of  sickness,  especially  if 
accompanied  by  rise  of  temperature  or  other 
signs  of  "  feverishness,"  should  be  destroyed 
by  fire  or  otherwise  satisfactorily  disposed 
of.  If  that  were  regularly  and  intelligently 
done,  disease  would  have  little  chance  of 
spreading. 
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JuBt  for  a  moment  let  U8  refer  to  the  oft 
repeated  statements  concerning  the  in- 
fluence of  insanitary  states  of  a  town  on  the 
incidence   of   enteric   upon  its   inhabitants. 

In  the  series  of  cases  referred  to  above  an 
arbitrary  estimate  was  made  of  the  number 
of  houses  which  could  be  said  to  have  their 
sanitary  surroundii^s  in  a  satisfactory  con- 
dition, and  those  who  could  not  be  so  classed. 
I  do  not  for  a  moment  regard  the  figures  as 
of  much  importance,  but  it  will  be  noted  that 
the  proportions  are  not  quite  as  one  is  taught 
to  believe  they  should  be.  In  S8  houses 
where  enteric  occurred  the  sanitary  con- 
ditions were  regarded  as  satisfactory.  In 
130  cases  where  enteric  occurred  the  sani- 
tary conditions  were  regarded  as  unsatis- 
factory. This  proportion  is  just  about  what 
one  would  find  in  any  series  of  tenements 
taken  at  random,  independent  of  the  exis- 
tence of  disease. 

The  general  conclusion  is  that  ordinary 
sanitary  measures  do  not  have  much  in- 
fluence in  diminishing  the  incidence  of  dis- 
eases of  this  class.  It  is  well  known,  how- 
ever, that  the  institution  of  a  sound  system 
of  drainage  by  water  carriage  has  a  very 
marked  influence  in  lowering  the  enteric  rate. 
The  explanation  of  that  seems  to  me  to  be 
simple.  Water-closets  andlavatory  conveni- 
ences which  accompany  such  systems  of  drain- 
^e  greatly  facilitate  the  removal  and  disposal 
of  dejecta  from  aick  persons.  The  great 
point  is  that  flies  cannot  get  access  to  virulent 
enteric  stools  or  urine,  and  the  spread  of  the 
disease  is  at  once  checked.  Enteric  in  sewer- 
aged  towns  may  occur  in  alarming  epidemic 
proportions.  That  is  always  the  result  of 
sewage  pollution  of  water  or  milk  supplies. 
Such  causes  are  usually  easily  traced,  although 
hard  to  prove  bacteriologically.  Sewer- 
aged  towns,  therefore,  are  largely  protected 
against  sporadic  enteric,  but  such  systems 
bring  with  them  big  risks  of  widespread 
pollution,  of  water  for  instance,  which  have  to 
be  carefully  guarded  against,  or  serious 
epidemics  may  arise. 

(Btud  beton  ttie  Qneowlutd  Bnwcb  ol  the 


Lord  and  Lady  Northcotc  last  month  paid 
a  visit  to  the  Auatin  Hoapital  at  Heidelberg,  VicUtrisi. 
and  vent  over  the  whole  of  the  buildings.  Their 
Eioeltenciee  spoke  a  few  words  to  each  of  the  inmates 
of  the  institution,  who  were  alt  delighted  at  the 
honour  paid  to  them.  Diiriog  the  afternoon  a  hand- 
some testimom&l  was  presented  to  the  matron,  Miss 
Hona  Kerr,  who  is  severing  her  connection  with  the 
botpiM  «it«r  six  ye&Ts'  aervice. 


By  W.  HaMnrrar,  H.D-i  Pbyilclan  to  Department 
for  DiMaMi  of  the  Bktn,  Sydney  Holpltal, 


Mrs,  L.,  aged  62,  a  healthy-looking  woman, 
consulted  me  on  the  2flth  May,  1903,  com- 
plaining of  a  slightly  painful  ulcer  on  the  outer 
side  of  her  right  arm. 


She  states  that  she  always  enjoyed  good 
health.  Has  had  12  pregnancies  —  eight 
children  born  alive,  four  miscarriages. 
Family  history  good. 

The  lesion  commenced  nine  years  ago  as  a 
"  spongy  blood  wart "  with  a  flat  top, 
brownish-red  in  colour;  firm  to  touch,  the 
surface  of  which  became  abraded  and  a 
scab  formed.  This  gradually  broke  down, 
discharging  a  thin  watery  fluid.  It  slowly 
extended  at  the  margins  until  it  attained  its 
present  size. 

The  ulcer  is  the  size  of  a  five-shilling  piece. 
The  edges  hard,  indurated,  elevated,  rounded 
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or  **  rolled  over."  The  surface  dry,  without 
granulations.  The  floor  is  deep  and  un- 
equally excavated.  The  immediately  ad- 
jacent skin  appears  healthy.  When  grasped 
between  the  fingers  the  base  and  edges  feel 
hard.     The  glands  in  axilla  are  not  enlarged. 

The  photograph  gives  a  good  representa- 
tion of  the  condition. 
'.   The  treatment  adopted  was  excision. 

It  is  well  known  that  the  upper  part  of  the 
face  is  the  usual  situation  for  this  ulcer.  Cases 
are  occasionally  reported  occurring  elsewhere. 
Crocker  in  his  text-book,  page  946,  states : 

"  Although  it  is  true  the  vast  majority 
of  cases  (seven-eighths,  Bowlby)  are  situated 
on  the  upper  two-thirds  of  the  face,  a  few 
occur  in  the  lower  part  of  the  face,  and  in 
rare  cases  it  occurs  quite  away  from  the  head 
and  neck.  I  have  seen  it  affecting  the  eaxs, 
nape,  and  just  above  the  sternum.  Bowlby 
also  records  it  on  the  back  ;  J.  Hutchinson, 
jun.,  on  the  forearm  and  groin  ;  and  I  have 
had  a  groin  case  which  developed  from  a  hair 
folUcle  ;  Pigg,  one  in  each  groin  ;  Rolleston, 
near  the  umbilicus  ;  B.  Robinson,  on  a  male 
breast ;  and  C.  Fox,  on  the  sternum." 


A  FEW  NOTES  ON  <<FJIT  NECROSIS"  OF  THE 

PJINCREJIS. 

By  E.  Jl.  Johnson,  M .D.,  M .R.C.S.,  JLasistant 
Physician  to  the  Adelaide  Hospital. 

This  condition  was  first  described  and  designated 
by  Balser  in  1882.  My  advent  in  the  Gottingen 
post-mortem  room  was  heralded  by  a  case  of 
fat  necrosis  of  the  pancreas.  The  bodj*  was 
that  of  an  elderly  woman,  somewhat  emaciated 
and  jaundiced.  She  had  suffered,  during  life, 
for  years  with  chronic  cholelithiasis.  On  open- 
ing the  body  the  s^all-bladder  contained  four 
large  faceted  calcuu.  The  ampulla  of  Yater's 
papilla  (where  Wirsing's  duct  opens  in  common 
with  the  common  bile  duct  into  the  duodenum) 
was  blocked  by  a  gallstone  the  size  of  a  small 
pea.  On  the  surface  of  the  pancreas  and  the 
great  omentum  were  a  number  of  white  spots,  the 
size  of  a  pin's  head,  somewhat  resembling  tallow 
spots.  Under  the  microscope  these  areas  were 
shown  to  be  those  of  necrosis,  from  their  failure 
to  stain ;  whilst  in  freshly  teased  specimens  a 
few  fat  crystals  were  noticed.  Professor  Ortli 
remarked  that  such  cases  were  comparatively 
common  if  only  looked  for. 

Since  that  date  I  have  comparatively  fre- 
quently seen  cases  of  fat  necrosis  in  the  post- 
mortem room.  One  has  but  to  carefully  and 
systematically  search  each  organ  at  a  P.M.  in 


order  to  become  acquainted  with  the  fact  of 
certain  lesions  frequently  occurring,  which  are 
usually  overlooked,  and  not  be  content  witk 
abandoning  further  research  so  soon  as  an. 
obvious  cause  of  death  is  found,- ^.y.,  in  jaimdice 
cases,  one  finds  a  few  gallstones  in  the  gall> 
bladder,  and  that  is  usually  sufficient  for  the 
G.P.,  so  he  does  not  proceed  to  lay  open  the 
ductus  choledochus,  or  examine  Yater's  papilla  in 
the  duodenum  for  a  calculus,  far  less  does  he 
think  of  examining  the  pancreas  for  necrotie 
areas. 

Since  my  attention  was  first  directed  to  this- 
disease  in  Germany,  I  have  been  on  the  *'  look 
out "  for  similar  cases,  and  I  have  seen  a  good 
nimiber,  as  they  occur  fairly  frequently,  especi- 
ally in  cases  of  gallstones  and  hsemorrhagic 
pancreatitis.  One  notices  in  the  fat  in  Sie 
neighbourhood  of  the  pancreas,  small,  slightly 
raised,  white,  opaque  patches,  usually  circular 
in  shape,  in  fact  very  much  like  soap  in  ap- 
pearance ;  occasionally  they  are  surrounded  by 
a  thin  h hemorrhagic  zone. 

These  foci  are  seen  in  the  fat  on  the  pancreas 
in  the  substance  of  that  gland,  as  well  as  in  the 
fat  of  any  part  of  the  abdomen ;  also,  on  the 
abdominal  wall.  The  great  omentum  is  the 
favourite  site.  They  have  also  been  recorded 
in  the  fat  beneath  the  pericardium  and  the 
pleura,  as  well  as  in  tt  e  subcutaneous  tissue 
(chiari). 

In  acute  heemorrhagicpancreatitis,  fat  necro8is> 
is  almost  invariably  present,  and  seems  to  be 
part  and  parcel  of  this  complaint. 

Langernans,  the  pioneer  of  pancreatic  re- 
search, has  definitely  shown  that  these  changes 
within  the  fat  cells  are  due  to  the  spitting  up  of 
fat  into  glycerine  and  its  fatty  acids,  and  tnat 
this  is  dependent  on  some  lesion  in  the  pan- 
creas. Flexner  demonstrated,  first,  this  fat- 
splitting  ferment,  which  is  known  as  steapsin. 
Human  fat  is  rich  in  stearic,  palmitic,  and  oleie 
acids.  Now,  the  action  of  superheated  steam 
on  stearin  is  to  form  stearic  acid  whilst  glycerine 
is  liberated. 

C3H5(Ci8H3502)3+3H20=3Cl8H3500H+C3H6(OH)3 

Htearin  stearic  acid  gljcerine- 

The  glycerine  being  soluble  is  soon  absorbed, 
and  small  needle-shaped  crystals  of  the  fatty 
acids  are  deposited  within  the  fat  cell.  The 
calcium  salts  in  the  body  soon  neutralise  this 
acid,  and  an  insoluble,  irregular-shaped  calcium 
salt  replaces  it,  thus  forming  a  saponification 
rather  than  a  necrosis.  If  this  is  examined 
microscopically,  one  sees  only  granular  detritus. 

Irritation  is  induced  in  the  neighbouring 
healthy  cells,  a  hyperplasia  of  the  connective 
tissue  resulting.  In  this  peripheral  zone  are 
deposited  a  few  poljmuclear  leucocytes,  several 
giant  cells,  many  lymphoid  cells,  as  well  aa. 
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larger  round,  or  oval-shaped  cells  with  a  vesi- 
cular nucleus,  containing  numbers  of  very  small 
fat  globules;  these  are  probably  fat  cells  in 
process  of  miiltiplication.  With  osmic  acid  the 
necrotic  areas  remain  unchanged,  whilst  the 
adjacent  healthy  fat  is  stained  black. 

Up  till  now,  no  bacillus  has  been  isolated, 
which,  on  injection  into  a  healthy  animal,  will 
reproduce  this  disease.  Welch  found  the 
colon  bacillus  present  in  two  cases,  but,  as 
marked  lesions  of  the  colon  were  found  in  both 
cases,  this  would  be  sufEcient  to  account  for  its 
presence. 

On  searching  through  the  German  literature, 
I  was  able  to  find  that  a  good  deal  of  attention 
has  been  given  to  this  subject. 

I  will  here  summarise  the  results  of  the 
experiments,  without  wasting  space  through 
giving  them  in  detail.  The  principal  experi- 
menters were  —  Hildebrand,  Dettmer  and 
Flexner. 

1.  Injecting  steapsin  (the  fat  splitting  fer- 
ment) into  animals  has  caused  it. 

2.  By  merely  making  a  few  transverse  cuts 
into  the  substance  of  the  pancreas,  and  allowing 
the  pancreatic  juice  to  escape  into  the  abdomen 
has  produced  it. 

3.  By  ligating  the  pancreas,  and  in  that  part 
of  the  gland  distal  to  the  Hgature,  necrosis 
occurs. 

4.  Simply  tying  the  veins  of  the  ligated  part, 
thus  preventing  absorption  of  the  obstructed 
pancreatic  secretion,  a  haomorrhagic  pancreatitis 
is  produced,  causing  a  well  marked  necrosis  in 
this  area.  Hence  a  calculus  blocking  the  duct, 
thereby  causing  a  stagnation  and  heemorrhagic 
infiltration  of  the  organ,  no  doubt  explains  its 
occurrence    in    g^allstone     cases,    or    when   a 

rcreatic  calculus  blocks  the  duct  of  Wirsung. 
cases  of  marked  cancer  of  the  head  of  the 
pancreas,  small  necrotic  foci  have  been  noticed. 

Balser  and  Olt  have  noticed  marked  wide- 
spread spontaneous  fat  necrosis  in  several  of 
the  domestic  animals,  especially  in  pigs. 

Accepting  the  above  experiments  as  granted, 
how  are  we  to  explain  the  widespread  dissemi- 
nation fat  necrosis,  e,g,^  in  the  subcutaneous 
tissues?  Here  we  cannot  account  for  it  as 
being  a  contact  necrosis,  as  Langerhans  ex- 
plains that  in  the  abdomen.  What  is  the  factor 
at  work  ? 

Is  the  fat-spHttin^  ferment  carried  by  the 
lymphatics  ?  No  doiiot  further  elucidation  from 
experiments  will  determine  this  point. 

flight  fat  necrosis  has  been  observed  without 
any  pancreatic  lesion  being  detected.  This, 
then,  opens  up  another  field  for  speculation. 
Langerhans  said  the  post-mortem  action  of  the 
gastric  juice  would  be  sufficient  to  account 
for  it. 


In  closing,  I  hope  I  will  be  pardoned  for  my 
digression,  in  referring  to  the  case  of  Bayliss  v. 
Coleridge,  which  is  described  at  length  in  the 
last  two  British  Medical  Gazettes.  It  was  in 
reference  to  original  experiments  on  the  pan- 
creas performed  during  life  in  animals  imder 
an  anaesthetic. 

I  am  certain  the  profession  unite  in  congratu- 
lating Dr.  Bayliss  on  winning  his  case,  for 
without  such  experiments  how  could  medicine 
have  made  any  progress  and  suffering  humanity 
thereby  benefited  ? 


Jl  CASE  OF  OSTEITIS  DEFORMJINS. 

By  Mark  C.  Lidwill,  M.B.  ft  B.S.  (Melb.),  Senior 
Resident  Surgeon,  Ballarat  Hospital. 


I  WISH  to  bring  before  your  notice  to-night  a 
case  of  osteitis  deformans,  not  so  much  on 
account  of  the  rarity  of  the  disease  as  on 
account  of  it  being  such  a  well  marked  case ; 
in  fact,  in  none  of  the  illustrations  which  I 
have  seen  of  the  disease  have  I  ever  seen  one 
in  which  the  deformities  were  so  well  marked. 

T.  K.,  male,  oet,  66,  occupation  miner,  was 
admitted  to  th«  Ballarat  District  Hospital  on 
January  16th,  1904,  suffering  from  bronchitis- 
and  complaining  of  pain  in  the  back,  left  hip, 
left  leg  and  ankles,  which  was  relieved  by 
sitting  down,  and  also  inability  to  straightpa 
his  back. 

On  examination  he  was  found  to  have  the 
following  conditions  : — 

Skull  enlarged  and  flattened  on  top,  giving 
the  head  a  wedge-shaped  appearance.  Spine 
markedly  kyphotic.  Pelvis  broadened,  pro- 
ducing a  condition  as  if  the  ilia  had  been 
pulled  apart  and  the  body  allowed  to  sink 
somewhat  down  between  them.  Thoraoc 
almost  quadrilateral,  so  that  the  scapulse^ 
came  to  lie  on  its  lateral  surfaces.  Clavicles^ 
bent  to  an  S.  Humeri  curved  forwards. 
Radii  and  vlncR  also  bent,  with  their  con- 
vexity towards  the  extensor  surfaces,  the  radii 
being  more  bent  than  the  ulnsB. 

Femora  markedly  curved  forward,  also  the 
necks  being  bent  downwards,  so  that  tips  of 
the  great  trochanters  rise  about  three-quar« 
ters  of  an  inch  above  Nelatons  line,  giving 
rise  to  a  condition  of  cross  leg.  Tibice  and 
Fihulce  also  markedly  curved  forward .  Hands- 
and  feet  apparently  free  from  deformity. 
Joints  in  no  way  affected. 

General  condition  of  patient  :  fairly  well 
nourished,  except  for  muscles  of  thighs. 
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Urine. — Colour,  light  yellow  with  slight 
sediment  of  amorphous  urates  ;  24  oz.  for 
24 hours;  neutral;  sp.  gr.,  1008;  indoxyl, 
a  trace  ;  albumen,  faintest  trace  ;  sugar,  none; 
bile  pig.,  none  ;  bile  salts,  a  trace. 

Blood  examittation.—Abaolate  number  of 
red  and  white  corpuscles,  apparently  normal. 
Relative  number  of  white  corpuscles  (Ehr- 
lich's  nomenclature) :  Leucocytes  {polynuc- 
lear),  58.75  per  cent.  ;  lymphocytes,  26.0  per 


cent,  ;  eosinophiles,  1.2  per  cent.  ;  mono- 
nuclear leucocytes,  7.5  per  cent.  ;  transitional 
forms,  5.5  per  cent, ;  mast  cells,  .8  per  cent. 
I  would  like  you  at  this  point  to  note  the 
■decrease  of  leucocytes  (polynuclear)  from 
70  to  72  per  cent.,  to  68.75  percent.,  and  the 
increase  of  mononuclear  leucocytes  from 
1  per  cent.,  to  7.5  per  cent.,  and  also  of  the 
transitional  forma  from  2  to  4  per  cent,  to 


5.5  per  cent. ;  but  the  total  of  all  forms  of 
leucocytes  in  the  normal  blood  and  in  this 
case  are  practically  the  same,  viz.,  73  per  cent, 
and  71.75  percent. 

The  history  of  the  case  as  is  follows: — 
17  or  18  years  ago,  when  working  in  a  drive  on 
his  knees  in  the  wet,  he  began  to  notice  pain 
and  weakness  in  his  knees,  which  he  attri- 
buted to  rheumatics.  A  short  time  after 
these  pains  came  on  he  noticed  that  he  was 
unable  to  straddle  a  horse  or  a  truss  of  hay  ; 


this  was  the  first  thing  that  drew  his  attention 
to  the  limitation  of  movement.  He  noticed 
that  the  right  radius  was  bent  after  a  blow 
on  it  about  seven  years  ago  ;  the  blow  ap- 
parently only  drawing  his  attention  to  the 
condition  of  the  arm.  Hia  back  he  noticed 
bent  about  two  and  a  half  years  ago,  when  he 
had  to  take  to  crutches.  Forty-six  years  ago 
his  height  was  5  ft.  6  in. ;  seven  years  ago  5  ft. 
3  in.  ;  and  at  present  4  ft.  8  in. ;  there  having 
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been  a  loss  of  10  in.  He  has  not  noticed  that 
his  hat  is  too  small  for  him,  having  worn  the 
same  hat  for  three  years. 

PersoncU  History, — Born  in  Ireland,  Ck). 
Roscommon.  At  the  age  of  eleven  he  left 
there  and  went  to  Lancashire,  working  in  the 
cotton  factories  for  14  years ;  marrying  at 
the  age  of  22.  After  this  he  left  England  and 
came  to  Australia,  and  has  lived  in  Ballarat 
ever  since. 

His  family  history,  such  of  it  as  is  obtain- 
able, is  good.  He  denies  having  had  gonorr- 
hoea or  syphilis.  In  his  younger  days  was 
somewhat  addicted  to  alcohol.  He  states 
that  when  he  was  young  he  was  fuller  in  the 
chest  than  other  men,  and  that  his  mother 
also  had  this  same  condition. 

Pathologically  this  disease  consists  of  a 
re-absorption  of  bone  substance,  and  a  deposi- 
tion of  new  bone  substance.  The  re-ab- 
sorption takes  place  both  in  cancellous  sub- 
stance and  in  the  cortical  regions.  The  de- 
position of  new  bone  may  start  from  the 
marrow  or  the  periosteum.  In  the  former 
case  the  medullary  part  of  the  bone  becomes 
stronger,  denser,  and  its  spaces  somewhat 
filled  up  with  new  bone.  In  the  latter  case 
the  bones  become  greatly  thickened  and  in- 
creased in  bulk. 

With  regard  to  the  blood  changes  in  this 
case  they  are  apparently  unique ;  at  all  events 
it  has  not  been  observed  before.  In  most  of 
the  cases  I  could  find  recorded,  the  blood  had 
not  been  examined,  and  in  the  few  which  had 
been  examined  there  was  no  blood  change 
noted. 

The  point  of  importance  and  interest  in 
this  case  is  the  increase  in  the  mononuclear 
or  baby  leucocytes  and  corresponding  de- 
crease in  the  polynuclear  or  full-grown  leuco- 
cyte. Here  we  have  an  apparent  leucopenia 
or  diminution  of  leucocytes,  but  it  is  only 
apparent  and  not  real.  What  we  really  have 
is  a  delay  or  stoppage  in  the  growth  of  these 
cells,  preventing  or  delaying  them  from 
reaching  their  stage  of  filial  development, 
just  as  if  a  child  of  five  stopped  growing  at 
that  age  and  did  not  start  to  grow  again  till, 
let  us  say,  ten  years  of  age. 

This  is  of  more  interest  when  we  consider 
how  many  of  these  cases  of  osteitis  deformans 
run  on  into  cancer  ;  in  fact,  out  of  Sir  James 
Paget's  five  cases  three  died  of  cancer. 

In  Sir  James  Paget's  paper,  read  before  the 
R.M.  and  Ch.  Society  of  London  in  1876,  in 


which  this  disease  was  first  described,  Butlin, 
who  was  the  first  to  examine  specimens 
of  the  marrow  in  this  disease,  states  that  he 
found  large  nucleated  cells  in  the  bone  mar- 
row. Now,  should  these  cells  be  mononuclear 
leucocytes,  it  would,  I  think,  be  a  point  in 
favour  of  the  bone  marrow  being  the  manu- 
factory of  the  leucocytes,  for  as  yet  it  cannot 
be  decided  from  which  of  the  blood-producing 
organs  do  these  cells  arise,  whether  from  the 
spleen  or  bone  marrow. 

As  regards  the  diagnosis  of  this  disease,  the 
only  diseases  with  which  it  might  be  con- 
founded, when  the  bending  of  the  bones  has 
taken  place,  are  osteomalacia  and  multiple 
myeloid  sarcomata.  The  former  nearly 
always  occurs  in  women,  and  the  first  signs 
usually  date  from  pregnancy.  Pathologically 
the  bones  ate  very  thin. 

Multiple  Myeloid  SarcomeUay  which  is  ex- 
tremely rare,  and  of  which  I  have  a  specimen, 
but  have  unluckily  mislaid  it,  is  a  diffuse 
sarcomata  affecting  the  various  bones  of  the 
body.  In  this  there  are  albumoses  in  the 
urine,  and  the  length  of  onset  of  symptoms 
till  death  in  the  only  case  that  I  have  seen 
was  six  weeks.  Pathologically  the  bones  are 
extremely  friable. 

In  the  early  stage  of  the  disease  it  might  be 
mistaken  for  rheumatism,  osteo-arthritis  /de- 
formans, or  some  chronic  periosteal  trouble. 
But  until  the  bending  of  the  bones  or  the  en- 
largement of  the  skull  sets  in  I  do  not  think 
one  could  .definitely  diagnose  it. 

Just  before  ending  I  would  like  to  point 
out  that  this  disease  has  nothing  to  do  with 
rickets,  which  is  a  disturbance  of  develop- 
ment. The  growing  bones  are  not  prevented 
from  ossifying,  but  having  already  under- 
gone normal  development  and  acquired 
normal  firmness,  they  afterwards  bend,  the 
bending  being  due  to  what  might  be  con- 
sidered a  condLSoiTorrafifymg  osteitis. 

As  regards  the  aetiology  we  know  nothing, 

Prognosis,  as  regards  recovery,  is  bad,  but 
generally  as  regards  life,  fair,  if  they  escape 
cancer,  which  so  often  follows  on,  the  patient 
usually  living  for  16  or  20  years  or  more,  and 
dying  of  some  other  malady. 

Treatment. — Curative  there  is  none  ;  rest  in 
bed  relieves  the  pain.  To  relieve  pain  if  the 
above  fails,  one  might  use  potassium  iodide, 
sodium  salicylate,  or  large  doses  of  antipyrine. 

(Bead  before  the  Ballarat  Branch  of  the 
BritiRh  Medical  Aaiiooiation.) 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


'    the  value  of  the  book  aa  a  useful  guide  to  medicine 
I    prcu2titioner8  and  students;     We  think  that  the  happy 


Text-Book  of  Legal  Medicine  and  Toxicology. 
Vol.  I.  Edited  by  Frederick  Peterson,  M.D.,  and 
Walter  S.  Haines,  M.D.  Philadelphia:  W.  B. 
vSaunders  &  Co.  Melbourne  :  James  Little, 
Bourke-street.     Price,  258. 

This  is  the  first  volume  of  a  two  volume  work  on  the 
subject,  and  the  various  chapters  throughout  it 
are  from  the  pens  of  well-known  authorities  upon  the 
subjects  treated  of.  As  in  most  works  of  this  kind, 
the  treatment  of  the  various  sections  of  the  subject 
is  not  of  equal  excellence. 

The  introductory  chapter  by  the  editors  is  on  the 
subject  of  expert  evidence,  and  contains  some  very 
useful  hints  to  expert  medical  witnesses.  The  chapters 
on  identity,  the  signs  of  death,  and  sudden  death  are 
by  James  Ewing,  and  are  among  the  best  in  thevolume. 

A  chapter  on  the  subject  of  gunshot  wounds, 
burns  and  scalds,  by  Josiah  N.  Hall,  contains  infor- 
mation of  the  most  up-to-date  kind,  and  shows 
the  importance  to  be  attached  not  onlyto  the  wound 
and  its  character,  but  also  to  the  testing  of  the  firearm 
alleged  to  have  been  used.  Containing  as  it  does  in- 
formation on  the  subject  of  modem  explosives,  as  well 
as  on  the  old  black  gunpowder,  which  is  still  used  in  tlie 
cheap  variety  of  revolvers,  it  will,  we  feel  sure,  much 
interest  those  whose  work  brings  them  in  contact  with 
gimshot  wounds  generally. 

Two  chapters  on  the  'subjects  of  railway  injuries 
and  injuries  and  disorders  of  the  nervous  system, 
following  railway  and  allied  accidents,  will  be 
read  with  great  interest  by  all  practitioners 
of  medicine,  and  will  be  found  to  contain  much 
sound  information  on  a  class  of  case  which,  in 
addition  to  being  very  frequently  met  with,  is  always 
surrounded  by  points  of  great  difficulty. 

On  the  whole,  it  may  with  justice  be  said  that  this 
work  will  fill  a  useful  role  as  a  work  of  reference,  par- 
ticularly on  subjects  which  aro  often  rather  scantily 
touched  upon  by  the  better  known  text-books  on  the 
subject  of  legal  medicine. 

The  work  will,  in  our  opinion,  only  provd  of  value  as 
a  reference  in  cases  of  unusual  occurrence,  and  can  in 
no  sense  be  regarded  as  a  text- book  for  students  and 
practitioners.  The  illustrations  are  not  numerous,  but 
those  which  do  appear  are  of  exceptional  artistic  merit. 

Both  the  editors  and  their  well-known  publishers  are 
much  to  be  congratulated  upon  the  work  as  a  whole, 
as  it  is  distinctly  a  valuable  addition  to  the  literature 
of  a  subject  which  must  be  of  great  interest  to  all  mem- 
bers of  our  profession.  S.J. 


Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.D.,  Professor  of  Nervous  and  Mental 
Diseases  and  Head  of  Neurological  Department, 
Northwestern  University  Medical  School ;  and 
Frederick  Peterson,  M.D.,  President  New  York 
State  Commissioner  in  Lunacy ;  Chief  of  Clinic, 
Department  of  Nervous  Diseases,  College  of  Physi- 
cians and  Surgeons,  New  York.  Fourth  edition, 
thoroughly  revised  and  enlarged.  Handsome 
octavo  volume  of  922  pages,  with  338  illustrations. 
Philadelphia,  New  York,  London  :  W.  B.  Saunders 
and  Company,  1903.  Cloth,  $5.00  net ;  sheep  or 
half  morocco,  $6.00  net.  Price  in  cloth,  25s. 
Melbourne :  James  Little. 

The  fact  that  four  editions  of  this  work  have  been 
iblished  in  as  many  years  is  a  sufficient  testimony  to 


combination  of  the  two  subjects,  **  nervous "  and 
"  mental  "  diseases,  in  one  volume,  contributes  very 
largely  to  its  success.  Too  often  we  are  apt  to  dissociate 
these  two  forms  of  disease,  as  if  gross  diseetse  of  the 
nervous  system  were  something  distinct  from  those 
morbid  conditions  of  the  nervous  system,  which  are  not 
manifest  to  the  naked  eye  or  through  the  microscope, 
and  which  are  characterised  clinically  by  ''  mental " 
disturbances.  Owing  to  progress  of  knowledge  of  the 
pathology  of  insanity,  it  would  seem  as  if  we  would  be 
obliged  to  look  more  at  the  chemical  side  of  the  func- 
tional activity  of  nerve  tissue  for  an  explanation  of 
mental  disease. 

The  first  part  of  the  volume  is  devoted  to  the  con- 
sideration of  nervous  diseaseSyand  the  name  of  Archi- 
bald Church  is  a  sufficient  guarantee  that  this  part  of  the 
volume  has  been  brought  thoroughly  up  to  date.  It 
includes  new  chapters  on  '"  Intermittent  Limping,"  and 
on  Herpes  Zoster.  Full  consideration  is  given  to  some 
of  the  newer  symptoms,  sensory  disturbances  and 
reflexes. 

In  the  second  part  of  the  book,  which  is  written  by 
Dr.  Peterson,  and  devoted  to  a  consideration  of  mental 
diseases,  a  new  section  has  been  prepared  for  this  edition 
by  Dr.  Adolph  Meyer,  Director  of  the  Pathological 
Institute  of  the  New  York  State  Hospitals,  under  the 
jurisdiction  of  Dr.  Peterson.  This  section  consists  of  a 
critical  review  of  the  German  schools,  which  have 
recently  made  important  changes,  in  our  point  of 
view,  in  psychiatry. 

The  work  is  exquisitely  printed  on  good  stout  paper, 
the  illustrations  are  numerous  and  excellent,  and 
altogether  is  a  storehouse  of  all  the  latest  knowledge  in 
neurology  and  psychiatry.  G. E. R. 


An  English  Handbook  to  the  Paris  Medical  School. 
By  A.  A.  Warden,  M.D.,  with  prefatory  letters  by 
Lord  Lister  and  ^ofessor  W.  W.  Keen.  London  : 
J.  &  M.  Churchill.     1903.     Price,  2s. 

This  little  book  should  be  of  interest  to  those  visiting 
Paris,  as  it  gives  the  name  and  position  of  each  hospital 
in  the  city,  and  the  means  of  reaching  it.  It  also  gives 
the  names  of  the  professors,  the  physicians,  and 
surgeons  who  have  wards  in  it,  as  well  as  the  days  and 
hours  of  their  visits  and  lectures.  Some  information 
respecting  the  museums,  libraries,  and  medical  societies 
of  Paris  will  alao  be  found  in  it.  W.  H.C. 


Midwifery  for  Midw^ives.  By  Denison  Wiggins,. 
MR.C.S.,  L.R.C.P.,  D.P.H.,  Assistant  Medical 
Superintendent  of  the  Greenwich  Infirmary. 
London  :  Bailli^re,  Tindall  &  Cox.  1904.  Crown 
8vo.     44  illustrations.     Price,  3s  6d  net. 

This  work,  which  is  divided  into  24  chapters  and  an 
appendix,  has  been  designed  to  cover  the  requirements 
of  the  examining  board  authorised  by  the  Midwives  Act, 
1902  (England).  It  follows  on  much  the  same  lines  as 
Haultain  and  Ferguson,  and  other  works  on  the  same 
subject,  but  has  two  chapters  which  are  not  usually 
included,  viz.,  one  on  "  General  Nursing,**  and  another 
on  *'  The  Preparation  for  an  Abdominal  Section.**  We 
quite  agree  with  the  following  paragraph  from  the 
preface  : — "  Candidates  would  be  well  advised  to  obtain 
a  certificate  of  efficiency  in  general  nursing,  covering  a 
period, of  three  years,  before  undertaking  this  special 
branch  of  nursing.*'  The  work  is  very  well  got  up, 
and  should  prove  of  great  value  to  the  midwifery 
nurse.  W.H.C. 
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WHAT  IS  A  FRIENDLY  SOCIETY  ? 


The  various  friendly  societies  in  New  South 
Wales  have  been  holding  their  annual  sessions, 
and  the  presidents,  while  in  most  cases  able  to 
congratulate  them  upon  the  increase  in  their 
membership  and  financial  reserves,  have 
referred  to  some  of  the  difficulties  which  at 
present  militate  against  that  amount  of  pro- 
gress which  they  wish  for.  Perhaps  the  most 
striking  of  these  addresses,  and  one  which  has 
attracted  so  much  attention  as  to  have 
afforded  a  text  for  editorial  articles  in  some 
of  the  Sydney  daily  newspapers,  was  that 
delivered  by  the  Grand  President  of  the 
Druids.  In  the  course  of  his  address  he  is 
reported  to  have  said:  "Societies  and  asso- 
ciations that  existed  primarily  for  religious 
or  political  purposes  should  not  be  allowed  to 
obtain  the  protection  and  privileges  of  the 
Friendly  Societies  Act.  It  had  already  been 
made  evident,  and  was  daily  becoming  more 
obvious  (more  especially  in  the  country  dis- 
tricts), that  the  medical  profession  were  ob- 
jecting strongly  to  receiving  members  of  this 
clcuss  of  society,  the  majority  of  whom  were 
men  of  position  and  means,  who  did  not  need, 
and  probably  would  not  avail  themselves  of, 
the  sick  and  other  benefits,  but  who  joined 
for  the  sole  purpose  of  furthering  their  par- 
ticular views.  The  whole  trouble  with  the 
B.M.A.  originated  with  this  class  of  society, 
and  was  now  fast  extending  to  all  branches  of 
friendly  societies.  In  the  early  days  friendly 
societies  existed  for  the  purpose  of  relieving 
the  sick  and  needful  with  medical  comforts 
and  sick  and  funeral  benefits,  but  now  the  ide  a 


was  being  pirated  by  all  sorts  of  organisations 
for  the  purpose  of  adding  popularity  to  their 
cause,  which  was  detrimental  to  the  true 
spirit,  aim,  and  objects  of  friendly  societies, 
and,  if  allowed  to  continue, would  undoubtedly 
present  a  grave  •  and  menacing  problem 
to  be  grappled  with." 

It  would  appear  that  at  last  the  friendly 
societies  are  coming  to  regard  the  situation 
from  the  point  of  view  of  the  British  Medical 
Association,  and  to  agree  with  us  in  our 
attitude  towards  such  organisations  as  the 
A.N.A.  We  have  always  held  that  such  an 
organisation,  whose  true  aim  is  the  advance- 
ment of  the  principle  "  Australia  for  the 
Australian  natives,"  is  in  no  sense  of  the 
word  a  legitimate  friendly  society,  and  wlien 
it  tries  to  pose  as  a  medical  benefit  society  for 
the  sole  purpose  of  attracting  and  retaining 
members,  it  is  going  about,  to  use  the  Evening 
News  nomenclature,  "  in  sheep's  clothing." 

But  it  is  not  only  against  such  political 
associations  that  the  warfare  must  be  waged 
by  the  medical  profession  and  the  legitimate 
friendly  societies,  but  against  the  principle  of 
receiving  into  the  membership  of  the  latter 
class  of  society  members  who  are  not 
legitimate  claimants  for  medical  benefits  at 
reduced  rates,  and  who  join  these  societies 
purely  from  motives  of  self-interest  and  ad- 
vancement. As  the  President  of  the  Druids 
has  said,  the  inclusion  of  members  of  this  kind 
is  a  constant  source  of  irritation  to  the  medical 
profession,  who,  while  always  ready  to  assist 
any  who  are  in  distress  and  need,  are  not  dis- 
posed to  expend  their  strength  and  energies 
upon  the  undeserving  and  the  selfish.  The 
true  solution  of  the  difficulty  from  the  point 
of  view  of  the  friendly  societies  is  for  them  to 
fall  in  with  the  views  of  the  medical  profession, 
and  agree  to  the  establishment  of  a  wage 
limit  for  all  members  who  seek  medical  bene- 
fits, and  to  refuse  to  admit  into  their  orders 
persons  who  are  already  members  of  other 
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similar  organisations.  By  these  means  they 
will  protect  themselves  against  the  abuse  of 
a  member  drawing  sick  pay  from  several 
societies,  which  may  total  a  larger  sum  than 
he  is  able  to  earn  when  in  good  health,  and 
they  will  also  remove  oAe  of  the  greatest 
causes  of  disputes  between  the  medical  officers 
and  the  friendly  societies. 


CANCER  AND  PRECANCEROUS 
CHANGES. 


The  etiology  and  pathology  of  the  various 
types  of  cancerous  disease  is,  perhaps,  next  to 
tuberculosis,  the  most  important  medical 
question  of  to-day  ;  and  in  view  of  the  large 
number  of  scientific  men  at  work  at  present 
on  this  subject,  we  may  hope  that  in  the 
near  future  some  definite  results  will  be 
attained. 

A  small  hrochuTt  entitled  '*  Cancer  and 
Precancerous  Changes,"  by  Mr.  G.  H.  Fink, 
a  retired  major  in  the  Indian  Medical  Service, 
has  recently  been  sent  us,  and  we  have  read 
it  with  a  considerable  amount  of  interest., 
though  hardly  with  pleasure,  since  we  must 
confess  that  at  times,  owing  to  the  complexity 
of  his  sentences,  and  the  introduction  of  a 
large  amount  of  extraneous  matter,  it  is 
somewhat  difficult  to  arrive  at  the  author's 
meaning.  The  following  sentence  will  illus- 
trate this  : — **  The  abolition  of  certain  duties 
on  tea,  which  has  become  almost  a  necessity 
of  life  at  the  present  time,  would  enable  the 
consumer  to  have  an  article  in  place  of 
alcohol  and  beer,  which  sustains  vigour  and 
life  by  preventing  loss  of  nervous  control  and 
lessened  vitality,  and  thus  warding  off 
cancer."  This  is  only  a  fair  specimen  of  the 
style  adopted  throughout  the  book.  The 
author  assumes  that  cancer  is  a  parasitic 
disease,  and  that  all  the  changes  produced 


in  the  body  as  a  result  of  errors  of  diet  and 
sanitation  are  precancerous.  He  assumes 
that  the  cancer  parasite  flourishes  in  masses 
of  decaying  animal  and  vegetable  matter,  and 
is  then  conveyed  to  man  by  the  agency  of 
food,  drink  and  insects.  But  with  these 
definite  statements  there  is  not  an  atom  of 
proof  adduced,  firstly,  that  cancer  is  really  a 
parasitic  disease  ;  secondly,  that  the  parasite 
is  conveyed  in  the  way  indicated,  or  that 
these  errors  in  diet  and  sanitation  really  favour 
precancerous  changes  in  the  tissues,  and  ulti- 
mately the  development  of  cancerous  growths. 
We  know,  on  the  other  hand,  that  cancerous 
disease  not  infrequently  develops  in  persons 
who  are  apparently  in  the  best  of  health,  and 
whose  constitutions  have  not  been  weakened 
by  dietetic  and  sanitary  errors.  Although  in 
past  times  several  observers  have  described 
in  cancerous  structures  certain  appearances 
which  have  been  strongly  suggestive  of  para- 
sites, intracellular  or  intranuclear,  yet  so  far 
no  one  observer  has  succeeded  in  isolating 
an  organism  from  cancerous  growths  which 
has  fulfilled  aU  of  Koch's  postulates. 

The  most  recent  account  of  such  an  organism 
was  given  by  Mr.  Keith  Monserrat,  of  Liver- 
pool, at  a  meeting  of  the  Pathological  Society 
of  London  held  early  in  the  present  year.  He 
claims  to  have  isolated  from  carcinomatous 
growths  in  the  human  mamma,  a  parasite 
which  presents  a  life  history  in  which  two 
cycles  can  be  traced,  one  a  vegetative  budding 
cycle  and  another  a  sporulating  cycle.  He 
claims  to  have  cultivated  this  organism,  and 
to  have  succeeded  in  inoculating  animals  with 
it  and  reproducing  carcinomatous  growths  in 
them.  These  experiments  may  possibly  be 
confirmed  by  other  observers,  and  if  so,  it 
would  appear  as  if  we  were  on  the  track  of  the 
discovery  of  a  true  cancer  parasite.  But  it  ia 
significant  that  at  the  meeting  at  which  thia 
communication  was  made,  two  well  known 
and  skilled  pathologists,  Dr.  Lazarus  Barlow 
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and  Mr.  S.  G.  Shattook,  were  not  disposed  to 
accept  Mr.  Monskrrat's  conclusions  as  to  the 
etiological  connection  of  the  organism  he 
isolated  with  the  carcinoma.  Mr.  Shattock 
Bugg^s^  that  possibly  the  organism  described 
may  be  the  pathogenic  factor  of  the  mastitis 
which  so  commonly  antecedes  carcinoma 
of  the  mamma  and  not  the  true  cause  of  the 
carcinoma  itself.  He  did  not  think  it  proved 
that  the  tumours  produced  by  the  inocula- 
tion of  the  organism  into  the  animals  were 
truly  carcinomatous  in  character. 

As  so  many  futile  attempts  have  been  made 
to  isolate  and  cultivate  a  cancer  parasite,  and 
as  several  apparently  successful  attempts 
have  not  been  confirmed  by  subsequent  ob- 
servers, the  pathological  world  is  disposed  to 
look  askance  at  any  reported  discovery  of  a 
new  cancer  parasite,  and  a  large  consensus  of 
opinion  is  now  definitely  opposed  to  the  para- 
sitic theory.  It  remains  to  be  seen  whether 
this  latest  discovery  of  Mr.  Monsbrrat's  will 
stand  the  scrutiny  of  strict  scientific  investi-. 
gation  by  other  workers.  We  can  await 
events  in  the  hope  that  the  life  history 
of  the  cancer  parasite,  if  there  be  one,  will 
speedily  be  worked  out,  so  that  protective 
measures  may  be  devised  to  prevent  the 
spread  of  the  disease. 


THE  MONTH. 


The  Prevention  of  Infantile  Mortality. 

As  announced  in  another  column.  Dr.  Mary 
Booth,  of  Sydney,  has  been  appointed  as 
lecturer  under  the  Department  of  Public 
Instruction,  on  ""Infant  Hygiene,"  at  the 
Training  College  and  the  higher  classes  of  the 
girls'  schools  in  New  South  Wales.  We  pre- 
sume that  this  appointment  has  arisen  out  of 
the  recent  recommendations  of  the  Royal 
Commission  on  the  decline  of  the  birth  rate, 
and  as  Dr.  Booth  has  always  shown  a  deep 
interest  in  the  needs  for  a  fuller  knowledge  of 
this  subject  among  girls,  we  think  the  Govern- 
ment are  to  be  congratulated  upon  having 


acted  promptly  in  securing  her  servicer 
in  this  capacity,  and  we  have  no  doubt 
the  appointment  will  be  justified  by  beneficial 
results  in  time  to  come. 


An  Hospital  for  Consumptives  in  Adelaide. 

During  the  last  session  of  the  South  Aus- 
tralian Parliament  the  Government  agreed 
to  provide  a  home  for  the  use  of  chronic  con- 
sumptives, and  the  Minister  recently  selected 
for  the  purpose  the  old  lunatic  asylum  on  the 
North  Terrace,  in  one  of  the  comers  of  the 
city  adjoining  the  Botanic  Gardens.  Con- 
siderable objection  was  taken  to  this  site  by  a 
large  section  of  the  public,  for  the  special 
reason  that  consumptives  should  not  be  segre- 
gated so  near  the  city.  "Mr.  J.  H.  Angas  then 
generously  offered  as  a  free  gift  to  the  Govern- 
ment the  old  Belair  Inebriate  Retreat,  a  fine 
block  of  buildings  at  Belair,  in  the  Hills,  a 
few  miles  from  Adelaide.  The  Government 
has  accepted  the  offer.  The  Premier  states 
that  it  will  be  necessary  to  expend  about 
£1000  to  alter  one  part  of  the  Belair  Retreat 
to  make  it  fit  to  receive  consumptives. 


Federal  Quarantine  Laws. 

It  is  satisfactory  to  learn  that  the  question 
of  the  Federal  control  of  quarantine  is  assum- 
ing definite  shape.  Dr.  Ham,  Commissioner 
for  Public  Health  in  Queensland,  has  for- 
warded a  memorandum  upon  the  subject  to 
the  Boards  of  Health  in  the  different  States, 
and  it  is  suggested  that  a  conference  of  health 
authorities  should  be  held  as  soon  as  possible 
in  order  that  uniform  quarantine  laws  may 
be  drafted.  It  is  reported  that  the  Queens- 
land Premier  has  brought  the  matter  before 
the  Federal  Government,  urging  them  to 
introduce  the  necessary  legislation  for  this 
purpose.  Unfortunately,  there  appears  little 
hope  of  definite  steps  being  taken  in  this 
direction  at  present,  since  questions  affecting 
the  public  health  seem  to  trouble  the  Govern- 
ments very  little,  unless  forcibly  impressed 
by  a  serioas  actual  or  threatened  epidemic 
of  infectious  disease. 


Treatment  of  Inebriates. 

The  hopelessness  of  attempting  to  reform 
inebriates  by  repeated  short  terms  of  im- 
prisonment in  gaols  is  well  known,  and  some 
radical  alteration  in  the  methods  of  dealing 
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with  this  unfortunate  class  is  imperatively 
necessary.  Captain  Neitenstein,  the  Comp- 
troller of  Prisons  in  New  South  Wales,  in  the 
course  of  a  recent  report  on  the  methods  of 
treatment  of  inebriates  adopted  in  various 
institutions  throughout  the  world,  points  out 
that  English  legislation  on  the  subject  had 
been  greatly  developed  of  late.  The  Inebri- 
ates' Reformation  and  After-care  Association 
of  Great  Britain,  which  had  recently  been 
formed  in  England,  had  for  its  objects  : — (a) 
To  promote  the  reformation,  physical,  moral, 
social,  and  industrial  reclamation  and  general 
restoration  of  inebriates  and  of  persons 
addicted  to  the  excessive  use  of  alcoholic 
drinks,  drugs  or  narcotics  ;  (6)  to  provide  for 
the  after-care  of  persons  who  have  been 
inebriates,  and  especially  of  those  who  have 
been  in  homes  for  inebriates,  and  to  provide 
an  intermediate  stage  or  condition  of  modified 
control  before  restoration  to  absolute  freedom 
of  action  ;  (c)  to  stimulate  and  assist  bounty 
councils,  borough  councils,  and  other  autho- 
rities in  carrying  out  the  law,  to  give  assis- 
tance to  magistrates  and  others  in  dealing 
with  cases,  and  to  be  a  centre  of  information 
and  co-operation  in  all  matters  connected  with 
the  reformation  of  inebriates.  The  value  of 
such  an  association  in  any  system  of  dealing 
with  inebriates  cannot  be  over-estimated. 


Prevalence  of  Miners'  Phthisis  In  Victoria. 

At  a  meeting  of  the  Victorian  Association 
for  the  Prevention  and  Cure  of  Tuberculosis, 
held  recently  under  the  presidency  of  Dr. 
Jamieson,  some  statistics  bearing  upon  the 
prevalence  of  miners'  phthisis  in  Victoria  were 
supplied  by  Dr.  Cowen,  of  Eaglehawk.  He 
stated  that  during  the  20  years  ended  1901 
318  deaths  from  tuberculosis  had  occurred 
locally.  Up  to  45  years  of  age  the  death  rate 
was  about  equal  in  both  sexes.  After  that 
age  the  deaths  among  the  men  were  as  13  to  1 
as  compared  with  the  women.  The  majority 
of  the  men  were,  or  had  been,  miners.  In 
1902  the  number  of  deaths  at  Eaglehawk  from 
all  causes  was  83,  and  from  tuberculosis  26. 
Of  the  latter,  9  were  females  and  17  males. 
Of  the  males,  all  were  either  ipiners  or  ex- 
miners  .  Not  one  of  the  other  deaths  amongst 
males  not  miners  was  due  to  tuberculosis. 
Some  statistics  were  also  supplied  by  the 
Ballarat  Miners'  Association.  On  the  books 
at  present  there  were  49  men  suffering  from 
miners'  complaint,  and  in  the  district  there 
were  fully  50  more.     Since  1898,  85  miners 


had  died  from''this  disease,  and  in  respect  of 
these  deaths  there  had  been  paid  away  the 
sum  of  £2498.  It  was  thought  by  members 
of  the  association  that  these  figures  did  not 
fully  represent  the  facts  of  the  case,  inasmuch 
as  it  was  known  that  many  men,  on  becoming 
ill  and  leaving  off  work  in  the  mines,  left  the 
district.  A  more  cheerful  part  of  the  discus- 
sion was  that  which  tended  to  show  that  in 
South  Africa  and  America,  where  preventive 
measures,  together  with  better  ventilation, 
were  adopted,  the  death  rate  amongst  miners 
was  comparatively  low. 


The  Administratipn  of  Aniesthetics  at  the 
Mell>ourne  Hospital. 

At  a  meeting  of  the  committee  of  the 
Melbourne  Hospital  held  last  month,  the 
chairman  addressed  the  new  resident  medical 
officers  upon  the  importance  of  their  being 
fully  qualified  to  administer  anaesthetics. 
He  stated  that  the  committee  intended  to 
make  new  rules  and  regulations  regarding 
the  use  of  chloroform.  In  the  course  of 
an  interview  one  of  the  members  of  the 
honorary  medical  staff  remarked  that  at 
the  Melbourne  Hospital,  in  a  period  of  five 
years  ended  December,  1903,  there  had  been 
10  deaths  under  chloroform,  while  at  four 
other  hospitals  there  had  been  12  deaths ; 
yet  the  greater  number  of  operations  had 
been  performed  at  their  institution,  and  the 
number  of  difficult  cases  had  been  greater 
also.  It  might  be  admitted  that  the  death 
rate  had  been  somewhat  too  high.  They  ex- 
pected to  reduce  this  by  substituting  ether  for 
chloroform  as  the  general  anaesthetic,  so  that 
the  latter  would  be  used  only  when  ether  was 
contra-indicated.  The  medical  profession  was 
undoubtedly  in  favour  of  ether  to-day,  and 
in  Great  Britain,  the  United  States,  and 
possibly  in  France  and  Germany  as  well,  it 
had  superseded  chloroform.  They  expected 
to  further  reduce  the  death  rate  by  safeguard- 
ing the  administration  of  anaesthetics  as  far  as 
it  was  possible  to  do  this.  Thus  it  was  in- 
tended, where  practicable,  to  have  chloro- 
form administered  by  the  honorary  anaes- 
thetists attached  to  the  institution.  If  an 
emergency  case  arose  it  would  only  be  given 
by  those  members  of  the  resident  staff  who 
had  been  trained  under  the  anaesthetists.  In 
this  connection  it  is  stated  that  Professor 
Allen  is  in  favour  of  medical  students  at  the 
Melbourne  University  obtaining  a  certificate 
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of  competency  in  anaesthetics  before  being 
admitted  to  their  B.S.  degree.  A  proposal 
to  this  effect  is  now  under  consideration. 


A   Queensland    Branch   of   the   Australasian 
Trained  Nurses'  Association. 

A  well-attended  meeting  of  those  interested 
in  the  formation  of  a  Queensland  branch  of 
the  above  association  took  place  in  the 
Technical  College  last  month.  The  chair  was 
taken  by  Dr.  Hopkins.  Dr.  McLean  read  a 
letter  from  Dr.  Sinclair  Gillies,  one  of  the 
joint  honorary  secretaries  of  the  association 
in  Sydney,  enclosing  a  draft  of  the  rules,  and 
offering  suggestions  as  to  the  formation  of  the 
council.  The  proposed  rules  were  then  sub- 
mitted to  the  meeting  and  adopted  almost 
unanimously.  It  was  decided  that  the 
governing  body  should  be  as  follows  : — 
President,  Dr.  Jackson  ;  vice-presidents.  Dr. 
Halford  and  Miss  Weedon  ;  hon.  treasurer. 
Dr.  Page  ;  joint  hon.  secretaries.  Dr.  McLean 
and  Miss  Appleton  (Lady  Lamington  Hos- 
pital) ;  council,  Drs.  Brockway,  Lockhart 
Gibson,  Hopkins,  Marks,  Sutton,  and  Turner 
(representing  general  nurses),  and  Nurses 
Marks  (matron  General  Hospital),  F.  Chatfeld 
(Diamantina),  Fitzgerald  (Victoria  Hospital), 
Marshall  (St.  Helena),  Pampling  (senior  charge 
nurse.  General  Hospital),  Cross,  Durdin, 
McNish,  Macpherson,  C.  Smith  (late  Wattle- 
brae),  Trundle  (matron  Victoria  Hospital), 
and  A.  Waldie.  The  representatives  of  the 
midwifery  nurses  on  the  council  will  be  Dr. 
Wilton  Love  and  Nurses  Brown  (matron  Lady 
Bowen  Hospital)  and  Lucy  Scott.  After 
some  formal  business  had  been  arranged,  Dr. 
Halford  proposed  a  vote  of  thanks  to  the 
joint  honorary  secretaries,  Dr.  McLean  and 
Miss  Appleton,  for  the  manner  in  which  the 
initiatory  work  and  the  taking  of  the  ballot 
had  been  conducted. 


The  Macleay  Science  Fellowships. 

The  late  Sir  William  Macleav,  in  his  last 
will,  executed  in  December,  181)0;  provided 
for  the  payment  to  the  Linnaean  Society  of 
New  South  Wales  of  a  sum  of  £35,000,  to  be 
devoted  to  founding  research  Fellowships. 
This  sum,  less  certain  duties,  was  paid  over 
in  October  last,  and  has  been  invested  at  4 
per  cent,  per  annum.  It  has  been  thought 
prudent  to  allow  the  income  to  accumulate 
for  a  time,  but  during  the  current  year  the 
council  will  be  able  to  invite  applications  to 
fill  three  Fellowships  with  an  emolument  of 
£400  a  year.     A  fourth  was  contemplated,  but 


for  this  the  income  will  not  immediately 
suffice.  *'  The  Fellowships  are  intended  to 
encourage  and  advance  research  in  natural 
science  by  enabling  those  who  wish  t^  con- 
tinue their  studies  at  the  University  and 
elsewhere  after  having  completed  the  regular 
curriculum  and  taken  a  science  degree  to  do 
so."  The  Fellow  must  be  a  member  of  the 
Linnaean  Society,  must  employ  himself  solely 
in  original  investigation,  and  must  have  taken 
a  science  degree  in  the  University  of  Sydney. 
*'  The  same  Fellows  may  be,  and  it  is  my  in- 
tention and  wish  that  they  should  be,  re- 
elected from  year  to  year,  so  long  as  the 
Council  of  the  Linnaean  Societv  of  New  South 
Wales  is  satisfied  with  the  quantity  and  the 
quality  of  their  work."  It  is  further  pro- 
vided that  "  the  subjects  of  investigation 
undertaken  or  assigned  to  Fellows  shall  be  all 
branches  of  natural  history,  biological  and 
geological."  We  understand  that  the 
Council  of  the  Linnaean  Society  will  be  pre- 
pared to  make  appointments  to  these  Fellow- 
ships in  the  course  of  two  or  three  months,  and 
any  intending  candidates  should  forward  their 
applications  to  Mr.  J.  J.  Fletcher,  the  secre- 
tary of  the  Linnaean  Society,  at  the  hall, 
Elizabeth  Bay,  Sydney. 

Errata. — In  Dr.  Lockhart  Gibson's  paper 

on  "A  Plea  for  Painted  Railings  and  Painted 
Walls  of  Rooms  as  the  Source  of  Lead  Poison- 
ing amongst  Queensland  Children,  '  published 
m  our  last  issue,  the  following  printer's  errors 
occurred  :  —  On  page  150,  line  37,  "  only  a  trace 
1  millujram,  etc.,"  should  read  .1  milligramme.  Page 
152,  line  9,  **  on  moist  painted,"  should  read  '*  on 
most,'^  Page  149,  line  19,  the  'word  and  has  been 
substituted  for  to.  Page  1.50,  line  S,  the  word 
is  has  been  omitted  between  "  disc "  and  **  in." 
In  Dr.  J.  A.  G.  Hamilton's  paper  on  '*  An 
Unusual  Accident  to  a  Fibroid  Tumour  of  Ut<eru8, 
Complicating  Pregnancy,"  published  in  our  last  issue, 
the  following  printer's  errors  occurred : — On  page 
160,  2nd  column,  line  31,  "  A.E.Q.."  should  read 
"  A.C.E."  ;  page  161,  Ist  column,  line  4,  "  or  a  quart  " 
should  read  **  and  a  quart  "  ;  2nd  column,  line  6, 
'*  flaccus  "  should  read  "  flatus  "  ;  line  21,  "  pulse  160 
to  160  fuller  than  tympanitic,  in  front "  should  read 
"  fuller  than  on  Saturday,  abdomen  tympanitic  "  ;  Une 
43,  "  cervix "  shonld  read  **  Hver "  ;  line  46, 
**  larger  "  should  read  "  layer  "  ;  line  54.  "  of  rectal  " 
should  read  *'  and  rectal  "  ;  on  page  162,  linelS,  "  vein 
gave  way  "  should  read  "  vein  which  gave  way." 

Hospital  Saturday  Fund. — The  total  con- 
tributions to  the  Sydney  Hospital  Saturday  Fund 
amounted  to  £4673  98  9d  on  May  7th.  Of  this  amount 
the  sum  of  £4124  28  lid  was  collected  by  holders 
of  boxes  on  Saturdav  in  the  citv  and  suburbs. 
The  collection  constitutes  a  record,  and  the  street 
contributions  are  over  £351  in  advance  of  last  year. 
A  computation  shows  that  the  copper  coins  given 
wciglu'd  nearly  three  tons,  and  that  470,000  coins 
were  collected 
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New  South  Wales. 

Th£  regular  monthly  meeting  of  the  Branch  waa  held 
on  Friday,  29th  April,  1904,  at  the  Royal  Society's 
Room,  at  8. 15  o'clock  ;  Dr.  A.  MacCormick  (President) 
in  the  chair.     There  were  34  members  present. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  G.  E.  Rbnnie  read  a  paper  on  '*  Myasthenia 
Gravis,"  with  notes  on  two  cases.     (See  page  205). 

Dr.  Chablbs  MacLaubin,  although  he  was  not 
familiar  with  the  disease  clinically,  thought  it  would  be 
a  pity  if  some  discussion  did  not  take  place  upon  the 
paper.  He  was  interested  specially  in  the  remarks 
upon  the  result  of  experimental  removal  of  the  thymus 
gland. 

Dr.  Gordon  Cbaio  wished  to  emphasise  one  point  as 
to  the  possibility  of  the  first  case  being  due  to  the  toxic 
influence  of  tobacco.  They  were  all  familiar  with  the 
intermittent  iieart  and  optic  nerve  atrophy  which  were 
due  to  tobacco  poisoning,  and  he  thought  it  possible 
that  the  symptoms  in  this  case  might  be  explained  upon 
a  similar  hypothesis. 

Dr.  Mills  had  never  seen  a  case  of  myasthenia  gravis, 
although  he  was  familiar  with  the  literature  of  the 
subject.  He  thought  that  thor^  was  some  doubt  in 
Dr.  Rennie's  own  mind  as  to  the  first  case  being  one  of 
true  myasthenia  gravis.  The  facts  that  the  patient 
could  swallow  fluids,  that  the  knee-jerks  were  not  ex- 
hausted upon  repeated  elicitations,  and  that  the 
myasthenic  reaction  wan  confined  to  the  leg,  he  con- 
sidered raised  a  doubt  as  to  the  diagnosis.  He  thought 
that  Dr.  CYaig's  suggestion  of  tobacco  poisoning  being 
possibly  the  cause  of  the  condition  was  a  good  one.  It 
appeared  most  probable  that  the  disease  was  of  toxic 
origin,  and  these  two  cases  supported  that  theory. 

Dr.  Sinclair  Gillibs  had  seen  Dr.  Rennie's  first  case 
when  in  the  ward  at  the  Royal  Prince  Alfred  Hospital. 
He  had  subsequently  seen  him  in  his  own  out-patient 
department  at  the  hospital,  when  his  symptoms  were 
still  present,  but  less  marked.  Since  his  discharge  from 
the  hospital  he  had  not  smoked  at  all,  so  that  the  sym- 
toms  could,  he  thought,  hardly  be  attributed  to  tobacco 
poisoning.  He  had  no  doubt,  from  his  own  examina- 
tion of  the  patient,  that  it  was  a  case  of  myasthenia 
gravis.  He  had  read  in  the  Medical  Annual  of  a  case  in 
which  post-mortem  examination  revealed  the  presence 
of  a  lymphosarcoma  involving  the  thymus  in  the  medias- 
tium,  and  the  muscles  showed  an  infiltration  with 
lymphoid  cells.  This,  however,  was  only  one  case,  and 
it  was  improbable  that  every  case  of  myasthenia  gravis 
would  show  the  same  pathological  condition. 

Dr.  Sydney  Jamieson  was  familiar  with  the 
disease  from  reading  the  literature,  although  he  had 
never  seen  a  case.  He  had  read  Myer*s  article  in  the 
Journal  of  Pathology.  He  would  have  liked  to  hear  Dr. 
Ronnie's  opinion  as  to  the  treatment  of  this  condition. 
It  appeared  that  rest  was  the  most  important  element 
i  n  treatment. 

Dr.  Rbnnie,  in  reply,  stated  that  he  had  no  doubt 
whatever  in  his  mind  as  to  the  first  case  being  one  of 
asthenic  bulbar  palsy.  He  would  not  have  been  sur- 
prised if  it  had  been  suggested  that  the  case  was  one'  of 


diphtheritic  paralysis,  but  the  affection  of  the  external 
muscles  of  the  eyes,  the  facial  paresis,  the  alteration  in 
the  character  of  the  voice,  the  dyspnoeic  attacks,  and 
the  absence  of  any  history  of  preceding  sore 
throat,  or  any  antecedent  illness,  with  the  gradual  onset 
of  the  symptoms,  to  his  mind  clinched  the  diagnosis  of 
asthenic  bulbar  paralysis.  He  had  never  heard  or  read 
of  any  such  grouping  of  symptoms  being  *due  to 
tobacco  poisoning. 

Dr.  Stacy  read  a  paper  entitled  '*  A  Record  of  Post- 
mortem Examinations,  with  Clinical  Notes."  (To 
appear  in  a  future  issue.) 

Dr.  Sydney  Jamieson  said  that  he  had,  of  course, 
seen  a  large  number  of  the  post-mortem  examinations 
referred  to  by  Dr.  Stacy.  As  regards  the  question  of 
low  temperatures,  which  occurred  in  some  cases  of 
pneumonia  and  other  severe  septic  infections,  it  was,  of 
course,  well  known  that  profound  toxaemia  tended  to 
depress  the  body  temperature  generally.  Upon  the 
question  of  the  relative  danger  of  death  after  chloroform 
and  ether,  he  remarked  that  he  had  been  brought  up 
in  a  school  in  which  the  use  of  chloroform  had  been  advo- 
cated in  preference  to  ether.  In  hi^  own  personal  ex- 
perience he  could  say  that  he  had  frequently  seen 
patients  upon  the  operating  table  anaesthetised  with 
ether,  who  in  the  course  after  operation  became 
cyanosed,  with  cold  extremities,  and  three  or  four  days 
later  he  had  seen  them  in  the  post-mortem  room  with 
signs  of  broncho- pneumonia.  He  did  not  agree, 
therefore,  that  chloroform  was  a  more  dangerous 
anaesthetic  than  ether. 

Dr.  Rennie  thought  Dr.  Stacy's  paper  interesting, 
as  emphasising  the  importance  of  collating  clinical 
histories  with  post-mortem  appearances.  They  were 
sometimes  apt  in  the  post-mortem  room  to  neglect  this. 

Dr.  Litchfield  said  that  the  relation  of  the  pulse 
rate,  respiration  rate,  and  temperature  was  more  im- 
portant than  the  same  record  of  either  separately.  The 
character  of  the  respiration  was  very  valuable  ^n 
diagnosis  and  prognosis.  In  broncho-pneumonia  the 
respiration  was  laboured.  In  lobar  pneumonia  it  was 
quiet,  except  where  the  heart  became  embarrassed.  A 
laboured  respiration  in  lobar  pneumonia  betokened 
heart  failure. 

Dr.  Stacy  stated  that  as  regards  the  remark  of 
Dr.  Jamieson,  there  was  no  doubt  that  the  ansesthetut 
was  much  happier  when  administering  ether  than 
chloroform.  In  reply  to  Dr.  Litchfield,  the  character  of 
the  respirations  were  not  noted  on  the  case  sheets. 
In  his  experience  a  high  temperature  with  a  relatively 
slow  puLse  was  almost  diagnostic  of  enteric  fever.  He 
had  not  met  with  a  case  of  pneumonia  in  which  the 
pulse  was  below  100  during  the  febrile  period. 

Dr.  Maitland  read  notes  on  three  cases :  (a)  A 
case  of  severe  and  prolonged  mononephrus  haemoiT- 
hage — nephrectomy.  {h)  A  rare  form  of  tumour 
of  the  small  intestine — excision  with  end  to  end  anasto- 
mosis, (c)  A  congenital  malformation  of  the  gall- 
bladder, comphcated  with  cholelithiasis — removal  of 
gall-bladder.     (See  page  212.) 

Dr.  Hinder  considered  Dr.  Maitland's  cases  inter- 
esting, and  the  account  of  them,  he  was  puie,gave  them 
much  pleasure.  Time  would  only  allow  him  to  speak 
of  the  renal  case.  He  hardly  thought  the  kidney  should 
have  been  removed  A  nephrectomy  could  never  be 
less  serious  than  a  nephrotomy,  and  although  he  had 
seen  seven  cases  of  that  character  the  haemorrhage  had 
always  ceased  after  decapsulation  and  nephrotomy,  and 
the  b^ood  lost  had  been  trifling.     In  one  of  these  cases 
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the  hiBmorrhage  did  not  oease  until  six  weeks  after  the 
operation,  so  that  it  would  be  hard  to  s&y  whether  the 
interference  was  certainly  the  cause  of  the  cessation. 
In  all  cases  of  hsBmaturia,  where  stone,  tubercle,  malig- 
nant or  other  growth  can  be  excluded,  nephrotomy 
should  precede  nephrectomy.  In  his  own  oases  it  had 
aiways  been  sufficient,  and  some  of  them  had  suffered 
from  continuous  hsBmaturia  for  some  time  before  opera- 
tion. 

Dr.  R.  Stbbb  Bowker  considered  Dr.  Maitland's  first 
case  particularly  interesting,  and  he  thought  the  treat- 
ment adopted  to  be  the  correct  one.  He  had 
recently  read  of  a  potato  bobbin  being  used. 
Coffey's  potato  bobbin  was  very  simple,  and 
could  be  obtained  in  a  moment  in  any  house. 
A  thin  bobbin  is  cut  from  a  potato,  carrot,  or 
parsnip  ;  it  is  slipped  into  the  parozimal  end  of  the  gut, 
and  held  there  whilst  the  distal  end  is  drawn  over  it  and 
is  slightly  overlapped  by  its  edge,  the  edge  of  the  paroxi- 
mal  portion ;  then  two  hare-lip  pins,  or  even  bonnet 
pins,  are  made  to  transfix  the  overlapping  edges  at 
right  angles  (through  the  bobbin),  then  a  continuous 
suture  stitches  the  gut  together,  the  pins  are  removed, 
freeing  the  bobbin,  which  is  shifted  from  the  site  of  the 
anastomosis  and  broken  up  by  hand  pressure  so  that  it 
can  easily  pass  down  the  gut. 

Dr.  CoBLBTTE,  referring  to  the  case  of  Mrs.  X.,  stated 
that  in  the  earlier  stage  of  the  disease,  exercise  certainly 
increased  the  amount  of  blood.     The  case  was  not 
brought  under  operation  earlier  owingto  the  abhorrence 
of  operation  produced  by  several  operative  calamities 
among  near  relations.     As  to  nephrotomy  v.  nephrec- 
tomy, whatever  might  be  said  m  its  favour  in  par-    i 
ticularcases,  he  was  absolutely  certain  that  the  attempt 
to  do  a  nephrotomy  in  the  present  case  would  have 
meant  the  death  of  the  patient.     The  total  absence  of 
all  secretion  from  the  right  side,  except  a  Uttle  blood, 
during  a  prolonged  examination   by  segregator,  was 
worthy  of  remark.     Might  it  be  possible  tliat  the  in- 
terpretation of  the  slight  dull  ache  or  discomfort  on  the 
healthy  side,  felt  cofhcidently  with  the  onset  of  hema- 
turia, and  for  a  considerable  time  after,  was  due  to 
increase  of  function  on  that  side  following  on  some  arrest 
of  function,  perhaps  of  nervous  origin,  in  the  right 
kidney  7     This  was  supported  by  the  fact  that  the 
patient  passed  37  oz.  clear  urine  within  the  first  24 
hours  af  er  nephrectomy  of  the  right  kidney,  the  amount 
being  as  large  as  that  passed  before  the  operation,  even 
with  two  kidneys.     It  would  look  as  if  the  left  kidney 
had  received  its  training  and  begun  to  do  whole  duty 
even  before  the  operation,  so  easily  did  function  pro- 
ceed.    Somewhat  against  this  was  the  normal  size, 
apparently  normal  appearance,  of  the  substance  of  the 
removed  kidney.     If  function  does  really  tend  to  become 
inhibited  on  the  diseased  side  in  these  cases,  it  would 
add  to  the  confidence  with  which  nephrectomy  might 
be  advised  as  against   nephrotomy.     There  was   one 
other  point :  the  patient  gave  a  lustory  of  an  illness 
described  as  '"  influenza  "  one  month  before  the  first 
onset  of  hematuria.     Whether  it  had  any  importance 
in  relation  to  the  succeeding  disease  he  could  not  say. 

Dr.  Sydnby  Jonbs,  senr.,  had  first  seen  the  third 
case  described  by  Dr.  Maitland  three. years  ago,  in 
consultation  with  Dr.  Corlette.  At  that  time  there  was 
frequently  no  blood  visible  in  the  urine  first  thing  in  the 
morning,  but  on  moving  about  it  always  appeared. 
What  pain  she  had  was  not  severe,  but  was  in  the  left 
side,  in  the  course  of  the  ureter.  He  diagnosed  stone 
in  the  pelvis  'or  J  ureter  of  the  left  kidney.  He 
wished  to  emphasise  the  fact  of  the  pain  having  been  in 
the  left  side,  because  had  the  case  occurred  before  the    1 


introduction  of  the  cystoscope  and  an  operation  per- 
formed, it  would  certainly  have  been  done  on  the  left 
side.  The  disease,  as  Dr  Maitland  has  pointed  out, 
I  proved  to  be  on  the  right  side.  He  saw  the  patient  again 
last  year,  when  the  hssmaturia  had  become  more  pro- 
fuse and  persistent,  and  she  had  lost  ground.  The 
urine  contained  no  blood  casts.  He  was  now  disposed  to 
think  that  the  hiematuria  was  attributable  to  a  villous 
growth  in  the  pelvis  or  ureter.  All  general  causes  of 
bleeding,  su  ^h  as  hsemophilia,  purpura,  scurvy,  tubercle, 
cardio-vascular  change,  and  Raynaud's  disease  could  be 
excluded.  He  had  recently  read  an  article  by  Professor 
ESshner,  in  the  American  Journal  of  Medical  Science*, 
on  48  cases  of  unilateral  renal  hasmaturia,  in  which  he 
points  out  that  60  per  cent,  occurred  between  the  ages 
of  20  and  40  years.  Dr.  Maitland's  patient  was  37 
years  old,  and  came,  therefore,  within  this  age  limit. 
The  diagnosis  of  the  seat  of  the  bleeding  in  many  of 
Professor  Eshner's  cases  presented  great  difficulty,  and 
could  only  be  made  by  catheterisation  of  the  ureters  or 
by  direct  inspection  of  the  vesical  orifices  of  the  urete:  s 
after  cystotomy.  Professor  Eshner  concludes  that  if 
rest  in  bed  and  medical  measures  fail,  the  kidney  should 
be  exposed  and  examined,  and,  if  necessary,  incision 
should  be  made,  and  perhaps  the  capsule  stripped  off; 
if  unduly  movable,  nephroraphy  should  be  performed ; 
if  the  bleeding  should  continue,  nephrectomy  must  be 
done.  He  (Dr.  Jones)  was  satisfied  that  the  treat- 
ment adopted  by  Dr  Maitland  was  the  correct  one  under 
the  circumsta  ces. 

Dr.  Litchfibld  said  that  if  the  observation  of  sup- 
pression of  urine  in  the  diseased  kidney  was  correct, 
then  there  was  probably  some  disturbance  of  the  circu 
lation  through  the  kidney.  Had  the  question  of  some 
obstruction  to  the  renal  vein  been  investigated  in  these 
cases  ? 

The  Prbsidbnt  said  that  during  the  last  20  years 
he  had  only  seen  three  cases  of  frue  painless  biema- 
turia.  In  his  last  case,  examination  by  the  cystoscope 
showed  the  bleeding  to  be  taking  place  from  the  kidney 
on  the  opposite  side  to  that  on  which  the  dull  aching 
pain  existed.  He  had  removed  the  kidney,  and  Pro- 
fessor Welsh  had  reported  that  he  could  find  no  patho- 
logical change  in  it.  He  considered  nephrectomy  to  be 
the  appropriate  treatment,  and  that  Dr.  Maitland 
had  done  right  in  adopting  this  course  in  his  case. 

Dr.  Maitland,  in  reply,  said  the  chief  point  in  the 
discussion  bad  been  whether  a  nephrotomy  or  a 
nephrectomy  should  have  been  done  in  the  rena'  case 
that  he  had  recorded  ;  the  only  advocate  for 
nephrotomy  was  Dr.  Hinder,  and  he  showed  a 
want  of  appreciation  of  the  conditions  present  in 
the  case,  it  having  been  clearly  laid  down  in  the 
remarks  on  the  treatment  that  he  (the  speaker) 
advocated  decapsulation  with  nephrotomy  in  early 
and  not  severe  cases,  but  that  in  this  case  he  had 
done  a  nephrectomy  because  of  the  desperate  condition 
of  the  patient,  and  also  because  if  the  haemorrhage  was 
not  immediately  stopped  the  patient  would  have  died. 
Nephrotomy  to  be  of  any  use  must  destroy  the  vascular 
arches  at  the  bases  of  the  pyramids  affected.  He  had 
stated  that  nearly  all  the  pyramids  were  affected — a 
condition  that  it  was  evident  could  not  have  possibly 
been  cured,  as  Dr.  Hinder  suggested,  by  a  nephrotomy. 
Henry  Morris,  in  his  vast  experience,  had  only  had  three 
cases  :  one  died  without  operation,  two  died  after 
nephrotomy;  in  one  of  them  he  followed  by  a  nephrec- 
tomy, and  he  (the  speaker)  felt  that  these  two  cases 
might  have  been  saved  if  a  nephrectomy  had  been  done 
instead  of  the  nephrotomy.  Dr.  Litchfield  has  men- 
t.oned  the  possibility  of  a  thrombosis  of  the  renal  vein 
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being  the  cause  of  the  heematuria.     Thrombosis  of  the 
renal  vein  was  acute  in  character,  with  agonising  renal    \ 
pain,   bearing  no  resemblance  to  the  case  recorded.    , 
One  case  that  he  saw  was  accompanied  by  the  most    | 
intense  renal  pain,  and  ended  fatally  after  a  fortnight's    | 
duration.     Dr.  Corlette's  suggestion  that  the  left  renal    i 
ache  might  have  been  due  to  the  kidney  taking  on  in- 
creased work    was  a  reasonable     one,   and  he  had    i 
frequently  seen,  after  nephrectomy,  patients  complain    ' 
of  pain,  or  rather,  ache  in  the  remaining  kidney  for  a    i 
considerable  time   after   the   operation.       Dr.  Steer 
Bowker  had  mentioned  a  potato  bobbin  as  an  aid  in 
intestinal  anastomosis.    The  idea  was  an  ingenious  one, 
and  although  he  had  no  experience  of  such  a  bobbin, 
st  11  he  thought  it  would  act  well. 

South  Australia. 

The  monthly  meeting  was  held  at  the  University  at 
8  p.m.  on  Thursday,  April  28th,  1904. 

There  were  40  members  present,  and  Dr.  Jay,  presi- 
dent, occupied  the  chair. 

The  minutes  of  last  meeting  were  read  and  signed. 
Drs.  Swift  and  Nbwland  showed  cases. 
Professor  Watson   showed    the    following    patho- 
logical   specimens  :      (1)    DifiFuse   carcinoma,    which 
simulated  a  sloppy   myoma    of    the    corpus    uteri, 
which     latter     was     enlarged       to      the      size      of 
a    foetal    head.      It   was    successfully    removed    by 
the  abdominal  route  from  a  metrorrhagic  multipara,  cei. 
50. — Th,  PotiUon,     (2)  Carcinoma  of  pyloric  half  of 
stomach,  forming  a  rigid  tube  leading  out  of  a  dilated 
but  otherwise  healthy  cardiac  portion.     A  palliative 
gastro-enterostomy  was  successfully  performed. — Dr. 
FouLton,     (3)  Tuberous  carcinoma  of  lesser  curvature 
which  produced  no  obstruction  symptoms  either  into  or 
out  of  the  stomach.     Patient   was    sidvised    against 
operative  interference.     In  any  case  its  ablation  was 
impracticable. — Dr.  PovUon.     (4)  Dorsal  vertebras  of 
a   paraplegic    male,    cet.    25.      Numerous     burrowing 
hydatid  vesicles  had  been  removed  from  spinal  canal 
with  apparent  benefit  several  months  before  death. 
Section  of  the  specimen  displays  three  elongated  vesicles 
occupying  the  extra-thecal  space,  and  compressing  the 
spinal  cord. — Dr,  Poulton,     (5)  Upper  jaw  of  a  woman 
flrf.  34.     The  antrum  of  Highmore  is  occupied  by  a 
giant-celled  sarcoma,  attache<i  to  the  orbital  plate. 
Suspecting  empyema,  the  surgeon  extracted  a  carious 
molar,  and  drained  for  a  few  days,  when  the  growth 
began  to  show  in  the  orbit  and  cause  diplopia,  but  no 
pain,  although  the  infra-orbital  nerve  was  partly  de- 
stroyed by  the  neoplasm.     When  the  jaw  was  excised, 
the  soft  palate,  pterygoid  plates  and  maxillary  tubercle 
were  carefully  avoided,  and  the  resulting  deformity  is 
amazingly  slight. — Dr,  J.  A.  O,  Hamilton.     (6)  Limited 
and  shallow  ulceration  of  rectal  mucosa  from  an  old 
woman  who  lost  the  use  of  her  limbs  a  few  days  before 
she  died,  exhausted  by  hiemorrhage.     After  death,  the 
whole  colon  as  far  up  as  the  hepatic  flexure  was  found 
full  of  pasty  brick-coloured  blood,  without  any  corre- 
sponding mucosal  lesion  higher  up. — Dr.  J.  C.    Verco. 
(7)   Adenomatous  prostate,  weighing  5|  oz.      It  was 
sheUed  out  by  Freyer*s  method  with  the  greatest  ease 
in  one  single  piece,  with  part  of  prostatic  urethra  at- 
tached.    It  resembles  in  shape  a  small  uterus,  with 
fantastically    arranged    subserous    myomata,    one    of 
which  (middle  lobe)  is  the  shape  of  a  man's  thumb. 
The  patient,  cet.  li\  is  doing  very  well. — Capf.  L.   W. 
Bickle. 

A  letter  was  read  from  the  Chief  Secretary,  asking  for 
the  opinion  of  the  meeting  on  the  rival  sites  for  the 
proposed  Chronic  Consumptives*  Home. 


On  being  put  to  the  meeting,  it  was  carried  by  a  large 
majority  that  a  discussion  on  the  subject  should  take 
precedence  of  the  agenda.  The  press  having  aaked  for 
admission  to  the  meeting,  it  was  decided  by  the  meeting 
that  the  press  be  not  adm  itted. 

A  long  discussion  of  the  two  sites  ensued,  in  which  12 
members  spoke,  and  several  motions  were  proposed. 

The  feeling  of  the  meeting  was  very  decidedly  in 
favour  of  the  North  Terrace  site,  but  it  was  finally 
agreed  that  before  giving  an  answer  to  the  Chief  Sec- 
retary's question,  both  sites  should  be  inspected, 
and  the  honorary  secretary  was  instructed  to  make 
the  necessary  arrangements,  to  notify  the  Govern- 
ment of  the  decision  of  the  meeting,  and  to  also  give  a 
resume  to  the  press. 


Queensland. 


A  MBKTixo  of  the  Queensland  Branch  was  held  on 
Friday,  May  6th,  at  the  School  of  Arts,  Brisbane  ;  Dr. 
W.  S.  Byrne  (president)  in  the  ohair,  and  an  attendance 
of  17  members. 

Dr.  Wilton  IiOvb  exhibited  a  woman  sufFering  from 
progressive  muscular  atrophy,  whom  he  had  exhibited 
at  the  Medical  Society  eight  years  previously.  The 
right  arm  and  shoulder  had  first  become  affected,  then 
the  left  leg,  the  left  arm,  and  last,  the  right  leg.  Her 
attitude  when  standing  was  characteristic,  a  vertical 
line  from  the  shouldere  falling  clear  of  the  buttocks, 
and  her  abdomen  being  protuberant.  There  had 
been  fibrillary  twitchings  of  the  affected  muscles.  The 
atrophy  was  very  marked  in  the  hand.  Her  gait, 
method  of  getting  from  a  sitting  position,  and  picking 
up  objects  from  the  table  were  shown. 

A  letter  was  received  from  the  Department  of  Health 
stating  that  "  pulmonary  tuberculosis "  had  been 
placed  on  the  list  of  notifiable  diseases,  and  that  the 
examination  of  sputum  of  suspected  patients  would 
be  undertaken  free  of  charge  by  the  Government 
Bacteriological  Institute. 

A  letter  with  reference  to  '*  cancer  research  "  was 
referred  to  the  Council. 

Dr.  LocKHART  Gibson  read  a  paper  on  *'  The  Post- 
mortem Appearances  of  a  Case  of  Hemianopsia,''  illus- 
trated by  photographs  of  the  brain,  and  the  brain 
itself. 

Dr.  A.  C.  F.  Halford  read  a  paper  upon  **  Methods 
of  Infection." 

Dr.  Turner  cordially  agreed  with  the  paper,  and 
narrated  some  cases  which  appeared  to  bear  out  the 
theory  of  the  conveyance  by  flies  of  typhoid  infection. 
He  ^bought  that  there  were  two  methods  of  aerial 
infection  of  disease,  (1)  as  in  the  cafe  of  influenza  where 
the  spray  from  coughing  might  cause  infection  to  a 
near  person,  and  where  the  infecting  germs  were  short- 
lived ;  (2)  where  the  virus  was  long-lived  and  was  con- 
tained in  dust,  as  in  the  infection  of  phthisis. 

Dr.  Wilton  Lovb  narrated  an  interesting  case  ti  here 
five  persons  in  the  family  of  a  dairyman  were  ill  with 
typhoid  fever,  and  from  which  no  less  than  28  cases 
were  traced  as  having  been  caused  by  the  infected  milk ; 
also  of  cases,  which  had  arisen  in  an  orphanage,  traced 
to  the  u.se  of  a  patent  manure  prepared  from  human 
excrement. 

Dr.  Fancourt  Macdonald  said  that  it  would  be 
interesting  to  know  what  proportion  of  persons  placed 
under  the  same  infective  inHuenoe  contracted  or 
escaped  the  disease. 

Dr.  Hali«x)rd,  in  reply,  emphasised  the  virulence  of 
fresh  virus. 
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Reports  of  Other  Societies. 


THE  NEW  SOUTH  WALES  MEDICAL  BENEVO- 
LENT FTJND. 
At  a  meeting  on  March  25ih,   Dr.  Maxtland,  hon. 
secretary,  read  the  balance-sheet  of  the  fund,  which 
was  adopted. 


Dr.  Cbaoo  proposed  the    following    gentlemen    a» 
office-bearers  to  the  fund  for  the  ensuingyear : — ^Hon. 
treasurer,  Dr.  FaithfuU;  hon.  secretary,  Xhr.  Maitland; 
committee,    Drs.  Macdonald    Gf^ill,  F.  W.    Hall,  and 
F.  H.  Quaife. 


THE  TREASURER  IN  ACCOUNT  WITH  THE  NEW  SOUTH  WALES  MEDICAL  BENEVOLENT  FUND. 


Dr.                                                                  £ 

B. 

d. 

Or. 

1904. 

1904. 

£    s.   d. 

Balance    brought   forward,    March    31st, 

Money    disbursed     to    various    deserving 

1903 90 

2 

6 

cases  as   decided  by 

the    oonmiittee, 

Subscriptions    received    from  March   3l8t, 

from    March    3l8t, 

1903,     to    March 

1903,  to  March  Slst,  1904  ..         ..       24 

5 

6 

31st,  1904 

Stamps 

Priiitmg 

Exchange  on  cheques 

Bank  fees 

Balance  at  credit,  as  per 

10  12    0 

12    6 

12    6 

0    6a 

0  10    0 

Pass  Book        . .     100  16    8 

£114 

8 

0 

£184    8    a 

At  deposit.  Savings   Bank  of  New  South 

Wales  as  per  Pass  Book,  with  accrued 

interest  to  Dec.  3l8t,  1903 
Balance  at  credit  in    current  account  in 

the  Commercial  Banking  Co.  of  Sydney, 

Bathurst-street  branch 


£    8.   d. 


126    2    6 


100  16    0 


J?.  ^  O.  E. 

R.  C.  FAITHFULL, 

Hon.  Treasurer. 
Audited  and  found  correct. 

CYRIL  E.  CORLETTE. 
March  3l8t,  1904. 


Total  credit  at  this  date  . .         . .  £226  18     6 


WESTERN  SUBURBS  MEDICAL  ASSOCIATION. 


Thx  fourteenth  annual  meeting  was  held  in  the  Peter- 
sham Town  Hall  on  April  27th,  1904.  The  treasurer's 
report  was  read  and  adopted.  The  retiring  president, 
Dr.  Hetherington,  in  his  address,  referred  to  the 
different  items  of  interest  that  had  occurred  during 
the  year.  The  ballot  for  the  election  of  officers  for  the 
ensuing  year  was  declared: — President,  Dr.  Cecil 
Purser  ;  vice-presidents.  Dr.  R.  B.  Wade  and  Dr.  A.  E. 
Perkins ;  hon.  treasurer.  Dr.  Allan ;  hon.  secretary. 
Dr.  Lipscomb ;  council.  Dr.  Hetherington,  Dr.  Lawes, 
Dr.  Trizell,  Dr.  Hinder. 


Medico -Etiiical  and  Medico- Lesral. 


A  Serious  Charge.  —At  the  recent  sittings  of 

the  Central  Criminal  Court,  Sydney,  before  Mr.  Justice 
Pring  and  a  jury,  Frederick  William  Marshall,  a  duly 
qualified  medical  practitioner,  pleaded  not  guilty  to  a 
charge  of  illegally  using  an  instrument  upon  Ethel 
Ogilvie,  a  married  woman,  at  Sydney,  on  January  29th 
last.  The  jury,  after  having  been  locked  up  all  night 
to  consider  their  verdict,  could  not  agree.  His 
Honor  then  discharged  them.  Mr.  Pollock  asked 
that  the  accused  might  be  remanded  to  the  next 
Criminal  Court,  or  such  other  court  as  the  Attorney- 
General  might  appoint.  Accused  was  released  upon 
recognisances  being  entered  into,  himself  in  £80  and 
two  sureties  in  £40. 

Country  G.P.  writes : — **Amultipara  recently 

consulted  me  as  to  the  propriety  of  having  abortion 
procured.  She  has  missed  two  periods  and  has  an 
enlarged  womb.     Some  12  months  ago  I  attended  her 


in  a  confinement,  when  she  was  delivered  of  a  feeble 
child,  probably  of  eight  months*  development.  The 
mother  had  ursemic  symptoms  and  had  as  much  as  one- 
third  albumin.  After  the  birth,  the  child  slowly 
perished  and  died  at  the  age  of  four  or  five  months. 
The  mother  gradually  improved,  and  apparently  re- 
gained her  health.  Now  she  has  albuminuria,  probably 
one-tenth.  I  sent  her  to  my  nearest  neighbour  for  an 
opinion  as  to  the  advisability  of  emptying  the  womb. 
Unfortunately,  he  does  not  seem  to  grasp  the  subject, 
and  advises  against  interference.  What  am  I  to  do  f 
I  have  not  a  shadow  of  a  doubt  as  to  the  advisability  of 
procuring  abortion,  but  do  not  wish  to  put  myself  to  the 
ignominy  of  being  misunderstood,  not  to  say  maltreated. 
The  patient  is  the  wife  of  a  mechanic,  with  a  fairly 
numerous  family,  and  hence  economy  is  a  necessity.  If 
I  consult  a  consultant  in  Sydney  by  letter,  would  his 
concurrence  be  sufficient  to  cover  me  in  the  event  of 
active  measures  being  adopted  should  the  legal  aspect 
of  the  question  be  obtained  ?  An  authoritative  utter- 
ance on  your  part  on  this  subject  might  be  of  much 
interest  to  some  of  our  brethren  whose  lot  is  cast  in 
lonely  places  like  mine." 

[*^*  In  reply  to  this  question,  we  do  not  think  that 
G.P."  should  diverge  from  the  accepted  rule  that 
abortion  should  only  be  induced  if  the  continuance  of 
pregnancy  is  a  source  of  danger  to  the  life  of  the  mother. 
The  fact  that  after  her  previous  pregnancy  she  develop- 
ed ursemio  symptoms  and  was  delivered  of  a  feeble 
child,  in  our  opinion,  should  not  influence  "G.P." 
in  his  line  of  action.  If  definite  eclampsia  occurs,  then 
emptying  of  the  uterus  is  the  treatment  to  be  adopted  ; 
but  if"  G.P."  proceeds  to  empty  the  uterus  now,  on  no 
other  grounds  than  those  above  submitted,  then  we  fear 
he  wHl  expose  himself  to   grave  censure. — Editor 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MBDICTNB. 

The  Prognosis  of  Pleural  Effusions. 

Sear8(£(Mtonif  e^icaZ  and,  Surgical  Journal^  February, 
1904)  discusses  the  conclusions  to  be  drawn  from    a 
study  of  439  cases  of  pleurisy  which  have  been  treated  in 
the  Boston  City  Hospital  between  the  years  1880  and 
1895.     These  cases  include  only  those   in   which   no 
suspicion  arose  that  the  acute  attack  was  a  secondary 
manifestation  of  some  process  already  existing.     They 
are  grouped  together  as  instances  of  acute  idiopathic 
pleurisy,  the  pleurisy  a  frigore  of  the  older  writers,  with- 
out regfltrd  to  their  possible  etiology.     They  have  been 
.studied  with  the  sole  purpose  of  determining  whether 
they  threw  any  light  on  the  question  of  prognosis, 
which  has  assumed  importance  in  view  of  the  fact  that 
iiisurance  companies  are  beginning  to  consider  that  an 
.attack  of  pleurisy  is  sufficient  ground  for  postponing 
the  acceptance  of  a  risk  until  a  certain  probationary 
period  has  been  passed.     Twenty  per  cent,  of  these  439 
•cases  are  known  to  have  died  witlun  17  years,  and  this 
number  may  possibly  be  increased  to  25  per  cent.,  if 
doubtful  cases  are  included.     Out  of  the  86  who  have 
died,  30  died  within  two  years  of  the  attack  ;  26  died 
within  two  to  five  years  later  ;    15  died  in  five  to  ten 
years  later  ;   13  died  in  10  to  15  years  later,  and  two  in 
15  to  17  years  later.     The  causes  of  death  appear  as 
follows :    Phthisis,  45 ;    pleurisy,  5 ;    empysema,   1  ; 
bronchitis,  3  ;    oedema  of  lungs,   1  ;    pneumonia,    6  ; 
meningitis,  3.     The  other  causes  of  death  assigned  are 
intestinal  obstruction,  nephritis,  apoplexy,  heart  dis- 
•ease,  typhoid  fever,  chronic  hepatitis,  gastritis,  alcohol- 
ism, and  accidental.     The  difficulty  of  connecting  the 
deaths  with  the  attack  of  pleurisy  is  obvious  in  many 
cases,  but  where  death  has  resulted  from  pleurisy  or 
empysema,  the  relation  is  clear.     The  connection  be- 
tween the  attack  of  pleurisy  and  the  cause  of  death  is 
more  than  probable  (considering  our  present  ideas  as  to 
the  etiology  of  cases  of  idiopathic  origin),  when  some 
form  of  tuberculosis  has  been  assigned,  of  which  there 
were  45  cases,  and  probable  where  death  has  been 
certified  as  occurring  from  oedema  of  the  lungs  of  five 
months'  duration,  bronchitis,  or  meningitis.     Over  39 
per  cent,  of  the  deaths  among  the  patients  who  could  be 
•definitely  traced  had  occurred  within  two  years,  and 
over  70  per  cent,  within  five  years.     Sears  considers 
that  while  there  is  a  difficulty  in  interpreting  these 
figures  correctly,    they   are    sufficiently    striking    to 
give  rise  to  the  suspicion  that  an  attack  of  pleurisy  may 
be  a  manifestation  of  a  constitutional  taint,  which  may 
be  the  cause  of  death  years  afterwards.     They  do  not 
show  how  great  this  danger  is,  but  the  following  con- 
clusions may  be  drawn : — (1)  That  about  10  per  cent, 
of  these  cases  are  known  to  have  developed  tuberculosis; 
'(2)  that  over  55  per  cent,  of  all  cases  which  were  followed 
to  their  death  had  died  from  some  form  of  tuberculosis  ; 
(3)  that   tuberculosis,    when   it   occurred,    developed 
within'  five  years  in  over  50  per  cent.,  and  within  10 
years  in  over  70  per  cent. ;  (4)  that  this  danger  is  much 
increased  by  a  tubercular  family  history  or  a  personal 
history  of  some  form  of  tuberculosis  previous  to  the 
attack. 

The  Diagnosis  of  Enteric  Fever. 

Claude  Ker  {Practitioner,  March,  1904)  remarks  that 
•e  insidious  invasion  of  enteric  fever  and  its  tendency 


to  resemble  other  diseases  renders  its  diagnosis  often  a 

matter  of  difficulty.    Short  of  the  actual  demonstration 

of  the  bacillus-typhosus  in  pure  culture  obtained  from 

the  patient,  the  diagnosis  must  depend  on  the  presence 

in  varying  combinations  of  certain  signs  and  symptoms, 

none  of  which  are  constant,   and  many  of.  which  are 
frequently  absent.    As  regards  the  clinical  (yagnosis  of 
the  disease,  he  remarks  that  the  symptoms  ususally 
complained  of  fall  naturally  into  two  groups  :  firstly, 
general  symptoms,  pointing  merely  to  fever  and  tox- 
aemia ;  and,  secondly,  various  local  symptoms  pointing  to 
derangement  of  the  alimentary  canal.     The  classioal 
symptoms  of  fever  in  general  are  present,  and  in  ad- 
dition we  find  other  special  symptoms,  such  as  abdo- 
minal pain  or  uneasiness,  constipation,  or  diarrhoea, 
epistaxis,  and  often  a  slight  cough.     The  author  thinks 
that  sufficient  stress  is  not  laid  on  the  importance  of  a 
slight  cough  or  slight  bronchial  catarrh,  and  he  states 
that  in  a  case  of  continued  pyrexia,  in  which  no  definite 
symptoms  of  enteric  fever  are  present,  but  in  which  is 
found  a  slight  degree  of  bronchitis,  is  very  probably 
enteric  fever.     He  regards  the  presence  of  so-called 
typical  spots  as  finally  clinching  the  diagnosis  of  enteric 
fever.     Even  atypical  spots  are  often  suggestive  of  this 
disease.     Enlargement  of   the   spleen,   while   always 
present,  cannot  be  always  determined  by  percussion,' 
and  it  is  enlarged  in  other  disease  which  may  be  con- 
founded with  enteric  fever.     Short  of  the  isolation  of 
the  typhoid  bacillus,  we  have  the  diazo-reaction  of 
Ehrlich,  the  information  from  blood  counts,  and  the 
serum  diagnosis,    to  aid  in  the  diagnosis.     The  diazo- 
reaction  is  met  with  particularly  in  the  early  days  of  the 
fever ;   it  is  unusual  for  its  appearance  to  be  delayed 
beyond  the  sixth  day  ;  it  is  almost  always  present  in 
the  second  week,  and  is  only  found  wanting  after  the 
fourteenth  day.     He  considers  the  chief  value  of  this 
reaction  to  lie  in  its  absence  rather  than  in  its  presence, 
since  it  is  undoubtedly  present  in  other  conditions  than 
enteric  fever.     So  that  a  case  of  continued  fever,  which 
at  any  time  between  the  sixth  and  the  twelfth  days  does 
not  give  this  reaction,  is  in  all  probabifity  not  a  case  of 
enteric  fever.     As  regards  the  blood  counts,  he  states 
that  in  marked  contra-distinction  to  most  other  in- 
fectious diseases,  the  leucocyte  count  is  a  low  one.     An 
average  count  in  uncomplicated  enteric  fever  would  be 
6000,  and  in  severe  cases  an  exacerbation  of  the  disease 
may  reduce  the  number  considerably.     Complicating 
conditions,  which  would  of  themselves  be  liable  to  raise 
the  blood  count,  will,  of  course,  raise  the    number. 
The  value  of  a  count  in  di  ff  erential  diagnosis,  for  instance 
from  pneumonia,  is  therefore  considerable.    As  regards 
the  Widal  reaction,  he  remarks  that  although  it  is  not  to 
be  relied  upon  in  the  early  days  of  the  fever,  it  is  wonder- 
fully accurate  in  finally  settling  the  nature  of  a  doubtful 
case.     He   uses   a  dilution  of    1   in  30,   and,    after 
seven    years'    experience,    he   regards    the    test    as 
practically  infalHble,  if  it  is  employed  with  proper  pre- 
cautions, although  it  is  frequently  absent  even  in  the 
second  week  of  the  fever      He  rightly  (we  think)  con- 
siders that  much  of  the  distrust  in  the  Widal  reaction 
arises  from  the  failure  to  get  it  in  some  of  the  more 
recently  recognised  colon  or  paracolon  infections,  since 
some  of  these  cases  appear  almost  indistinguishable  from 
enteric  fever.     He  sums  up  his  opinion  on  the  reaction 
as  follows  : — If  a  positive  reaction  be  obtained,  it  means 
that  the  patient  has  at  the  moment,  or  has  had,  enteric 
fever  ;   a  negative  reaction  in  the  first  fortnight  means 
nothing  ;  if  still  negative  in  the  third  week,   there  is 
strong  presumption  against  a  diagnosis  of  enteric  ;  and 
if  a  negative  reaction  be  still  obtained  after  the  third 
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week  is  over,  for  all  practical  purposes  the  idea  of  enteric 
fever  may  be  dismissed. 

The  After- History  of  Gastric  Ulcer. 

Russell  {Lanceif  January  30th,  1903)  has  collected 
the  histories  of  several  cases  of  gastric  ulcer  with  a  view 
to  obtaining  some  definite  information  as  to  the  ultimate 
•ending  of  cases  of  gastric  ulcer  treated  on  medical  lines 
— using  the  term  **  gastric  ulcer  "  to  include  the  various 
painful  sequelae  as  well  as  the  actual  continuance  of  the 
ulceration.  He  sought  answers  to  the  following 
•questions:  —  (1)  What  proportion  of  cases  of 
gastric  ulcer  treated  medically,  end  ultimately 
in  death  apart  from  those  which  terminate 
fatally  in  the  first  attack  7  (2)  What  proportion 
«nd     sooner     or     later     in     complete      recovery  ? 

(3)  What  becomes  of  those  oases  which  end  neither  in 
■death  from  the  complaint  nor  in  complete  recovery  ? 

(4)  At  what  point  of  the  case  may  medical  treatment 
be  considered  as  having  failed,  and  what  is  the  bearing 
of  relapse  on  the  question  ?  During  seven  and  a-half 
years  covered  by  his  enquiry,  there  were  admitted  to 
the  medical  wards  of  the  hospital  89  women  with 
hsematemesis  diagnosed  as  gastric  ulcer.  He  succeeded 
in  tracing  the  after  history  of  47  of  these,  and  of  16  he 
succeeded  in  obtaining  further  particulars.  In  answer 
to  his  first  question,  as  far  as  his  information  led  him,  he 
found  that  there  was  a  mortality  of  about  2.1  per  cent.; 
but  he  admits  that  this  is  probably  under  the  mark.  ( 1 ) 
It  seems  clear,  however,  that  apart  from  the  acute  per- 
forating attacks,  gastric  ulcer  is  not  a  frequent  cause 
of  death.  (2)  As  regards  recovery,  1 3,  or  27. 7  per  cent. , 
reported  themselves  as  having  had  no  return  of  their 
-complaint;  seven  others,  or  14.9  per  cent.,  suffered 
from  stomach  symptoms  of  some  severity  or  from 
definite  relapses  for  periods  after  their  &'8t  attack 
varying  from  a  few  months  to  six  years,  but  had  remained 
in  good  health  when  the  last  report  was  obtained  for  a 
sufficient  length  of  time  to  justify  their  inclusion  in  the 
class  of  recoveries.  (3)  Three  patients,  or  6.4  per  cent., 
have  all  suffered  from  stomach  symptoms  since  their 
discharge,  with  periods  of  more  or  less  complete  im- 
munity, but  either  the  interval  since  the  last  attack  has 
not  bedn  of  sufficient  length  to  afford  ground  for  any 
definite  conclusion  as  to  the  ultimate  result,  or  the 
evidence  of  recovery  given  is  unsatisfactory 
<4.)  The  remaining  21  patients,  or  44.7  per 
cent.,  reported  themselves  as  still  suffering  from 
their  complaint.  In  the  first  seven  cases  there 
w?re  repeated  attacks  of  pain  and  vomiting, 
with  or  without  hssmatemesis,  but  with  intervals  of 
comparitive  immunity.  The  author  considers  it  unwise 
to  draw  any  definite  conclusions  as  to  the  number  of 
oases  in  the  last  group  in  which  it  would  be  advisable 
to  recommend  surgical  interference.  In  all  proba- 
bility some  of  the  patients  will  ultimately  recover  ;  in 
others  the  amount  of  suffering  appears  to  be  com- 
paratively small.  But,  on  the  whole,  the  author 
considers  the  figures  to  afford  justification  for  more 
frequent  surgical  interference  in  persistent  cases  of 
gastric  ulcer,  provided  that  the  mortality  of  the 
operation  can  be  kept  at  a  really  low  figure,  and  that 
the  results  of  operation  can  be  shown  to  be  compara- 
tively good^ 

Black  Urine. 

Garrod  {Practitioner,  March,  1904)  gives  an  interest- 
ing historical  outline  of  the  occurrence  of  this  condition, 
and  mentions  that  the  occurrence  of  black  urine  was  one 
of  the  earliest  recorded  facts  in  clinical  medicine.     At 


the  present  time  we  are  more  or  less  familiar  with  a 
number  of  conditions  in  which  urine  may,  either  when 
passed  or  after  standing  for  a  time,  be  so  dark  that» 
without  abuse  of  terms,  it  may  be  styled  **  black."  In 
the  majority  of  instances  such  urines  appear  of  a  deep 
brown  or  red  colour,  when  seen  in  thin  layers,  and  black 
only  in  deeper  layers ;  in  only  a  few  conditions,  such 
as  melanuria  and  alkaptonuria;  is  true  blackness  at- 
tained to,  and  in  them  only  after  exposure  to  air. 
Urine  which  is  black,  or  which  becomes  black,  may  be 
excreted  in  a  number  of  different  conditions.  In 
jaundice  it  is  not  common  for  urines  containing  bile  pig- 
ment to  approach  blackness,  but  they  may  appear  black 
when  they  contain  biliverdin  in  considerable  amount, 
together  with  bilirubin  and  other  varieties  of  bile-pig- 
ment. Black  urines  of  this  kind  are  more  common 
in  cases  of  long-standing  jaundice.  It  is  probable 
that  many  of  the  black  urines  described  by  the 
earlier  writers  owed  their  colour  to  the  admixture 
of  blood  or  haemoglobin,  the  blackness  being 
merely  an  exaggeration  of  the  smoky  tint  of 
acute  nephritic  urines.  In  paroxysmal  hemo- 
globinuria, and  in  cases  of  poisoning  by  such  drugs  as 
chlorate  of  potash  and  arseniuretted  hydrogen,  the 
urine  may  appear  opaque  and  practically  black,  with  an 
abundant  chocolate  deposit.  In  hsematoporphyrinuria 
the  colour  of  the  urine  usually  resembles  that  of  port 
wine,  but  every  degree  of  tint  is  met  with  between  a 
tawny  pink  and  practical  blackness.  These  differ- 
ences are  less  due  to  the  large  quantities  of  hsemato- 
porphyrin  present  than  to  other  dark  abnormal  pig* 
ments  which  are  apt  to  accompany  it.  The  great 
majority  of  cases  of  this  class  are  due  to  the  toxic  action 
of  sulphonal  or  its  alUes.  True  melanuria,  associated 
with  melanotic  sarcoma,  is  a  rare  condition,  since 
melanotic  sarcoma  is  itself  a  rare  disease.  Melanuria 
only  occurs  when  the  internal  viscera  have  become 
involved ;  the  amount  of  melanogen  excreted  ap- 
pears  to  be  proportional  to  the  degree  to  which  the 
U ver  has  been  invaded,  and  to  the  quantity  of  pigmentin 
the  growths  in  that  organ.  In  alkaptonuria  the  urine, 
as  in  melanuria,  has  a  normal  colour  when  freshly 
passed,  but  darkens,  from  the  surface  downwards,  on 
standing,  passing  through  various  shades  of  brown  to 
absolute  blackness,  this  change  in  colour  occurring 
much  more  rapidly  when  an  alkali  is  added.  One 
striking  property  of  such  urine  is  that  of  deeply  staining 
any  fabric  which  miy  bs  wetted  with  it.  Urines  very 
rich  in  indoxyl-sulphate  often  have  a  brown  colour, 
which  becomes  intensified  on  standing.  This  colour  is 
not  due  to  the  indigo- pigments,  but  to  higher  oxidation 
products  of  indol.  Urines  of  this  class  blacken  when 
warmed  with  nitric  acid,  but  there  is  no  such  immediate 
blackening  in  the  cold  as  with  true  melanuria.  Any 
morbid  condition  which  leads  to  abundant  excretion  of 
indican  may  give  rise  to  this  very  dark  urine.  Hale 
White  has  found  that  in  some  cases  of  phthisis  the 
urine  remained  acid  even  when  kept  for  days  or  weeks 
in  contact  with  the  air,  and  sometimes  became  brown, 
or  ultimately  quite  black,  on  long  keeping.  The  nature 
of  this  dark  pigmentation  has  not  been  definitely  made 
out.  The  greenish-brown  colour  of  the  urine  in  car- 
boluria  which  may  amount  to  actual  blackness 
on  <«tanding  or  in  cases  of  carbolic-cu2id  poisoning,  * 
is  ascribed  to  hydroquinone,  formed  from  phenol 
in  its  passage  through  the  body.  Other  drugs,  such 
as  naphthalin,  salol,  creasote,  and,  in  a  less 
degree,  the  salicylates,  cause  darkening  of  the 
urine,  which  may  attain  to  blackness.  From  this 
brief  summary  it  is  evident  that  a  number  of  conditions 
may  give  rise  to  black  urine,  and  one  must  differentiate 
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them, since,  from  thepointofviewofprognoais,  whereas 
the  occurrence  of  true  melanuria  is  an  event  of  the 
worst  omen,  as  indicating  the  recurrence  of  melanotic 
growths  in  the  viscera,  an  equal  degree  of  blackness  is 
met  with  in  alkaptonuria,  which  appears  to  be  a  per- 
fectly harmless  condition. 

PATHOLOGY. 

Some  Unusual  Forms  of  Malarial  Parasites. 

Mary  Rowley  {Johns  Hopkins  HospikU  BvUetin^ 
January,  1904),  who  has  been  working  in  the  Clinico- 
Pathological  Laboratory  at  the  Massachusetts  General 
Hospital,  has  observed  in  the  blood  of  three  cases  of 
aestivo  autumnal  malaria  a  number  of  parasites  which 
differed  from  the  ordinary  ring-shaped  bodies,  and  the 
crescents  and  ovoids.  The  first  set  of  bodies  she  de* 
scribes  are  intracellular,  elongated,  and  sausage-shaped, 
extending  transversely  across  the  red  cell  nearly  from 
side  to  side.  The  body  of  the  parasite  contains  irre- 
gular openings,  usually  situated  at  its  extremities.  The 
chromatin  is  in  the  form  of  dots,  arranged  in  a  short 
series  parallel  to  the  long  axis  of  the  parasite,  and  about 
midway  between  its  extremities.  Pigment  was  present 
in  all  the  forms  observed,  and  was  either  scattered  about 
the  parasite  without  special  arrangement,  or  grouped 
at  its  ends.  The  other  forms  found  would  suggest  a 
transition  between  the  bodies  just  described  and 
**  crescents  "  ;  for  example,  one  is  distinctly  curved  on 
itself,  Uke  a  crescent,  but  of  much  looser  structure,  the 
chromatin  arranged  in  a  string  of  dots  near  one  end  and 
the  pigment  at  the  periphery,  and  not  at  the  centre,  as 
in  most  crescents.  In  other  forms,  although  the  cres- 
centic  form  is  shown,  much  more  of  the  corpuscle  is  to 
be  seen  than  normally,  and  the  form  approaches  in  ap- 
pearance that  presented  by  the  one  just  described. 
The  author  considers  that  these  forms  suggest  a  means 
of  formation  of  **  crescents  "  out  of  the  elongated  intra- 
cellular forms  above  described,  while  these  in  turn  can 
probably  be  connected  (through  intermediate  forms) 
with  larger  and  heavier  forms  of  ring  bodies. 

Placental  and  Congenital  Tuberculosis. 

Warthin  and  Cowie  {Journal  of  Infectious  Diseases, 
January,  1904),  in  an  interesting  paper  on  the 
casuistry  of  placental  and  congenital  tuberculosis, 
report  a  case  of  miliary  tuberculosis  of  the  mother  in  the 
seventh  month  of  pregnancy,  tuberculosis  of  the  pla- 
centa ;  agglutination  thrombi,  containing  many 
tubercle  bacilli,  in  the  placenta  and  foetus,  l^en  they 
give  a  brief  summary  of  all  recorded  cases  of 
a  similar  nature,  give  a  complete  account 
of  the  autopsy  in  their  own  case,  with  a  critical 
study  of  the  histological  appearances,  and  then  draw 
the  following  conclusions: — (1)  In  the  case  of  the 
entrance  of  tubercle  bacilli  or  other  micro-organisms 
into  the  maternal  blood  during  pregnancy,  the  condi- 
tions of  the  circulation  in  the  placental  and  uterine 
sinuses  favour  their  collection  there.  (2)  If  the  bacilli 
are  capable  of  multiplication,  the  first  step  in  the  de- 
velopment of  tuberculosis  of  the  placenta  appears  to  be 
an  agglutination  and  coagulation  thrombosis  of  the 
maternal  blood  in  the  intervillous  spaces.  The  for- 
mation of  such  thrombi  around  the  multiplying  bacilli 
may  to  some  degree  be  protective  in  inhibiting  or  re- 
stricting the  growth.  (3)  The  syncytium  appears  to 
possess  a  certain  degree  of  resistance  against  tubercle 
bacilli,  the  tuberculous  thrombi  in  many  cases  being 
attached  to  an  apparently  normal  syncytium,  and  oc- 
casionally the  latter  may  even  be  found  extending  over 
the  thrombus.  (4)  The  question  of  the  passage  of 
tubercle  bacilli  through  an  apparently  normal  syncytium 


still  remains  open.  (5)  In  the  case  of  destruction  of 
the  syncytial  covering,  the  stroma  of  the  chorionic  villi 
may  become  involved  in  a  tuberculous  process  either 
directly  or  by  an  extension  from  a  tuberculous  throm- 
bus. The  syncytium  of  the  normal  placenta  is  not 
intact  throughout,  processes  of  decay  and  growth 
occurring  in  the  chorionic  villi  from  the  earliest  sta^es- 
of  pregnancy.  In  the  later  months  the  placenta  is  a 
senile  organ,pre8enting  in  many  places  an  atrophic  or 
necrotic  syncytium  (infarcts),  and  through  such  dam* 
aged  areas  a  passage  of  micro-organisms  may  take  place. 
The  deposit  of  fibrin  found  so  frequently  over  such 
damaged  areas  may  exert  a  protective  action  against 
such  passage.  6.  Tubercle  bacilli  may  be  found  free- 
in  the  reticular  spaces  and  blood  vessels  of  the  chorionia 
villi  without  the  occurrence  of  histological  changes  of 
tuberculosis.  (7)  The  foetal  blood  may  contain  great- 
numbers  of  tubercle  bacilli  without  other  changes  thao. 
small  agglutination  thrombi  being  present  in  the  foetus.. 
Inoculation  shows  these  bacilli  to  retain  their  virulence. 
From  this  it  way  be  assumed  that  the  foetal  tissues  are- 
relatively  immune  to  the  action  of  the  tubercle  bacillus. 
(8)  Granting  such  immunity,  it  is  possible  that  Uving^ 
tubercle  bacilli  may  be  present  in  the  foetus  and  new- 
bom  child  without  exciting  histological  changes,  and, 
developing  some  time  after  birth,  may  then  give  rise  to 
characteristic  tuberculous  lesions.  A  true  latent  con- 
genital  tuberculosis,  therefore,  is  both  possible  and 
probable ;  but  additional  investigations  are  necessary 
to  settle  the  question  of  the  frequency  of  such 
an  event.  The  commonly  accepted  dicta  regard* 
ing  congenital  tuberculosis  are  probably  extreme. 
It  is  not  at  all  imlikely  that  it  is  of  much  more  common 
occurrence  than  is  generally  supposed. 

P^DIATBIOS. 

The  Modification  of  Cow's  Milk  for  Infant 

Feeding. 

Geo.  F.  Still  {Clinical  Journal,  Nov.  26th,  1903 
and  abstracted  in  the  Medical  Review).  Some  in* 
fants  cannot  take  cow*s  milk,  however  modified,  but 
the  vast  majority  thrive  on  it.  On  such  modificck- 
tions  of  milk  as  diluting  it  once,  twice,  or  thrice,  and 
throwing  in  a  little  sugar,  vigorous  infants  may  thrive ;. 
but  many  failures,  even  with  healthy  infants,  will  occur, 
and  many  more  with  weakly  infants,  and  those  whose 
digestion  has  already  been  impaired  by  disease  or  un- 
suitable diet.  The  difficulty  in  digesting  cow's  milk 
lies  in  the  large  proportion  of  casein  which  must  be 
overcome  without  reducing  the  other  important  con- 
stituents to  a  harmful  degree,  or  making  the  food  too 
rich  in  them.  The  following  table  shows  the  average 
composition  of  human  and  cow's  milk  : — 

Human  Milk. — Prot«id,  2  per  cent. :  casein,  .6  per 
cent.  ;  lactalbumin,  1.4 percent.  Fat,  3.  5  per  cent.  ; 
sugar,  7  per  cent. 

Cow^s  Milk. — Proteid,  4  per  cent.  :  casein,  3.25  per 
cent.  ;  lactalbumin,  .75  per  cent.  Fat,  3.5  per  cent.  ; 
sugar,  4  per  cent. 

Even  the  youngest  infants  have  some  range  of  accom- 
modation in  digestion.  Many  can  digest  a  larger  pro- 
portion of  casein  than  that  in  mother's  milk ;  but  a 
large  proportion  of  the  failures  with  cow's  milk  are  due 
to  insufficient  dilution.  For  an  infant  two"  or  three 
week's  old,  a  mixtMre  of  one  part  of  cow's  milk  and  two- 
parts  water  is  often  ordered.  This  mixture  differs 
widely  from  human  milk.     Thus  : — 

Cow's  Milk  and  Water,  1  in  3. — Proteid,  1.3  per  cent. : 
casein,  1.08  per  cent.  ;  lactalbumin,  .25  per  cent.  Fat^ 
1.16  per  cent.  ;  sugar,  1.3  per  cent. 
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The  casein  is  still  nearly  double  the  proportion  in 
human  milk.  Even  if  three  parts  of  water  are  used 
with  one  of  milk,  there  is  still  a  slight  excess  of  casein.  To 
reduce  the  curd  forming  proteid  to  the  proportion  of 
human  milk,  four  parts  of  diluent  must  be  added. 
Thus  :— 

CoxD^a  Milk  and  Water,  1  in  5. — Proteid,  .8  per  cent.  : 
Casein,  .65  per  cent.  ;  lactalbumin,  .15  per  cent. 
Fat,  .7  per  cent. ;  sugar,  .8  per  cent. 

But  milk  is  seldom  diluted  to  this  extent.  Yet  it  is 
considered  evidence  of  some  peculiar  weakness  in  diges- 
tion if  an  infant  suffers  from  gas tro -intestinal  disorders, 
And  fails  to  thrive  when,  say,  at  eight  weeks  it  is  fed  on 
■a  mixture  of  one  part  milk  and  two  parts  water.  The 
wonder  is  that  so  many  infants  manage  to  digest  their 
food  in  spite  of  the  excess  of  curd.  Even  at  Eve  or  six 
months  some  infants  cannot  digest  a  mixture  of  cow^s 
milk  and  water  in  equal  parts.  Though  it  is  the  pro- 
portion of  casein,  not  of  total  proteids,  which  has  to  be 
-corrected  by  dilution,  the  resulting  total  of  casein  plus 
lactalbumin  should  not  be  far  below  that  of  human 
milk.  Determine  first  the  degree  of  dilution  solely  with 
reference  to  the  proportion  of  casein  which  the  infant 
oan  digest,  and  then  rectify  as  far  as  possible  the  de- 
ficiency of  lactalbumin,  fat  and  sugar. 

The  Fat  Deficiency. — When  four  parts  of  water  are 
Added  to  one  part  milk  to  correct  the  proportion  of 
oasein,  the  percentage  of  fat  is  reduced  from  3.6  to  .7. 
A  low  percentage  of  fat,  e.g.,  2  per  cent.,  is  one  of  the 
commonest  causes  of  rickets.  In  the  absence  of  cream 
^containing  a  known  percentage  of  fat,  there  are 
several  ways  of  surmounting  the  difficulty.  "Top 
milk,"  which  is  the  upper  portion  of  milk  allowed  to 
stand  till  the  cream  has  risen,  may  be  used  for  dilution. 
It  has  the  advantage  of  containing  the  additional  fat 
which  has  risen  to  the  top,  while  the  proportion  of  pro- 
teid is  scarcely  altered.  Average  London  milk  which 
stood  three  hours  gave  the  following  results  : — 


Quantity  of  top  milk  taken 
from  each  quart  of  milk. 

20 
15 
10 


oz. 


»t 


5 


tf 


f> 


Proportion  of  fat 
percent. 

5.5 

6.5 

8.0 

11.0 


But  such  a  method  is  unsatisfactory,  because  the  per- 
•centage  of  fat  is  subject  to  considerable  variation. 
Simple  gravity  cream,  i.e.,  cream  taken  from  milk 
allowed  to  stand  15  to  17  hours,  contains  as  a  rule  about 
24  per  cent,  of  fat.  Such  cream  is  undesirable,  because 
-of  the  danger  of  bacterial  and  chemical  contamination. 
Far  better  is  "  centrifugal  cream."  The  cream  is 
separated  in  a  few  minutes,  and  shows  only  slight  varia- 
tions in  strength.  The  average  fat  percentage  of  23 
4samples  bought  from  various  shops  in  London  was  4.6 
The  proper  amount  to  be  added  to  any  milk  mixture  is 
^  simple  matter  of  calculation,  e.g.,  a  mixture  of  one  part 
milk  with  three  of  water  contains  .8  per  cent,  of  fat ;  if 
:to  2ioz.  of  such  a  mixture  1  drachm  of  cream  be  added, 
fik  dilution  of  1-20  is  obtained,  i.e.,  2.3  per  cent,  fat,  the 
^total  percentage  of  fat  being  3.1,  which  is  abont 
what  is  wanted.'  A  further  a<lvantage  is  the  small 
<iuantity  to  be  added,  so  that  all  the  other  constituents 
<«xcept  the  fat  may  be  ignored. 

The  Sugar  Deficiency. — No  exact  percentage  is  neces- 

•sary,  but  still  6  or  7  per  cent,  is  the  proportion  normally 

jpresent  in  human  milk.     A  level  teaspoonful  (using  a 

xather  large  domestic  teaspoon)  of  milk  sugar  in  3  oz.  of 


fluid  gives  a  solution]  of  1-20 ;  similarly  a  lump  of 
ordinary  white  cane-sugar,  J  in.  square,  in  3  oz.  of  fluid 
gives  a  6  per  cent,  solution.  With  any  ordinary  milk 
mixture,  the  addition  of  5  per  cent,  will  give  a  total 
percentage  near  enough  for  all  practical  purposes. 
The  choice  between  cane-sugar  and  milk-sugar  is  not 
one  of  great  importance,  but  the  author  prefers  the 
latter  if  it  can  be  obtained. 

The  Albumin  Deficiency. — The  obvious  defect  is  the 
low  proportion  of  lactalbumin,  a  defect  present  to  some 
extent  in  cow's  milk  before  dilution.  There  is  one  ideal 
diluent-^whey.  Whey  contcuns  all  the  original  con- 
stituents of  milk  except  casein,  and  most  of  the  fat 
(a  varying  proportion  of  the  fat,  but  rarely  more  than 
1  per  cent.,  is  retained  if  the  curd  i? thoroughly  broken 
up  before  straining).  Whey  contains  practically  the 
same  proportion  of  lactalbumin,  salts  and  sugar  as  was 
originally  present  in  milk.  In  milk  diluted  with  three 
times  as  much  whey,  making  a  milk  mixture  of  1  in  4, 
the  percentage  of  lactalbumin  would  be  .75,  instead  of 
.18,  if  water  were  the  diluent.  Such  a  mixture  would 
contain  .81  per  cent,  casein,  and  raising  the  total  pro- 
teids to  1.56  per  cent.  The  preparation  of  whey  re- 
quires care.  The  rennet  must  be  destroyed  by  heat 
before  the  whey  is  used  as  a  diluent,  otherwise  the 
ferment  will  curdle  the  milk  to  which  the  whey  is  added; 
but  if  a  temperature  above  160°  is  used,  the  lactalbumin 
is  coagulated.  To  avoid  this  a  temperature  of  150°  to 
155°  may  be  used,  which  destroys  the  ferment, 
but  does  not  coagulate  the  lactalbumin.  This  is 
desirable,  but  not  necessary;  the  change  ^ in 
the  lactalbumin,  which  results  from  heating  to  boiling 
point,  seems  to  interfere  Httle,  if  at  all,  with  its  digesti- 
bility. If  whey  is  used,  the  percentage  of  sugar  in  the 
milk  is  not  reduced ;  therefore  it  is  only  necessary  to 
add  enough  sugar  to  raise  the  percentage  from  4  to  7. 
The  fat  in  the  whey  must  also  be  considered.  If  the 
whey  has  been  made  without  breaking  up  the  curd,  the 
fat  present  only  amounts  to  .2  or  .5  ipeT  cent.,  and  may 
be  ignored.  But  as  some  breaking  up  of  the  curd  has 
usually  taken  place  before  the  whey  is  strained  off,  it  is 
generally  more  accurate  to  assume  that  the  whey  con* 
tains  1  per  cent.  fat.  Thus  the  following  mixture  yields 
this  result : — 

Hiztore.  Percentage. 

Milk,    6  drachms  Casein,  .81  per  cent. 

Whey,  18         „  Lactalbumin,  75  per  cent. 

Cream  (with  48%  fat),  1  drachm     Fat,  3.87  per  c. 

Milk-sugar,  J  level  teaspoonful    Sugar,  6.5  per  cent 

This  mixture  approximates  more  closely  to  human 
milk  in  respect  of  lactalbumin  than  is  possible  with  any 
other  diluent.  The  preparation  of  whey  entails 
trouble,  but  that  is  not  sufficient  to  prevent  hospital 
out-patients  using  it  even  for  several  months.  If  whey 
cannot  be  obtained,  barley  water  has  some  advantages 
over  plain  water.  Human  milk  varies  not  only  with 
the  health  of  the  mother  and  her  diet,  but  even  with  the 
time  of  day,  and  with  the  portion  of  milk  taken. 
Rigidly  fixed  percentages  are  not  only  unnatural,  but 
unnecessary.  A  practitioner  with  a  knowledge  of  the 
average  composition  of  milk,  cream,  and  whey  (or  still 
better,  of  the  particular  milk  and  cream  used)  can 
regulate  the  proteids,  fat  and  sugar  with  sufficient 
accuracy  for  all  practical  purposes. 
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CORRESPONDENCE. 


London. 


(from  cub  own  correspondent.) 

"  The  Gold  Coast  and  Aahanii  in  1903  "— TAe  Public 
Health  during  1903— The  London  Hospitals— The 
University  of  Edinburgh — A  Diploma  in  Tropical 
Medicine — The  Information  Bureau  of  the  Uni- 
versity of  Paris. 

An  address  under  the  above  title  was  recently  delivered 
at  Liverpool  by  Dr.  C.  S.  Patterson,  lately  in  the  em- 
ployment of  the  Gold  Coast  Government  Railways. 
Dr.  Patterson,  in  the  course  of  his  remarks,  said  that 
enormous  progress  had  within  recent  times  been  made 
in  opening  up  the  interior  of  the  Gold  Coast  Colony,  and 
that,  if  only  reasonable  precautions  were  observed,  no 
white  man  need  fear  undertaking  duty  in  that  part  of 
the  world,  despite  its  unenviable  hygienic  notoriety. 
Blackwater  fever  was  one  of  the  important  deadly 
enemies  to  be  encoimtered,  but  there  was  no  reason  why 
it  should  be  contracted  if  care  were  taken  to  live  in  the 
duly  appointed  white  quarters  and  to  sleep  in  beds 
fitted  with  properly  adjusted  mosquito  curtains,  which 
had  been  carefully  tucked  in  round  the  mattress  before 
nightfall.  Frequent  and  long  leave  of  absence  was, 
however,  necessary,  in  order  to  maintain  physical 
vigour  and  preserve  the  power  of  resistance  against 
disease.  In  the  municipahty  of  Sekondi,  those  in  local 
authority  did  not  beheve  in  the  mosquito  theory  of 
malaria.  It  was  therefore  an  imperative  necessity  that 
a  medical  officer  of  health  should  be  appointed  to  that 
district,  invested  with  powers  to  enforce  the  legitimate 
carrying  out  of  preventive  measures  in  accordance  with 
the  present  day  views  concerning  malarial  etiology. 
.  Dr.  Patterson  prophesied  that  such  an  officer  would  be 
able,  within  six  months,  to  reduce  the  existing  per- 
centage of  fever  cases  by  at  least  one  half. 

The  unpleasant  weather  and  the  excessive  rains  of 
1903  have  not  proved  altogether  unhealthy,  and,  so 
far  as  is  shown  by  the  death  rate,  the  year  was  about 
the  most  healthy  experienced  for  a  long  time  past. 
Both  the  mild  winter  and  the  cool  summer  were  ex- 
ceptionally favourable  to  a  low  death  rate,  the  former 
being  particularly  advantageous  to  the  aged  and  to  a 
marked  absence  of  diseases  of  the  respiratory  system, 
whilst  the  absence  of  heat  in  summer  caused  com- 
paratively few  deaths  from  diarrhoea  and  dysentery. 
In  London,  with  a  population  of  more  than  four  millions 
and  a  half,  there  were  in  all  72,082  deaths  during   the 
12  months,  closing  the  year  with  the  Saturday   after 
Christmas.     This  number  is   15,020  fewer  than  the 
average   of  the    last  10  years,    and    is   8960    fewer 
than  in  1892,  which  was  also  a  healthy  year.     It  is 
16,132  fewer  than  in  1899,  when  the  population  was 
'considerably  less.     In  the  last  six^ears  there  have  been 
38,590  fewer  deaths  than  the  average — a  fact  probably 
very  intimately  associated  with  the  mild  winters  of 
recent  years.     The  average  death  rate  for  the  year  for 
every  1000  living  was  16.6,  while  in  1902  it  was  17.8  ; 
in  1901, 17.4 ;  in  1900, 19.2  ;  and  in  1899, 19.6.     There    ; 
was  not  a  single  week  during  the  year  with  the  death    ' 
rate  in  excess  of  the  average — a  feature  which  has  cer-    i 
talnly  not  occurred  in  recent  years.     The  first  quarter  of    | 
the  year  had  the  largest  number  of  deaths,  there  being    i 
In  London  20,393,  which,  however,  was  4391  fewer  than    i 
the  average  of  the  last  10  years,  but  the  death  rate  per 


1000,  17.7,  was  far  higher  than  in  any  other  period  of 
the  year.     The  largest  number  of  deaths  occurred  in 
the  week  ending  January  24th,  when  the  total  was  1848^ 
which  was  only  25  less  than  the  average.     There  wer» 
in  the  quarter   662  deaths   from   measles,  761  from 
whooping-cough,  and  4013  from  diseases  of  the  respira^ 
tory  system.     In  the  second  quarter  there  were  17,054 
deaths,  which  is  3091  fewer  than  the  average,  and  the 
death  rate  per  1000  was  14.8.   .  The  period  was  healthy 
throughout,  there  being  no  week  with  fewer  than  132 
deaths  below  the  average,  whilst  in  several  weeks  the^ 
deficiency  exceeded  3000.     There    were    during    the 
quarter  794  deaths  from  measles,  479  from  whooping- 
cough,  and  2747  from  diseases  of  the  respiratory  system  » 
The  deaths  from  diarrhoea  and  dysentery  were  266, 
being  precisely  similar  to  the  number  from  the  same- 
cause  during  the  first  quarter  of  the  year.     For  the  third 
quarter  the  number  of  deaths  amounted  to  16, 175,  which 
is  4884  fewer  than  the  average,  and  the  rate  per  lOOO 
was  14.0,  which  is  lower  than  any  other  quarter.     For 
each  of  the  we'eks  ending  August  Ist  and  August  8th 
there  were  over  600  fewer  deaths  than  usual,  the  number 
in  the  last-mentioned  week  being  685.     During  tho 
quarter  there  were  276  deaths  from  measles,  230  from 
whooping-cough,  1615  from  diarrhoea  and  dysentery, 
and  precisely  the  same  number,  1615,  from  diseases  of 
the    respiratory    system.     The    fourth    quarter    had 
18,460  deaths,  which  is  2664  fewer  than  the  average 
and  the  death  rate  per  1000  was  16.0.    The  number  of 
deaths 'fewer  than  the  average  exceeded  100  in  each 
week  throughout  the  period,  and  in  the  closing  week^ 
ending  December  26th,  was  553.     There  were  in  th^ 
last  quarter   327    deaths    from    measles,    187    from 
whooping-cough,  804  from  diarrhoea  and  dysentery^ 
and  1876  from    diseases  of  the  respiratory  system. 
For   the    76  great  towns,  with  an  aggregate  popula- 
tion of  more  than    15,000,000    in     thef  middle    or 
1903,  the  death  rate  for  the  year  was  16.2  for  every^ 
1000  persons  living,  which  is  0.6  higher  than  the  rata* 
for  the  year  in  London.     The  rate  for  the  respective 
quarters'  in  the  urban  districts  were  17.6,  15.4,  15.0^ 
and    16.9     against    17.7,    14.8,    14.0,    and    16.0    in 
London.     The  highest  death  rate  for  the  aggregate 
urban  districts  was  20. 1  for  the  week  ending  January 
24th,  which  was  also  the  most  unhealthy  week  of  the 
year  in  London,  where  the  rate  was  20.9.     The  lowest^ 
death  rate  in  the  urban  districts  was  13.4  for  the  week 
ending  July  25th,  and  this  was  the  week  with  the 
second  lowest  death  rate  in  London,  the  rate  being  12. 7» 
which  was  only  beaten  by  12.4  for  the  week  ending- 
June  13th.     There  were  only  seven  weeks  during  the 
whole  year  with  a  higher  death  rate  in  London  than  in 
the  76  great  towns,  and  not  a  single  week  since  that- 
ending  April  18th.     Homsey  again  stands  very  high  on 
the  Registrar-Generars  returns  with  regard  to  healths 
It  was  the  most  healthy  of  all  the  76  great  towns  inl902» 
and  it  maintains  that  position  again  in  1903.     Hands^ 
worth  stands  the  second  on  the  list  for  health  in  the 
first  and  third  quarters,  and  Walthamstow  holds  that- 
position  in  the  second  quarter.     Wigan  has  the  highest- 
death  rate  of  all  the  76  great  towns  in  the  first  quarter, 
whilst  it  stands  second  on  the  list  in  the  second  quarter- 
and  fourth  in  the  third  quarter.     Middlesborough  is. 
the  most  unhealthy  in  the  second  and  third  quarters.. 
Although,  without  doubt,  the  very  healthy  year   i» 
intimately  associated  with  the  weather  which  pre» 
vailed,  there  are  probably  few  who  would  wish  for^ 
similar  weather  during  the  year  on  which  we  have  no'W 
entered. 
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In  the  year  1001  the  London  hospitals  had  an 
ordinary  income,  including  legacies,  of  £004,930,  and 
their  ordinary  expenditure  was  £785,285,  which  left  a 
surplus  of  about  £120,()00.  The  extraordinary  expendi- 
ture  amounted  to  £218,860,  towards  which  special 
donations  amounting  to  £107,178  were  given,  so  that 
on  the  year  the  hospitals  collectively  had  a  surplus 
revenue  from  all  sources  of  nearly  £100,000  (£07,062), 
against  which  must  be  charged  any  special  commitments 
for  building  purposes  for  works  in  progress  but  not 
completed  and  paid  for.  The  corresponding  figures 
for  the  year  1002  are  not  yet  available,  but  the  Hospital 
Sunday  Fund  returns  show  that  during  the  12  months 
ended  December  Slst,  1002,  the  voluntary  hospitals  and 
medical  charities  of  London,  including  convalescent 
homes  and  dispensaries,  relieved  over  1,775,000  patients 
at  a  cost  of  £1,161,133.  The  ordinary  incdme  of  these 
charities  amounted  to  £867,560,  and  legacies  yielded 
£200,554,  making  a  total  revenue  of  £1,158,123,  show- 
ing a  net  deficiency  of  only  £3010.  "  These  figures," 
says  the  HoapikU,  "  confirm  the  view  that  providing  the 
public  will  contribute  during  the  next  10  years  some 
million  and  a  half  pounds  for  building  and  recon- 
struction purposes,  so  as  to  modernise  the  whole  of  the 
London  hospitals  and  bring  them  up  to  date,  these 
institutions  will  be  placed  once  and  for  all  upon  a  sound 
financial  basis  upon  the  voluntary  system.  The  one 
paramount  necessity  of  the  moment  is  the  enforcement 
ofeoonomyinregard  to  the  expenditure  of  our  hospitals 
in  London  and  elsewhere.  The  great  changes  brought 
about  by  Lord  Lister's  discoveries  and  the  introduction 
of  trained  nurses  and  modem  methods  of  treatment  have 
led  the  authorities  into  large  expenditure,  which  in  the 
first  stages  of  these  developments,  owing  to  a  natural 
desire  not  to  cripple  efficiency,  has  been  too  prodigal 
in  many  directions.  The  administration  of  every 
hospital  should  be  under  the  direct  personal  supervision 
of  a  resident  medical  superintendent  of  the  highest 
capacity,  whose  duty  it  should  be  to  exercise  control 
over  every  item  of  expenditure  in  every  department  as 
well  as  to  look  after  the  general  administration  of  the 
whole  hospital.  Under  such  a  system  it  should  be 
possible  to  reduce  the  present  expenditure  by  from  £10 
to  £20  per  bed.  Seeing  that  there  are  upwards  of  8500 
beds  in  the  London  hospitals,  the  resources  of  the 
hospitals  might  in  this  way  be  increased  by  from 
£85,000  to  £170,000  a  year,  and  the  calls  upon  the  public 
for  subscriptions  each  year  would,  of  course,  be  corre- 
spondingly decreased  too." 

The  annual  report  of  the  University  of  Edinburgh 
states  that  during  the  past  year  the  total  number  of 
matriculated  students  (including  300  women)  was  2000 
^the  highest  number  reached  for  10  years.  Of  this 
number,  873  (including  263  women)  were  enrolled  in 
the  Faculty  of  Arts,  238  (including  6  women)  in  the 
Faculty  of  Science,  50  in  the  Faculty  of  Divinity,  352 
in  the  Faculty  of  Law,  1451  (including  14  women)  in  the 
Faculty  of  Medicine,  and  26  (including  17  women)  in 
the  Faculty  of  Music.  Of  the  students  of  medicine,  677, 
or  over  46  per  cent.,  belonged  to  Scotland ;  333,  or 
nearly  23  per  cent.,  were  from  England  and  Wales ; 
1 18  from  Ireland  ;  72  from  India  ;  232,  or  about  16  per 
cent.,  from  the  British  colonies ;  and  10  from  foreign 
countries.  Besides  these  matriculated  students,  70 
n6n-matriculat6d  students  have  paid  the  5s  entrance 
fee,  37  of  whom  were  women,  chiefly  attending  music 
clasfles.  The  number  of  women  attending  extra- 
aoademical  lectures,  with  a  view  to  graduation  in 
medicine  in  the  Univenutv,  was  101.  The  total  annual 
value  of  the  University  fellowships,  scholarships,  bur- 
saries, and  prizes  now  amounts  to  about  £18,150,  viz., 


in  the  Faculty  of  Arts,  £10,600 ;  in  the  Faculty  of 
Science,  £1500 ;  in  the  Faculty  of  Divinity,  £1680 ;  in 
the  Faculty  of  Law,  £540 ;  in  the  Faculty  of  Medicine, 
£3630;  andin  the  Faculty  of  Music,  £120.  In  addition 
to  the  above,  a  sum  of  upwards  of  £600,  being  the  income 
of  the  Earl  of  Moray  Endowment  Fund,  is  annually 
available  for  the  encouragement  of  original  research.. 
Although  the  Carnegie  Foundation  has  not  as  yet  had 
an  appreciable  influence  in  increasing  the  aggregate 
number  of  students,  the  number  of  those  availing  them- 
selves of  that  section  of  the  scheme  which  provides  for 
payment  of  class  fees  has  during  1003  beei^  higher  than 
formerly,  and  it  is  noticeable  that  many  of  these 
students  take  out  a  larger  number  of  classes  than  they 
would  probably  otherwise  have  done.  Of  those  who 
have  been  appointed  to  Carnegie  post-gaduate 
fellowships  and  scholarships,  and  who  have  received 
grants  in  aid  for  research,  a  considerable  pro- 
portion are  graduates  of  the  University  of  Edin- 
burgh. In  accordance  with  the  scheme  of  allocation 
intimated  in  1002,  grants  have  been  made  in 
augmentation  of  the  salaries  of  several  of  the'  Univer- 
sity lecturers,  and  a  sum  of  over  £7000  is  available  for 
improvements  in  the  library,  in  addition  to  an  annual 
grant  of  £1000  for  the  purchase  of  books.  Tho 
movement  for  the  abolition  of  the  junior  classes,  which 
began  last  year  with  the  discontinuance  of  the  junior 
class  in  Greek,  has  now  been  extended  to  the  junior 
classes  in  Latin  and  mathematics.  It  has  long  been 
felt  that  the  instruction  given  in  these  classes  feU  below 
the  standard  proper  to  the  University,  and  recent  im- 
provement in  secondary  education  throughout  th» 
country  has  lessened  the  need  and  the  demand  for  such 
classes.  As  a  practical  corollary  may  be  mentioned  tho 
discontinuance  of  the  examination  in  English  and 
Lower  Latin,  Greek  and  mathematics,  hitherto  applic- 
able to  candidates  for  certain  bursaries. 

In  view  of  the  fact  that  all  medical  men  whose  feea 
are  paid  by  Colonial  Governments  must  nowadays,, 
before  proceeding  to  their  appontments,  attend  a  course 
of  instruction  and  obtain  a  certificate  of  proficiency  in 
tropical  diseases,  it  has  become  desirable  that  an  ex- 
amination should  be  instituted  which  will  establish  a 
satisfactory  and  uniform  standard  of  efficiency.  The 
University  of  Cambridge  has  had  for  some  months  under 
its  consideration  a  scheme  for  the  establishment  of  a 
special  diploma  in  tropical  medicine,  and  has  now,  with 
commendable  promptitude  and  with  the  full  approval 
of  those  in  authority,  promulgated  a  set  of  regulationa 
for  conducting  examinations  to  meet  the  requirements 
of  the  Colonial  Office.  An  examination  will  be  held 
once  a  year,  and  any  person  whose  name  is  on  tho 
medical  register  will,  on  payment  of  a  fee  of  six  g^ulneas, 
be  admissible  as  a  candidate,  if  a  period  of  not  less  than 
one  year  has  elapsed  since  his  attainmentof  a  registrable 
quaUfication.  The  examination  will  comprise  the 
following  subjects: — (1)  The  methods  of  pathological 
and  bacteriological  investigation.  The  examination  of 
the  blood.  The  characters,  diagnosis  and  life  history  of 
animal  and  vegetable  parasites.  The  examination^ 
chemical  and  microscopic,  of  poisonous  or  contaminated 
foods  and  waters.  (2).  The  origin,  pathology,  propa- 
gation, distribution,  prevention,  symptoms,  diagnosis 
and  treatment  of  the  epidemic,  endemic,  and  other 
diseases  of  tropical  climates,  including  malaria ; 
black-water  fever  ;  trypanosomiasis  ;  relapsing  fever  ; 
dengue ;  yellow  fever,  plague,  tetanus,  beri-beri» 
dysentery  and  hepatic  abscess,  cholera,  enteric  lever, 
Malta  fever,  and  specific  diarrhosal  affections  of  the 
tropics ;  diseases  due  to  oestode  and  other  worms  ; 
filiariasis,  bilharzial  disease,  specific  boils,  sores  and 
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other  cutaneous  affections,  mycetoma,  ophthalmic 
Affections  of  the  tropics  ;  affections  caused  by  poisoii- 
ous  plants  and  animals  and  by  poisoned  weapons ; 
sunstroke.  (3)  The  general  effect  on  health  in  the 
tropics  of  seasons  and  climate,  soil,  water,  and  food. 
Personal  hygiene,  acclimatisation.  Principles  of 
general  hygiene,  with  special  reference  to  food  and 
water  supplies,  sites,  dwellings,  drainage,  and  the 
disposal  of  refuse.  The  sanitation  of  native  quarters, 
^amps,  plantations,  factories,  hospitals,  asylums,  gaols, 
pilgrim  and  coolie  ships.  Principles  and  methods  of 
disinfection* 

In  August  of  1903  an  Information  Bureau  in  connec- 
tion with  the  University  was  founded  in  Paris,  and  its 
■official  inauguration  took  place  with  due  ceremony  in 
February  of  this  year.  The  Bureau  is  situated  in  the 
Palace  of  the  Sorbonne,  and  is  connected  with  the 
telephone  exchange.  It  undertakes  to  give  every 
information  which  may  be  required  by  those  seeking 
opportunities  for  study  in  the  French  capital.  French, 
English,  German,  Spanish  and  Russian  are  spoken. 
The  information  is  so  classified  that  all  books  and  docu- 
ments referring  to  lectures  or  demonstrations  connected 
with  any  special  subject  of  study  can  at  once  be  found  ; 
^md  full  particulars  can  be  given  as  to  the  hours  of 
opening  and  closing  of  museums  and  libraries,  the 
-conditions  governing  admission,  etc.  A  large  map  of 
Paris  is  available  for  the  guidance  of  those  who  do  not 
know  their,  way  about.  Dr.  Blondel,  the  general 
secretary  of  the  International  Association  of  the 
Medical  Press,  is  the  managing  director.  The  advan- 
tages which  this  institution  will  offer  to  the  large 
number  of  strangers  who  constantly  visit  Paris  for  the 
purpose  of  scientific  enlightenment  are  enormous,  both 
from  the  point  of  view  of  convenience  and  economy  of 
time  and  trouble.  Hitherto  the  multiplicity  of  places 
for  obtaining  information  and  their  distance  from  one 
another  has  often  proved  an  almost  insuperable  barrier 
to  the  accomplishment  of  work  on  any  special  subject; 
but  all  such  hindrances  are  now  removed,  and  there  will 
no  longer  be  any  difficulty,  even  for  those  who  have 
little  or  no  knowledge  of  the  language,  in  being  rapidly 
put  in  touch  with  the  numerous  sources  of  educational 
knowledge  which  the  city  possesses. 


Victoria. 


(prom  cub  own  correspondent.) 
Lodges  and  Lodge  Surgeons — Abuse  of  Hospitals, 

As  usual,  the  all  absorbing  topic  amongst  general 
practitioners  is  the  lodge  question,  and  whenever  any  of 
the  dailyjoumals  are  hard  up  for  some  mat  ter'of  interest, 
this  subject  is  worth  a  great  deal  to  them.  Lately 
the  Argus  appeared  with  nearly  a  column  expressing 
the  opinions  of  some  lodge  doctors  and  of  high  officials 
from  amongst  the  lodges — all,  of  course,  adverse  to  the 
medico,  accusing  him  of  receiving  more  than  he  deserves 
already.  Facts  and  figures  are  twisted  so  that  the 
lodges*  case  would  appear  to  tlie  outside  public  to  be 
everything  that  is  fair  and  right.  According  to  their 
views,  not  one  quarter  of  the  lodge  members  receive 
attention  during  the  year ;  therefore,  the  lodge  surgeon 
receives  payment  quite  out  of  proportion  to  what  he 
deserves.  Numerous  lodge  patients  are  also  credited 
with  paying  extras  to  the  lodge  doctof,  and  the  wealthy 
member  of  the  lodge  is  also  quoted,  for  he  never  thinks 
of  claiming  lodge  benefits;  but,  as  we  know,  is  not  above 
sending  for  the  lodge  doctor  to  attend  his  wife  and  family,  ' 


expecting  far  more  attendance  than  the  genuinely  pOor 
lodge  member.     This  last  person,  viz.,  the  well-to-do 
member,  usually  joins  numerous  lodges,  his  idea  being 
to  ingratiate  himself  with  the  various  members,  and 
with  the  help  of  some  such  organisation  as  the  A.N.ii. 
make  use  of  his  connection  with  the  lodges  as  a  fulcrum 
to  political  eminence.     From  this  position  he  fulminates 
his  wrath  against  the  humble  lodge  doctor  for  daring  to 
try  and  emerge  from  his  degradation,  and  also  declares 
to  an  admiring  circle  of  adherents  how  he  has  always 
refused  to  claim  the  benefits  of  his  lodge.    As  a  result  of 
this  Argus  article,  numerous  correspondents  write  to  the 
editor  detailing  their  grievances,  and  one  comes  out 
with  a  tirade  against  the  doctors'  fees,  and  puts  forward 
a  proposal.      He  says  :   ''  Take  a  district  or  suburb, 
and  obtain  500  or  more  subscribers  at  £2  2s  per  annum, 
and  engage  a  doctor  at  £550  per  annum,  the  as8ociatio4 
to  provide  nurses,  so  that  the  subscribers  would  have 
to   pay   for  medicine  only."     He  starts  by   declar- 
ing the  doctors'  fee  to  be  £1  Is  per  visit,  and  as  this  is  a 
fabrication,  it  is  hardly  worth  while  to  trouble  about 
him  ;   but  it  is  such  as  this  man  who  adds  his  quotum 
of  venom   to  strike    down    the  general  practitioner. 
The  usual  fees  in  the  suburbs  of  Melbourne  are  Ts  6d  to 
10s  Cd  per  visit;  only  specialists  and  leading  members 
of  the  profession  living  in  Collins-street  charge  £1  Is ; 
and   this    correspondent    evidently   wants    the    best 
of  attendance  for  the  smallest  sum,  for  I  am  sure  he 
never  had  to  pay  £1  Is  a  visit  for  any  general  practi- 
tioner living  in  the  suburbs  of  Melbourne.      An  "  M.D. 
Rusticus  "  writes  a  letter  which  no  doubt  expresses  his 
views,  and  which  indicate  the  difficulty  of  legislating  for 
a  profession  of  which  such  as  he  is  a  member.     He  first 
states  that  he  has  never  met  with  a  wealthy  member 
of  a  lodge  that  did  not  use  all  the  benefits  of  the  lodge, 
and  that  he  speaks  from  IG  years'  experience.     Then  he 
goes  on  to  say  that  *'  all  his  sympathies  are  with  the 
lodges,  just  because  the  country  doctors'  pay,  *"  such  as 
it  is,'  is  sure,^and  the  lodge  gives  him  a  nice  little  mono- 
poly— for  the  fact  of  his  holding  all  the  best  paying 
portion  of  the  community  in  lodges  goes  a  long  way 
towards  keeping  an  opposition  practitioner  out  of  his 
district."     He  forgets  in  this  statement  that  he  is 
pauperising  his  profession  by  attending  to  the  best 
paying  portion  of  the  community  as  lodge  patients, 
and  he  also  does  not  profit  by  the  experience  of  other 
country  practitioners,  viz.,  that  his  lodge,  on  the  first 
chance  of  opposition,  will  ask  him  to  reduce  his  fees,  and 
if  he  does  not  do  so  they  will  hand  over  his  monopoly 
to  some  one  who  will  undercut  him.     He  also  vilhfies 
the  Medical  Defence  Association  in  stating  that  it  puts 
restrictions  upon  its  members  and  affords  no  protection 
whatever  against  "  blacklegs."     Now,  this  is  one  of  the 
principal  objects  of  the  Medical  Defence  Association, 
and  they  are,  and  have  been,  doing  their  best  to  stop 
this   very    practice  "  M.D.  Rusticus "  complains  of. 
Theapathy  displayed  by  the  general  practitioner — town 
and  country — towards  the  amelioration  of  his  own 
interests  is  deplorable.     If  he  would  only  join  some 
association  such  as  the  Medical  Defence,  very  soon  all 
"  blacklegs  "  would  occupy  their  proper  position,  and 
the  profession,  as  a  whole,  would  be  greatly  benefited 
socially  as  well  as  financially,  and  the  public  generally 
would  gain  in  every  way. 

Dr.  J.  W.  Barrett  has  also  been  stirring  things  up  by 
calling  attention  to  the  pauperisation  of  the  commiinity 
by  means  of  the  present  system  adopted  by  the  general 
hospitals.  Another  writer  states  "  that  the  inmates  of 
hospitals  are  of  two  classes — first,  those  in  private  in- 
stitiittohs,  who  pay  fees  which  are  not,  perhaps,  high 
lor  the  accommodation  provided;  but  are  above  th» 
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means  of  any  but  the  wealthy ;  second,  those  in  the 
public  hospitals,  who,  as  a  rule,  pay  nothing  at 
alL"  Paying  wards  in  public  institutions  are 
another  method  of  sweating  the  profession.  Either 
a  public  hospital  is  for  those  who  are  poor,  and 
are  unable  to  pay,  or  it  is  not.  If  paying  wards 
are  instituted,  they  will  be  highly  detrimental  to 
the  profession,  for  is  it  not  taking  money  out  of  the 
pockets  of  the  profession  ?  There  is  no  doubt  a  cheaper 
system  of  private  hospitals  could  be  devised  and  worked 
out  for  the  benefit  of  the  middle  classes  and  the  pro- 
fession also.  Again,  many  cases  go  in  to  the  general 
hospitals  whose  means  are  ample,  and  who  are  quite 
able  to  pay  for  outside  medical  attendance.  Every 
medical  man  could  give  dozens  of  cases  from  his  own 
knowledge  which  have  gone  to  general  hospitals  for 
operation  and  attendance,  and  they  could  well  afford 
to  pay  for  outside  treatment.  The  out-patient  wards 
of  all  the  hospitals  are  filled  with  patients  whose 
financial  positions  are  often  better  than  those  who  are 
attending  them  for  nothing.  The  number  of  people 
receiving  hospital  attendance  during  1902-3  in  and 
about  Melbourne,  according  to  Dr.  J.  W.  Barrett,  was 
76,000—12,000  in-patients,  and  64,000  out-patients. 
Deducting  10  per  cent,  for  country  cases  and 
those  who  travel  from  one  hospital  to  the  other 
would  make  it  roughly  65,000.  The  population  of 
Greater  Melbourne  is  estimated  by  the  Government 
Statist  at  500,000.  We  therefore  find  that  one  person 
in  every  7}  has  been  receiving  hospital  assistance.  The 
Inspector  of  Charities  gives  the  total  number  of  persons 
in  receipt  of  charity  as  135,000,  which,  in  a  population 
of  12,000,000  is  nearly  1  in  9,  this  exclusive  of  old  age 
pensions  and  of  non-subsidised  charities.  Dr.  Barrett 
therefore,  rightly  concludes  that  the  charitable  system 
has  broken  down  and  has  been  grossly  abused. 


Queensland. 


(fbom  oub  own  cobrbsfondent.) 

Lead  Potsonifig — Notification  of  Phthisis — The  Brisbane 
Hospital — Nurses  as  Barrackers. 

The  most  interesting  event  of  recent  occurrence  is  the 
discovery,  by  Dr.  J.  Lockhart  Gibson,  of  the  cause  of 
lead- poisoning  in  children  in  Queensland  by  the  trans- 
ference of  paint  from  the  walls  and  verandahs  of  houses 
to  the  fingers,  and  from  the  fingers  to  the  mouths  of  the 
patients.  The  paper  which  Dr.  Gibson  read  upon  the 
subject  was  most  interesting,  and  the  arguments 
brought  forward  convincing,  the  wonder  being  that  so 
simple  a  solution  has  not  been  accepted  before.  The 
cause  being  ascertained,  and  there  was  practically  an 
unanimous  agreement  by  members  of  the  Queensland 
Branch  as  to  the  correctness  of  Dr.  Gibson's  views,  there 
should  be  less  difficulty  in  preventing  the  disease  and 
in  combating  it  when  it  occurs.  One  member,  "Dr. 
Kerr  Scott,  mentioned  that  the  basis  of  house  paint  in 
India  was  zinc,  and  it  would  be  well  to  investigate  the 
question  of  the  adoption  of  a  similar  plan  in  Queens- 
land, since  it  must  be  acknowledged  that  the  dangers 
from  zinc  are  slight  compared  with  those  of  lead.  Any 
member  of  the  profession  whose  eye  is  caught  by  these 
lines  should  not  fail  to  read  Dr.  Gibson's  paper  (pub- 
lished in  the  April  issue  of  the  Australasian  Medical 
Gazette)  and  the  discussion,  lead  by  Dr.  Turner,  which 
ensued,  if  he  has  not  done  so  already* 

There  was  not  an  equal,  unanimity  among  members 
of  the  Branch  with  regard  to  the  desirability  of  the 
compulsory  notification  of  phthisis,  though  when  the 


question  was  put  to  the  meeting,  few  were  found  to  vote 
against  it.  A  deputation,  putting  forward  the  views 
of  the  Branch, waited  upon  Dr.  Ham,  the  Commissioner 
of  PubUc  Health,  and  were  pleased  to  find  that  he  was 
in  accord  with  them,  and  are  more  pleased  to  learn  that 
the  notification  of  phthisis  is  to  be  made  compulsory, 
and  the  examination  of  suspected  sputum  to  be  per- 
formed gratis.  These  are  Satinet  advances,  and'  the 
fact  that  a  few  will  be  harassed  by  the  enactment  will 
be  compensated  for  by  the  great  advantage  which  will 
accrue  to  the  many. 

The  Brisbane  Hospital  committee  have  been  happy  in 
their  selection  of  medical  men  to  fill  the  new  offices,  and 
considerable  advantage  should  result  to  the  patients. 
Dr.  Nield  has  been  appointed  assistant  gynaecologist, 
Drs.  Meek,  McLean,  and  Salter,  assistant  surgeons, 
and  Drs.  Clatworthy  and  Halford  assistant  physi« 
cians.  The  appointments  are  pubhshed  in  that  order, 
but  one  presumes  that  Dr.  Halford  will  be  given 
seniority  to  Dr.  Clatworthy.  The  committee  now  have 
under  consideration  the  appointment  of  men  to  the 
special  departments  of  the  throat,  nose,  and  ear,  and 
should  have  little  difficulty  in  making  a  choice.  There 
were  no  appHcations  for  the  position  of  honorary  anaes- 
thetist, possibly  for  some  such  reason  as  was  fore- 
shadowed in  a  former  letter.  The  issue  by  the  committee 
of  the  Brisbane  Hospital  Monthly  Chronicle  should  help 
to  keep  the  needs  of  the  hospital  before  the  subscribers, 
if  not  before  the  non-subscribers.  The  editor  of  the 
Chronicle  has  been  happy  in  his  selection  of  material, 
but  it  would  be  as  well  if  in  future  issues  the 
gratuitous  advertisements  given  to  the  members  of  the 
honorary  staff  were  omitted.  The  question  of  the 
support  of  the  hospital  is  still  occupying  the  minds  of 
the  people,  the  overdraft  having  reached  the  sub- 
stantial sum  of  £6700.  Efforts  of  different  kinds 
are  being  made  to  raise  funds,  but  all  attempts 
appear  to  be  inadequate,  and  some  form  of  general 
taxation  will  probably  be  required  if  the  hospital  is 
to  be  maintained  at  its  present  degree  of  efficiency. 
The  already  overburdened  ratepayers  are  fervently 
pra3ring  that  they  may  not  be  made  to  bear  any  more, 
for  their  backs  are  breaking. 

A  custom  which  exists  in  Brisbane  among  a  certain 
class  of  nurses  to  "  barrack  "  for  a  particular  doctor  is 
one  that  should  be  discouraged  by  the  profession.  It 
is,  of  course,  very  nice  to  feel  that  a  nurse  prefers  oneself 
to  all  others  ;  but  it  is  not  fair  that  she  should  go  about 
saying  so  among  the  patients  of  other  medical  men. 
Some  months  ago  your  correspondent  was  engaged  to 
attend  a  lady  in  her  second  confinement.  He  had  been 
in  fairly  constant  attendance  upon  the  family  since  the 
birth  of  the  first  child,  at  which  the  lady  had  been 
attended  by  another  medical  man.  When  being  engaged, 
your  correspondent  asked  the  usual  question  about  a 
nurse,  and  the  lady  replied  that  she  would  like  to  get 
the  one  who  was  in  attendance  at  her  first  confinement. 
A  few  days  later  the  husband  of  the  expectant  mother 
called  upon  your  correspondent  and  said  that  the  nurse 
refused  to  accept  service  unless  the  former  doctor  were 
engaged,  because  had  any  other  doctor  been  at  the 
.confinement  the  mother's  life  could  not  have  been 
saved  !  The  choice  was  left  to  the  husband  between 
your  correspondent  and  the  nurse,  and  the  nurse  won. 
Hence  these  tears.  This  is,  of  course,  merely  an  in- 
stance brought  prominently  before  one's  own  notice  of 
a  custom  which  is  allowed  to  prevail.  One  is  incUned 
to  tolerate  and  by  silence  to  encourage  it  where  it  flatters 
one's  one  vanity  ,*  but  where  it  is  to  the  advantage  of 
the  other  man  it  rouses  one's  opposition.  In  any  cir« 
camstances  it  is  not  fair  competition. 
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A  MIDWIFERY  NURSES'  ACT. 


'    {To  the  Editor  of  the  Australasian  Medical  Gazette). 

Sir, — The  Australasian  Trained  Nurses'  Association, 
by  maintaining  a  standard  of  efiSciency,  has  dealt  a 
blow  to  the  school  of  Gamp,  whose  demerits  have  been 
feeUngly  described  in  your  pages  by  Dr.  Binney,  and 
whose  neophytes  will  continue  to  crowd  into  practice 
•until  they  can  be  checkmated  by  the  provisions  of  a 
Registration  Act. 

The  Council  of  our  local  Branch  of  the  B.M.  A.,  in  a 
recent  manifesto,  has  formulated  four  propositions  em- 
bodying a  subtle  argument  concerning  registration. 
The  first  pair  deals  with  a  special  offence  which  calls  for 
special  means  of  prevention  apart  from  registra- 
tion, i.e, ; — 

"1.  The  fact  that  all  members  of  the  medical  pro- 
fession are  registered  under  an  Act  of  Parliament  has 
not  prevented  certain  members  from  carrying  on  the 
'  practice  of  abortion  to  a  notorious  extent. 

"  2.  The  registration  of  midwifery  nurses  under  a 
similar  Act,  instead  of  acting  as  a  deterrent,  would,  in 
'  the  opinion  of  the  Council,   \)y  making  them  inde- 
pendent practitioners,  give  them  greater  opportunities 
•of  performing  improper  or  illegal  operations. "^j| 

Misconduct  by  individuals — a  side  issue — does  not 
affect  the  expediency  of  the  Medical  Registration  Act 
for  protection  of  the  public  against  unqualified  pre- 
tenders— protection  which  is  no  less  desirable  against 
the  Gamp  school.  The  Council's  opinion,  that  the 
registration  of  nurses  would  afford  greater  opportunities 

.  for  misconduct,  can  hardly  be  sustained  without  in- 
sinuating that  similar  influence  is  exercised  by  medical 

'  registration.  It  would  seem  more  reasonable  to  assume 
that  individual  misconduct  will  occur  in  despite,  not 
because  of,  registration,  which  by  imposing  responsi- 
bility does  constitute  a  deterrent,  albeit  insufficient, 
and  assists  to  pillory  offenders  who  can  be  satisfactorily 

'  identified  by  it  alone. 

Opportunities  for  misconduct  cannot  be  greater  than 
they  are  now.     Numerous  members  of  the  untrained 

-sisterhood  are  actually  established  as  independent 
practitioners,  popular  in  their  neighbourhoods,  potent 

.  for  evil.     The  State  has  no  overt  means  of  distinguish- 

•  ing  them  from  other  citizens. 

In  the  third  proposition,  the  Council,  by  implication, 

..  admits  the  utility  of  registration  (notwithstanding  the 

objections  advanced  in  Nos.  2  and  3),  but  prefers  the 

•  imperfect  agency  of  a  voluntary  association  to  the  com- 
pulsory thoroughness  of  a  legislative  Act. 

**  3.  All  advantages  that  could  be  hoped  for  from  an 
Act  of  ParUament  are  already  attained  by  means  of  the 
registration  of  midwifery  nurses  by  the  Australasian 
Trained  Nurses' Association."     ♦ 

The  ranks  of  this  are  recruited  by  attractions  like 
those  of  other  voluntary  associations ;  but  the  mainad- 
'  vantage  of  membership  consists  in  the  Jmoral  support 
of  the  medical  profession,  which  is  not  so  valuable  as  it 
might  be.  Not  all  eligible  nurses  have  found  it  to  be  to 
their  interest  to  join.  Enlightened  patients  may  de» 
mand  the  service  of  a  trained  nurse  ;  but  others  (a 
majority)  engage  nurses  without  reference  to   training. 

•  Often  the  nurse  recommends  the  doctor,  instead  of  the 
doctor  recommending  the  nurse.  The  influence  of  the 
Association  does  not  yet  permeate  the  social  strata 
which  give  most  employment;.  We  must  leave  its  de- 
velopment to  time,  when,  I  trust,  it  will  attain  in  rela- 

•tion  to  nurses  the  position  which  the  B.M.  A.  occupies 
in  relation  to  medical  practitioners. 


In  a  case  of  misconduct,  few  persons  would  become 
aware  of  an  expulsion  from  the  ranks  of  A.T.N.A.,  but 
erasure  from  State  registration  would  be  a  public 
stigma. 

Can  the  assertion  made  in  proposition  3  be  sub- 
stantiated ?  Can  the  public  advantage  from  incomplete 
registration  by  an  association  be  equivalent  to  that 
derived  from  complete  registration  by  the  State  7 

"4.  In  the  opinion  of  the  Council  the  most  effective 
means  of  preventing  abortion- procuring  i&the  licensing, 
registration,  and  inspection  of  all  private  hospitals  and 
lying-in  homes,  and  houses  where  patients  are  admitted 
for  any  kind  of  medical  or  surgical  treatmentP^ 

The  suggestion  is  well  intended  ;  but  an  inquisition  so 
comprehensive  will  startle  every  family  that  has  taken 
charge  of  a  sick  or  injured  relative.  Its  application 
ought  to  be  limited,  the  proviso — for  payment  or  for 
purposes  of  profit — being  understood.  In  any  case,  it 
would  seem  even  more  essential  to  register  the 
occupier  whose  habitat  might  be  frequently  changed 
than  to   Ucense  and  register  the  house. 

Every  effort  to  reach  the  target  should  be  aimed  at 
the  bull's-eye — registration  of  the  nurse. 

The  manifesto  reviews  one  aspect  —  abortion- 
mongering  ;  but  its  title.  Report  of  an  Inquiry  into  the 
Question  of  a  Midwifery  Nurses'  Ad,  invites  criti- 
cism of  the  argument. — ^Yours,  etc., 

WALTER  SPENCER. 

Enmore,  April  28th,  1904. 


THE  WOMEN'S  HOSPITAL,  SYDNEY. 

{To  the  Editor  of  the  Australasian  Medical  OazeUe,) 

Sir, — Replying  to  left-handed  queries  and  sly  in- 
sinuations is  an  unprofitable  task  at  the  best.  Yet  it  is 
sometimes  expedient.  Perhaps  it  may  be  so  in  the  case 
of  a  letter  in  your  April  number,  over  the  signature  of 
W.  H.  Crago.  That  gentleman  has  something  to  say  on 
the  last  annual  report  of  the  Women's  Hospital,  re- 
ferring chiefly  to  the  management,  but  in  part  also  to 
the  medical  statistics  of  the  institution.  Having  some 
concern  with  the  latter,  I  will  write  a  few  lines.  The 
doctor  wants  to  know  if  Matthews  Duncan's  **  four- 
week  "  period  has  been  kept  in  view  in  estimating  the 
puerperal  mortality.  The  question  is  not  very  lucid, 
but  presumably  it  means  that  this  period  is  the  only, 
or  the  best,  basis  for  the  calculation  of  the  death  rate. 
I  may  say  at  once  that  no  defined  limit,  as  far  as  I  know, 
has  been  generally  observed  in  such  work,  or  even  ad- 
hered to  by  Duncan  himself.  This  is  pretty  clearly 
shown  in  his  work  on  the  mortality  of  childbed.  He 
defines  "  the  mortality  in  childbed  "  as  being,  for 
statistical  purposes,  any  influence  producing  a  fatal 
result  within  a  period  of  **  four  to  six  weeks,  or  any 
other  time  that  may  he  agreed  upon"  Which  illustrates 
Matthews  Duncan's  common  sense.  The  term  repre- 
sents, thus,  not  1^  fixed  quantity.  Dr.  Crago*s  ideas 
may  be  different,  but  here  is  a  greater  than  Crago,  and 
he  means  and  actually  says,  for  statistical  research,  take 
**  any  time  agreed  upon.'* 

Now,  at  the  Women's  Hospital,  at  any  rate,  the 
matter  "  arranges  itself,"  as  the  French  say,  and  this 
period  may  be  stated  at  about  a  fortnight — that  is, 
about  the  rough  average  length  of  a  patient's  sojourn 
under  treatment,  through  convalescence,  until  she  is 
discharged.  Short,  indeed,  for  the  obvious  reason 
that  the  management  cannot  afford  to  house  convales- 
cent women  for  the  month,  in  order  to  gratify  a  taste 
for  doing  sums  in  arithmetic.  Such  a  course  would 
seriously  interfere  with  tiie  usefulness  of  a  charitable 
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institution,  which  has  grown  so  popular  with  the  sick 
poor  that  no  less  than  703  cases  were  treated  in  1903  in 
Ihe  midwifery  department  alone.  (In  that  number 
Dr.  Crago  will  be  glad  to  learn  only  two  deaths  occurred, 
giving  the  very  low  rate  of  2.85  per  1000,  or  1  in  350.) 

The  other  enquiry  is  unworthy  of  an  answer.  It  is 
asked.  How  far  are  oases  of  eclampsia  excluded 
from  the  hospital  ?  In  other  words,  how  far  has  the 
gentle  art  of  faking  been  pursued  7  The  innuendo  is 
obvious.     The  proper  reply  is  Honi  soil  qui  mal  y  pense. 

Your  correspondent  wonders  at  the  results  published 
•by  the  Women's  Hospital,  calling  them  marveUoua, 
Well,  all  I  have  to  say  is,  wonder  is  a  congenial  and 
■appropriate  mood  for  certain  minds.  I  hope  that  in 
his  case  it  will  yield  the  teaching  of  experience. 
-  In  conclusion,  will  Dr.  Crago  make  an 
endeavour  to  find  the  mortality  of  the  other 
maternity  hospitals  of  Sydney  —  at  any  rate 
of  that  with  which  he  is  connected  ?  The  Govern- 
ment Statistician  is  pretty  trenchant  in  com- 
menting on  the  manner  in  which  childbed  returns  are 
made,  and  a  good  example  towards  reform  might  be  set 
by  hospital  authorities.  It  will  be  quite  sufficient  (and 
jf  comparison  is  desired  it  would  be  requisite)  to  take  the 
mortality  on  the  basis  I  describe  above,  viz.,  that  oc- 
curring during  treatment  by  the  hospital  officials. — I 
Am,  etc., 

A.  WATSON  MUNRO, 
Honorary  Surgeon,  Women's  Hospital,  Sydney. 

May  7th,  1904. 


(To  the  Editor  of  the  Australasian  Medical  Oazette). 

Sir, — I  have  to  thank  you  for  permission  to  peruse 
Dr.  Watson  Munro's  letter,  and  to  reply  to  it  in  this 
issue.  Dr.  Munro  has  only  to  refer  to  his  own  report 
to  his  board  for  my  authority,  re  Matthews  Duncan's 
four- week  period :  vide  eighth  annual  report  of  the 
Women's  Hospital,  pages  13-14,  where  the  following 
paragraph  occurs  : — "  Coghlan  says  :  *  Writing  in  1871 
Dr.  Matthews  Duncan  declared  (concerning  the  United 
Kingdom)  that  no  fewer  than  1  in  every  120  women 
die  within  four  weeks  ot  childbed!"  (Italics  mine.)  I 
was  evidently  right  in  my  surmise  that  the  statistics 
of  the  Women's  Hospital  did  not  cover  a  Uke  period,  as 
Dr.  Munro  now  admits  that  the  period  was  only  a 
fortnight.  I  thank  him  for  confirming  my  suspicion. 
I  do  not  think  anyone  will  claim  that  it  is  fair  to  com- 
pare a  mortality  rate  occurring  within  a  fortnight  of 
labour  with  that  oecurring  within  from  four  to  six  weeks 
after  labour. 

Df.  Munro  in  his  letter  seems  to  imply  that  703 
women  had  been  confined  in  the  Women's  Hospital 
during  1903,  whereas  only  272  were  delivered  there,  the 
remaining  431  having  been  attended  in  their  own  homes. 
The  mortality  statistics  of  the  institution  with  which  I 
am  connected  were  submitted  to  the  President  of  the 
Birth  Rate  Commission  ior  the  five  years  asked  for, 
viz.,  1898-1902,  during  which  period  there  was  not  a 
single  death  from  puerperal  fever. — I  am,  etc., 

-     W.  H.  CRAGO. 

May  11th.  1904. 

{To  the  Editor  of  the  Australasian  Medical  OOiZette.) 

Sir, — My  attention  h^is  been  drawn  to  a  letter  ap- 
pearing in  your  issue  of  20th  April,  in  which  Dr.  W.  H. 
Orago  offers  some  remarks  on  the  subject  of  the  recent 
failure,  to  amalgamate  the  Women's  Hospital  with  the 
Benevolent  Society  of  New  South  Wales.  In  what 
cax)acity  Dr.  Oago  writes  is  not  quite  evident.     It  is 


clearly  to  be  seen,  however,  that  he  cannot  be  taken  to 
represent  the  management  of  his  institution,  because 
of  the  remarkable  lack  of  acquaintance  he  displays 
€ts  to  the  facts  of  the  case.  This  being  so,  I  at  first 
thought  of  disregarding  his  communication,  but  on 
second  thoughts  it  appeared  that  your  readers,  who 
naturally  have  not  been  fully  seized  of  the  facts,  might 
be  misled  by  the  letter  of  a  medical  officer  of  the  Bene- 
volent Society. 

The  writer  is  apparently  apprehensive  of  a  desire  on 
the  part  of  the  management  of  the  Women's  Hospital 
to  impugn  the  Benevolent  Society  as  the  result  of  the 
failure  to  amalgamate  the  two  institutions.  This,  I 
may  say,  is  purely  imaginary  and,  moreover,  un- 
generous. 

The  directors  of  the  Women's  Hospital  have  through- 
out the  negotiations,  and  up  to  the  present,  made  no 
reference  directly  or  indirectly  disparaging  the  Bene- 
volent Society ;  but  regarding  the  cause  of  the  failure 
to  amalgamate,  as  the  matter  is  now  called  a  question 
in  this  matter,  I  have  thought  it  well  to  place  before 
you  at  the  outset,  copies  of  the  correspondence  and 
minutes  relating  thereto,  from  which  your  readers  may 
draw  their  own  conclusions,  and  which,  I  trust,  will  set 
the  question,  once  and  for  all,  at  rest. 

The  initial  step  in  the  proposed  amalgamation  was 
taken  on  December  30th,  1902,  when  a  conference 
between  the  directors  of  the  Women's  Hospital  and  Sir 
Arthur  Renwick,  President  of  the  Benevolent  Society, 
agreed  (subject  to  necessary  approval)  upon  a  basis 
of  union  to  be  adopted.  This  was  duly  confirmed  on 
the  part  of  this  institution  at  the  following  annual  meet- 
ing of  subscribers,  held  on  March  5th,  1903,  and  the 
board  of  the  Benevolent  Society  were  accordingly 
notified  with  an  intimation  that  the  management  of 
the  hospital  might  be  immediately  taken  over  by  the 
newly-appointed  conjoint  board  as  agreed,  and  that 
the  assets  would  be  transferred  when  required. 
To  this  a  reply,  dated  March  11th,  was  received  to  the 
effect  that  pending  the  proper  constitution  of  the  new 
board,  embracing  the  appointment  of  Government 
nominees,  the  matter  must  be  postponed.  On  April 
22nd  a  letter  was  again  forwarded  by  the  acting  secre- 
tary of  this  institution  to  the  Benevolent  Society 
requesting  that  the  management  be  taken  over  by  the 
end  of  April.  At  the  beginning  of  June,  1903,  this  was 
effected,  and  the  supervision  at  Crown-street  was 
undertaken  by  the  lady  superintendent  as  agreed. 

Unfortunately,  however,  the  administration  was  not 
calculated  to  run  smoothly,  and  it  was  at  once  evident 
that  the  expectation  of  the  promoters  of  the  scheme 
that  affairs  could  be  carried  on  without  friction  were 
not  to  be  realised.  The  complete  alteration  of  con- 
ditions at  the  hospital  in  Crown-street,  now  brought 
about,  together  with  a  peculiar  position  in  which  the 
matron  found  herself  placed,  were  a  source  of  open 
dissatisfaction  amongst  hitherto  staunch  supporters  of 
that  hospital,  so  much  so  that  a  petition,  subscribed  in 
the  neighbourhood  of  the  hosiptal,  was  submitted, 
praying  for  withdrawal  from  the  amalgamation  and 
re- establishment  of  the  old  regime.  Meanwhile  the 
ladies  representing  the  old  board  of  the  Women's 
Hospital,  and  now  constituting  the  ladies'  committee 
of  the  new  conjoint  board,  naturally  resented  being 
totally  ignored  in  the  matter  of  the  management  of  the 
Women's  Hospital  department,  that  being .  essentially 
their  own  province,  and  at  the  meeting  of  the  latter 
on  June  15th,  convened  for  the  purpose  of  handing  over 
the  assets  of  the  Women's  Hospital  to  thd  conjoint 
board,  expression  was  given  to  this  feeling  by  the  pro- 
ceedings.    The  report  of  that  meeting  (contained  in  a 
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letter  dated  June  20th,  1903,  to  the  President  of  the 
Benevolent  Society),  together  with  extract  from  the 
minutes  of  a  subsequent  meeting  held  on  July  28th 
(also  forwarded  to  that  society),  and  copies  of  corres* 
pondence,  are  enclosed  herewith,  and  I  shall  feel  obUged 
if  you  can  find  space  to  publish  them  in  your  next  issue. 

Apologising  for  trespassing  so  much  upon  your  valu- 
aUe  space,  I  am,  etc., 

DAVID  FELL, 
Honorary  Secretary,  Women's  Hospital. 

Sydney,  May  12th,  1904. 

[The  position  of  afifairs  is  sufiSciently  explained  in 
Mr.  Fell  s  letter,  and  we  are  quite  unable  to  publish  the 
lengthy  correspondence  attached  to  it,  oMring  to  the 
great  pressure  upon  our  space. — Editob  A,M.0.\ 


"  AN  INTRODUCTION  TO  MODERN  THEORIES 

OF  IMMUNITY." 


(To  iht  Editor  of  the  Australasian  Medical  Gfazette.) 

Sir, — I  have  no  wish  to  carry  on  a  correspondence 
merely  for  the  sake  of  controversy,  but  the  consequence 
of  the  adoption  of  the  current  opinion  that  toxin,  after 
a  very  brief  interval,  cannot  be  dislodged  from  the 
tissues  by  antitoxin  are  such  that  only  the  clearest  de- 
monstration of  the  theory  as  a  fact  will  make  me  believe 
it.  And  that  demonstration  has  yet  to  come.  Pro> 
fessor  Welsh  says :  *'  It  is  an  accepted  fact  that  in  a 
living  animal,  after  a  certain  brief  interval,  antitoxin  is 
powerless  to  dislodge  the  toxin,  except  in  very  special 
circumstances."  With  his  permission,  I  would  like  to 
recast  that  sentence,  and  divide  it  into  two  parts.  (1) 
It  is  an  accepted  fact  that  in  a  living  animal  after  a 
certain  brief  interval,  antitoxin,  hypodermically  ad- 
ministered, is  unable  to  save  the  animal  from  the  effects 
of  a  lethal  dose  of  the  toxin.  (2)  It  is  an  accepted 
theory  that  this  result  is  due  to  the  failure  of  the  anti- 
toxin to  dislodge  the  toxin  from  the  tissues  which  it 
affects.  The  first  I  do  not  deny ;  the  second  I  cannot 
at  present  agree  with.  Descoss  and  Barthelemy, - 
{Jour,  de  Phys.  and  Path.  Qen.y  1902,  vol.  iv..  No.  6),  in 
a  series  of  experiments  on  the  living  animal  with  tetanus 
toxin  and  antitoxin,  came  to  the  following  conclusions ; 

1.  Given  24  hours  before  injection  of  toxin,  the  anti- 
toxin was  an  efficient  protective,  however  it  might  be 
introduced  into  the  animal  by  the  needle.  s\-^. 

2.  Given  24  hours  after  the  toxin,  no  method  which 
compelled  the  antitoxin  to  pass  through  the  lymphatics 
into  the  blood  was  able  to  save  the  animal  from  the 
effects  of  a  lethal  dose  of  the  toxin. 

3.  Forty-eight  hours  after  the  injection  of  the  toxin, 
in  full  tetanus,  only  the  intra-dural  injection  of  the 
antitoxin  was  capable  of  saving  the  animal.  With  the 
last  the  present  discussion  has  nothing  to  do,  as  its 
success  is  due  to  the  direct  application  of  the  antitoxin 
to  the  cerebro-spinal  fluid,  which  cannot  be  reached 
through  the  circulation.  But  why  is  there  such  a 
difference  between  the  hypodermic  and  the  intra- 
venous uses  of  the  serum  ?  There  is  no  one  who  will 
deny  that  by  the  hypodermic  injection  of  the  antitoxin 
the  blood  of  the  animal  or  patient  can  be  made  so 
strongly  antitoxic  that  it  is  capable  of  protecting 
another  animal  against  the  infection,  and  yet,  after  a 
certain  interval  this  method  of  administration  entirely 
fails  to  save  the  patient.  It  cannot  fail  from  any  i^aut 
of  antitoxin  in  the  blood,  and  to  be  orthodox,  we  can 
only  explain  this  failure  by  saying  that  the  toxin  has 


become  so  firmly  fixed  that  antitoxin  cannot  dissever 
it  from  the  tissues.  The  intra-venous  method  of  ad* 
ministration  is  now  adopted,  and  the  animal  is  saved* 
This  result  cannot  be  produced  merely  by  the  addition 
of  more  antitoxin  to  a  circulation  already  saturated 
with  it.  There  must  be  some  additional  element  in 
the  serum  which  is  operative  when  introduced  directly 
into  the  blood,  but  the  therapeutic  effect  of  which  is  not 
obtained  when  the  serum  passes  through  the  lym* 
phatics  into  the  circulation. 

In  diphtheria  the  same  theory  of  the  inability  of  the 
antitoxin  to  dislodge  the  toxin  is  accepted  as  an  ex* 
planation  of  its  incapacity  to  reach  those  cases  in  which 
it  fails. 

Cairns  {Lancet,  December  20th,  1 902)  gives  an  account 
of  a  series  of  desperate  cases  treated  by  the  intra- 
venous administration  of  A.D.L.,  in  which  a  large  pro* 
portion  were  saved.  In  many  cases  the  serum  had  been 
freely  used  hypodermically,  but  without  avail,  and  it 
was  only  as  a  last  resort  that  huge  doses  of  senmi  were 
injected  intra-venously.  Cairns,  himself  in  casting 
about  for  an  explanation  of  his  success  by  the  intra* 
venous  method,  after  the  failure  of  the  hypodermic^ 
made  two  suggestions,  and  one  of  these,  in  my  opinion, 
is  correct.  He  said  that  it  seemed  as  though  the  lym- 
phatics removed  some  element  from  the  serum  which 
was  operative  when  it  was  administered  intra-venously. 

My  own  experience  of  the  use  of  19,000,000  units  of 
anti-diphtheritic  serum  orally  during  the  last  six  years 
has  satisfied  me  that  this  missing  element,  besides  being 
antiseptic,  is  also  recuperative  and  reparative  to  all  the 
tissues  which  are  affected  by  the  diphtheritic  toxin. 
It  is  eliminated  from  the  serum  by  the  lymphatics,  so 
that  by  adherins  to  that  method  of  administration  alone 
the  profession  nave  never  suspected  its  presence,  and 
have  lost  the  benefit  of  its  action  on  the  disease.  The 
addition  of  this  action  to  the  antitoxic  by  the  intra- 
venous or  oral  use  of  the  serum  makes  aJl  the  difference 
in  the  world  when  the  infection  has  become  systemic. 
From  the  use  of  a  small  quantity  of  the  anti-tetanio 
serum  oraUy  I  have  reason  to  beUeve  that  the  similar 
element  present  in  it  has  the  same  effects  on  the  Btruc- 
tures  affected  by  the  tetanic  toxin,  and  in  anti- 
streptococcic serum  this  action  is  very  marked.  Before 
repair  and  recuperation  can  begin,  the  toxin  must  be 
removed,  and  my  present  opinion  is  that  the  antitoxin 
removes  the  toxin,  and  this  other  element  repairs  the 
damage  it  has  left  behind. 

For  these  and  other  reasons,  which  cannot  be  fully 
discussed  here,  I  am  imable  to  agree  with  Professor 
Welsh  that  Besredka's  findings  are  not  in  accordance 
with  the  phenomena  as  they  appear  in  a  living  animal. 
The  remainder  of  the  last  paragraph  of  his  letter  applies 
equally  to  the  experiments  conducted  by  Wasserman 
and  Takaki. — I  am,  yours, 

D.  MONTGOMERIE  PATON. 

Melbourne. 


RECURRENT  SCIRRHUS  TREATED  BY  X-RAYS, 


{To  the  Editor  of  the,  Australasian  Medical  Gazette.) 

Sir, — Will  you  kindly  allow  me  to  make  a  slight  cor- 
rection. In  the  report  on  the  discussion  of  Dr.  Fox's 
paper  on  a  case  of  recurrent  scirrhus  successfully 
treated  by  X-rays  (Australasian  Medical  Qazettt  for 
April,  1904),  I  am  reported  to  have  said  that  X 
saw  "  no  reason  why  they  should  occur."  I  am  sorry 
my  remarks  were  misunderstood  on  that  point.  I 
believe  I  did  say  that  I  was  ♦  *  not  afraid  of  recurrrence.  •* 


May  20, 1904.] 
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It  should  not  be  forgotten  that,  however  encouraging 
the  successful  results  are  in  these  cases,  there  is  no 
reason  to  overlook  the  fact  that  one  of  the  strongest 
features  about  cancer,  and  the  one  that  makes  it  so 
dreaded,  is  the  horribly  persistent  tendency  of  the  dis- 
ease to  return,  even  when  it  has  apparently  been  most 
completely  extirpated,  as  it  can  be  sometimes  by  surgi- 
cal operation  ;  and,  so  far,  it  is  much  too  premature  to 
-suppose  that  the  X-rays  has  altered  this  most  striking 
characteristic  of  the  disease  ;  and  although  most  of  the 
cases  I  have  treated  so  far  have  not  recurred  again,  yet 
the  time  is  too  short  to  boast  much  about  that,  and  I 
have  seen  it  recur  after  it  had  apparently  disappeared 
tinder  the  X-rays  ;  and  the  reason  I  said  that  I  was  not 
afraid  of  the  recurrence  was  because  in  each  of  these 
cases  it  has  again  been  mastered  by  renewal  of  the 
X-rays,  and  they  are  alive  and  well  at  present.  In  one 
case  I  have  had  three  distinct  recurrences  to  deal  with 
in  a  period  of  about  18  months,  but  the  patient  seems 
well  at  present.  This  was  a  bad  case  that  had  been 
operated  on  previously  twice,  and  would  be  hopeless  to 
operate  again.  This  illustrates  the  difference  between 
recurrence  which  when  it  can  only  be  dealt  with  surgi- 
cally and  the  X-ray  treatment,  and  is  such  a  distinct 
point  in  its  favour  in  recurrent  scirrhus.  The  surgeon 
must  soon  reach  the  limit  of  his  operations,  but,  so  far 
I  can  see  no  limit  to  the  number  of  times  a  recurrence 
miffht  be  mastered  by  the  X-rays  in  a  favourable  case. 
In  fact,  with  all  this  work,  time  only  can  prove  these  two 
hnport-ant  points — (1)  the  number  that  will  recur,  (2) 
4ind  the  number  of  times  these  can  be  successfully 
stopped  by  the  X-rays.  Judging  by  present  results,  I 
think  it  will  be  found  possible  to  keep  a  majority  of 
these  cases  alive  in  health  and  comfort  for  many  years 
that  would  otherwise  come  to  the  usual  termination.  It 
must  be  understood  that  the  above  remarks  are  intended 
to  apply  to  recurring  scirrhus  only,  as  experiences  with 
other  fbrms  of  recurring  malignant  disease  after  Opera- 
tion are  not  so  favourable ;  but  good  results  are  some- 
times met  with,  provided  the  glands  are  not  badly  in- 
volved.— ^I  am,  etc., 

T.  G.  BECKETT. 
Northcote,  Melbourne. 


HONORARY  SURGEONS  TO  HOSPITALS. 


{To  the  Editor  of  the  Austrcdaaian  Medical  Gazette.) 

Sir, — In  your  last  issue  I  read  with  great  interest  the 
remarks  of  "  Aqua  "  on  the  above  now  very  prevalent 
subject,  and  should  feel  much  obliged  if  you  would 
kindly  extend  to  me  the  courtesy  of  a  small  space  in  your 
Taluable  pages  to  make  a  few  remarks  in  replv.  It  is  a 
surprise  to  me,  I  must  confess,  to  learn  from  Aqua  '* 
that  after  six  years'  experience  as  honorary  surgeon  he 
iound  it  would  have  been  better  for  him  had  he  not 
occupied  such  a  position,  as  harm  more  than  good  re- 
sulted to  him,  the  reason  given  to  prove  his  mistake 
being  that,  financially,  he  lost  in  the  anaesthetic  fees 
which  he  would  otherwise  been  entitled  to  had  he  not 
held  such  a  position.  Now,  surely  "  Aqua  "  does  not 
liope  to  elicit  due  appreciation  and  endorsem^it  of  his 
«ction  in  refusing  to  act  in  such  a  capacity  from  country 
practitioners  on  such  grounds.  If  so,  I  am  very  much 
4bfraid  he  will  be  sadly  disappointed.  From  personal 
experience,  both  as  a  hospital  and  a  non-hospital 
surgeon  in  country  towns,  extending  over  some  con- 
siderable time,  I  have  come  to  the  conclusion  directly 
opposite  to  "  Aqua,"  viz.,  that  it  is  a  decided  advantage 
for  medical  practitioners  to  become  attached  to  their 
local  hospital ;  and  in  proof  of  my  contention  I  beg  to 


submit  the  following  few  out^of  many  reasons  for  the 
consideration  of  "Aqua  "  and  your  readers  : — 

1.  It  prevents  the  occurrence  of  a  public  institution 
being  converted  into  a  private  hospital,  conducted  ex- 
pressly in  the  interests  of  the  hospital  doctor  and  his 
patients,  even  though  supported  by  public  subscriptions 
and  Government  subsidy. 

2.  It  prevents  to  a  great  extent  the  losing  of  patients 
by  the  non-hospital  medico.  Thus  patients  of  the 
latter,  whom  for  various  reasons  are  compelled  to 
undergo  treatment  at  the  hospital,  on  their  recovery 
become  naturally  attached  to  the  hospital  medico  who 
pulled  them  through,  or,  if  children,  their  parents;  con- 
sequently, like  the  golden  hours,  they  are  lost  for  ever. 

3.  It  prevents  the  enormous  amount  of  jealousy  and 
ill-feeling  which  exists  between  the  hospital  and  non- 
hospital  medicos,  and  professional  etiquette,  which 
formerly  was  an  unknown  quantity,  will  reign  supreme. 

4.  It  prevents  a  flux  of  o))oration  cases  to  the  large 
city  hospitals.  Patients  who  cannot  be  operated  upon 
in  the  local  hosjiital  by  their  own  medical  man  prefer, 
either  from  personal  feelings  or  want  of  confidence  in 
the  local  hospital  medico,  to  enter  the  city  hospitals  for 
operation ;  and  this  feeling  does  not,  I  fear,  receive 
very  much  discouragement  from  the  non-hospital 
medico,  as  the  latter  may  perhaps  feel  it  would  not  tend 
to  increase  his  surgical  reputation  to  have  his  patients 
operated  successfully  upon  by  his  opponent.  Further* 
more,  the  combined  skill  of  all  the  medicos  in  the  town, 
at  the  hospital,  would  certainly  prevent  the  departure 
elsewhere  of  operations  to  a  great  extent. 

6.  It  prevents  epidemics  of  infectious  disease  from 
increasing  to  a  great  degree.  Patients  prefer  to  remain 
at  home,  to  be  treated  by  their  own  doctor,  than  repair 
to  the  local  hospital  to  be  treated  by  a  stranger  ;  con- 
sequently the  imperfect  isolation,  or  in  some  cases  almost 
absence  of  isolation,  tends  to  cause  an  increase  of  in- 
fectious disease.  A  well-known  large  outbreak  of 
typhoid  fever  of  recent  date  was  largely  attributed  to 
this  cause. 

For  fear  of  trespassing  too  extensively  upon  your 
valuable  space,  I  will  conclude  with  the  above  few 
remarks,  and  by  stating  that  it  is  my  firm  belief  if 
country  hospitals  gave  free  access  to  all  medical  men 
practising  in  the  town  to  treat  their  own  patients,  the 
hospital  would  then  fulfil  all  the  requirements  for  which 
it  was  intended,  and  the  medical  men  would  become 
happier  and  more  prosperous. — ^I  am,  etc., 

E.  SYDNEY  HAWTHORNE,  F.R.C.S.,  L.R.C.P. 
Mudgee,  23-4-04. 


OBITUARY. 


Percy  Bloomfield  Stewart,  M.B.,  Ch.B. 
tMelb.),  Casino,  N,S.W. 

Dr.  Percy  Bloomfield  Stewart  died  rather  un- 
expectedly in  Brisbane  on  the  3rd  of  this  month,  from 
pneumonia.  He  was  on  a  short  hoUday  from  Casino, 
If.S.W.,  where  he  has  been  in  practice  during  the  last 
three  years.  He  was  M.B.,  Ch.B.,  Melb.,  a  first-class 
honorsman,  and  took  a  scholarship  at  his  final  examina- 
tion. After  a  year's  residence  at  the  Melbourne  Hos- 
pital, he  went  into  practice  at  Casino.  There  he  soon 
made  a  name  for  himself  as  a  surgeon  and  accoucheur. 
He  was  of  a  most  amiable  nature,  and  extremely  popular 
with  all  who  knew  him.  He  leaves  a  young  wife 
and  one  son  to  mourn  him,  with  whom  great  sympathy 
will  be  felt.    He  was  only  29  years  of  age. 
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THE  BATTLE  OF  THE  CLUBS. 

The  Medical  Profession  and  the  Manchester 

Unity  Oddfellows. 

At  the  fourth  day's  session  of  the  grand  movable  com- 
mittee of  the  M.U.  Oddfellows,  held  in  Sydney  on  May 
6th,  Bro.  J.  F.  O'Connor  (Past-Grandmaster,  Tam- 
worth  district)  submitted  the  following  resolution  : — 
**  That  in  view  of  the  unsatisfactory  relations  existing 
between  medical  officers  and  certain  lodges  of  the 
Manchester  Unity  in  this  State,  and  the  difficulty 
experienced  in  obtaining  qualified  men  to  fill  the  posi- 
tion of  lodge  medical  officer  under  present  lodge  agree- 
ment, the  district  affirms  that  it  is  expedient,  in  the 
interests  of  the  order  and  its  members,  that  a  medical 
agreement  be  framed  which  would  be  acceptable  to  the 
Unity  and  the  British  Medical  Association,  to  be  termed 
the  Manchester  Unity  Medical  Agreement,  to  apply  to 
all  lodges  in  this  State,  or  to  country  lodges  outside  the 
city  of  Sydney  and  suburbs." 

The  Grandmaster  considered  their  relationship,  on 
the  whole,  with  the  medical  profession  was  one  that  they 
should  congratulate  themselves  upon.  There  were 
isolated  cases  where  friction  had  arisen,'  but  with  a 
little  more  of  the  "  give  and  take  '"  principle,  a  little 
more  courtesy  on  both  sides,  many  difficulties  had  been 
swept  away.  During  the  64  years  that  their  society 
had  been  established  they  had  always  allowed  matters 
medical  to  be  arranged  locally.  Their  society  was  being 
gradually  but  slowly  forced  to  realise  that  it  was  neces- 
sary to  form  a  combination  of  some  kind  for  the  security 
of  its  benefits  to  the  members.  The  pressure  had  been 
brought  to  bear  so  heavily  in  some  instances  that  at  last 
the  resolution  had  been  placed  on  the  business  papers. 
He  asked  the  medical  gentlemen  to  consider  the  claim 
of  their  order  for  consideration,  seeing  that  in  1902  no 
less  than  £22,000  was  paid  away  for  medicine  and 
medical  attendance. 

Instances  were  given  of  trouble  existing  with  medical 
officers  belonging  to  the  New  South  Wales  Branch  of 
the  British  Medical  Association. 

The  mover  added  to  the  motion. — "That  the  commit- 
tee approves  of  the  proposal  of  the  Tamworth  district, 
and  that  the  matter  of  giving  practical  effect  to  the 
proposal  be  left  in  tiie  hands  of  the  officers  of  the  order, 
with  instructions  that  they  enter  into  immediate  com- 
munication with  the  New  South  Wales  Branch  of  the 
British  Medical  Association  with  a  view  of  framing  such 
agreements." 

The  following  amendment  was  moved  : — *'  That  in 
the  opinion  of  this  committee  it  is  impossible  to  frame 
any  medical  agreement  that  will  operate  with  satisfac- 
tion to  all  lodges  and  their  medical  officers.  But  that 
this  G.A.M.C  recognises  the  gravity  of  the  position  as 
now  exists  between  the  medical  profession  and  friendly 
societies  in  some  parts  of  the  State,  and  hereby  instructs 
the  Grandmaster  and  board  of  directors  to  take  steps 
to  bring  the  matter  under  the  notice  of^he  Friendly 
Societies'  Association  by  means  of  the  delegates  to  that 
body,  with  the  object  of  taking  steps  to  obtain  medical 
men  to  attend  on  the  members  of  our  societies," 

The  amendment  was  fully  discussed,  and  on  being 
put  to  the  vote  declared  lost.     The  motion  was  carried. 


Armidale. 

The  medical  officers  of  the  various  friendly  societies 
in  Armidale  have  resigned  their  appointments  in  con- 
sequence of  the  refusal  of  the  lodges  to  accede  to  certain 


requests  for  the  readjustment  of  rates  of  remuneration,, 
etc.  We  feel  sure  that  the  medical  profession  will 
stand  by  these  medical  officers  in  their  struggle,  as- 
they  did  in  the  case  of  the  dispute  at  Inverell.  Any 
medical  man  who  accepts  an  appointment  at  Armidale 
in  opposition  to  the  local  medical  men  will  not  only 
be  doing  himself  an  injustice,  but  will  be  injuring  his- 
profession  generally,  and  he  must  be  prepared  to  accept- 
the  consequences  of  such  a  foolish  action. 


Ballarat. 

Not  long  ago  the  Ballarat  Lodge,  M.U.I,O.O.F.,  was 
approached  with   the  view  of  organising  a  medical 
institute  in  conjunction  with  other  clubs,  and  one  of  the- 
main  proposals  was  that  two  doctors  should  be  engaged 
■at  liberal  (?)  salaries (£600 perannum each)  to  devote  the 
whole  of  their  attention  to  the  work  of  the  institute- 
It  was  stated  that  the  services  of  experienced  practi- 
tioners could  be  readily  obtained  in  the  event  of  the 
institute  being  formed,  but  as  it  was  pointed  out  that 
the  doctors  who  had  been  elected  by  the  lodges  were 
satisfied  with  the  existing  conditions  and  were  desirous- 
of  continuing  in  office,  the  movement  for  the  establish- 
ment of  an  institute  was  deferred.     In  regard  to  the 
Ballarat  Lodge  of  Oddfellows,  the  membership  totals 
500,  and  the  doctors  are  allowed  14s  per  member  per 
annum,  exclusive  of  extras.     We  hope  the  Medical 
Defence  Association  of  Victoria  will  keep  an  eye  upon 
the  Ballarat  friendly  societies,  and  take  steps  to  at  oncei^ 
nip  in  the  bud  any  proposal  for  the  formation  of  thft 
medical  institute  there. 


UNIVERSITY  INTELLIGENCE. 


University  of  Sydney. — At  the  last  meeting^ 

of  the  Senate,  in  reference  to  a  communication  from 
the  council  uf  the  Linnaeau  Society  on  the  subject 
of  the  Macleay  Fellowships,  a  report  was  re- 
ceived from  the  professorial  board  covering  regulations 
which  had  been  drawn  up  under  which  research  students 
might  be  admitted  to  the  University  laboratories.  The 
regulations  were  adopted,  and  instructions  were  given 
for  a  copy  of  them  to  be  forwarded  to  the  Linnseau 
Society.  A  report  was  receive<l  from  the  professorial 
board  in  reference  to  the  scheme  proposed  by  the  Under- 
graduates' Association  for  the  erection  of  a  union  build- 
ing at  the  University.  The  board  reported  that  in  its- 
opinion  the  erection  of  such  a  building  was  eminently^ 
desirable,  and  requested  the  Senate  to  assist  the  move- 
ment as  far  as  possible.  On  the  motion  of  the  Chan-^ 
cellor  it  was  resolved — '*  That  the  Senate  contribute- 
from  theChallis  Fund  £  for  £  for  subscriptions  obtained 
by  members  of  the  University  up  to  a  limit  of  £6000 
for  the  erection  and  furnishing  of  a  suitable  union, 
building  on  the  University  grounds." 

PARAFFIN  INJECTIONS  are  now  largely  used  for 
the  improvement  of  sunken  noses,  deficient  scrotum 
from  birth,  after  removal  of  breasts,  for  the  closing  up 
of  fistulas,  cleft  palate,  hernia,  for  prolapsus  of  aniis  and 
uterus,  and  after  rectal  operations.  The  proper  thick«> 
walled  metal  syringes,  with  vulcanized  finger  rests  and 
two  bayonet  mounted  needles,  straight  and  curved,  in 
metal  case,  price  15s.,  may  be  obtained  from  Mr*: 
Bruck,  15  Castlereagh -street,  Sydney.  Mr.  Bbucb 
also  supplies  Grubler  s  best  Paraffin  at  2b.  6d.  pe^ 
packet  of  250  gr.--[Advt.] 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis. — Dr.  Armstrong, 

the  City  Health  Officer,  reports  : — The  deaths  for  the 
month  numbered  407,  equal  to  an  annual  death  rate  of 
9.42  per  1000  of  the  estimated  mean  population.  This  is 
a  lower  mortality  than  has  been  experienced  during  any 
April  of  the  last  quinquennium.  Deaths  from  diarr- 
hoeal  diseases  (diarrhoea,  dysentery,  enteritis)  were  well 
below  the  average  for  the  month  of  April.  They 
numbered  47,  while  the  quinquennial  average  for  the 
month  is  66.  Infantile  deaths,  as  usual,  constituted 
the  greater  part  of  the  total  mortaUty  from  these  causes. 
They  numbered  31.  Zymotic  diseases,  exclusive  of 
diarrhoea,  accounted  for  36  deaths.  Whooping-cough, 
which  was  rather  fatal  this  month,  accounted  for  13  of 
these,  diphtheria  for  6,  typhoid  fever  for  8,  puerperal  fever 
for  7,  and  scarlet  fever  and  erysipelas  for  1  death  each. 
No  deaths  were  registered  from  measles,  influenza,  or 
cerebro-spinal  fever.  Phthisis  caused  32  deaths,  the 
quinquennial  average  for  the  month  being  38.  Mor- 
tality from  other  causes  presented  no  marked  diver- 
gencies from  average  figures.  Infantile  deaths  from 
all  causes  numbered  ^.  The  attacks  of  notifiable 
infectious  diseases  totalled  239.  Scarlet  fever  was 
notified  95  times,  diphtheria  76,  and  typhoid  fever  65. 
Both  scarlet  fever  and  diphtheria  were  rather  more 
prevalent  than  usual,  though  in  respect  of  the  former 
there  has  been  a  marked  decrease  during  the  past  three 
months.  Typhoid  fever  has  been  less  prevalent  this 
month  than  during  any  April  since  notification  became 
legal.  Three  cases  of  bubonic  plague  occurred  during 
the  month.  In  each  case  the  person  attacked  was 
employed  in  handling  produce. 

.  Vital  Statistics. — The  report  of  the  Govern- 
ment Statistician  for  April  on  the  vital  statistics  of  the 
metropolis  states  that  during  the  period  in  question  977 
children  were  born  (489  males  and  488  females),  and  429 
persons  died  (217  males  and  212  females).  The  birth 
record  was  45  less  than  the  average  for  April  during  the 
previous  five  years,  whilst  the  deaths  were  32  lower  than 
the  mean  rate  for  the  same  period.  The  birth  rate  was 
1.91,  and  the  death  rate  .84  per  1000,  corresponding  re- 
spectively to  annual  rates  of  22.92  and  10.08  per  1000. 
Deaths  of  non-residents  in  the  various  hospitals  are 
excluded  from  the  record.  The  excess  of  births  over 
deaths  was  548.  The  births  relatively  to  population 
are  lower  than  the  rate  for  April  during  the  last  five 
years.  The  illegitimate  births  numbered  88,  and  com- 
prised 9  per  cent,  of  the  total  births.  The  deaths,  both 
numerically  and  proportionately,  present  satisfactory 
conditions,  the  mortality  rate  being  the  lowest  for  the 
month  of  April  during  the  last  10  years.  In  respect  of 
young  children  the  rate  is  particularly  favourable. 

Sanitary  Matters   at  Parramatta. — At  a 

meeting  of  the  Parramatta  Borough  Council  recently,  it 
was  agreed  *'  That  the  report  from  the  assistant  Medical 
Officer  of  Health,  in  respect  to  the  insanitary  condition 
of  the  borough,  l)e  referred  to  the  sanitary  committee 
for  report. '  *  In  the  report  referred  to.  Dr.  Stokes  stated 
that  during  the  past  five  or  six  years  there  had  been  a 
marked  increase  in  the  number  of  typhoid  cases.  In  his 
opinion  the  cases  of  typhoid  that  occurred  in  Parramatta 
during  the  past  two  months  had  been  due  (1)  to  season 
influences,  (2)  to  the  dissemination  of  infection  by  milk 
from  &  certain  dairy,   (3)   to   the  establishment  of; 


secondary  centres  of  infection  by  the  above  milk-in- 
fected cases,  the  extra-corporeal  life  of  the  organism 
being  favoured  by  the  existing  conditions  of  drains  and 
closets  in  the  borough.  With  a  view  to  preventing  the- 
spread  of  the  disease  he  recommended  a  complete  and 
up  to-date  system  of  sewerage,  arranged  to  carry  off  all 
sewerage  wastes  from  premises  in  the  borough. 

Model  By-laws. — Representatives  from  the 

Windsor  Municipal  Council  recently  waited  upon  the 
Treasurer  with  a  request  that  the  application  of  section 
71  of  the  Health  Act  to  that  municipaUty  should  be 
postponed,  in  order  that  the  aldermen  may  have  an 
opportunity  of  making  representations  on  the  matter  to 
the  Board  of  Health.  The  section  in  question  gives 
power  to  the  Governor-in-Council  to  declare  a  certain 
area  of  land  to  be  a  "  sanitary  area,"  thus  giving  the 
municipal  council  power  to  make  by-laws  for  the  carry- 
ing out  of  effective  sanitary  measures,  as  well  as  pro- 
viding for  the  collection  of  household  refuse.  It  was 
suggested  that  the  sanitary  by-laws  should  not  be 
applied  for  at  least  six  months,  as  the  increased  ex- 
penditure that  would  be  incurred  in  putting  them  into- 
operation  would  be  embarrassing  to  the  municipality  in 
the  present  state  of  its  finances.  The  Treasurer  has 
referred  the  question  to  Dr.  Ashburton  Thompson, 
President  of  the  Board  of  Health,  who  has  agreed  to 
bring  the  request  under  the  notice  of  his  colleagues, 
with  a  view  of  seeing  what  could  be  done  in  the  matter. . 

Adulteration  Prosecutions. — ^At  a  recent- 
meeting  of  the  Sydney  City  Council  the  health  com- 
mittee advised  that  the  city  health  officer  take  action 
to  prosecute  in  regard  to  adulterations  of  concentrated 
milk,  vinegar,  and  milk,  as  specified  in  his  report  of 
April  12th,  and  that  cautions  be  administered  in  regard 
to  other  cases  of  adulterated  milk  mentioned  in  such 
report.  The  resolution  was  opposed  on  the  grounds 
that  it  would  kill  several  thriving  industries,  and  also 
that  the  Premier  had  stated  hid  intention  of  remitting 
any  fines  that  might  be  imposed.  After  discussion  the 
recommendation  was  approved  on  the  casting  vote  of 
the  Lord  Mayor. 

Bubonic  Plague. — Since  our  last  issue  six 

cases  of  bubonic  plague  have  occurred  in  Sydney.     One^ 
of    these    has    proved    fatal.     We    understand    that. 
Yersin's  plague  serum  has  been  freely  used,  and  ap-: 
pears  to  be  giving  satisfactory  results  so  far.     The 
present  outbreak  has  been  traced  to  infected  rats  in  the 
neighbourhood  of  the  Darling  Harbour  wharfs,  and  also 
near  the  Belmore  Market.     Every  effort  is  being  made 
to  destroy  rats  and  mice,  and  a  large  staff  of  rat-catchers  i 
is  employed  by  the  Health  Department  of  the  City 
Council.     One  of  the  rat-catching  staff  is  the  latest  to 
be  infected  with  the  disease. 


New  Zealand* 
Bubonic    Plague.— A    death   occurred   on 

April  26th  at  the  Auckland  Hospital  from  plague.  The 
deceased  was  a  young  man  who  had  been  employed  in. 
the  city  removing  dead  rats  from  a  cellar  shortly  before 
taking  ill.  A  bacteriological  examination  disclosed  the^ 
presence  of  plague  bacilli.  Another  patient  in  the 
hospital,  who  a&o  had  been  engaged  removing  dead, 
rodents,  has  developed  symptoms  of  plague.  He  has^ 
been,  isolated.  .The  authorities  are  taking  all  necessary: 
precautions  by  the  isolation  of  contacts  a^d  fumigation[ 
of  premises  where  the  men  were  employed  to  pR)Vf  nt^ 
the  spread  of  the  disease,  j       ■  -  :    '    '; 
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Queensland. 

Bubonic    Plague.— Three  cases  of  plague 

occurred  in  Brisbane  on  the  dates  respectively  men- 
tioned, namely  : — On  May  3rd,  a  man,  aged  26  years,  a 
racehorse  trainer,  employed  at  the  Breakfast  Creek 
racing  stables,  and  residing  at  Wickham-street  and  a 
youth,  aged  16  years,  employed  in  a  grocer's  store  at 
Toowong,  and  residing  at  Alpha-street,  in  the  same 
town.  The  stables  and  store  referred  to  received  their 
supplies  of  fodder  from  the  "  infected  area."  On  the 
5th  May,  a  man,  aged  22  years,  employed  as  a  cook 
in  an  oyster  saloon,  situated  near  the  city.  This 
patient  died  on  the  evening  of  the  5th  instant. 

Plague      Hospital,     Brisbane.  —  Admitted 

during  the  week,  2  ;  died  during  the  week,  nil ;  dis- 
charged during  the  week,  nil ;  remaining  under  treat- 
ment, 2.  Total  number  of  cases  that  have  occurred  in 
Brisbane  since  February  10th,  1904,  14  ;  total  number 
of  cases  that  have  occurred  in  Cairns  since  February 
16th,  1904,  2. 


Victoria. 

Infectious  Diseases. — The  return  of  infec- 
tious diseases  for  the  fortnight  ended  April  25th,  pre- 
sented to  the  Board  of  Health,  showed  a  decrease  in  the 
number  of  cases  of  typhoid  fever  reported.  For  the 
whole  of  Victoria  the  cases  recorded  numbered  121  and 
the  deaths  9,  as  against  235  cases  and  12  deaths  for  the 
corresponding  fortnight  of  1903.  In  the  metropolitan 
area  there  were  37  cases  and  2  deaths,  as  against  51 
cases  and  3  deaths  for  the  corresponding  period  last 
year.  Diphtheria  cases  increased  from  57  cases  to  94 
for  the  whole  State,  but  the  deaths  decreased  from 
5  to  4.  For  the  metropolitan  area  the  diphtheria 
cases  increased  from  24  to  46,  and  the  deaths 
numbered  two  in  each  instance.  Dr.  Morris  said  the 
majority  of  the  diphtheria  patients  were  children  who 
had  gone  back  to  school  before  infection  had  fully 
ceased,  and  had  conveyed  infection  to  other  children. 
A  return  dealing  with  infectious  diseases  which  has  been 
furnished  to  the  sewerage  committee  of  the  Metropolitan 
Board  of  Works  by  the  Government  Statist  shows  that 
during  1903  the  deaths  from  typhoid  fever  in  the 
metropolis  were  at  the  rate  of  12.95,  and  in  urban  and 
rural  districts  26.74  per  100,000  of  mean  population, 

West  Australia. 

Smallpox. — One  case  of  smallpox  and 
several  suspected  cases  of  the  same  disease  were  re- 

g3rted  from  the  steamer  '*  Sultan,"  which  arrived  at 
roome  from  Singapore  on  May  2nd.     The  patients  are 
coloured  members  of  the  vessel's  crew. 


HOSPITAL  INTELLIGENCE; 


Hudson's  '*  Eumenthol  "  Jujubes  (Registered)  are  a 
Gum  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptics,  Eucalyptol,  Thymus  Vulf.,  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo- Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  effiqjient  form.  Sold  by  ^  chemists;  tins.  Is  6d. 
Are  Antisepflc,  Prophylactic,  reduce  "Sensibihty  of 
Mucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.C.,  F.G.S., 
Public  Analyst  of  Sydney,  after  making  exhaustive 
tests,  says  : — '*  There  is  no  doubt  but  that  '  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  preventing  their  growth.  ...  I 
have  made  a  comparative  test  of  '  Eumenthol '  Essence 
and  Creosote,  and  find  that  there  is  little  difference  in 
their  bactericidal  action." — [Advt.1 


The  Women's  Hospital,  Melbourne. — ^The 

committee  have  done  away  with  the  numbers  over  the 
beds  and  simply  put  the  Christian  and  surnames  of  the 
patients  on  the  cards  without  prefix  of  Mrs.  or  Miss. 

Sydney  Hospital  for  Sick  ChOdren. — At  a 

meeting  of  the  Board  of  Management  of  the  Sydney 
Hospital  for  Sick  Children  last  month  a  letter  was  read 
from  the  private  secretary  of  the  State  Governor  which 
contained  the  following : — "  A  despatch  has  been  re- 
ceived from  the  Right  Hon.  the  Secretary  of  State  for 
the  Colonies  intimating  that  his  Majesty  the  King  has 
been  pleased  to  approve  of  the  grant  of  the  title  ^Royal' 
to  the  Sydney  Hospital  for  Sick  Children,  and  that  her 
Majesty  the  Queen  has  also  been  pleased  to  approve  of 
its  being  designated  the  '  Royal  Alexandra.'  Her 
Majesty  at  the  same  time  sends  a  cheque  for  the  sum 
of  £20  as  a  contribution  towards  the  expense  of  the 
institution."  It  was  decided  to  call  a  special  general 
meeting  for  May  9th,  to  alter  the  name  of  the  institu- 
tion to  that  of  the  Royal  Alexandra  Hospital  for 
Children. 

Royal    Prince  Alfred  Hospital. — Mr.    T. 

Waddell,  State  Treasurer,  has  approved  of  an  additional 
sum  of  money  being  expended  on  the  pavilion^  in  course 
of  erection  in  connection  with  the  Royal  Prince  Alfred 
Hospital.  The  fresh  expenditure,  amounting  to  about 
£1500,  is  rendered  necessary  in  order  to  complete 
certain  portions  of  the  pavilions  without  delay. 

Sydney  Hospital. — ^At  the   last  monthly 

meeting  of  the  board  of  directors,  the  recommendation 
of  the  house  committee,  supported  by  the  recommenda- 
tion of  the  honorary  medical  staff,  that  an  honorary 
assistant  skiagraphist  should  be  appointed,  was  ap- 
proved, and  Dr.  W.  H.  Read,  M.B.,  Ch.M.,  Syd., 
Diploma  of  Public  Health,  Cambridge,  was  appointed. 
The  proposed  additions  and  alterations  to  the  south 
wing  were  considered  in  detail  and  approved.  It  was 
decided  to  urge  the  Government  to  proceed  with  the 
work  without  delay.  The  tender  of  Mr.  William  Cotter 
for  installing  hot  and  cold  water  into  the  centre  of  the 
wards  in  the  new  structure,  in  accordance  with  the 
plans  and  specifications  prepared  by  the  honorary 
architects,  Messrs.  Robertson  and  Marks,  was  accepted. 

Queen  Victoria  Homes  for  Consump- 
tives, N.S.W. — At  the  last  monthly  meeting  of  the 
house  committee  of  the  Queen  Victoria  Homes  for 
Consumptives  Sanatorium,  Wentworth  Falls,  and 
Thirlmere,  the  medical  superintendent's  report  at 
the  sanatorium  showed  that  during  the  past  month 
four  cases  had  been  admitted  and  four  cases 
discharged.  Of  the  latter,  two  patients  left 
with  the  disease  completely  arrested,  two  were  much 
improved.  There  are  21  patients  in  residence.  The 
matron's  report  (Thirlmere)  showed  that  there  were  40 
patients  in  the  home.  During  the  month  12  had  been 
admitted,  1 1  had  been  discharged.  Of  the  latter  seven 
left  much  improved.  The  hon.  treasurer  reported  to 
having  received  a  cheque  for  £179  3s,  the  proceeds  of  a 
fdte  held  at  Ashfield  ;  and  from  the  Mayoress  of  Wool- 
lahra  a  cheque  for  £37  12s  6d  collected  by  ladies  in  that 
suburb.  It  has  been  decided  by  the  committee  to 
complete  the  original  scheme  for  the  construction  of 
the  sanatorium  at  Wentworth  Falls.  This  is  to  be 
accomplished  by  adding  to  the  present  buildings.     The 
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additions  will  include  the  erection  of  two  additional  six- 
bed  wards  and  four  single- bed  wards ;  also  six  or  eight 
outdoor  shelter-sheds  similar  in  construction  to  the  one 
which  was  exhibited  at  the  recent  horticultural  fete  at 
the  Exhibition  Building.  A  large  kitchen  block,  with 
all  out-ofiSces  and  necessary  appendages,  is  also  to  be 
erected.  When  these  additions  have  been  made,  the 
Banatorium  will  have  accommodation  for  40  beds,  also 
complete  accommodation  for  the  staff,  and  an  admini- 
strative block  with  a  kitchen  and  out-office  block  at  the 
rear.  In  close  proximity  to  the  site  is  a  large  block  of 
land  suitable  for  the  construction  of  a  dam  from  which 
a  supply  of  water  for  the  institution  can  be  readily 
obtained.  The  land  has  been  given  by  Mr.  Walter 
Hall  to  the  committee  for  this  purpose,  and  tenders  are 
now  being  called  for  the  construction  of  the  dam  and  the 
la3dng  on  of  a  service  of  water  from  it  to  the  buildings 
and  grounds. 

The  Women's  Hospital,  Sydney. — At  the 

last  monthly  meeting  of  the  board  of  directors  of  the 
Women's  Hospital  the  treasurer's  financial  statement 
showed  an  overdraft  at  bank  of  £395  7s  2d.  The  resig- 
nation of  Dr.  Charles  MacLaurin  from  the  honorary 
staff  was  accepted  with  regret,  and  it  was  decided  to 
invite  applications  for  the  position.  The  matron's 
report  for  the  month  of  March  showed  37  patients 
admitted,  21  births,  36  discharged,  and  26  remaining, 
together  with  8  babies.  The  daily  average  for  the 
month  was  26. 

The     Coast     Hospital,    Sydney. — ^During 

April,  279  patients  were  admitted.  Of  these,  183  were 
general  cases,  and  96  were  suffering  from  infectious 
diseases.  The  number  discharged  was  266,  of  which 
226  were  cured,  37  relieved,  and  3  unrelieved.  Sixteen 
died.  There  remained  in  the  hospital  at  the  end  of  the 
month  302  patients.  Of  these,  194  were  general  cases, 
and  108  infectious,  consisting  of  enteric  fever,  31 ; 
diphtheria,  23  ;  scarlet  fever,  38  ;  erysipelas,  13  ;  and 
plague  3.  The  daily  average  number  resident  for  the 
month  was  311,  and  22  were  transferred  to  convalescent 
homes. 

Infectious  Diseases  Hospital,  Melbourne. — 

It  is  probable  that  in  July  next  the  Infectious  Diseases 
Hospital  will  be  opened.  The  seven  municipalities 
which  have  undertaken  to  manage  the  hospital  have 
appointed  delegates  to  represent  them  upon  a  com- 
mittee of  management,  which  is  to  consist  of  15  members. 
The  representation  is  divided  as  follows : — Melbourne, 
6  members  ;  Fitzroy,  2  ;  St.  Kilda,  2  ;  Richmond,  2, 
and  North  Melbourne,  Brunswick,  and  Coburg,  1  each. 
The  next  step  will  be  to  appoint  a  staff  and  furnish  the 
wards.  The  illness  of  Dr.  Gresswell  is  offered  as  a  plea 
for  the  latei  delays,  as  it  had  been  hoped  that  the 
advice  and  assistance  of  the  chairman  of  the  Board  of 
Public  Health  would  have  been  available  in  connection 
with  the  securing  of  the  necessary  staffs  and  in  the 
matter  of  the  internal  equipment  of  the  hospital. 

Dunedin  Hos'pital,  N.Z. — A   brass  tablet 

has  been  !erec ted  in  this  hospital,  just  inside  the  entrance, 
to  the  memory  of  the  medical  gentlemen  who  have  died 
while  in  the  service  of  the  institution.  The  tablet 
bears  the  following  lettering : — "  Dunedin  Hospital  Roll 
of  Honour,  in  memory  of  those  officers  who  have  died  at 
their  post  of  duty."  Then  follow  the  names  of  T.  J. 
Tighe,  L.R.C.S.I.,  L.M.,  July  6.  1878  ;  E.  J.  McAra, 
M.B.  and  CM.,  October  3,  1900 ;  and  G.  P.  Brown, 
M.B.  and  CM.,  May  24,  1903. 

Lismore  Hospital. — ^There  has  been  some 

friction  between  the  hospital  committee  and  the  medical 


officers.  At  therlast  meeting  applications  for  the  posi- 
tion  of  nurse  were  considered,  the  result  being  the 
appointment  of  one  nurse,  who  was  not  acceptable  to 
the  doctors.  It  was  admitted  on  both  sides  that  the 
qualifications  and  credentials  of  the  two  applicants 
were  equal.  The  committee's  choice  is  30  years  of  age, 
and  has  had  nine  years'  experience.  The  doctors'  candi- 
date is  24  years  of  age,  and  has  had  five  years'  ex- 
perience. Upon  hearing  the  result  of  the  meeting  the 
medical  men  asked  the  committee  to  reconsider  the 
matter.  A  special  meeting  was  called,  but  the  com- 
mittee, by  eight  to  one,  declined  to  re-open  the  ques- 
tion.    The  four  medical  officers  have  since  resigned. 


MEDICAL  NOTES. 


Charitable  Bequests. — Miss  Manson,  who 

died  recently  at  Fielding,  N.Z.,  has  bequeathed 
to  the  Palmerston  Hospital,  £200 ;  the  Hokitika 
Hospital,  £250;  the  Greymouth  Hospital,  £250; 
Melbourne  institutions,  £2000. 

Help  for  Consumptives.— The  grand  horti- 
cultural fdte  and  general  carnival  in  aid  of  the  Queen 
Victoria  Homes  for  Consumptives  in  New  South  Wales 
was  held  in  Sydney  last  month.  The  skctual  takings  at 
the  turnstiles  and  the  booths  and  stalls  amounted*  to 
about  £1550,  and,  as  there  are  other  receipts  due 
amounting  to  about  £800,  the  profits  throughout  may 
be  roughly  e«>ti  mated  at  about  £2000.  The  Petersham 
and  Marrickville  fancy  dress  fete  in  aid  of  the  same 
charity,  which  was  opened  by  Lady  Rawson  on  April 
13th  in  the  Petersham  Town  Hall,  realised  over  £400. 

The  Bacteriological  Laboratory  of  the  Mel- 
bourne University. — This  laboratory  examines  and 
reports  on  any  disease  specimens  that  may  be  submitted 
to  it,  and  last  year  made  nearly  4000  separate  examina- 
tions for  public  bodies  and  private  individuals,  chiefly 
in  connection  with  typhoid,  tubercle,  diphtheria,  and 
hydatids.  The  Prahran  city  council  has  intimated  its 
intention  of  contributing  £20  a  year  to  the  funds  of  the 
laboratory  for  services  rendered  to  the  council  and  the 
poorer  residents  of  Prahran  who  are  unable  to  pay  for 
bacteriological  examinations.  In  this  it  is  following  the 
example  of  th«  city  of  Melbourne,  of  the  Health  De- 
partment, and  of  the  Children's  Hospital. 

PEACTICES  FOE  &ALE. 


N.S.W.:  Prac.  in  large  town,  cash  income  £600,  appts« 

£200.    Price  £250  ;  est.  8  yrs. 
N.S.W. :   Prac.  in  which  £500  yearly  can  be  saved. 

Furn.,  horses,  everything,  £400. 
N.S.W. :   Prac.  near  Syd.,  to  be  sold  with  house  and 

land  (1  acre).    Property  £1,280.    Prac.  £300. 
Tas. :   A  City  Prac,   returning  £800.      Cash,   appts., 

£300.     Prompt  buyer,  £150. 
Queens. :     Coastal     Prac.,    returning    nearly    £1000, 

Appts.,  £320.     Furn.  and  Prac-,  £500. 
Fiji :    Prac.  returning  £700  cash.    Price,  £200.     Books 

verified  by  solicitor. 
N.Z.  :   City  Prac.,  Sth.  Island,  returns  over  £1000  cash. 

Price,  £500  ;  good  introduction. 
N.Z. :   Country  Prac.,  returns  over  £1000  cash.     Horse 

and  other  appt.,  £220.     Price,  £8u0. 
N.Z. :    Unopp.  Prac.,  cash  take  over  £500.     Est.   13 

jrrs.     Price  £200.     Nice  house,  3  acres  land. 

Mb  F.  W.  LOXTON, 

16  O'Oonnell-street,  Sydney. — [Anvr.] 
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Sydney  Pathological  Club. — The  first  meet- 
ins  for  this  year  of  the  Sydney  Pathological  Club  was 
held  at  the  Clinical  Laboratory,  Sydney  Hospital,  on 
April  28th.  The  secretary's  report  and  treasurer's 
statement  were  adopted.  Professor  J.  T.  Wilson  was 
elected  president ;  Dr.  Sydney  Jamieson  re-elected 
honorary  secretary  and  treasurer.  Professor  Wilson, 
Dr.  Jamieson,  and  Dr.  Frank  Tidswell  were  elected  the 
committee.  The  following  communications  were  made : 
— Dr.  Tidswell — The  histological  lesions  of  leprosy. 
Dr.  Greig  Smith — The  loss  of  colour  in  red  wines.  Ehr. 
MacDonald  Gill — A  i)eculiar  cord  lesion,  with  exhibi- 
tion of  slides.  The  following  demonstrations  were 
given  : — Dr.  Greig  Smith — Blood  smears  of  South 
African  cattle  diseases.  Dr.  J.  P.  Hill — (1)  Cystic 
genital  organs  of  native  bear  {Fhaaoc^itAiui) ;  (2) 
Spores  of  myxobolus,  a  sporozoan  parasite  in  the  frog. 

The  Royal  Society  of  New  South  Wales. — 

The  annual  meeting  of  the  Boyal  Society  of  New  South 
Wales  was  held  on  May  4th.  Professor  F.  G.  Guthrie, 
the  retiring  president,  chose  for  his  retiring  address 
the  subject  of  chemists  and  chemistry  in  the 
State.  He  said  there  were  now  300  students 
attending  lectures  on  chemistry  at  the  University, 
while  150  were  undertaking  practical  work  in  the 
laboratories.  Then  followed  an  instructive  sketch 
of  the  existing  facilities  in  the  State  for  labora- 
tory and  analytical  work  in  chemistry.  He 
gave  details  of  the  work  accomplished  by  the 
Government's  Analyst  Department  since  its  es- 
tablishment, and  reviewed  the  progress  of  the  science 
among  private  manufacturers.  Chemistry  in  New 
South  Wales  did  not  give  employment  to  very  large 
numbers,  but  those  who  followed  it  suffered  severe  dis- 
abilities owing  largely  to  the  absence  of  a  qualifying 
standard  for  the  profession.  He  proposed  that  the 
Government  should  insist  upon  qualification,  and  urged 
the  establishment  in  the  State  of  a  central  scientific  re- 
search station.  At  present  efforts  in  chemistry  suf- 
fered by  excessive  decentraHsation,  and,  if  possible,  this 
should  be  altered.  The  following  officers  were  elected 
for  the  ensuing  year  : — President,  Mr.  C.  O.  Burge;  vice- 
presidents,  Messrs.  W.  M.  Hamlet,  Prof.  Liversidge, 
Prof.  Warren,  Prof.  F.  B.  Guthrie  ;  hon.  treasurer,  D. 
Carment ;  hon.  secretaries,  Messrs.  J.  H^  Maiden  and  G. 
H.  Knibbs  ;  members  of  council,  Messrs.  S.  H.  Barra- 
clough.  Prof.  David,  T.  F.  Furber,  H.  A.  Lenehan,  C. 
Moore,  Dr.  F.  H.  Quaife,  H.  G.  Smith,  Dr.  Walter 
Spencer,  J.  Stuart  Thom,  and  H.  C.  Russell. 

The   Feeding  of    Infants. — At  a  meeting 

of  the  Society  for  Child  Study  at  the  Royal  Society's 
Rooms  on  April  5th,  Dr.  Clubbe  read  a  paper  upon  the 
feeding  of  children.  Dr.  Clubbe  dealt  with  the  neces- 
sity for  having  properly  controlled  laboratories  for  the 
preparation  of  humanised  or  sterilised  milk,  and  pointed 
out  that  the  boiling  of  milk  did  not  destroy  the  toxin 
in  it.  Boracic  acid,  while  it  kept  milk  sweet  for  a  time, 
was  congenial  to  the  development  of  certain  bacteria. 
He  referred  to  the  relatively  different  sizes  of  the 
stontachs  of  children  and  to  the  necessity  for  closely 
studying  each  child.  He  considered  it  to  be  a  step  in 
the  right  direction  to  deliver  lectures  on  the  care  and 
treatment  of  infants  to  the  elder  girls  in  schools.  As  an 
instance  of  how  ignorance  had  caused  disease  in  an 
otherwise  healthy  child,  he  stated  that  a  mother  had 
•eased  to  give  her  baby  the  maternal  nutriment  on 
which  it  was  thriving,  in  order  to  try  the  alleged  virtues 
of  sterilised  milk.  The  result  was  that  the  child  de- 
veloped   rickets  and  scurvy,  and    became    partially 


paralysed  in  the  lower  limbs.  It  should  be  a  stigma 
and  a  disgrace  for  a  mother  not  to  nourish  her  own 
child  except  under  certain  circumstances. 

Arrangements  were  recently  made  for  the 

accommodation  ofja  number  of  consumptives  at  a 
sanatorium  close  to  the  quarantine  station  at  Point 
Nepean,  Victoria.  The  first  step  towards  utilising  this 
sanatorium  was  taken  last  month,  when  the  Premier 
gave  authority  for  sending  25  consumptives  to  the 
place. 

The    Perfection    Formaldehyde   Fumiga- 

tor. — We  have  received  from  Messrs.  Fassett  and 
Johnson  a  sample  of  Seabury's  Perfection  Formalde- 
hyde Fumiffator.  This  is  compact,  handy,  reliable,  and 
always  ready  for  use.  It  is  easily  ignited  with  a  match, 
and»  as  it  does  not  flame,  can  be  placed  anywhere  with 
the  greatest  safety.  The  standard  adopted  by  the 
leading  boards  of  health  for  thorough  disinfection  in 
four  houiis,  the  shortest  time  recommended,  is  one  grain 
paraform  to  the  cubic  foot  of  space,  but  where  a  longer 
exposure  can  be  obtained,  two- thirds  of  this  amount  is 
sufiScient.  The  Perfection  FcMrmaldehyde  Fumigators 
are  made  in  three  sizes  ;  the  small  contuning  100  grains 
of  paraform,  used  for  deodorization  only,  llie  medium 
or  standard  size  contains  350  grains  of  paraform,  suffi- 
cient to  thoroughly  purify  a  small  room  ;  the  large 
size  containing  1000  grains  paraform,  one  or  more  of 
which  may  be  used,  according  to  the  area  to  be  dis- 
infected. The  simplicity,  efficiency,  cheapness,  and 
safety  in  use  of  this  fumigator  recommends  it  for  all 
disinfecting  purposes. 


PERSONAL  ITEMS. 


Dr.  Hare,  visiting  medical  officer  to  the  Hospital  for 
Chronic  Diseases,  Diamantina,  South  Brisbane,  has 
been  granted  two  years  leave  of  absence,  and  Dr. 
Turner  has  been  appointed  in  his  pla<}e.. 

Hon.  Dr.  Butler,  the  present  member  for  the  Hobart 
seat  in  the  Legislative  Council,  who  had  to  seek 
re-election  through  effluxion  of  time,  has  been  elected 
unopposed. 

Dr.  Walley,  one  of  the  honorary  members  of  the 
hospital  medical  staff  at  Tamworth,  N.S.W.,  has  been 
granted  six  months'  leave  of  absence  to  visit  England 
on  a  pleasure  trip. 

Dr.  Chappie,  who  has  been  appointed  superintendent 
of  the  Adelaide  Hospital,  left  Rockhampton,  Q.,  on 
May  2nd  for  Adelaide.  He  was  presented  with  an 
address  and  silver  tea  service  by  the  staff  of  the  Rock- 
hampton Hospital. 

Dr.  Mary  Booth  has  been  appointed  lecturer,  under 
the  Department  of  Public  Instruction,  on  **  Infant 
Hygiene,"  at  the  Training  College  and  the  higher  classes 
of  the  girls'  schools  in  New  South  Wales.    . 

According  to  the  London  correspondent  of  the 
Sydney  Morning  Herald^  Miss  Mabel  Newill  has  been 
appointed  matron  of  the  Royal  Prince  Alfred  Hospital 
at  Sydney.  She  was  trained  at  the  King's  College 
Hospital,  London,  and  the  Manchester  Maternity  Hos- 
pital, of  which  she  holds  the  certificates  ;  she  has  also 
the  certificate  of  the  London  Obstetrical  Society.  Her 
appointments  included  that  of  night  sister  at  the 
Seamen's  Hospital,  Greenwich,  and  of  ward  sister  of 
University  College  Hospital,  London,  and  she  is  now 
acting  as  home  sister  at  the  Hospital  for  Consumption 
at  Brompton. 
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Dr.  John  Gibson,  of  Windsor,  N.S.W.,  is  instructing 
a  branch  of  the  St.  John  Ambulance  Association 
formed  at  the  Hawkesbury  Agricultural  College. 

Dr.  Kelly,  the  senior  resident  medical  officer  at  the 
Brisbane  Hospital,  who  has  been  appointed  resident 
surgeon  of  the  Croydon  District  Hospital,  leaves  Bris- 
bane to  enter  upon  his  duties  early  in  June. 

Dr.  Adams,  of  Melbourne,  has  just  returned  from  an 
extended  tour  to  the  Far  East,  and  has  resumed 
practice. 

Dr.  Angas  Johnson,  of  Adelaide,  has  resigned  his 
position  as  councillor  in  the  Adelaide  Corporation,  and 
has  left  on  an  Extended  foreign  tour.  His  object  is  to 
study  cancer,  and  he  expects  to  be  absent  for  several 
years. 

Dr.  F.  M.  Blackwood,  of  Summer  Hill,  Sydney,  has 
disposed  of  his  practice  to  Drs.  Eric  Pockley  and  J.  I. 
C.  Cosh,  who  have  entered  into  partnership.  We  regret 
to  hear  that  Dr.  Blackwood  has  been  obliged  to  give  up 
all  hope  of  resuming  practice  at  present  in  consequence 
of  his  precarious  state  of  health. 

Dr.  E.  Majmard  Pain,  who  formerly  held  the  position 
of  medical  superintendent  of  Prince  Alfred  Hospital, 
and  who  subsequently  went  out  to  Egypt  as  medical 
missionary  under  the  Church  Missionary  Association, 
is  touring  New  Zealand  in  company  with  Bishop 
Ridley,  oi  Caledonia,  in  the  interests  of  the  Church 
Missionary  Association.  He  is  expected  in  Sydney 
at  the  end  of  June,  prior  to  his  return  to  Old  Cairo. 

We  regret  to  learn  that  Dr.  Ham,  Commissioner  for 
Public  Health,  Queensland,  has  resigned  his  appoint- 
ment, presumably  as  a  protest  against  the  retrenchment 
proposals  of  the  Government.  We  hope  that  Dr. 
Ham's  services  will  not  be  lost  to  Queensland. 

Dr.  Leonard  Redmond,  of  Charters  Towers,  has  been 
gazetted  to  the  Commission  of  Peace  for  Queensland. 

Dr.  Orr  has  returned  from  a  trip  to  Europe,  and  re- 
sumed practice  at  71  Wickham- terrace,  Brisbane. 

Dr.  S.  G.  Strahan,  medical  officer  of  the  Melbourne 
Benevolent  Asylum,  who  has  resigned  his  position,  has 
been  presented  by  the  inmates  with  a  testimonial, 
artistically  engrossed  by  one  of  their  number,  and  signed 
by  nearly  400  inmates.  The  staff  presented  Dr. 
Strahan  with  two  cases  of  surgical  instruments. 

Dr.  J.  R.  Palmer  has  resigned  the  appointment  of 
district  medical  officer,  Wagin,  W.A. 

Dr.  O'Brien,  Government  Medical  Officer,  has 
been  at  Cairns,  Queensland,  in  connection  wi£h  the 
recent  outbreak  of  plague  there. 

Dr.  Klaatsch,  of  Heidelberg  University,  is  to  be  given 
every  facility  to  pursue  his  investigations  in  Queensland 
in  the  study  of  the  skulls  of  aboriginals.  He  will  ac- 
company Dr.  Roth,  chief  protector  of  aboriginals,  to 
the  North. 

Dr.  McLeod,  who  has  been  practising  at  Byron  Bay, 
N.S.W.,  for  about  12  months,  was  given  a  send  off  and 
presented  with  a  souvenir  on  April  29th  by  a  number 
of  friends  prior  to  his  departure  for  Portland,  N.S.W. 

Dr.  Thacker,  of  Christchurch,  has  left  New  Zealand 
for  a  trip  to  America  and  Europe. 

Dr.  C.  S.  Allen  has  resigned  his  position  on  th »  medi- 
cal staff  of  Seacliffe  Asylum,  New  Zealand,  and  will 
proceed  shortly  to  England. 


Dr.  A.  R.  Falconer,  of  Dunedin,  N.Z.,  after  finishing 
his  studies  on  hygiene  at  University  College,  London, 
and  the  Army  ft&dical  College,  took  his  diploma  in 
public  health,  and  daring  the  last  three  months  has 
been  in  residence  as  a  medical  officer  to  the  West 
XiOndon  Hospital. 

Dr.  Edmund  Gibson,  formerly  a  student  at  the  Otaffo 
Universty,  after  obtaining  the  qualifications  of  L.R.C.r. 
and  M.R.C.S.  London,  returned  to  Dunedin  recently. 
He  intends  to  commence  practice  in  Timaru. 

Dr.  Goldie,  of  Auckland,  N.Z.,  who  left  lor  England 
a  few  weeks  ago,  but  was  detained  at  Sydney  through 
severe  illness,  has  sufficiently  recovered  to  resume  kCtk 
journey. 

Dr.  Bennett,  who  has  been  house  physician  at  the 
Auckland  Hospital,  is  now  leaving,  and  returns  to 
Australia. 

Dr.  J.  F.  Merrillees,  of  Auburn,  Victoria,,  has  ob- 
tained the  Fellowship  of  the  Royal  CoUege  of  Surgeons, 
Edinburgh. 

Dr.  E.  A.  Woodward  has  resigned  the  appointment 
of  Government  Medical  Officer  and  Vaccinator  at 
Wyalong,  N.S.W. 

Dr.  F.  G.  M  Britten  has  resigned  the  appointment 
of  public  vaccinator  for  the  district  of  Christchurch, 
N.Z. 

Dr.  T.  E.  F.  Seabrook  has  removed  from  Port 
Darwin,  Northern  Territory,  to  Broken  Hill,  N.S.W. 

Dr.  Humphrey  Marten  left  Adelaide  on  May  19th  on 
a  trip  to  England,  after  an  absence  of  15  years. 

Dr.  Goldsmith,  Government  Medical  Officer  at  Port 
Darwin,  Northern  Territory,  has  been  granted  six 
months'  leave  of  absence. 


MEDICAL  APPOINTMENTS. 


NEW  SOUTH  WALBB. 

Dey,  Robert  MB.  (Syd.),  to  be  Govenunent  Medical  Officer  and 

Vaccinator  at  Bourke,  N.B.W.,  vice  Dr.  Charleii  Henry  Scott, 

resiflnied. 
Read,   w.  H.,  M.B.«  Ch.M.  (Syd.),   D.P.H.    (CantabS   to   be 

Honorary  Assistant  Skiagrapniit  Sydney  Hoepital. 
Ro88,  Chiflholm.M.B.,  Ch.M.TEdin.)i  M.D.  (6{yd.),  tobeamember 

of  the  Police  Helical  Board  during  tne  abpenoe  of  Dr. 

Mackellar. 
Shaw,  Frederick  Charles,  M.B.,  M.Gh.  (8yd.),  to  be  Government 

Medical  Officer  and  Vaccinator  at  Wyalon^r. 


VICTOBIl.. 


The /Mowing  (fentfemen  to  be  Jifsidenf  Medical  Ojffirers  mt  the  Mel- 
bourne Hospital:-- 
Andrew,  Frank.  Green,  T.  W. 

Bottomle^,  W.  T.  S.  Morris,  A.  E. 

Dd  Crespi^iy,  C.  C.  Bnmmons,  W.  F. 

DunhiU,  T.  P.  Weihen,  A.  W. 

Sutton,  G.  8.,  MB..  Ch.B.  (Melb.),  to  be  an  additional  Anie»- 

thetist  at  the  Women's  Hoepital,  Melbourne. 
Sutherland,  Dr.,  late  Resident  Medical  Officer  at  the  BaUarat  and 

Melbourne  Hospitals,  to  be  Resident  Medical  Officer  at  the 

Women's  Hospital,  Melbourne. 


SOUTH  AUSTBALIA. 

Chappie,  Frederick,  M.B.,  Ch.B.,  to  be  Medical  Superintendent  u 
fhe  Adelaide  Hospital,  vice  Dr.  Bronte  Smeaton  resigiied. 

Romeo,  Dr.  Guiseppe,  to  be  Acting  District  Registrar  of  Births, 
Deaths,  and  Marriages  for  the  District  of  Palmerston,  during 
the  absence  of  Dr.  frederiok  Goldsmith,  D.U. 

I'he  /ollowitiff  to  he  Medical  Officers  under  the  Immi{/ratio» 

Limitation  Act,  1S91 

Dr.  Gething,  Port  Adelaide.         Dr.  Kinmont,  Port  Lincoln. 
Dr.  Chenery,  Port  Augusta.         Dr.  Stewart,  Port  Pirie. 
Dr.  Goldsmith,  Port  Darwin.       Dr.  Fulton,  Port  Wallaroo. 
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QUEBN8LAKD. 

Kelly,  W.  B.,  M.B.,  B.8.  (Helb.)jto  be  Medioal  Officer  at  Croydon, 
Qu«en«lfljid,  vice  Dr.  F.  W.  Webb,  deceased. 

Kirwin,  Dr.  P.,  to  be  Surgeon  to  the  Hofl]i;ntal  and  GoYemment 
Kedioal  Officer  to  the.  Port  Darwin  District,  North  Queens- 
land. 

Taylor,  Hon.  Dr.,  M.L.C..  to  be  Burgeon  in  the  Departmoit  of 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat  at  the  Brisbane 
Horoital. 
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Inspector  of  Lunatic  Asylums,  Hospitals  and  Lioemsed  Houses 
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JLM  INTRODUCTION  TO  MODERN  THEORIES  OF 

IMMUNITT. 

By  D.  A.  Welsh,  M.A.,  M.D»,  Professor  of 
Patholo^,  University  of  Sydney. 

Pabt  III. 

Concerning  agglutinins  and  precipitins, — 
Among  the  substances  called  forth  by  the 
entrance  of  bacteria  within  the  living  body 
are  the  agglutinins  which  have  the  property 
of  agglutinating  and  clutnping  bacteria  of  the 
type  concerned  in  their  production.  But  the 
phenomenon  is  a  general  one,  since  agglutinins 
are  developed  in  connection  with  non-motile 
4ks  well  as  with  motile  forms,  and  in  connection 
with  cells  other  than  bacteria,  many  hssmo- 
lytic  sera  being  also  agglutinative  towards  the 
•corresponding  hsemocytes.  The  very  re- 
markable bodies,  known  as  precipitins,  are 
■developed  by  the  introduction  within  an 
■animal  of  certain  albuminous  fluids,  including 
blood  serum,  milk,  the  white  and  yolk  of  egg, 
a.nd  bacterial  culture  media,  and  their  action 
is  shown  by  the  production  of  a  turbidity  or 
precipitate  when  the  serum  of  the  animal 
thus  treated  is  added  to  the  albuminous  fluid 
that  called  them  forth.  It  is  convenient  to 
consider  both  substances  together,  since  they 
a^re  in  many  respects  similar,  though,  so  far  as 
we  know,  not  identical,  and  since  the  processes 
of  agglutination  and  precipitation  appear 
to  depend  ultimately  upon  similar  inter- 
molecular  reactions. 

In  this  relation  we  must  recall  what  we 
have  already  said  regarding  Ehrlich's  theory 
of  cell  nutrition  and  its  bearing  on  the  inter- 
molecular  reactions  concerned  in  processes 
of  antagonism.  When  nutritive  molecules 
of  simple  constitution  are  presented  to  certain 
cells,  they  are  taken  up  by  simple  cell-recep- 
tors equipped  solely  with  one  haptophore 
group.  These  constitute  Ehrlich's  receptors 
of  the  first  order.  They  are  concerned  in  the 
fixation  of  molecules  of  simple  toxin,  and 
when  liberated  from  the  cell  form  molecules  of 
Antitoxin.  We  have  seen  that,  in  the  actual 
bodily  presence  of  bacteria  and  other  alien 
cells,  other  and  more  complex  cell-receptors 
are  required.  They  constitute  Ehrlich's 
receptors  of  the  third  order,  and  possess  two 
baptophore  groups,  one  capable  of  union  with 
molecules  of  the  alien  cell,  the  other  capable 
of  linking  a  destructive  (or  digestive)  com- 


plement to  them.  When  discharged  from  the 
cell,  they  form  the  intermediate  bodies  con- 
cerned in  processes  of  bacteriolysis,  haemo- 
lysis, and  cell-disintegration  in  general.  But 
other  molecules  of  food  may  present  difl&- 
culties  of  assimilation  intermediate  between 
those  presented  by  molecules  of  the  class  of 
simple  toxins  and  those  presented  by  mole- 
cules of  alien  cells.  They  may  be  incapable 
of  direct  assimilation  by  the  cell,  but  the 
requisite  preparation  or  digestion  may 
be  accomplished  by  molecules  of  the 
cell  itself  without  the  intervention  of  a 
separate  complement.  For  this  purpose 
Ehrlich  assumes  that  cell-molecules  are  fur- 
nished with  receptors  of  the  second  order. 
Such  receptors  possess  one  unsatisfied  affinity 
of  the  haptophore  type  capable  of  fixing  the 
nutritive  molecule,  but  in  addition  they  pos- 
sess, as  part  of  their  structure,  a  destructive 
or  ferment-like  atom-group,  capable  of  pre- 
paring the  molecule  for  assimilation  and  com- 
parable with  the  toxophore  group  of  the 
complement.  In  suitable  circumstances 
they,  too,  may  be  formed  in  excess  and 
discharged  from  the  cell.  Now  it  is 
found  that  agglutinating  and  precipitat- 
ing sera  can  be  rendered  inactive  by 
heat,  but  cannot  have  their  activity  re- 
stored by  the  addition  of  the  corresponding 
natural  sera.  Hence  agglutinins  and  pre- 
cipitins may  be  regarded  as  free  receptors  of 
this  class.  Each  possess  one  combining 
affinity  capable  of  uniting  in  the  one  case 
with  the  agglutinable  substance  of  the  appro- 
priate cell,  in  the  other  case  with  the  pre- 
cipitable  substance  of  the  appropriate  albu- 
minous molecule.  Each  possesses  in  addition 
an  atom-complex  of  the  toxophore  order, 
representing  the  agglutinating  group  of  the 
agglutinin  and  the  precipitating  group  of  the 
precipitin  respectively.  But  the  agglutinat- 
ing atom-group  is  unable  to  act  until  the 
agglutinin  has,  through  its  haptophore  group, 
entered  into  combination  with  the  corres- 
ponding agglutinable  substance.  This  ex- 
tremely superficial  statement,  however,  gives 
little  idea  of  the  obscure  and  complex  pheno- 
mena concerned  in  the  ultimate  mechanism 
of  agglutination  and  precipitation,  though^ 
for  our  present  purpose,  it  must  suffice. 

Other   facts   are   known   regarding   them 
comparable  to  some  extent  with  those  already 
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considered  in  relation  to  toxins  and  bacterio- 
lysins.  In  all  anti-bodies,  so  far  as  is  known, 
the  atom-complex  of  the  toxophore  order  is 
less  stable  than  that  of  the  haptophore  order, 
and  tends  to  lose  its  power  of  affective  action. 
Hence  toxin  degenerates  to  toxoid,  comple- 
ment to  complementoid,  agglutinin  to 
agglu  tinoid,  and  precipitin  to  precipitoid.  In 
tliis  degenerate  state  agglutinoid  is  still  cap- 
able of  combining  with  the  agglutinable  sub- 
stance of  susceptible  bacteria,  though  incap- 
able of  producing  agglutination.  Indeed,  by 
engaging  the  molecules  of  agglutinable  sub- 
stance, it  can  protect  bacteria  from  the  action 
of  agglutinin  and  thus  inhibit  agglutination. 
Since  agglutinins,  and  at  a  later  stage  agglu- 
tinoids,  may  be  formed  in  culture  media,  an 
important  source  of  error  is  apparent.  In 
like  manner  precipitoids  may  inhibit  precip- 
tation.  In  certain  conditions  there  have  been 
found  anti- agglutinin,  though  not  bacterial 
anti-agglutinin,  and  anti-precipitin  which 
are  capable  of  neutralising  the  corresponding 
agglutinin  and  precipitin,  and  again  of  in- 
hibiting the  respective  phenomena,  thougii 
for  a  different  reason. 

It  is  important  to  note  that,  as  a  general 
rule,  the  development  of  agglutinin  in  an 
immune  serum  proceeds  along  with  that  of 
intermediary.,  nevertheless,  the  agglutinative 
povvei-  of  a  serum  bears  no  necessary  relation 
to  its  bactericidal  value.  Indeed  some  re- 
markable divergences  exist.  Sera  may  be 
prepared  which  are  agglutinative,  but  not 
bactericidal,  and  others  which  are  bactericidal 
but  not  agglutinative.  Similar  contradictions 
obtain  in  regard  to  natural  sera.  The  natural 
serum  of  the  rat,  which  is  susceptible  to 
antlirax,  is  bactericidal  but  not  agglutinative 
to  anthrax  bacilli,  while  the  natural  serum  of 
the  insusceptible  dog  is  agglutinative  but  not 
bactericidal  (Ritchie).  A  patient  dying  of 
typlioid  fever,  presumably  from  exhaustion 
of  bactericidal  capacity,  may  have  a  power- 
fully agglutinative  serum,  and  the  serum  of  a 
convalescent  may  give  only  a  slight  reaction. 
The  relation  of  precipitin  to  haemolysin 
is  equally  indeterminate. 

The  practical  interest  of  agglutinins  an:: 
precipitins  centres  round  the  question  of  their 
specificity.  Like  all  other  anti-bodies  they 
are  directed  specially  against  the  particular 
form  of  substance  that  called  them  forth,  but 
they  appear  to  have  a  wider  range  of  effective 
action  and  are  less  rigorously  specific.  The 
elaborate  researches  of  Nuttall,  embodying 
the  results  of  16,000  precipitin  tests,  have  done 


much  to  determine  the  nature  and  limits  of 
this  specificity,  and  have  incidentally  re- 
vealed a  most  interesting  series  of  blood  rela- 
tionships in  the  animal  kingdom.  Two  illus- 
trative examples  may  be  taken.  When  a 
rabbit  receives  repeated  injections  of  horse's 
blood,  then  its  serum  begins  to  develop  a 
precipitin,  which  produces  its  maximum 
effect  only  on  horses'  blood.  It  also  pro- 
duces a  distinct  but  less  marked  effect  on 
other  equine  bloods  (zebra  and  donkey),  an 
insignificant  effect  on  the  blood  of  some  other 
ungulates  (ox  and  sheep),  and  a  negative 
effect  on  all  other  animals  tested, 
including  other  mammals.  Similarly  a  pre- 
cipitin prepared  against  human  serum  gives 
a  maximum  precipitate  only  with  human 
blood,  a  marked  reaction  with  tliat  of  the 
anthropoid  apes  (Simiidae),  a  less  marked 
reaction  with  that  of  the  baboons  (Cercopi- 
thecidaj),  a  negligible  reaction  with  that  of 
other  monkeys  (Cebidae  and  Hapalidae),  and 
a  negative  reaction  with  that  of  the  lemurs 
(Lemuridse)  and  all  other  animals  tested,  in- 
cluding mammals.  When,  however,  the  pre- 
cipitin was  tested  in  stronger  concentration, 
the  reactions  were  less  defined,  and  precipi- 
tates were  obtained  with  blood  from  lemurs 
and  some  other  mammals.  Hence  the  pre- 
cipitin test  may  be  of  great  value  in  deter- 
mining the  nature  of  blood-stains  in  medico- 
legal cases  (Nuttall)  just  as  the  agglutinin  test 
may  assist  in  distinguishing  bacterial  species. 

These  facts  liave  a  most  important  bearing 
on  the  vexed  question  of  the  specificity  of  the 
agglutinins.  It  is  now  known  that,  like  the 
precipitins,  they  are  not  strictly  specific  and 
that  the  limits  of  their  specific  antagonism 
are  governed  by  like  principles.  An  anti- 
typhoid agglutinin,  prepared  by  immunisa- 
tion against  one  strain  of  typhoid  bacilli, 
produces  its  maximum  effect,  not  against 
typhoid  bacilli  in  general,  but  against  the 
special  strain  employed  in  its  preparation. 
It  can,  however,  agglutinate  other  strains  of 
typhoid  bacilli,  though  less  powerfully.  When 
used  in  suitable  dilution,  an  agglutinin  pre- 
pared against  one  bacterial  species  will  not 
agglutinate  other  allied  forms,  but  in  con- 
centrated solution  it  may.  These  facts,  to- 
gether with  the  possible  presence  of  agglutinin 
or  agglutinoid  in  the  culture  medium,  and  the 
possible  absence  or  poverty  of  agglutinin  in 
the  immune  serum,  emphasise  the  need  for 
caution  in  interpreting  the  results  of  the  test. 

Nature  and  limits  of  specific  antayonism. — 
It  is  important  to  emphasise  the  fact  that  all 
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these  inter-molecular  reactions  are  specific. 
A  given  toxin  introduced  within  the  body  of  a 
living  animal  calls  forth  an  antitoxin  which 
is  capable  of  neutralising  that  toxin,  and,  as 
a  rule,  that  toxin  alone.  A  given  bacterium, 
in  similar  circumstances,  calls  forth  a  host  of 
anti-bodies  (lysins,  agglutinins,  etc.)  which 
affect  these  bacteria,  and,  as  a  rule,  these 
bacteria  alone.  But,  though  many  anti- 
bodies appear  to  be  absolutely  specific,  others, 
as  we  have  seen,  are  only  relatively  specific. 
In  general  terms  we  may  say  that  the  anti- 
body, developed  by  immunisation  with 
albuminous  molecules  in  cellular  form  or 
otherwise,  is  specially  directed  against  mole- 
cules identical  with  those  that  stimulated  its 
production,  but  may  manifest  a  lesser  anta- 
gonism towards  otlier  closely  related  mole- 
cules. The  relationship  in  question  is  a 
biological  relationship  usually  of  so  subtle 
a  nature  as  to  wholly  elude  expression  in 
terms  of  known  chemical  and  physical  data. 
It  is  impossible,  for  example,  by  any  chemical 
or  physical  process  to  recognise  a  distinction 
between  the  hsemocytes  or  the  sera  of  most 
allied  species,  and  yet  they  may  usually  be 
distinguished  with  certainty  by  means  of  their 
specific  hajmolysins  or  precipitins. 

Ehrlich's  theory  practically  comes  to  this, 
that  the  mechanism  by  which  the  animal  body 
protects  itself  against,  or  reacts  to,  alien  cells 
and  certain  substances  is  in  reality  an  adapta- 
tion of  its  nutritive  or  metabolic  mechanism. 
But  he  assumes  that  tissue  cells  possess  an 
indefinite  number  of  fixed  receptors,  and  that 
an  invading  molecule  elicits  an  an ti- body 
simply  because  it  possesses  an  affinity  capable 
of  satisfying  one  particular  form  of  cell- 
receptor  and  no  other.  He  further  assumes 
that  this  is  a  purely  accidental  coincidence, 
and  presupposes  that  there  already  exists 
another  molecule  (a  nutritive  molecule)  with 
an  absolutely  identical  affinity  for  which  this 
panrticular  cell- receptor  is  specially  designed. 
Every  alien  molecule  capable  of  originating 
an  anti-bodv   is  thus  assumed   to   have    a 

ft/ 

nutritive  double.  Now  we  cannot  certainly 
trace  the  origin  of  all  anti-bodies,  but  there 
is  evidence  that  bacteriolysins  and  hiemo- 
lysins  are  formed  from  leucocytes,  whether 
from  the  same  or  from  different  leucocytes  is 
immaterial  to  our  argument.  We  are,  there- 
fore, asked  to  assume  that  a  leucocyte  is 
equipped  with  an  indefinite  number  of  very 
definite  nutritive  receptors,  which  by  a  re- 
markable coincidence  also  possess  affinities 
for  atom-groups  of  every   pathogenic  bac- 


terium, of  every  species  of  haemocyte,  and 
probably  of  many  other  alien  molecules. 
The  coincidence  is  certainlv  remarkable,  and 

ft/  ' 

there  is  this  further  objection  that,  if  one 
receptor  out  of  an  indefinite  number  becomes 
engaged  with  an  alien  molecule,  the  damage 
to  the  cell  economy  would  be  negligible,  and 
the  necessity  for  the  renewed  regeneration 
of  similar  receptors  is  not  very  urgent.  The 
presumption  of  a  rigid  arrangement  of  the 
atom-complexes  that  constitute  nutritive 
receptors,  the  consequent  assumption  of  an 
indefinite  number  of  different  receptors 
in  relation  to  one  kind  of  cell,  and  the  further 
assumption  of  an  equally  indefinite  number  of 
accidental  coincidences  between  affinities  of 
alien  molecules  and  affinities  of  nutritive 
molecules,  make  it  difficult  to  reconcile  this 
aspect  of  the  theory  with  the  known  facts  of 
specific  antagonism. 

Nor  is  it  easy  to  give  any  very  satisfactory 
explanation.  We  must  remember,  however, 
that  it  is  the  reaction  of  livinj/  matter  that  is 
in  question.  It  is  not  unreasonable  to  sup- 
pose that  living  cells  are  capable  of  subtle 
adaptations  to  meet  the  unceasing  changes 
in  their  environment,  and  in  particular  that 
a  living  cell  is  capable  of  adjusting  its  recep- 
tors in  accordance  with  an  external  stimulus, 
in  other  words,  of  rearranging  its  atom-com- 
plexes to  correspond  with  those  of  an  encoun- 
tering molecule.  But  the  cell-receptors*  will 
not  receive  every  molecule  presented  to  them, 
only  those  for  which  they  can  be  adapted. 
Within  these  limits,  however,  there  may  be 
an  indefinite  number  of  possible  rearrange- 
ments, and  hence  a  corresponding  number  of 
different,  though  closely  related,  molecules 
with  which  they  may  combine.  In  a  quies- 
cent state  the  cell-receptor  is  capable  of  an 
infinite  number  of  atom -groupings,  but  the 
particular  form  assumed  at  any  one  time  will 
be  determined  by  the  special  affinities  of  the 
molecules  presented  to  them.  When  a  num- 
ber of  receptors  are  engaged  with  molecules 
of  one  kind,  it  may  be  that  the  cell  is  rendered 
incapable  of  further  rearrangement  of  its 
receptors  for  molecules  of  another  kind,  and 
all  the  more  likely  is  this  to  occur  if  the 
engaging  molecules  are  of  somewhat  unusual 
constitution,  as  in  the  case  of  toxins  and 
bacteria.  The  receptors  then  become  use- 
less. But  what  is  regenerated  to  make  good 
the  loss  ?  Apparently  not  receptors  (atom- 
complexes)  possessing  all  their  original  capa- 
city for  rearrangement,  but  only  atom-com- 
plexes identical  with  those  engaged  by  the 
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alien  molecule :  at  all  events  onlv  the  latter 
are  cast  off  as  the  specific  anti-bodies.  The 
regenerated  receptors  thus  have  impressed 
upon  them  the  specific  limitations  and  affini- 
ties for  which  they  were  originally  adapted 
by  the  vital  reaction  of  the  cell  in  presence  of 
the  alien  molecule.  After  all,  this  is  no  ex- 
planation, only  a  restatement  of  what  we 
know  must  take  place,  but  it  makes  the 
development  of  anti-bodies  depend,  not  upon 
an  accidental  identity,  but  upon  an  essential 
relationship,  and  yet  a  difference,  between 
affinities  of  alien  and  of  nutritive  molecules, 
and  the  greater  this  difference,  so  long  as  the 
living  cell  can  adjust  its  receptors  for  engage- 
ment, the  more  restricted  the  limits  of  the 
specific  antagonism. 

Therapeutic  Indications. — It  is  compara- 
tively easy  to  render  an  animal  immune  to 
the  action  of  a  toxin  or  a  bacterium  ;  it  is' 
difficult  to  transfer  this  immunity  to  an 
already  infected  animal.  Protection  is  better 
than  cure.  Tn  dealing  with  tetanus  antitoxin 
we  saw  that  there  were  theoretical  reasons 
for  anticipating  the  failures  that  have  un- 
fortunatelv  been  too  often  realised  in  fact, 
and  we  are  now  in  a  position  to  understand 
why  treatment  of  our  second  group  of  bac- 
terial diseases,  in  which  protection  has  to 
be  sought  specially  against  the  bacteria 
themselves,  and  where,  therefore,  anti- 
microbic  sera  are  required,  should  be  still  more 
unsatisfactory  and  uncertain.  In  the  de- 
struction of  bacteria  two  bodies  are  con- 
cerned, the  intermediary  and  the  complement, 
and,  since  there  are  three  chemical  affinities, 
all  of  which  must  be  satisfied  before  any 
bactericidal  action  can  take  place,  the  chances 
of  failure  are  increased.  It  must  also  be 
borne  in  mind  that  the  bactericidal  comple- 
ment is  not  a  ferment.  It  is  not  capable  of 
indefinitely  originating  destructive  processes 
without  sensible  loss  ;  on  the  contrary,  it 
becomes  used  up  together  with  the  inter- 
mediary ;  in  other  words,  there  must  be  a 
certain  quantitive  relation  between  inter- 
mediary and  complement  in  order  to  produce 
a  maximum  effect. 

We  have  seen  that  in  processes  of  immun- 
isation the  development  of  intermediary  pro- 
ceeds more  rapidly  than  that  of  comple- 
ment, so  that  an  immune  serum  rarely  or 
never  contains  a  sufficiency  of  complement 
to  render  effective  the  excess  of  intermediary. 
Moreover,  on  being  kept,  the  relatively  un- 
stable    complement    tends    to    degenerate 


and  ultimately  to  disappear  (Ainley 
Walker),  so  that  an  immune  serum, 
withdrawn  from  an  animal,  rapidly  loses 
its  little  store  of  complement,  or  comple- 
mentoid  may  be  formed.  Now  com- 
plementoid  bears  the  same  relation  to  com- 
plement as  toxoid  does  to  toxin ;  that  is  to 
say,  the  relatively  unstable  destructive,  or 
toxic,  affinity  has  degenerated,  while  the 
more  stable  combining  affinity  has  persisted. 
The  effect  of  introducing  complementoid 
along  with  intermediary  into  an  infected 
animal  might  be  that  some  of  the  bacterial 
receptors  would  become  engaged,  through 
the  intermediary,  with  molecules  of  comple- 
mentoid, which,  having  lost  their  destructive 
atom-groups,  would  be  harmless,  and,  in  pro- 
portion to  the  number  of  receptors  thus 
engaged,  the  bacteria  would  be  protected 
against  the  action  of  the  true  complement. 
Since,  however,  the  combining  affinity  of  the 
complement  is  usually  also  lost  or  inipaired, 
an  anti-microbic  serum  may  for  clinical  pur- 
poses be  regarded  as  devoid  of  complement 
and  simply  as  containing  an  excess  of  inter- 
mediary. The  complement,  therefore,  must 
be  supplied  by  the  patient. 

Now  the  patient  might  possess  enough 
complement  to  effectively  destroy  all  the 
invading  bacteria,  and  yet  the  therapeutic 
action  of  the  immune  serum  might  be  frus- 
trated (1)  by  the  unsuitability  of  the  inter- 
mediary introduced,  or  (2)  by  its  defective 
or  excessive  quantity. 

(1).  That  the  intermediary  of  the  immune 
serum  might  not  be  adapted  for  linking  a 
natural  complement  of  man  to  the  infecting 
bacteria  is  readily  intelligible  when  we  recall 
the  narrow  limits  within  which  specific  anti- 
bodies react.  ForWinatcly,  however,  although 
the  intermediaries  of  anti-microbic  sera 
appear  to  be  almost  absolutely  specific  as 
regards  their  capacity  for  union  with  bacteria, 
an  an ti- typhoid  intermediary  being  unable  to 
replace  an  anti-cholera  intermediary,  yet  they 
are  capable  of  linking  to  the  susceptible  bac- 
teria more  than  one  effective  complement, 
at  all  events  an  effective  complement  from 
more  than  one  kind  of  animal.  But,  though 
complements  from  several  different  sources 
may  be  effective,  they  are  not  all  equally 
effective.  A  lock  may  be  opened  by 
several  keys,  but  its  own  key  fits  it  best 
(Fischer).  As  a  rule  the  specific  inter* 
mediaries  of  an  immune  serum  have  a  maxi- 
mum affinity  for  the  complements  of  animals 
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of  the  same  species  as  that  in  which  the 
immune  serum  was  developed,  and  may  have 
little  or  no  attraction  for  the  complements  of 
unrelated  species.  But  most  anti-microbic 
sera  are  obtained  from  animals  unrelated  to 
man  except  through  general  mammalian 
attributes.  It  is  not  surprising,  then,  that 
their  intermediaries  should  occasionally  fail  to 
combine  with  human  complements  or  should 
combine  only  incompletely. 

(2).  That  too  little  immune  serum,  involv- 
ing a  deficiency  of  intermediary,  should  fail 
to  cure  is  readily  intelligible,  but  that  too 
much  serum,  involving  an  excess  of  inter- 
mediary, should  do  more  harm  than  good  is 
not  at  first  sight  obvious.  But  the  fact  is 
beyond  question.  For,  on  testing  the  effect 
of  varying  amounts  of  intermediary  upon 
quantities  of  complement  and  of  bacteria  as 
nearly  as  possible  constant,  Neisse^  and 
Wechsberg  found  that  up  to  a  certain  point 
all  the  bacteria  were  not  destroyed,  the  inter- 
mediary being  in  defect.  With  increasing 
amounts  of  intermediary,  complete  bacterio- 
lysis occurred,  but,  beyond  a  certain  limit, 
excess  of  intermediary  produced  again  an 
incomplete  reaction,  the  bacteria  escaping 
destruction.  This  phenomenon  is  open  to 
various  interpretations.  If  more  inter- 
mediary be  introduced  than  can  be  engaged 
by  the  bacterial  receptors,  then,  assuming 
that  the  complement  is  evenly  distributed 
among  the  intermediaries,  some  of  the  avail- 
able complement  will  be  taken  up  by  dis- 
engaged intermediaries,  and  only  a  small 
portion  may  find  itself  linked  to  bacteria.  If, 
again,  the  complement  have  a  greater  affinity 
for  a  free  intermediary  than  for  one  already 
engaged  with  a  bacterium,  then  excess  of 
intermediary  should  be  still  more  harmful. 
The  general  trend  of  experiment,  however, 
is  to  indicate  that  complement  does  not  unite 
with  intermediary  until  the  latter  has  become 
engaged  with  susceptible  cell-receptors,  or  at 
least  that  complement  has  a  greater  affinity 
for  attached  than  for  free  intermediarv. 
How,  then,  can  excess  of  intermediary  be 
hurtful  ?  To  understand  this  we  must  refer 
to  certain  observations  regarding  hsemolytic 
sera. 

Since  the  phenomena  of  haemolysis  can  be 
studied  in  test  tubes,  it  is  possible  to  deter- 
mine with  remarkable  exactitude  the  quan- 
tities of  the  various  bodies  concerned.  For 
example,  the  exact  amount  of  intermediary 
and  of  complement  required  to  completely 
hsemolyse  a  given  quantity  of  corpuscles  may 


be  ascertained,  and  this  may  be  termed  the 
minimum  hsemolytic  dose.  But  the  com- 
bining affinity  of  intermediary  for  hsemocytes 
is  not  comparable  with  that  of  an  acid  for  an 
alkali.  A  given  quantity  of  haemocytes  may 
take  up  many  times  the  minimum  haemolytic 
dose  of  intermediary,  the  excess  to  some 
extent  being  determined  by  the  amount  of 
intermediary  available  (Ehrlich  and  Morgen- 
roth).  In  such  circumstances,  when  the 
haBmocytes  have  combined  with  several  times 
the  minimum  haemolytic  dose  of  intermediary, 
the  amount  of  complement  that  that  can  be 
taken  up  by  them  is  also  correspondingly 
increased,  and,  when  the  haemocytes  are  fully 
saturated  with  intermediary,  the  total  amount 
of  complement  that  can  be  neutralised  in 
their  haemolysis  is  excessively  and  dispro- 
portionately increased  (Muir).  In  other 
words,  an  excess  of  intermediary  leads  to  a 
disproportionate  wasting  of  the  complement, 
and  in  all  probability  this  statement  is  also 
applicable  to  the  phenomena  of  bacteriolysis 
(Muir).  In  presence  of  excess  of  inter- 
mediary the  bacteria  would  then  take  up 
many  times  the  minimum  bactericidal  dose, 
and,  unless  complement  were  present  in  even 
greater  excess,  some  bacteria  would  be  acted 
on  by  more  complement  than  was  necessary 
for  bacteriolysis,  whereas  others  would  escape. 
Hence  the  complement  may  be  sufficient,  if 
properly  distributed,  to  produce  complete 
bacteriolysis,  and  yet  the  patient  may  suc- 
cumb from  an  overdose  of  the  immune  serum. 
In  the  administration  of  anti- toxic  sera,  on 
the  contrary,  excessive  doses  are  indicated 
in  order  to  elicit  the  maximum  therapeutic 
effect.  But,  in  our  present  stat^  of  know- 
ledge, or  rather  of  ignorance,  extreme  caution 
is  necessary  in  the  use  of  anti-microbic  sera. 

As  another  objection  to  the  use  of  immune 
sera  in  large  doses  must  be  mentioned  the 
possible  development  of  anti-immune  bodies. 
Although  anti-antitoxin  is  unknown,  both 
anti-intermediary  and  anti-complement  may 
be  produced,  and  the  more  distant  the  relation- 
ship between  the  immune  and  the  infected 
animal,  the  more  likely  are  they  to  be  formed, 
probably  not  after  a  single  dose  of  the  immune 
serum,  but  possibly  after  several. 

The  intermediary  of  the  immune  serum 
may  be  eminently  suitable  ;  the  dose  may  be 
so  regulated  as  to  elicit  the  maximum  effect 
of  the  available  complement ;  yet  the  patient 
may  die  from  defect  of  complement.  It  is 
apparently  hopeless  in  the  meantime  to  look 
for  an  artificial  source  of  complement  unless 


264 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[June  20,  1904. 


from  the  transfusion  of  an  identical  blood, 
that  is,  from  a  healthy  to  an  infected  person. 
Artificial  increments  of  complement  have 
been  produced  in  animals  by  the  introduction 
of  substances  which  stimulate  leucocytosis, 
but  for  practical  purposes  all  that  we  can  do 
is  to  husband  the  natural  store  of  complement 
by  the  maintenance  of  good  health  and  by 
good  feeding.  The  influence  of  feeding  is 
well  shown  by  contrasting  the  bactericidal 
power  of  the  blood  in  breast-fed  and  in  bottle- 
fed  infants,  the  former  being  more  than  twice 
as  powerful  as  the  latter  (Moro).  On  the 
other  hand,  the  gradual  disappearance  of 
complement  in  conditions  of  malnutrition 
may  be  correlated  with  the  frequency  of 
terminal  infections,  and  the  general  exhaus- 
tion of  the  complement  in  many  infective 
diseases  may  predispose  to  relapses  and  to 
subsequent  infections.  The  action  of  various 
poisons,  including  phosphorus  and  alcohol, 
may  also  diminish  the  complement-content, 
and  the  readiness  with  which  alcoholic  sub- 
jects succumb  to  pneumonia  and  to  other 
infective  diseases  is  probably  directly  trace- 
able to  this  cause. 

The  possible  therapeutic  value  of  protec- 
tive inoculation  by  vaccines  has  been  emphas- 
ised by  Griinbaum.  Vaccines,  of  course, 
contain,  not  the  anti-bodies  of  immune  sera, 
but  substances  which  can  stimulate  the  pro- 
duction of  anti-bodies.  They  are,  therefore, 
essentially  preventive  and  not  curative.  But 
vaccination  is  not  immediately  protective. 
The  first  effect  may  be  a  transitory  diminu- 
tion of  resistance.  For  the  cell-receptors, 
being  engaged  with  vaccine-molecules,  are 
liable  to  be  overwhelmed  by  any  immediate 
great  increase  of  toxic^  substance,  so  that  the 
vital  reaction  on  which  depends  the  develop- 
ment of  anti- bodies  may  not  take  place. 
Hence,  for  example,  inoculation  with  anti- 
typhoid vaccine  should  be  performed  some 
weeks  before  the  anticipated  exposure  to 
infection.  But,  in  the  course  of  an  infective 
disease,  the  introduction  of  a  vaccine  may  be 
beneficial,  since  the  invading  bacteria  may 
have  destroyed  or  impaired  the  reaction  of 
the  tissues  in  which  they  have  lodged  to  such 
a  degree  that  anti-bodies  are  no  longer  pro- 
duced by  them,  and  yet  there  may  be  other 
tissues  capable  of  forming  anti-bodies  but 
not  stimulated  by  the  bacteria.  The  injec- 
tion of  the  vaccine  might  be  successful  in 
producing  a  reaction  in  such  intact  tissues 
and  materially  contribute  to  the  development 
of  bactericidal  bodies.     The  lesions  of  typhoid 


fever  and  of  tuberculosis,  for  example,  in- 
volve extensive  local  necrosis  of  tissue,  in 
which  the  bacilli  are  concentrated,  and  dead 
or  devitalised  tissues  are  obviously  incapable 
of  further  reaction.  Hence  the  introduction 
of  the  less  virulent  anti-typhoid  vaccine,  or  of 
tuberculin,  may  be  of  value  in  tapping  some 
source  of  anti-bodies  not  yet  exhausted.  It 
is  hardly  necessary  to  add  that  such  treat- 
ment should  not  be  undertaken  without  a 
fuU  appreciation  of  its  attendant  perils,  and, 
in  particular,  of  the  risk  of  reinforcing  the 
original  infection. 

Oih^  theories  of  immunity. — Other  theories 
of  immunity  are  essentially  modifications 
and  adaptions  of  the  dominant  theory  of 
Ehrlich,  and  of  these  the  chief  have  been 
suggested  by  Bordet,  and  by  Metchnikoff. 
Bordet,  recognising  the  difficulty  of  explain- 
ing the  interaction  of  intermediary  and  com- 
plement with  susceptible  cells  in  terms  of 
simple  chemical  laws,  does  not  admit  that 
the  intermediary  can  act  as  a  chemical  bond 
of  union  between  complement  and  cell.  On 
his  view  the  intermediary  acts  as  a  mordant 
which  prepares  or  sensitises  the  cell  for  the 
reception  and  action  of  the  complement. 
Moreover,  while  admitting  specific  differences 
among  intermediaries,  he  does  not  recognise, 
as  Ehrlich  does,  corresponding  specific  differ- 
ences among  complements.  Metchnikoff, 
who  for  many  years  has  strenuously  upheld 
the  phagocytic  theory  of  immunity,  now  with 
much  ingenuity  and  resource  traces  the  origin 
of  Ehrlich's  anti-bodies  to  phagocytic  ceUs. 
It  would  take  too  long  for  us  to  follow  the 
brilliant  work  of  Metchnikoff  and  of  the  many 
other  observers  who  support  this  hypothesis ; 
we  must  be  content  to  indicate  that  certain 
leucocytes  appear  to  be  the  main  source  of 
bactericidal  substances.  Metchnikoff  holds 
that  the  intermediaries  of  an  unimmunised 
animal  are  confined  within  its  phagocytes, 
but  that  during  immunisation  some  of  the 
excess  of  intermediary  is  found  free  in  the 
plasma.  Complement,  on  the  other  hand,  he 
maintains,  is  found  only  within  phagocytes, 
unless  it  be  liberated  by  disintegration  of 
these  cells.  Hence  bacteriolysis,  and  the 
dissolution  of  alien  cells  in  general,  takes 
place  only  within  appropriate  phagocytes. 
Since,  however,  in  most  infections  phago- 
cytes are  abundantly  broken  down,  and  pre- 
sumably, therefore,  bactericidal  bodies  liber- 
ated, it  seems  unnecessary  to  insist,  as 
Metchnikoff  does,  that  processes  of  cell- 
destruction  are  essentially  intra-cellular. 
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These  matters  of  detail  are  insignificant 
beside  the  fact  that  Metchnikoff's  theory 
corroborates,  from  an  entirely  different  point 
of  view,  the  principle,  which  we  have  already 
-emphasised,  that  bacteriolysis  is  but  a  parti- 
cular application  of  a  general  biological  pro- 
cess, the  reaction  of  the  living  body  to  foreign 
cells  and  certain  substances,  and  that  this 
process  in  turn  appears  to  be  only  a  special- 
ised act  of  nutrition.  In  the  lower  forms  of 
life  digestion  and  protection  are  effected  by 
the  same  cell,  and  indeed  phagocytosis  is 
identical  with  one  aspect  of  digestion.  In 
process  of  evolution,  however,  the  digestive 
functions  appear  to  have  been  relegated  to 
specialised  hypoblastic  cells  of  the  alimentary 
tract,  while  leucocytes  and  certain  other  cells 
have  been  set  apart  for  protection  against 
those  alien  cells  to  invasion  by  which  the 
animal  body  is  continually  exposed.  Even  in 
the  higher  animals,  however,  this  differentia- 
tion must  be  stated  with  reservation,  since, 
having  regard  to  the  leucocytosis  of  digestion, 
we  must  admit  a  possible  digestive  function 
of  leucocytes.  Besides  their  highly  practical 
bearing,  modem  theories  of  immunity  have 
thus  the  greatest  scientific  interest  from  the 
:8uggestions  they  offer  regarding  the  ultimate 
mechanism  of  many  chemical,  biological  and 
physiological  phenomena,  including  complex 
inter-molecular  reactions,  and  processes  of 
cell-nutrition  and  protection,  both  of  which 
must  be  incessantly  maintained  in  every 
living  organism  from  the  lowliest  to  the 
highest. 

Addetkdmn. — I  am  not  aware  of  any  word  in  the 
language  that  has  a  connotation  equivalent  to  "  anti- 
body,*' which  exactly  expresses  the  idea  to  be  conveyed, 
but  is  most  objectionable  as  a  hybrid.  The  terms  *'  anti- 
dote '*  and  "  antagonist "  have  too  definite  and  particular 
a  reference.  My  colleague,  F^feasor  Woodhouse,  how- 
ever, has  kindly  sugg^ted  the  word  *'  antion  '*  from  the 
-Greek,  avrio^.  In  the  sense  merely  of  ''something 
opposed  to,  or  directed  against,"  the  term  **  antion  '^ 
would  be  the  exact  equivalent  of  *' anti-body,"  and 
appears  to  meet  a  real  want.  But  in  a  paper  that  was 
desigfnedly  introductory  I  hesitated  to  embody  a  newly- 
coined  word. 

Maori  Treatment  of  Pulmonary  Con- 
sumption.— According  to  a  statement  in  the  Sydney 
Morning  Herald,  a  curious  instance  of  the  methods 
resorted  to  by  the  Maori  tohunga  or  doctor  has  oc- 
curred at  Rangitikei,  N.Z.  The  evidence  given  at  an 
inquest  showed  that  deceased  had  suffered  from  pul- 
monary consumption,  and  the  treatment  given  by  the 
tohunga  was  seven  hot  baths.  The  patient  was  also 
steamed  in  a  Maori  oven  made  by  digging  a  hole  in  the 
ground  and  filling  it  with  hot  stones  and  herbs. 
Mats  were  placed  over  these,  and  the  patient  was 
covered  with  six  blankets,  and  kept  there  for  nearly  an 
hour.  The  jury  recommended  that  the  Government 
j^hould  suppress  the  tohunga  treatmentb 


CERSBRAL    HTDATID-REMOYAL    BT 
OPERATION-RECOYERT. 

By  J.  C.   Yerco,  M.D.,  M.D.,  B.8c.,  F.RX.8,,  and 
B.  Poulton,  M.D.,  etc. 


Medical  History  by  Dr.  J.  C.  Yerco,  Adelaide. 

Miss  A.  R.,  aged  17  years,  a  domestic  servant, 
born  in  the  State,  was  admitted  to  *'  Alex- 
andra "  ward  in  the  Adelaide  Hospital  in 
December,  1903,  complaining  of  right  hemi- 
plegia. She  had  been  under  the  care  of  Dr. 
J.  B.  Gunson,  who  has  kindly  furnished  notes 
of  her  case  until  her  admission.  On  June  30th, 
1902,  he  passed  her  for  entrance  to  a  lodge. 
At  that  time  she  was  rather  thin  and  slightly 
anaemic.  Though  15  years  and  2  months 
old,  her  menses  had  not  appeared.  She  had 
had  measles  and  frequent  sore  throats.  No 
family  history  was  obtainable.  She  had  been 
an  orphan  since  seven  years  of  age.  She  was 
sound.  On  June  9th,  1903,  she  saw  him,  and 
complained  of  **  bilious  attacks,"  which 
began  with  malaise,  constipation,  and  head- 
ache, followed  by  nausea  and  vomiting.  Her 
menses  had  been  irregular  for  a  few  months. 
She  looked  fairly  well,  and  was  not  anaemic. 
Seemed  languid,  and  was  very  reserved  (she 
had  always  been  rather  quiet  and  silent),  but 
was  quite  intelligent.  She  said  her  right 
hand  felt  weak  at  times,  and  she  could  not 
always  write  with  it,  and  was  liable  to  droj) 
things.  Her  arm  felt  affected  at  times-  Urine 
was  acid,  1012,  and  contained  no  albumen. 

July  11th,  1903.— The  bilious  attacks  had 
continued.  Some  impairment  of  power  was 
detected  in  the  right  arm  and  forearm,  the 
muscles  were  not  wasted,  but  the  hand  was 
bluish-red  in  colour,  and,  objectively  as  well 
as  subjectively,  colder  than  the  left. 

July  18th,  1903.— She  had  a  fit  at  2  a.m., 
in  which  she  threw  her  arms  and  legs  about 
and  passed  urine  involuntarily.  Her  right 
foot  was  cold  at  night. 

July  29th,  1903. — Knee  jerk  was  distinct 
on  the  left  side,  and  almost  clonic  on  the 
right. 

August  10th,  1903.— Had  another  fit.  She 
had  been  bilious  for  two  days,  with  a  general 
headache  ;  then  vomited  and  felt  drowsy,  and 
suffered  from  headache  over  the  left  evebrow 
just  before  the  fit.  She  felt  a  strietnge  sensa- 
tion in  the  right  arm.  and  cried  out  that  a  fit 
was  coming  ;  then  the  right  arm  began  to 
twitch  and  she  became  unconscious.  The 
convulsions  became  general,  but  were  .most 
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marked  in  the  right  arm  and  leg.  After- 
wards she  was  semi-conscious  and  drowsy, 
with  a  general  headache. 

September  9th,  1903.— Had  had  a  few 
slight  headaches  and  two  "bilious  attacks," 
with  severe  general  headaches  and  nausea. 
Menses  were  overdue  ;  bowels  regular.  The 
left  side  of  the  face  seemed  more  expressive 
than  the  right.  The  right  leg  seemed,  per- 
haps, rather  colder  than  before.  Sensation 
was  unaffected. 

September  30th,  1903.— She  had  had  a  fit 
at  2  a.m.  a  week  previously,  which  began 
like  a  nightmare,  and  which  left  some  tem- 
porary indistinctness  of  speech.  Her  tem- 
perature, taken  night  and  morning  for  a 
week,  was  always  normal. 

November  11th,  1903. — She  was  dragging 
her  leg,  and  could  not  raise  her  arm.  Menses 
at  six  weeks'  interval. 

December  7th,  1903. — Her  speech  was 
thicker.  She  was  more  helpless  and  dull. 
Seemed  to  have  a  slight  squint  at  times. 
Hardly  able  to  walk. 

December  9th,  1903.— Had  a  fit.  Sent  to 
the  hospital.  When  admitted  she  was  a  well- 
nourished  girl,  with  a  normal  temperature; 
pulse,  92  and  regular,  with  no  affection  of  the 
heart,  lungs,  liver,  or  spleen,  or  kidneys.  She 
had  considerable  paralysis  of  the  right  side  of 
the  face  and  of  the  right  arm  and  leg,  with- 
out any  affection  of  sensation.  The  knee 
jerks  were  not  elicited ;  ankle  reflex  was  ob- 
tained on  the  left  side,  but  not  on  the  right, 
and  plantar  reflex  was  doubtful  on  both  sides. 
In  both  eyes  the  optic  discs  were  enlarged 
and  swollen,  with  frayed  margins,  and  the 
vessels  ver^^  much  obscured  in  the  discs.  No 
bulging  of  the  skull  or  tenderness  or  abnor- 
mal percussion  note  could  be  found.  She 
said  her  fits  always  began  in  the  right  hand 
and  travelled  up  her  arm,  and  went  to  the  leg 
and  right  side  of  the  face  before  she  lost  con- 
sciousness. She  had  never  known  the  jerk- 
ings  to  occur  without  subsequent  loss  of 
consciousness.  She  had  had  bad  headaches 
almost  incessantly,  and  had  been  giddy  at 
times,  but  had  not  vomited.  She  had  had 
no  otorrhoea  and  no  chronic  nasal  discharge. 
The  right  hemiplegia  indicated  disease  of  tlie 
left  hemisphere,  the  associated  fits  a  cortical 
lesion,  their  commencement  in  the  hands  a 
focal  trouble  in  the  arm  centre,  the  choked 
discs  a  probable  tumour.  As  (considering 
her  age)  it  might  be  a  hydatid  cyst,  she 
was  transferred  to  the  ward  of  Dr.  Poulton, 


the  corresponding  surgeon,  to  be  trephined 
over  the  left-hand  centre  for  exploration  and 
for  removal  of  the  tumour,  should  one  be 
found. 

When  seen  on  April  22nd,  after  her  return 
from  the  Convalescent  Home,  there  was  [no- 
detectable  loss  of  power  in  the  right  face,  arm, 
or  leg.  She  could  not  stand  on  the  right  leg 
quite  so  securely  as  on  the  left.  The  plantar, 
patellar  and  ankle  and  elbow  reflexes  were 
equal  on  the  two  sides,  and  normal.  The 
retinal  veins  and  arteries  were  normallv  dis- 
tinct,  as  were  also  the  margins  of  the  optie 
discs,  which  seemed,  however,  somewhat  too- 
white.  There  were  no  haemorrhages  or  white 
spots  on  the  fundus.  Her  vision  was  perfect 
in  the  left  eye  ;  she  could  read  No.  1  Brilliant 
at  eight  inches.  In  the  right  not  quite  so 
ffood  ;  at  five  or  six  inches*  distance.  Men- 
tally, she  was  quite  intelligent  and  quick.  But 
for  the  questionable  atrophic  condition  of  the 
optic  discs,  and  the  barely  noticeable  inse- 
curity when  standing  on  the  right  leg,  no 
disability  remained  from  her   hydatid, 

A  severe  accident  to  the  right  side  of  her 
lower  lip  some  years  ago,  which  left  a  long 
horizontal  and  vertical  scar,  gives  an  appear- 
ance of  weakness  to  the  outer  half  of  her 
mouth  on  the  right  side,  but  this  is  purely 
traumatic. 


Surgical  History  by  B.  Poulton,  M.D.,  M.R.C.8.,  etc.^ 

Adelaide. 

This  patient  was  transferred  to  my  ward  by 
Dr.  J.  C.  Verco,  with  a  view  to  operation,  and 
her  condition  was  found  to  be  that  described 
by  him.  In  consultation  with  Drs.  Veroo„ 
Giles,  and  Cavenagh-Mainwaring  it  was  de- 
cided to  operate  and  explore  the  motor 
area  of  the  right  upper  extremity.  In 
the  ten  days  immediately  preceding  opera- 
tion there  were  three  convulsive  "  fits,"  and 
vomiting  occurred  irregularly.  There  wa» 
considerable  physical  and  mental  prostra- 
tion, with  much  headache  and  some  vertigo. 
The  general  nutrition  of  the  body  was  fairly 
good.  After  two  days'  careful  and  prolonged 
preparation  of  the  scalp,  one-sixth  of  a  grain 
of  morphia  was  injected  hypodermically  and 
under  ether  anaesthesia,  after  measuring^ 
for  the  fissure  of  Rolando,  the  skull  waa 
punctured  through  the  scalp  to  mark  it» 
lower  extremity,  and  then  a  very  large  semi- 
lunar flap  of  scalp  and  pericranium  was- 
turned  down,  freely  exposing  the  left  lower 
parietal  and  upper  temporal  regions.     An 
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inch  trephine  removed  a  disc  of  bone  about 
three-quarters  of  an  inch  behind  the  coronal 
•suture,  in  front  of  and  above  the  lower  ex- 
<tremity  of  the  fissure  of  Rolando.  The  bone 
was  not  thinned.  The  dura  was  tense  and 
bulged  outwards.  A  semilunar  incision 
^owed  the  dura  to  be  reflected,  and  on 
•inserting  a  fine  hollow  needle  about  a  quarter 
•of  an  inch,  clear  fluid  was  ejected  with  force. 
About  2^  drachms  were  collected  in  a  test- 
tube,  and  much  more  escaped.  A  few  white 
particles  were  at  once  seen  in  the  collected 
£uid,  and  the  microscope  demonstrated  them 
418  the  suspected  scolices.  There  was  now 
less  prominence  of  the  brain  surface.  The 
needle  was  withdrawn,  sutures  inserted  to  fix 
the  dura  mater,  and  the  circular  opening  in 
the  skull  was  filled  by  a  sterile  pad  of  iodoform 
igauze  to  maintain  some  degree  of  pres- 
sure under  the  replaced  scalp  flap.  A  cotton 
wool  pad,  wrung  out  of  perchloride  solution, 
twas  bandaged  firmly  over  all. 

The  temperature  fell  to  96°  shortly  after 
the  operation.  A  pint  of  hot  saline  solution 
was  inserted  into  the  rectum,  and  a  good  re- 
•covery  followed  during  the  evening,  there 
being  no  ether  vomiting.  An  ice  cap  was 
>osed  as  persistently  as  possible  during  the 
£rstfew  days,  and  later,  when  the  febrile  con- 
edition  was  more  marked.  Headache  and 
(restlessness,  with  a  much  varying  pulse,  were 
noted  during  the  two  first  days,  and  oedema 
of  the  face  became  so  considerable  as  to  close 
the  eyes.  On  the  fourth  day  abdominal  pain 
4knd  vomiting  occurred  and  the  temperature 
arose  ;  so  it  was  determined  to  remove  the  cyst 
imthout  waiting  a  week,  as  was  first  intended. 

Under  ether  and  morphia  anaesthesia.  Dr. 
Oavenagh-Mainwaring  assisting,  and  Dr. 
Verco  and  others  being  present,  the  brain  was 
again  exposed,  and  1^  oz.  of  clear  fluid 
allowed  to  escape  through  a  fine  trochar.  The 
brain  was  incised  with  a  tenotome,  and  a 
further  quantity  of  clear  hydatid  fluid  evacu- 
4kted.  The  brain  tissue  cut  through  in  reaching 
the  cyst  was  not  thicker  than  one-sixteenth 
•of  an  inch.  A  finger  insertedf  elt  loose  blood  clot 
-and  the  collapsed  sac,  which  was  withdrawn 
by  toothed  forceps.  The  cavity,  measuring 
4  in.  in  depth,  was  gently  irrigated  with  hot 
saline  solution,  and  on  turning  the  head  to 
the  left  for  facility  of  irrigation,  the  divided 
-cortex  fell  in  like  a  trap-door.  Gut  sutures 
were  inserted  in  the  dura  edges,  and  the  scalp 
replaced  and  sutured,  leaving  an  opening  for 
A  narrow  oiled  silk  drain  from  the  trephine 


opening  ;  a  moist  perchloride  gauze  dressing 
was  bandaged  on  firmly. 

At  the  commencement  of  the  operation 
the  pulse  was  120 ;  after  aspiration  it  was 
168.  At  the  close  the  pupils  were  equal  and 
contracted.  On  the  succeeding  evening 
the  temperature  attained  its  maximum  of 
104.8°,  and  twitching  of  the  right  hand  was 
noted.  She  complained  of  headache  and 
abdominal  pain,  and  was  slightly  delirious  at 
times.  There  was  no  vomiting  after  the 
operation.  The  catheter  was  needed  now,  and 
irregularly  for  the  next  two  weeks.  During 
the  first  week  the  temperature  was  very 
erratic,  ranging  between  100°  and  104°. 
Ten-grain  doses  of  phenazone  were  given 
whenever  cold  affusion  seemed  insufficient 
to  reduce  the  temperature. 

For  this  period  there  was  much  headache, 
frequent  and  severe  abdominal  pain,  and  very 
great  oedema  of  the  face  and  scalp.  A  her- 
petic eruption,  which  was  well  established  in 
the  right  eyebrow  at  the  time  of  the  radical 
operation,  became  septic,  and  terminated  in 
a  limited  gangrene  of  the  contiguous  skin. 
This,  with  a  herpes  of  the  lip  and  mouth, 
caused  much  irritation,  and  was  treated 
throughout  with  every  antiseptic  precaution. 

During  the  second  week  the  febrile  con- 
dition subsided,  headache  and  abdominal 
pain  gave  little  trouble,  and  the  mental  con- 
dition presented  marked  improvement ;  and 
then  the  cystitis,  which  had  been  checked  by 
boric  irrigation  and  urotropine,  seemed 
chiefly  responsible  for  another  week's  fever, 
in  which  the  temperature  ranged  from  normal 
to  102.2°.  The  mental  condition,  however, 
^lowly  improved,  appetite  increased,  and 
occasional  clonic  movements  of  the  right  hand 
and  face  were  noted. 

The  facial  oedema,  which  was  accompanied 
by  a  mucopurulent  discharge  from  under  the 
oedematous  eyelids,  subsided  very  slowly. 
Once,  during  the  period  of  cystitis  and  11 
days  after  operation,  there  was  repeated 
vomiting.  Eighteen  days  after  removal  of 
the  cyst,  21  days  after  exploration,  voluntary 
movement  of  the  fingers  was  noted,  and  on 
the  23rd  day  plantar  reflexes  were  present, 
but  the  patellar  reflex  was  not  elicited ;  and 
although  there  was  now  no  oozing  from  the 
drain  aperture,  which  had  closed,  cerebro- 
spinal fluid  was  evacuated  from  under  the 
(^stended  scalp  by  a  hypodermic  syringe.  The 
patellar  reflex  was  obtained  on  the  30th  day, 
and  within  a  week  she  could  hold  a  book  and 
read  and  remove  a  fairly  tight  bracelet  from 
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the  left  arm.  Owing  to  the  septic  herpetic 
ulceration  of  the  eyebrow,  very  careful  sepa- 
rate dressing  was  carried  out.  Free  cerebro- 
spinal oozing  along  the  drain  necessitated 
frequent  dressing,  and  after  the  removal  of 
the  drain  and  closure  of  the  aperture,  the 
same  fluid  continued  to  accumulate  under 
the  flap,  and  was  evacuated  by  tapping. 

Cyanide  gauze  wrung  out  of  perchloride 
lotion  was  used  as  a  dressing  and  pressure 
pad,  and  I  found  loose  woven  bandages  wrung 


eighth  week,  and  walked  for  the  first  time 
eight  days  later. 

Ayr^l  22nd. — Reports  herself  fairly  well 
after  two  weeks  at  the  Convalescent  Home  ; 
has  gained  2|  lb.  since  leaving  the  hospital ; 
walks  well ;  reads  newspaper  print  easily. 
The  right-hand  grip  is  not  quite  so  strong  as 
the  left ;  there  is  no  elevation  nor  pulsation 
of  the  scalp  over  the  opening  in  the  skull, 
which  seems  to  be  filled  with  dense  fibrous 
tissue. 


Kame :  Agnes  Rilst.      Age  ;  17  Ysabs.      Disease :  Cebebbal  Hydatid. 


Chabt  to  Illustrate  Db.  B.  POULlfeN'S  Paper  on   "  CEREBRAL  HYDATID." 


out  of  lotion  enabled  the  firmest  pressure  to 
be  applied.  Throughout,  the  greatest  pres- 
sure possible  was  exerted  over  the  wound 
area,  and  towards  the  end  a  large  sheet  lead 
plate  was  incorporated  in  the  dressings.  So 
long  as  cerebro-spinal  fluid  escaped  from  the 
orifice  under  the  uniting  flap,  strong  pulsation 
was  felt  over  the  skuU  opening.  The  scalp 
wound  healed  without  suppuration. 

Not  till  the  end  of  February  did  the  her- 
petic ulceration  finally  cicatrise,  and  that 
long  after  the  removal  of  sloughing  tissue. 
The  patient  was  up  in  a  chair  during  the 


This  record  is  chiefiy  collated  from  the 
voluminous  notes  of  my  house-surgeon,  Dr^ 
Lionel  Hayward,  to  whom,  with  the  charge 
Nurse  of  Charity,  I  am  obliged  for  their  skilful 
conduct  of  an  anxious  case. 

(Read  before  the  Sooth  Aiutralian  Branch  of  the 
British  Medical  Aaaodatioii.) 


An  Anonymous  Donation. — At  the  monthly 

meeting  of  the  board  of  management  of  the  Royal 
Alexandra  Hospital  for  Children  on  June  )[13th^ 
Mr.  J.  St.  Vincent  Welch,  the  hon.  treasurer,  an- 
nounced  the  receipt  of  an  anonymous  donation  for 
£2000  in  aid  of  the  building  fund. 
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RIGHT  CENTRAL  HEMIANOPBIA,  WITH  WORD- 
BLINDNE8S :  CONFIRMED  BT  P08T-M ORTEM . 

By  J.  Loekhart  Gibson,  M.D.  (Edin.),  M.R  C.S.  (EngOt 
Hon.  Ophthalmic  Surgeon,  Brisbane  Hospital 
for  Sick  Children,  and  Queensland  GoTemment 
Benevolent  Asylum. 


In  July,  1901,  I  read  at  our  meeting  and 
published  in  the  Gazette  a  paper  on  **  Four 
Cases  of  Hemianopsia."  One  of  these  cases 
died  in  March  of  this  year,  and,  through  the 
kindness  of  Dr.  E.  S.  Jackson,  a  post-mortem 
examination  was  obtained,  at  which  we  were 
both  present.  The  results  I  am  able  to  show 
you.  Although  three  years  had  elapsed 
since  my  diagnosis  of  lesion  in  the  left  cal- 
carine  region,  the  post-mortem  confirmed  the 
diagnosis.  The  short  published  account  of 
the  case  was  as  follows  : — 

CoAt  II, — Male,  aged  58,  educated  ;  seen  in  conjunc- 
tion with  Dr.  Jackson. 

In  August,  1900,  had  an  attack  of  severe  occipital 
headache,  together  with  some  mental  confusion  and 
diminished  sight.  Hemianopsia  was  not  observed  and 
was  probably  not  present.  There  were  fine  vitreal 
opacities  indicating  some  chronic  choroiditis.  He  im- 
proved after  exhibition  of  iodide  of  potassium,  but  did 
not  continue  the  drug  for  more  than  two  weeks,  when 
he  left  for  his  home  in  another  part  of  the  colony.  He 
was  seen  only  t\^ice  in  the  early  part  of  this  attack  and 
not  again  until  December  10th,  1000,  i.e.,  four  months 
later.  He  then  stated  that  his  sight  had  improved  to 
enable  him  to  conduct  all  his  necessary  duties  and  that 
headache  had  not  returned  until  a  few  days  ago,  when 
he  experienced  severe  occipital  headache,  together  with 
pain  in  the  eyes  and  greatly  diminished  sight.  The 
headache  had  continued. 

Examination. — Fine  vitreal  opacities  in  each.  Cor- 
rected vision,  R.E.  gHi,  L.E.  iV  Right  homonymous 
hemianopsia,  vertical  lines  of  demarcation  stopping 
just  short  of  centres  of  macular  areas.  He  had 
word- blindness,  but  not  letter-blindness;  he  could 
write  as  well  as  his  diminished  sight  would  allow, 
but  could  not  read  what  he  had  written,  not  even 
his  own  signature.  He  could,  indeed,  read  words  of 
two  letters,  but  that  was  merely  because  he  retained  the 
power  of  reading  letters.  He  had  little  or  no  mind- 
blindness.  He  was  put  on  large  doses  of  iodide  of 
potassium,  and  whether  as  a  post  hoc  or  propter  hoc  his 
corrected  vision  in  his  sound  fields  improved  to  R.E.  -^f, 
L.E.  f ,  his  headaches  disappeared  and  his  mental  con- 
dition became  clearer.  His  hemianopsia  and  word- 
blindness  persisted  until  I  saw  him  last  in  March  of  this 
year,  and  I  beUeve  that  his  condition  is  still  the  same. 
He  was  quite  unconscious  of  the  fact  that  the  right 
halves  of  his  visual  fields  were  abolished,  though  con- 
scious that  he  saw  badly  and  of  his  inability  to  read. 

Diagnosis. — Right  homonymous  hemianopsia  with 
word-blindness,  but  without  letter- blindness,  due  to 
lesion,  probably  a  haemorrhage  or  thrombus  in  the  left 
calcarine  region,  destroying  the  primary  visual  centre 
and  visual  word- memory  centre,  but  not  the  visual 
letter-memory  centre.  The  fact  that  he  was  not  con- 
scious of  the  loss  of  his  right  visual  fields,  and  the  fact 
that  word-blindness  existed,  excluded  the  visual  path 


from  being  the  seat  of  lesion.  The  attack  in  August, 
1900,  was  doubtless  also  a  haemorrhage  or  a  thrombus, 
and  it  may  have  involved  the  left  visual  centre  and  been 
overlooked,  though  I  fancy  not.  In  any  case  it  did  not 
in  Auffust  involve  the  word-memory  centre.  His  fine 
yitreal  opcujities  suggested  chronic  choroiditis,  ac^ 
counted  for  some  of  his  diminished  vision*  and  was  a- 
chief  reason  for  ordering  iodide  of  potassium.  He  had 
atheromatous  arteries. 

His  history  subsequent  to  my  seeing  him 
last  in  March,  1901,  kindly  given  to  me  by 
Dr.  E.  S.  Jackson,  was  shortly  as  follows  : — 
He  had  apparently  no  brain  attacks  during 
1902,  but  suffered  from  an  attack  of  bron* 
chitis.  For  some  months  before  his  death 
he  had  attacks  of  semi-unconsciousness,, 
always  preceded  by  asthmatic  breathings 
For  several  months  prior  to  death  his  mental 
state  became  very  defective,  practically  one 
of  dementia.  He  knew  hardly  anyone,  and 
for  the  last  two  months  knew  nobody.  Until 
two  months  before  his  death  we  have  evidence 
that  he  was  able  to  recognise  letters,  and  that 
feWer-blindness  was  not  added  to  his  hemian- 
opsia and  i(;ord-blindness.  Dr.  Jackson 
found  that  iodide  of  potassium  always  ap- 
peared to  benefit  him  during  his  attacks.  It 
is  possible  that  the  large  amount  of  the  drug 
which  I  had  caused  him  to  take  in  1901  had 
helped  to  stave  off  brain  attacks  during  1902. 

A  week  or  ten  days  before  death  he  de- 
veloped general  convulsions,  which  were 
practically  continuous  for  24  hours,  and  he 
was  deeply  comatose  for  48  hours.  He  then 
improved  to  be  able  to  swallow  food  and  even 
to  speak,  but  not  to  recognise  anyone.  He 
died  comatose  on  March  11th,  1904. 

It  appears  that  he  had  been  a  very  heavy 
drinker  of  whisky  for  years,  probably  averag- 
ing a  bottle  of  whisky  daily,  but  without 
showing  the  usual  signs  of  alcoholic  excess. 
He  was  a  very  large  eater.  It  is  probable 
that  he  had  contracted  "  Lues,"  though  his 
vitreal  opacities  were  the  only  definite  anti- 
mortem  signs  of  this. 

Post-mortem, — Considerable  excess  of  fluid 
between  the  dura-mater  and  pia-mater,  and 
under  the  pia-mater.  Convolutions  some- 
what flattened  in  consequence.  Ventricles 
distended  with  fluid.  Arteries  of  brain 
atheromatous.  Posterior  part  of  mesial 
aspect  of  left  occipital  lobe  had  disappeared 
by  brown  softening.  The  lesion  as  shown  by 
the  brain  and  the  photographs  extended  to 
beyond  the  centre  of  the  calcarine  fissure,  and 
involved  both  its  lips.  It  included  also  a 
part  of  the  posterior  portion  of  the  lingual 
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lobule,  and  the  posterior  and  upper  parts  of 
the  ouneus,  The  lesion  was  apparently  of 
some  standing,  though  its  extent  may  have 
been  more  recently  increased.  The  photo- 
graphs of  the  mesial  aspects  of  the  right  and 
left  hemispheres  will  enable  you  to  contrast 
the  heaJthy  and  unhealthy  sides.  The  outer 
aspect  of  the  left  hemisphere  is  as  free  from 
disease  as  that  of  the  right,  except  a  portion 
the  size  of  a  large  green  pea  at  nearly  the 
posterior  end  of  the  inferior  occipital  convolu- 
tion, which  is  absent  from  softening.  No 
sections  have  been  made  as  yet  into  either 
hemisphere,  but  the  basal  ganglia  appear  to 
be  healthy. 

Kidneys  were  large  and  coarsely  granular, 
and  his  heart  was  hypertrophied. 

Eemarks. — Cases  of  central  hemianopsia 
confirmed  by  post-mortem  are  sufficiently 
rare  to  make  a  complete  one  such  as  this 
worth  recording.  The  brain  softening,  evi- 
dently mostly  of  old  standing,  was  probably 
the  result  of  many  small  thrombi,  and  Dr. 
Jackson  shares  the  opinion  that  the  attacks 
from  which  he  suffered  were  probably  caused 
by  thrombi  in  the  small  vessels  supplying  the 
mesial  aspect  of  the  left  occipital  lobe.  It  is 
probable  that  endarteritis  induced  the  forma- 
tion of  these  thrombi.  He  was  very  de- 
pressed latterly,  and  complained  much  of  his 
defective  sight.  This  last  had  been  the  case 
when  I  saw  him  in  1901.  He  would  then 
come  in  saying  he  could  see  nothing  and  then 
recognise  the  letters  of  f  in  the  left  visual 
field  of  his  better  eye.  His  sight  varied, 
probably  partly  at  least  on  account  of  his 
vitreal  opacities. 

He  continued  to  be  quite  unaware  that  his 
right  visual  fields  were  abolished,  and  that  he 
saw  only  in  his  left  fields.  It  was  this  fact, 
and  the  existence  of  word-blindness,  that 
caused  my  diagnosis  of  lesion  in  the  left  cal- 
carine  region.  A  lesion  in  the  left  visual  path 
could  not  have  accounted  for  word-blindness, 
and  would  have  been  accompanied  by  a  con- 
sciousness, owing  to  the  intact  state  of  the 
left  visual  centre,  that  his  right  visual  fields 
were  abolished.  His  power  of  reading  letters, 
though  with  the  parts  of  the  retinas  supplied 
from  the  right  visual  centre,  was  doubtless  due 
to  the  visual  letter  centre  in  the  left  visual 
cortex  having  remained  intact,  although  the 
left  primary  visual  centre  was  itself  destroyed, 
and  due  to  its  connection  with  the  right  visual 
cortex  by  commissural  and  transcortical 
fibres. 


A  paper  published  by  me,  also  in  the  July 
Australasian  Medical  Gazette  for  1901 » 
upon  recent  research  into  the  question  of 
hemianopsia,  pointed  out  that  Henschen,  of 
Upsala,  would  confine  the  primary  visual 
centre  to  the  region  immediately  adjoining 
the  middle  part  of  the  calcarine  fissure.  In 
fact,  he  believes  that  the  upper  or  cuneic  lip 
of  the  calcarine  fissure  represents  the  homo- 
geneous dorsal  retinal  quadrants,  and  the 
lower  or  lingual  hp  represents  the  homo- 
geneous ventral  quadrants  of  the  retina. 
Vialet,  of  Paris,  considers  the  visual  centre 
limited  only  by  the  whole  mesial  surface  of 
the  occipital  lobe ;  and  Flechsig,  of  Leipzig, 
considers  that  at  least  the  cuneus  and  lingual 
lobule  are  included  in  it. 

It  appears  to  me  that  the  present  case 
favours  Henschen's  limitations,  as  a  large 
part  of  the  lingual  lobule  is  quite  uninjured, 
and  a  considerable  part  of  the  cuneus  is  also 
uninjured,  while  the  posterior  half  and  the 
centre  of  the  calcarine  fissure  are  involved. 
The  case,  however,  gives  proof,  not  to  my 
knowledge  previously  recorded,  that  the 
visual  letter  memory  centre  is  in  either  the 
anterior  part  of  the  calcarine  fissure  or  in  the 
undestroyed  portion  of  either  the  cuneus  or 
lingual  lobule.  It  also  proves  that  the  visual 
word  memory  centre  must  have  been  in  one 
of  the  parts  included  by  the  lesion.  It  is 
probable,  therefore,  that  in  those  very  rare 
and  interesting  cases  of  letter-blindness  with- 
out word-blindness,  the  anterior  part  and 
centre  of  the  calcarine  fissure  are  involved, 
while  the  posterior  part  has  escaped. 

It  will  be  remembered  that  Ferrier  placed 
the  visual  centre  in  the  neighbourhood  of  the 
angular  gyrus,  and  it  is  in  this  gyrus  and  the 
superior  temporal  on  the  outer  aspect  of  the 
left  hemisphere  that  the  avditory  word  centres 
are  now  considered  to  be  placed.  The  word- 
blindness,  which  is  recognised  by  disturbances 
of  speech  and  by  agraphia,  depends  upon 
lesions  in  the  neighbourhood  of  the  angular 
gyrus,  and  is  not  accompanied  (if  the  cal- 
carine region  be  intact)  by  failure  to  visually 
recognise  the  words  which  the  patient  can 
neither  speak  nor  write. 

(Bead  before  the  Qneenflland  Branch  of  the 
British  Medical  Assodation.) 


At  the  last  meeting  of  the  Senate  of  the 

Univeraity  of  Sydney,  the  Vice-chancellor  (Dr.  P. 
Sydney  Jones)  tendered  his  resignation  as  a  member  of 
the  council  of  the  Women's  College.  It  was  resolved 
that  Mr,  H.  C.  L.  Anderson  be  appointed  to  the  position 
for  the  remainder  of  Dr.  Jones*s  term. 
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Whsk  a  patient,  after  an  abdominal  section, 
becomes  distended,  begins  to  vomit,  and  is 
obstinately  constipated,  his  condition  aronses 
grave  doubt  and  hesitation  in  the  surgeon's 
mind.  Is  he  suficring  from  peritonitis,  ileus, 
or  so-called  pseudo-Oeus  ?  No  problem  in 
surgery  is  more  difficult  and  more  important. 
The  treatment  that  cures  pseudo-ileus  kills 
real  ileus ;  the  treatment  that  may  cure  ileus 
merely  hastens  the  end  of  peritonitis.  A 
brief  critical  review  of  the  symptomatology 
may  be  useful. 

SvBiPTOMS. — Peritonitis. —  Xo  disease  is 
more  vaguely  treated  in  most  text-books. 
There  is  a  great  opening  for  someone  to  give 
an  exact  account  of  the  symptoms  of  peri- 
tonitis caused  by  dilTcrent  organisms,  pro- 
bably varying  also  with  the  region  first 
attacked.  We  find — (a)  pain  ;  (b)  collapse  ; 
(c)  vomiting ;  {d)  feverisliness ;  (e)  rapid  pulse ; 
(/)  respiration  ;  (g)  rigidity  ;  (t)  constipation  ; 
(;)  facial  expression  and  attitude  ;  (A*)  mental 
charges. 

(a)  Patn.— May  or  may  not  be  severe  at 
first.  When  peritonitis  is  well  established 
the  pain  is  usually  xery  groat,  but  there  may 
he  practically  none  from  start  to  finish.  The 
abdomen  is  generally  tender ;  the  patient 
may  not  be  able  to  bear  the  weight  of  the 
bed-clothes. 

(6)  Collapse. — In  peritonitis  collapse  is 
well-marked,  but,  of  course,  after  every 
abdominal  section  there  is  generally  a  good 
deal  of  shock.  Occasionally  the  patient 
recovers  from  the  anaesthetic,  but  not  from 
the  shock  ;  the  pulse  rises,  and  death  comes 
in  a  few  hours.  What  is  this  condition  ? 
Till  recently  it  was  called  **  death  from 
shock,"  nowadays  we  believe  it  to  be  an  over- 
whelming peritonitis,  perhaps  from  bowel- 
infection. 

(c)  Vomiting, — The  vomiting  of  peritonitis 
is  characteristic.  It  does  not  begin  till  after 
24  hours ;  therefore,  anaesthetic-vomiting 
prolonged  after  that  period  is  always  sus- 
picious. The  vomited  matter  is  green,  often 
at  first  frothy  ;  later  on  simply  watery  green 
fluid.  It  then  often  becomes  brownish- 
yellow,  and  it  has  been  lil^ened  to  beef  tea 
mixed  with  egg.  Nurses  generally  call  this 
"  coffee-ground  vomiting,"  but  it  must  be 


carefully  distinguished  from  the  real  coffee- 
ground  vomit  of  gastric  ulcer,  which  derives 
its  colour  from  half-digested  blood.  The 
peritonitis  vomit  becomes  offensive  and  may 
by  a  little  exaggeration  be  called  f^eculent. 
Generally  the  patient  dies  or  gets  better 
before  r^  f -^eculent  vomiting  occurs. 

The  manner  of  the  vomit  is  as  important 
as  the  matter.  It  is  continuous,  effortless, 
in  small  quantity  at  a  time.  The  patient 
simply  lies  on  her  back,  turns  her  head  on 
one  side,  gives  a  little  gurgle,  and  some  filthy 
stuff  runs  out  of  the  mouth  and  over  the 
cheek.  Later  on  it  runs  out  of  the  nose  too, 
and  then  she  soon  diej.  ITiere  is  no  gushing 
of  large  quantities  at  least  till  near  the  end. 
Yet  even  this  symptom  is  not  entirely 
characteristic.  I  once  saw  a  girl  of  ten  who 
was  vomiting  exactly  as  they  do  in  peri- 
t'Onitis,  the  same  sort  of  material  in  the 
same  lazy  unceasing  way,  and  I  nearly 
operated  on  her  ;  but  her  abdomen  was  quite 
soft  and  the  bowels  were  acting  freely,  so  I 
left  her  to  her  ph3^sician.  However,  she  died, 
and  at  the  post-mortem  examination  they 
found  no  peritonitis,  but  severe  enteritis. 
The  post-mortem  diagnosis  was  ptomaine 
po'soning. 

(d)  Temperature, — In  peritonitis  there  is 
generally  some  fever,  sometimes  104°  to  106°. 
But  the  temperature  may  be  normal  or  sub- 
normal, and  it  is  possible  that  the  amount 
of  fever  depends  upon  the  organism  causing 
the  inflammation.  There  is  room  for  a  valuable 
monograph  here.  Before  death  I  have  seen 
the  temperature  fall  from  104°  to  96°  in  a 
few  hours. 

(e)  Pidse, — This  is  another  valuable  sign. 
After  the  operation  a  patient's  pulse  is 
frequently  very  rapid,  120,  130,  or  sometimes 
more,  according  to  the  amount  of  haemorr- 
hage and  shock.  This  rapid  rate  should  fall 
below  100  in  the  course  of  24  hours.  If  it 
remains  above  100  there  is  cause  for  anxiety, 
and  more  especially  if  it  begins  to  increase 
steadily.  A  t3T)ical  case  of  the  general  peri- 
tonitis pulse  is  as  follows  : — Operation  for 
extra  uterine  gestation ;  patient  nearl}^  died 
on  table  ;  the  whole  operation  had  to  be  done 
with  the  utmost  speed,  and  probably  there 
were  plenty  of  openings  for  germs  to  slip  in. 
Pulse  of  operation,  176 ;  twelve  hours  later, 
104 ;  end  of  first  day,  108  ;  morning  second 
day,  104  ;  evening  second  day,  120  ;  morning 
third  day,  112;  evening  third  day,  132; 
morning  fourth  day,  126 ;  evening  fourth 
day,  136.     This  patient  eventually  recovered. 
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The  pulse  is  not  only  rapid ;  it  is  thin,  wiry 
and  weak.  Patients  with  peritonitis  very 
^seldom  have  a  full  and  bounding  pulse.  Yet, 
«o  protean  is  this  disease  that  I  have  seen  two 
•cases  of  general  septic  peritonitis,  following 
on  ruptured  intestine,  in  which  the  pulse-rate 
was  not  higher  than  80,  in  the  one  instance 
ior  12  hours,  in  the  other  for  four  days  after 
the  injury.  Thus  a  patient  may  have  grave 
peritonitis  with  a  slow  pulse. 

(/)  Bespiration, — ^Invariably  rapid,  at  any 
rate  in  my  experience.  It  may  rise  to  66  per 
minute,  and  is  shallow,  hurried,  checked  at 
the  end  of  inspiration,  and  frequently  accom- 
panied by  slight  moaning.  I  look  upon  this 
as  a  valuable  early  sign.  It  is  entirely 
thoracic  ;  there  is  not  the  slightest  movement 
of  the  recti  even  in  the  epigastrium. 

{g)  Rigidity, — ^In  general  peritonitis  the 
recti  are  rigid,  beginning  over  at  the  seat  of 
injury  and  spreading  thence.  They  do  not 
move  with  respiration,  and  they  strongly 
resist  palpation.  Rutherford  Morison  looks 
upon  rigidity  as  an  important  sign  for  prog- 
nosis.^ If  the  recti  are  rigid  the  patient  will 
•die ;  if  they  are  lax  there  is  some  hope  of 
recovery.  I  personally  have  never  seen 
anybody  recover  after  the  recti  have  become 
entirely  rigid.  In  women,  however,  the 
muscles  often  remain  apparently  soft.  No 
doubt  they  are  really  doing  their  best  to 
contract,  but  are  so  flabby  and  fat-laden 
that  one  cannot  feel  them,  and  therefore  a 
favourable  prognosis  cannot  be  so  readily 
given  as  in  men.  The  general  rule  holds  good 
tliat  so  long  as  the  recti  are  not  entirely  rigid 
there  is  still  hope.  Morison,  in  an  article  on 
""  Some  Abdominal  Catastrophes,"  published 
some  two  or  three  years  ago,  which  I  am  not 
at  present  able  to  locate,  goes  so  far  as  to  say 
that  when  rigidity  is  well  marked  operation 
is  already  hopeless,  as  general  peritonitis  is 
to  all  intents  and  purposes  an  inevitable  fatal 
disease.  This  is  a  view  which  is  becoming 
more  and  more  widely  held,  but  it  would  lead 
us  too  far  afield  to  discuss  it.*  It  is  ably 
treated  in  a  pessimistic  way  by  Cheyne  and 
Burghardt,  and  a  candid  investigation  of 
cases  will  probably  convince  us  that  they  are 
right. 

(A)  Distension, — While  distension  is  a 
marked  feature  of  late  peritonitis,  it  is  note- 
worthy that  for  a  few  hours  the  abdomen  may 
be  and  generally  is  actually  sunken.  This  is 
an  excidedingly  important  practical  point  in 
peritonitis  following  injury,  where  one  is  in 
doubt   whether  to  operate.     Distension  in 


peritonitis  following  abdominal  section  begins 
usually  in  the  epigastrium,  and  is  accom* 
panied  by  increasing  dyspnoea.  The  rigid 
recti  slowly  relax  as  the  bowels  distend ; 
borborygmi  are  heard,  but  cease  as  the  patient 
sinks ;  no  flatus  is  passed  per  rectum,  but 
great  quantities  of  wind  are  constantly  com- 
ing up  with  the  vomit.  In  other  words,  the 
intestine  is,  so  far  as  its  normal  movements 
go,  absolutely  paralysed.  An  entirely  rigid 
distended  abdomen  is,  in  my  experience,  a 
fatal  condition. 

(i)  Constipation, — ^In  most  cases,  absolute. 
No  flatus  is  passed,  except  a  little  through  the 
rectal  tube.  In  severe  septic  cases  there  is 
sometimes  diarrhoea,  a  proportion  of  28  per 
cent.*  Out  of  eleven  cases  of  all  sorts  of 
general  peritonitis,  of  which  I  have  the  records 
bv  me  as  I  write,  two  had  diarrhoea.  Some- 
times  the  bowels  act  not  long  before  death, 
after  previous  constipation,  but,  as  a  rule, 
even  the  slightest  attempt  at  a  motion  is  a 
favourable  symptom.  When  there  is  diarr- 
hoea, the  motions  are  highly  offensive. 

General  Condition, — There  is  no  more  dis- 
tressing disease  to  watch ;  and  I  suppose 
there  can  be  none  to  endure,  though  few 
indeed  return  to  tell  us  of  their  sufferings. 
The  patient  lies  on  his  back.  His  knees  are 
dra\ni  up,  and  his  face  is  ashy  grey,  haggard, 
anxious,  peaked;  the  lips  are  blue  and  parted, 
the  ears  stand  out,  the  forehead  is  cold  and 
bathed  in  sweat,  his  hands  and  feet  are 
clammy,  and  if  you  lift  them  they  fall  almost 
unresisting  to  the  bed.  The  teeth  are  covered 
with  sordes,  and  show  yellow  between  the 
half-open  lips.  The  state  of  the  tongue 
varies  ;  it  may  be  dry  and  brown,  thickened, 
cracked,  or  moist,  red  and  clean.  Like 
everything  else  in  this  astonishing  disease,  it  is 
subject  to  variations  between  diametrically 
opposite  poles.  The  mental  condition  varies. 
The  usual  statement,  that  tlie  mind  remains 
quite  clear  till  the  end  is,  in  my  experience, 
hardly  accurate.  The  mind  is  clear  in  the 
sense  that  there  is  seldom  any  actual  delirium, 
but  the  patient  is,  if  one  may  say  so,  both 
depressed  and  excited.  He  is  depressed  by 
pain,  misery,  and  forebodings  of  impending 
death  ;  he  is  at  the  same  time  restless,  queru- 
lous, and  often  more  or  less  incoherent, 
especially  for  a  few  hours  before  death.* 
Those  patients  who  have  recovered  seldom 
retain  any  definite  recollection  of  what  has 
happened.  Thus,  one  patient  upon  whom  I 
operated,  after  a  desperate  illness,  recovered 
with  the  firm  conviction  I  had  anaesthetised 
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ber  and  another  surgeon  had  operated,  and 
did  not  TecoUect  that  she  had  had  two  opera- 
tions  altogether. 

Bevtsw  or  Symptoms. — Are  there,  then, 
any  absolutely  diagnostic  symptoms  of  peri- 
tonitis ?  I  think  there  are  two,  and  only 
two.  The  first  is  the  rigidity  of  the  recti ; 
the  second  is  the  anxious  face.  I  have  never 
seen  a  case  of  peritonitis  without  these  two 
signs;  although,  as  has  been  said,  every 
oth^  sign  and  symptom  may  vary  in  the 
most  astonishing  degree. 

Ileus, — That  intestinal  obstruction  may 
occur  soon  after  section,  independently  of 
peritonitis,  has  been  recognised  for  some  time. 
Chcyne  and  Burghardt  well  describe  it  as 
intermediate  in  type  between  acute  and 
chronic  obstruction  ;  but  one  may  meet  cases 
of  extreme  aciiteness,  which  it  is  always  well 
to  bear  in  mind  when  anything  goes  wrong 
after  laparotomy.  Causes  :  Due  to  vomit- 
ing ;  due  to  adliesion. 

(a)  Due  to  Vomiting. — Hernia  into  fora- 
men of  Winslow ;  hernia  into  fossa  jejuno- 
duodenalis ;  hernia  through  omental  slit. 
Strangulation  by  band.  Volvulus  of  small 
intestine  through  careless  reposition.  1  hese 
cases  are  generally  very  acute,  though  Blood- 
good'  describes  an  instance  of  hernia  into 
the  fossa  jejuno-duodenalis,  which  was  com- 
paratively mild  in  its  course.  A  case  of 
hernia  into  the  foramen  of  Wiaslow  that 
came  under  my  own  notice  after  a  laparo- 
tomy was  exceedingly  acute.  Ventral  hernia, 
due  to  vomiting,  the  intestine  gets  through 
the  peritoneum  and  between  the  recti,  where 
it  becomes  adherent  and  is  partly  m'pped. 
This  variety  is  usually  sub-acute. 

(6)  Ilciis  due  to  Adhesion. — Kinking  of  in- 
testine duo  to  adhesion  or  some  such  cause 
as  a  blood-clot.  This  is  the  most  important 
cause  of  obstruction  after  section,  and  one 
should  always  be  on  the  lookout  for  it. 
Hotchkiss,  of  New  York,  wrote  a  paper  on 
it  in  1901,  stating  that  it  was  most  common 
after  appendicectomy.  He  refers  to  20  cases, 
and  gives  three  of  his  own.  I  have  found 
another  case  described,  and  have  seen  one  in 
my  own  practice.  It  is  a  condition  worthy 
of  more  complete  investigation.  That  it 
should  have  occured  three  times  in  the  prac- 
tice of  one  surgeon  during  a  short  period 
appears  as  though  it  were  more  common  than 
has  heretofore  been  thought.  The  time  of 
onset  varies  from  the  second  day  (my  own 
case)  to  the  sixteenth  day.  Most  of  the 
cases  seem  to  occur  about  the  end  of  the  first 


week.    Cheyne  and  Burghardt  state  that  the- 
condition  is  usually  at  its  worst  about  the- 
sixth   day.    The  sjrmptoms,   in  cases  free 
from  peritonitis,  are  easily  recogmaed.   There- 
are    abdominal    distension,    colicky    pains, 
difficulty  in  getting  the  bow^  to  act.     In 
forty-eight  hours  constipation  becomes  com- 
plete, the  pulse  rises,  iod  toxic  absorptioit 
and  peritonitis  proceed  with  great  rapidity^ 
causing  an  early  fatal  issue.     It  is  important 
to  remember  that,  though  the  symptoms  may 
be  comparatively  chronic,  yet  the  condition 
is    essentially    an    acute    obstruction.    The 
difference  is  as  follows : — In  a  chronic  ob- 
struction, as  in  cancer,  chronic  adhesions, 
or  ordinary  constipation,  the  harm  to  the 
patient  is  done  either  by  the  disease  causing 
the  condition,  or  simply  by  poisoning  from 
foecal  matter.    In  acute  obstruction,  the  fatal 
issue  is  caused,  not  by  constipation,  but  by 
strangulation  of  the  gut.     In  dogs,  when  the 
intestine    is    aseptically  divided  and  sewn 
across,  the  only  symptoms  are  vomiting  and 
starvation. 

Have  we  any  means  of  diagnosis  from  peri- 
tonitis ?  In  my  own  case  the  problem  was 
difficult,  because  symptoms  began  two  days 
after  operation.  We  diagnosed  obstruction 
from  the  violent  gushing  vomit,  rapidly 
becoming  f  aeculent,  the  absence  of  rigidity  of 
recti,  the  slow  pulse,  and  the  comparatively 
calm  face.  I  reopened  the  wound  after  he 
had  been  ill  48  hours,  and  found  that  a  piece 
of  the  ileum  had  kinked  abruptly  on  itself, 
and  the  angle  nas  already  gangrenous. 
When  it  occurs  after  the  fourth  day,  of  course 
diagnosis  is  easy  enough. 

Bloodgood  is  at  present  investigating  the 
condition  of  the  blood  after  abdominal 
section,  a  course  which  we  are  also  pursuing 
up  at  Prince  Alfred  Hospital.  Preliminary 
results  given  by  Bloodgood  are : — (a)  In 
cases  of  pseudo-ileus,  the  leucocyte  count 
never  rises  above  15,000.  (ft)  In  intestinal 
obstruction  it  rises  from  15,000  to  30,000. 
(c)  In  peritonitis  it  ranges  much  higher. 

Dr.  Smith,  at  Prince  Alfred  Hospital,  is  at 
present  investigating  the  subject ;  so  far  I  am 
only  in  a  position  to  give  a  preliminary  note. 
There  have  been  two  cases  of  septic  peri- 
tonitis after  section.  In  the  one  case  the 
leucocytes  rose  to  70,000;  the  other  one  was 
exceedingly  rapid,  the  patient  never  rallying 
after  the  operation,  and  in  her  the  leucocytes 
did  not  increase. 

So  far  the  results  have  hardly  agreed 
with  those  of  Bloodgood.     There  appears  to 
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be  generally  a  considerable  reaction  after 
section,  at  any  rate  after  gynaecological  sec- 
tions, in  which  there  is  so  much  interference 
with  adhesions ;  and  it  is  impossible  to  say 
that  a  rise  to  15,000  means  intestinal  ob- 
struction. What  seems  to  be  important  is, 
however,  that  a  rise  of  over  30,000  means 
peritonitis. 

RirBBSMCn.— 1.  Edm.  Med.  Journal,  Jan.,  1904.  2.  Manual  of 
Sorgioal  Treatment,  vol.  vi.jpt.  i.,  p.  405.  3.  Treven.  4.  Note, 
however,  how  seldom  women  d^ng  of  peritonitis  after  criminal 
abortion  betny  the  name  of  thar  murderer.  5.  J.  C.  Bloodgpood, 
Ann.  Smgery,  Dec.,  1903.    6.  Annals  SurKery,  1901 ,  vol.  ii. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


CONSERVATISM  IN  RENAL  SURGERY. 

By  H.  Y.  CritcUey  Hinder,  M.B.,  Ch.M.  (Sydney), 
Hob.  SnrgeoB,  Royal  Prinoe  Alfifed  Hospital, 

Sydney. 


I  DO  not  wish  to  place  before  you  the  collec- 
tive evidence  of  many  authors  as  to  when 
and  why  a  kidney  should  be  preserved ;  you 
can  do  that  very  well  yourselves ;  but  my 
desire  is  simply  to  point  out  with  a  few  illus- 
trative cases  what  my  own  views  are  upon 
this  subject.  I  grant  you  that  they  may  not 
be  of  great  value  to  the  majority,  but  I  hope 
I  shall  be  able  to  excite  your  interest  in  a 
subject  of  very  great  importance,  and  induce 
you  perhaps  to  give  more  thought  to  it  than 
you  may  have  hitherto  done. 

There  certainly  does  seem  to  be  a  sort  of 
fascination  about  the  complete  removal  of  an 
organ.  Probably  very  often  there  is  a  good 
cause  for  removal,  but  when  the  desire  is 
present  the  excuse  for  doing  so  is  not  far  off. 
When  some  years  ago  the  removal  of  essential 
parts  of  the  body  was  confined  to  the  limbs, 
the  knife  was  used  with  much  greater  liber- 
ality than  it  is  at  present.  I  grant  you  that 
antisepticism  had  a  great  deal  to  do  with 
this,  but  not  all.  Pelvic  surgery  then  came 
into  vogue,  and  some  excellent  efforts  are 
now  made  to  preserve  to  women  some 
remnant  indicating  their  sex.  Although  we 
know  that  a  man  may  be  able  to  live  with  one 
.kidney,  no  one  can  seriously  believe  that  he 
is  as  physically  fit  to  maintain  the  struggle 
for  existence  as  a  man  with  two  kidneys. 

The  wave  of  conservatism  has  only 
recently  reached  renal  surgery,  and  it  has  not 
yet  been  universally  recognised.  Some 
surgeons  have  even  said  to  me  that  nephrec- 
tomy is  much  less  dangerous  at  times  than 
nephrotomy,  but  I  think  most  of  us  would 
find  this  very  hard  to  believe. 


I  shall  begin  by  speaking^of  conservative 
surgery  in  connection  with  stone  in  the  kidney. 
Stone  is  occasionally  found  in  the  kidney 
with  hardly  any  evidence  of  suppurative 
conditions  in  its  neighbourhood,  and  again 
it  may  be  found  in  association  with  an 
abscess  or  a  large  collection  of  urinous  fluid. 
A  casual  examination  would  lead  an  operator 
to  imagine  that  the  kidney  had  been  wholly 
destroyed.  It  is  not  likely  that  any  surgeon 
would  advocate  the  removal  of  a  kidney 
simply  because  stone  is  present,  but  there  are 
certainly  some  who  believe  in  removing  a 
kidney  because  of  the  great  apparent  de- 
struction wrought  by  suppuration  or  cyst 
like  distension.  Such  a  complete  destruction 
is,  however,  very  rare. 

Others  maintain  that  the  difficulty  of  re- 
moving the  kidney  at  a  second  operation 
when  a  persistent  sinus  remains  is  so  great 
that  the  added  risk  is  not  worth  while.  But 
difficulties  should  be  our  servants  and  not 
our  masters,  and  by  means  of  ligature  or 
clamp  almost  any  kidney  can  be  removed ;  at 
all  events,  a  preliminary  nephrotomy  will  not 
make  a  possibility  an  impossibility.  I  re- 
member once  failing  to  remove  a  kidney 
simply  because  I  could  not  find  it,  nor  could 
it  be  found  when  the  patient  died  some  six 
weeks  after.  A  stone  had  been  removed  from 
his  kidney  on  three  different  occasions,  and 
his  kidney  tissue  had  completely  disappeared. 
In  some  cases  of  advanced  suppuration 
from  different  causes  it  may  be  impossible  to 
remove  a  kidney,  but  such  cases  must  be 
very  uncommon  and  usually  occur  in  patients 
who  are  in  a  very  desperate  condition  of 
health.  In  almost  every  case  of  suppurative 
nephritis  with  stone,  all  the  stones  shown  in 
a  carefully  taken  photograph  should  be  re- 
moved, and  all  abscess  cavities  carefully 
opened  and  cleansed.  If  there  is  stone  and 
a  cystic  dilatation,  search  diligently  and  see 
that  the  ureter  is  permeable,  and  if  there  is 
any  doubt  at  all  let  it  be  in  favour  of  allowing 
the  kidney  to  remain. 

Let  me  briefly  relate  the  history  of  two 
patients  whose  clinical  condition  may  serve 
to  emphasise  my  remarks. 

I  operated  upon  a  woman  eleven  years  ago 
with  the  assistance  of  my  friend.  Dr.  C.  J. 
Martin,  who  early  impressed  upon  me  the 
importance  of  always  leaving  a  patient  a  full 
measure  of  kidney  tissue,  lliis  woman's 
kidney  appeared  to  be  nothing  but  a  large 
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cyst  containing  eleven  stones  and  about  a 
quui^  of  fluid.  I  removed  the  stones  and 
drained  the  cavity.  The  amount  of  urine 
which,  after  a  few  days,  flowed  away  through 
the  wound  in  the  loin  was  excellent  evidence 
of  the  recuperative  power  of  the  kidney,  and 
the  wisdom  of  the  treatment  adopted.  The 
sinus  closed  in  four  months  and  the  patient 
has  had  no  further  trouble. 

The  details  of  the  next  case  are  not  quite 
so  perfect  as  I  should  wish.  A  woman  of  60 
years  had  been  operated  upon  for  a  large 
cystic  kidney  which  held  about  a  pint  of 
fluid.  The  whole  kidney  was  removed  by 
the  surgeon  in  charge ;  it  contained  two 
stones.  Eighteen  months  after  she  came  into 
hospital  with  the  remaining  kidney  enlarged, 
and  passing  a  quantity  of  pus  in  her  urine. 
The  pus  could  be  seen  coming  from  the 
ureter.  T  cut  down  upon  the  kidney  and 
found  three  stones  in  three  distinct  abscess 
cavities.  The  cavities  were  washed  out  and 
drained.  I  felt  sure  that  the  woman  would 
die.  She  passed  only  13  ounces  of  urine 
during  the  24  hours  for  the  first  few  days. 
This  amount  gradually  increased  to  40, 
when  she  left  the  hospital  apparently  well. 

This  case  tells  its  own  story.  It  certainly 
was  a  pity  that  the  first  kidney  had  been  com- 
pletely removed,  and  the  patient's  recovery 
from  the  second  operation  speaks  wonders 
for  the  recuperative  power  of  the  kidney. 
It  is  by  no  means  uncommon  to  find  stones 
in  both  kidneys  at  the  same  time ;  sometimes, 
unfortunately,  the  presence  of  stone  in  the 
other  kidney  is  not  discovered  until  one  has 
been  removed,  but  such  a  mistake  can  easily 
be  prevented  by  making  it  a  rule  to  photo- 
graph both  kidneys  in  every  case  of  suspected 
stone  in  the  kidney. 

Cases  of  traumatism  are  particularly 
amenable  to  a  conservative  line  of  treatment, 
and  yet,  strange  to  say,  kidneys  lacerated  by 
external  violence  are  very  frequently  re- 
moved, and,  so  far  as  one  can  judge,  without 
sufficient  justification. 

I  have  operated  upon  four  patients,  all  of 
them  being  below  the  age  of  14.  In  two  of 
them  the  injury  was  caused  by  slipping  and 
falling  against  a  kerbstone,  and  in  the  other 
two  by  falling  from  a  fence.  In  one  I  found 
several  fissures  across  the  kidney  and  much 
blood  clot.  A  couple  of  stitches  and  gauze 
packing  stopped  the  haemorrhage.  In  two 
others  the  state  of  affairs  was  very  much  the 
same.     The  lower  third  of  the  kidney  was 


crushed  and  pieces  hung   by  shreds.     All 
blood  clot  was  removed  and  loose  pieces  of 
kidney    were   gently   taken   away.     Steady 
pressure  was  applied  to  the  bleeding  surface 
for  a  few  moments,  and  then  the  part  was 
carefully  packed  with  sterile  gauze.     In  the 
fourth  case  I  operated  one  hour  after  the 
accident,  when  it  was  evident  that  bleeding 
was  rapid  and  the  case  urgent.     I  quickly 
scooped  away  a  lot  of  blood  clot  and  found  the 
kidney  split  in  half  from  the  dorsum  to  the 
pelvis  and  bleeding  furiously.     Two  fingers 
were  slipped  round  so  as  to  grasp  the  renal 
vessels,    and    having    thus    controlled    the 
haBmorrhage  the  two  halves  were  brought 
together    with    catgut    suture.     The    child 
recovered,  though  urine  came  freely  through 
the  wound  in  the  loin  for  nearly  three  weeks. 
Where  there  has  been  a  slight  amount  of 
haematuria  and  very  slight  increase  in  bulk 
over  the  renal  region  it  is  best  to  leave  the 
patient  alone.     If  he  is  not  catheterised  the 
temperature  is  not  very  likely  to  rise  unless 
there  is  also  some  extravasation  of  urine. 

All  these  patients  recovered.  Judging  by 
statistics  I  should  probably  have  lost  some 
of  them  had  I  removed  the  kidney.  The  very 
marked  shock  which  attends  removal  of  the 
kidney  would  probably  kill  a  patient  already 
suffering  not  only  from  shock  but  also  from 
the  loss  of  a  considerable  amount  of  blood. 
In  all  cases  avoid  catheterism  unless  the 
patient  is  absolutely  unable  to  pass  urine, 
because  catheterism  is  almost  certain  to  in- 
troduce sepsis  despite  every  precaution. 

There  is  a  certain  class  of  case  often 
spoken  of  as  symptomless  haematuria. 
From  these  we  must  exclude  those  which 
are  due  to  stone,  tubercle,  or  growth  in 
the  bladder  or  kidney,  and  I  should  like 
to  mention  in  passing  that  villous  growth 
is  nothing  like  as  common  as  many  people 
imagine.  I  have  only  met  with  four  ca^s 
of  villous  growth  in  the  bladder,  and  one  in 
the  kidney,  in  a  very  large  number  of  cysto- 
scopic  examinations.  The  cases  of  symptom- 
less hsematiiria  I  shall  bring  before  you,  are 
simply  those  in  which  there  were  practically 
no  other  symptoms  but  the  presence  of  blood 
in  the  urine.  Fen  wick  states  that  every  case 
of  haematuria  will  show  the  presence  of  casts 
if  a  thorough  search  be  made.  It  is  more 
than  probable  that  some  of  the  seven  cases 
which  came  under  my  notice  were  due  to 
chronic  nephritis,  and  possibly  that  this 
nephritis  was  in  an  early  stage  and  confined . 
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to  one  kidney.  The  existence  of  unilateral 
chronic  nephritis  is  supported  by  the  fact  that 
some  patients  live  for  many  years  with 
definite  symptoms  of  chronic  nephritis,  and 
these  patients  are  usually  young.  I  saw  one 
young  woman  thirteen  years  after  she  had 
suffered  from  acute  scarlatinal  nephritis  and 
eleven  years  after  Dr.  Pockley  had  made  a 
positive  diagnosis  of  albuminuric  retinitis. 
Granted,  then,  that  a  case  of  nephritis,  whether 
we  choose  to  call  it  subacute  or  chronic,  does 
first  attract  attention  by  the  presence  of 
blood  in  the  urine,  would  it  not  be  unwise  to 
remove  the  kidney  when  there  is  a  possibility 
that  the  other  kidney  may  not  be  above 
suspicion  from  the  same  cause  ? 

Undoubtedly  the  occasion  may  arise  when 
a  surgeon  feels  that  it  is  wisest  to  remove  the 
kidney  because  he  thinks  that  he  is  giving 
his  patient  a  better  chance  of  life  than  if  he 
performed  nephrotomy,  or  he  may  have  so 
little  faith  in  nephrotomy  that  he  is  afraid 
lest  it  shouldleave  the haematuria unimproved. 
For  my  own  part  I  shall  never  believe  that 
a  carefully  conducted  nephrotomy  is  more 
dangerous  than  a  nephrectomy,  and  the  fact 
that  these  patients  of  mine  did  not  die  and 
retained  their  kidneys,  although  some  of  them 
were  far  from  being  good  subjects,  wiU,  I 
hope,  encourage  others  to  place  a  somewhat 
greater  reliance  on  the  conservative  method 
of  treatment. 

One  of  these  patients  dated  her  history  of 
haematuria  from  an  accident  received  some 
five  years  ago,  when  she  was  thrown  out  of  a 
buggy,  and  suffered  with  hsematuria  for  three 
days,  and  slightly  off  and  on  since  then.  Two 
years  ago  she  was  compelled  to  take  measures 
to  prevent  its  recurrence.  The  kidney  ap- 
peared to  be  caught  in  a  dense  mass  of  adhe- 
sions at  the  upper  pole.  Tn  stripping  this 
clear,  small  portions  of  kidney  substance 
adhered  to  the  capsule  ;  still  the  loss  of  blood 
was  trifling.  At  the  end  of  the  week  the 
hsematuria  had  entirely  ceased,  and  she  has 
had  no  recurrence  up  to  three  months  ago, 
when  I  last  heard  from  her. 

Another  patient,  a  woman  of  28  years,  had 
been  passing  what  appeared  to  be  pure  blood 
for  five  weeks.  She  was  very  nervous  and 
anaemic,  and  could  with  difficulty  be  induced 
to  submit  to  operation.  All  I  could  discover 
was  what  appeared  to  be  a  large  bulla  filled 
with  blood  on  the  lower  part  of  the  kidney. 
On  slitting  this  open  it  was  seen  that  the  cap- 
sule had  been  lifted  of!  the  kidney  by  some 


extravasated  dark  blood.  The  renal  surface 
beneath  was  coarsely  granular.  Within  24 
hours  the  haematuria  had  ceased,  and  she  left 
hospital  at  the  end  of  three  weeks  quite  well. 
Hurry  Fenwick  mentions  a  case  precisely 
similar  to  this. 

Another  remarkable  case  occurred  in  a  thin 
old  lady  of  72.     After  coming  into  the  house 
from  attending  to  her  garden  she  noticed  that 
her  urine  looked  like  pure  blood.     This  went 
on  for  three  weeks.     She  was  absolutely  free 
from  pain.     On  examination,   some  fulness 
and  resistance  were  to  be  felt  over  the  right 
kidney,  which  was  enlarged.     The  Itfi  kidney 
could  be  felt,  and  was  absolutely  free  from 
any  suspicion  of  tenderness.     The  blood  was 
so  free  that  a  cystoscopic  examination  had  to 
be  conducted  very  rapidly.     However,  I  was 
able  to  detect  a  flow  of  blood  from  the  Itfi 
ureter,  while  the  right  emitted  perfectly  clear 
urine.     I  cut  down  upon  the  kidney,  but  was 
not  able  to  deliver  it  from  the  wound,  and  in 
endeavouring  to  do  so  I  actually  pushed  my 
flnger  right  through  the  lower  end  of  the 
organ.     Steady   pressure   for   a   time   soon 
stopped  the  oozing  from  the  laceration.     My 
professional  friends  who  were  present  rather 
urged  me  to  remove  it  altogether.     However, 
in  addition,  I  simply  stripped  off  the  capsule 
and  sewed  up  the  wound.     The  patient  did 
not  lose  more  than  an  ounce  of  blood  ;  yet  the 
haematuria  eased  off  and  completely  stopped 
at  the  end  of  the  fourth  day.     So  great  was 
the  shock  she  experienced  after  this  opera- 
tion, I  greatly  fear  the  major  one  of  nephrec- 
tomy would  have  been  fatal.     The  wound 
healed  by  first  intention,  and  there  ha^  been 
no  renal  trouble  since. 

I  shall  not  weary  you  with  a  recital  of  the 
other  cases.  All  I  could  see  was  a  more  or 
less  patchy  paleness,  which  was  not  usually 
observable  in  a  healthy  kidney.  The  earliest 
of  these  cases  was  operated  upon  some  years 
ago.  After  examination,  all  I  did  to  them 
was  to  strip  back  the  capsule  in  the  lower 
portion,  and  push  my  finger  through  from 
the  convex  border  to  the  pelvis,  seeking  for 
stone,  and  then  with  my  finger  in  the  pelvis 
I  palpated  the  whole  of  the  kidney  in  a  bi- 
manual fashion.  The  pedicle  was  usually 
too  short  to  allow  of  a  complete  examination 
on  the  loin. 

Strange  to  say,  this  method  of  operating  is 
what  Fenwick  now  recommends  for  those 
vascular  or  naevoid  conditions  of  the  papilla 
which  he  has  but  recently  described.    It 
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would  appear  that  this  rough  handling  largely 
obliterates  the  vascular  arches  in  the  cortex. 
If  the  case  be  one  of  nephritis,  such  a  decap- 
sulation and  relief  of  tension  cannot  do  other- 
wise than  have  a  favourable  influence  on  the 
pathological  condition  present.  Only  one 
of  this  type  of  case  was  attended  with  a 
doubtful  result,  inasmuch  as  the  haemorrhage, 
which  had  been  present  for  at  least  four 
months  before  operation,  did  not  cease  until 
six  weeks  afterwards.  So  far  as  ray  memory 
serves  me,  I  did  not  make  so  thorough  a 
digital  examination  as  usual. 

The  very  first  patient  I  ever  operated  on 
for  symptomless  haematuria  was  a  young  man 
who  was  admitted  to  the  Royal  Prince  Alfred 
Hospital  some  years  ago,  before  I  had  used  a 
cystoscope.  On  opening  his  bladder,  supra- 
pubically,  blood  was  seen  to  be  coming  from 
the  left  ureter.  The  left  kidney  was  explored 
and  opened  up.  The  haemorrhage  ceased, 
though  nothing  could  be  discovered  at  the 
time.  Some  time  after  this  I  heard  that  the 
haemorrhage  had  returned,  and  that  the  other 
kidney  had  been  removed  at  another  hos- 
pital, and  also  that  all  haemorrhage  had  again 
ceased,  so  that  nephrotomy  had  apparently 
cured  the  kidney  first  operated  upon.  On 
enquiry  at  the  hospital  I  was  told  that  noth- 
ing could  be  found  wrong  with  the  kidney, 
but  since  then  the  operator  has  assured  me 
that  interstitial  nephritis  was  evident.  If 
such  were  the  case,  and  I  have  no  reason  to 
doubt  it,  surely  nephrotomy  was  preferable 
to  nephrectomy, 

I  think  that  the  recovery  of  every  one  of 
these  patients  is  the  strongest  argument 
which  I  can  bring  forward  in  favour  of  the 
conservative  treatment.  I  think,  too,  that 
you  will  admit  that  some  of  them  at  all  events 
were  very  ill.  A  patient  who  is  strong  enough 
to  bear  a  nephrectomy  ought  to  be  strong 
enough  to  bear  a  nephrotomy  ;  and  these 
cases  show  us  that  the  outlook  is  certainly 
in  favour  of  the  cessation  of  ha?morrhage  at 
a  very  early  period.  In  these  days  of  scien- 
tific surgery  the  loss  of  a  kidney  cannot  but 
be  looked  upon  as  a  very  grave  and  deplorable 
surgical  calamity,  and  nothing  but  the  most 
serious  condition  can  justify  its  removal. 

No  attempt  at  resection  of  renal  growths 
is  likely  to  be  attended  with  marked  success, 
nor  can  anything  but  radical  removal  be 
countenanced  when  malignant  disease  is  pre- 
sent.    The   simple   growths   are    extremely 


rare,  and  seem  either  to  be  very  prone  to  take 
on  a  malignant  action  or  to  so  closely  resemble 
malignants  that  resection  becomes  of  doubt- 
ful value. 

I  feel  that  I  shall  now  tread  on  debatable 
ground — that  is  to  say,  on  ground  that  is 
much  more  debatable  than  that  which  I  have 
already  touched  upon. 

Tubercular  disease  of  the  kidney  is  cer- 
tainly one  of  the  most  serious  conditions  it 
falls  to  the  lot  of  the  surgeon  to  treat,  and  I 
do  not  think  that  it  would  be  amiss  if  before  I 
should  venture  to  express  an  opinion  myself  I 
should  make  known  to  you  the  views  of  some 
surgeons  who  have  had  a  considerable 
amount  of  experience  in  this  particular  class 
of  work. 

Henry  Morris  performed  partial  nephrec- 
tomy in  seven  cases.  In  three,  total  nephrec- 
tomy had  susequently  to  follow,  and  the 
other  four  were  known  to  be  alive  for  from 
two  to  four  and  a  half  years  afterwards. 
Out  of  415  operations  upon  tubercular  kid- 
neys collected  by  Garceau,  six  were  partial 
nephrectomies.  One  died  in  four  months' 
time,  and  the  others  were  alive  and  had 
already  livedf  or  f  rom  1 1  months  to  three  years. 
Abbarran  condemns  partial  nephrectomy, 
claiming  that  what  appears  to  be  healthy 
tissue  left  behind  is  not  healthy  tissue  at  all. 
Konig  and  Pels  Leuden  also  condemn  it, 
basing  their  opinion  on  the  examination  of 
16  kidneys.  In  not  one  of  these  kidneys 
would  resection  have  been  justified. 

These  statistics  are  really  not  very  valuable, 
because  all  we  know  of  them  is  that  the 
patients  were  alive  ;  and  in  one  case  it  is  re- 
marked incidentally  that  the  patient  had  a 
fistula.  I  have  performed  partial  nephrec- 
tomy in  three  cases.  The  first  operation  took 
place  five  years  ago  in  a  patient  who  was  a 
kangaroo  shooter.  Since  the  operation  he 
was  living  in  a  tent  for  at  least  18  months  ; 
but  a  sinus  still  persists,  and  he  was,  when 
last  seen  six  months  ago,  thin  and  rather 
miserable. 

A  bootmaker,  living  in  the  country,  had  a 
small  focus  removed  three  years  ago.  Four 
weeks  afterwards  the  scar  appeared  to  melt 
away  in  the  centre,  and  a  fittle  serous  dis- 
charge appeared,  until  at  length  a  sinus  dis- 
charging pus  was  firmly  established.  I  lost 
sight  of  him  for  two  years,  when  he  wrote  to 
me,  and  I  gathered  from  his  medical  at- 
tendant that  he  had  tubercular  foci  else- 
where ;  yet  he  was  alive  four  months  ago. 
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The  third  case  was  a  lady,  whom  I  operated 
on  about  four  years  ago.  She  had  three 
small  tubercular  foci  in  one  kidney,  and  appa- 
rently the  rest  of  the  gland  was  healthy. 
These  foci  were  carefully  cleaned  out,  and 
union  by  first  intention  was  obtained,  but  at 
the  end  of  three  or  four  weeks  a  gradual  in- 
fection of  the  scar  took  place,  leaving  a  sinus. 
Further  operative  treatment  was  objected  to, 
and  she  soon  showed  two  tubercular  foci  near 
the  clavicle.  This  patient  is  alive,  but  she 
has  an  inflammatory  mass  about  the  kidney 
region,  and  she  suffers  at  times  from  pocket- 
ing of  pus. 

A  great  effort  was  made  in  each  of  these 
cases  to  ensure  the  operation  being  a  thorough 
one ;  but  the  result  was  deplorable,  and  I  feel 
sure  that  a  complete  nephrectomy  at  first 
would  have  left  them  more  comfortable,  and 
possibly  with  a  better  chance  for  an  ultimate 
recovery. 

The  following  case  forms  an  interesting 
clinical  picture  in  many  ways.  A  young 
woman  of  20  years  lost  her  father  with  chronic 
nephritis.  She  one  day  had  an  attack  of 
what  appeared  to  be  a  mild  renal  colic  which 
lasted  only  a  few  hours.  After  this  she 
noticed  that  vigorous  exercise  brought  on  a 
slight  frequency  of  micturition  for  a  few 
hours,  but  this  was  never  noticeable  at  other 
times.  Occasionally  she  found  that  her 
urine  was  clouded  directly  it  was  passed. 
She  was  told  that  albumen  was  present  in  her 
urine,  and  her  mother  was  afraid  that  she  was 
suffering  from  her  father's  disease.  There 
was  no  renal  tenderness,  but  slight  tenderness 
on  deep  pressure  just  above  and  to  the  left  of 
the  pubes.  On  bimanual  examination,  the 
left  ureter  could  be  felt  slightly  thickened. 
Cystoscopic  examination  showed  a  dull  red- 
dish prominent  ureteral  orifice,  with  three 
tiny  ulcers  lying  adjacent,  within  a  radius 
of  half  an  inch.  Occasionally  a  few  specks 
of  white  could  be  seen  puffed  out  from  the 
ureteral  orifice.  The  right  orifice  and  the 
rest  of  the  bladder  were  normal.  I  cut  down 
and  was  able  to  get  the  kidney  right  out  on 
to  the  loin,  but  not  a  sign  of  tubercle  could  be 
discovered,  except  a  suspicious  oedema  about 
the  pelvis.  Notwithstanding  this,  I  was 
positive  that  the  kidney  was  tubercular,  so  I 
removed  it,  with  a  portion  of  the  ureter.  It 
was  only  by  a  careful  section  of  the  kidney 
after  removal  that  a  small  focus  was  dis- 
covered in  the  lower  part,  and  this  com- 
municated with  the  pelvis.  This  patient 
healed  without  suppuration  ;  but  about  three 


weeks  after  a  sinus  formed  and  healed  com- 
pletely in  less  than  three  months.  On  seeing 
her  at  this  time  I  examined  the  bladder 
with  the  cystoscope,  and  could  find  no  trace 
of  any  pathological  condition,  nor  could  I 
feel  the  portion  of  the  thickened  ureter  which 
was  left.  The  patient  has  now  been  in  good 
health  for  about  12  months. 

Were  it  not  for  the  cystoscopic  examination 
and  the  bimanual  palpation  of  the  ureter,  I 
feel  confident  that  it  would  have  been  well- 
nigh  impossible  to  say  that  the  kidney  was 
tubercular.  However,  it  is  not  my  intention 
to  discuss  methods  of  examination,  but  to 
point  out  that  this  small  focus,  if  discovered 
in  an  exploratory  examination  of  the  kidney, 
might  have  been  removed,  leaving  the  whole 
of  the  infected  pelvis  of  the  kidney  behind. 

In  the  later  stages  of  tubercular  disease  of 
the  kidneys,  if  one  kidney  is  large  and  a  source 
of  pain  and  annoyance  to  the  patient,  it 
should  be  removed,  or  at  all  events  drained, 
provided  that  the  other  kidney  is  not  affected 
to  too  marked  a  degree.  Some  argue  that 
the  ureter  should  be  removed  in  every  case 
lest  a  tubercular  focus  should  be  left  behind  ; 
but  it  should  be  remembered,  on  the  other 
hand,  that  the  kidney  is  always  secondarily 
affected.  If  the  ureter  is  simply  a  large, 
thickened  cord,  by  all  means  get  rid  of  it ; 
but  in  cases  where  there  is  not  marked  thick- 
ening, and  particularly  where  the  bladder 
wall  is  also  infected,  a  portion  of  the  bladder 
wall  would  also  need  removal  if  the  thorough 
local  removal  were  considered  to  be  abso« 
lutely  essential.  Huge  cuts  through  the  ab- 
dominal  wall  are  not  to  be  lightly  undertaken, 
for  they  may  leave  the  unfortunate  patient 
with  paralysed  muscles  and  a  lax  abdomen, 
from  which  he  may  never  recover. 

In  conclusion,  I  should  say  that  resection 
of  a  portion  of  a  tubercular  kidney  can  never 
be  looked  upon  as  an  operation  to  be  recom- 
mended, for  the  simple  reason  that  one  can 
never  tell  whether  the  whole  of  the  affected 
part  has  been  removed.  In  removing  a 
tubercular  kidney  every  care  should  be 
taken  to  avoid  infecting  the  wound  with  tuber- 
culous material. 

(Read  before  the  New  .South  Wales  Branch  of  the 
BritiBh  Medical  AMOciation.) 


The  estate  of   the  late  Dr.  S.  D.  Bkd,  of 

"Montjreaiix,"  Kenaington-road,  South  Yarra,  con- 
sisting entirely  of  personalty,  has  been  valued  for 
probate  purposes  at  £2650.  By  his  will,  which  was 
executed  on  June  8th,  1894,  he  made  his  widow  his 
sole  beneficiary. 
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FUBTHBB  MOTB  OM  A  CA8E  OP  UVILATERAL 

eiOAinSM. 

By  C  Beitmuum,  MJU  M.D.,  B.CL  fCamb.)*  B.8e^ 
M.B.C.P.  (Loud.),  Adelaide. 


The  present  case  was  originally  reported 
by  m.e  in  the  Australasian  Medical  Oazetie 
on  September  20th,  1902.  The  ease  is  in 
some  respects  unique,  and  as  the  paper  above 
referred  to  was  noted  and  commented  upon 
in  medical  journals  both  in  England  and  the 
Continent*  there  seemed  to  me  some  reason 
for  placing  on  record  the  subsequent 
history  of  the  patient.  The  child  was  born 
on  January  4th,  1902.  At  the  present  time, 
May,  1904,  he  still  exhibits  right-sided  gigan- 
tism. The  cheek,  arm,  forearm,  hand,  leg, 
and  foot  on  the  right  side  are  abnormally 
large,  larger  than  the  corresponding  parts  on 
the  left  side.  Yet  the  difference  between  the 
two  sides  is  not  quite  as  great  as  it  was  20 
months  ago. 

The  giant  side  has  not  grown  proportion- 
ately to  the  sound  side.  The  right  1^  is  5 
cm.  longer  than  the  left  leg.  Tlie  circum- 
ference of  the  right  calf  is  9.5  cm.,  that  of 
the  left  calf  8  cm.  The  tissues  actually  en- 
larged include  skin  and  nails,  subcutaneous 
tissue,  muscles  and  bones.  Since  last  re- 
ported, however,  the  bones  do  not  appear  to 
have  grown  larger  on  the  giant  side.  In  con- 
sequence, there  is  now  no  appreciable  differ- 
ence in  size  of  the  two  halves  of  the  lower  jaw. 
In  1902  the  right  mandible  was  much  larger 
than  the  left.  The  right  side  of  the  tongue  is 
almost  twice  as  large  as  the  left  side,  so 
that  the  tongue  when  protruded  looks  enor- 
mous and  deviates  widely  to  the  left,  giving 
the  child  quite  a  droll  appearance.  The 
scrotum  and  testis  on  the  right  side  are  twice 
as  large  as  on  the  left  side.  The  head  is 
large  for  a  child  of  its  age,  but  the  left  side  of 
the  cranium,  in  the  parietal  and  occipital 
regions,  is  larger  than  the  right.  The  left 
side  of  the  body,  with  the  exception  of  the 
cranial  vault,  is  well  developed  and  perfectly 
normal.  There  is  a  small  umbilical  hernia. 
There  are  no  naevi,  moles,  or  othei:  congenital 
marks.  In  the  deep  layer  of  the  skin  in  the 
epigastric  region  are  two  painless  nodules  0.5 
cm.  in  diameter.  These  nodules  were  not 
present  when  the  case  was  first  reported. 
Similar  nodules,  sometimes  described  as  mol- 
luscum  fibrosum,   are  frequently  found  in 

•Lancet,  January  lOth,  1908,  p.  118,  AnnaL  de  MM.  et  Chir. 
infant,  1902,793,  MQnchesier  Med.  Woch.,  1904,  386. 


cases  of  acrom^aly.  The  child  now  po0- 
sesses  16  teeth.  He  speaks  weU,  and  doea 
not  lisp.  He  is  intelligent,  active,  and  strong 
but  irritable.  The  large  side  is  the  stronger 
side. 

The  peculiar  interest  in  this  case  lies  in  the 
association  of  left  cranial  enlargement  with 
complete  right-sided  gigantism.  This  asso- 
ciation suggests  some  casual  relationship 
presently  to  be  discussed.  No  other  case  of 
gigantism  is  reported  in  which  the  enlarge- 
ment has  effect^  one  half  of  the  body  and  th» 
opposite  half  of  the  cranium. 

Briining*  has  collected  11  cases  of  so-called 
congenital  unilateral  hypertrophy  published 
since  about  1850.  The  ages  at  which  these 
cases  came  under  observation  varied  from  7 
months  (my  case)  to  27  years.  Of  the  11 
cases,  8  were  males,  2  females,  and  of  two  the 
sex  was  not  stated.  In  two  cases  the  tem- 
perature was  higher  on  the  enlarged  side  than 
on  the  sound  side.  In  two  cases  there  was, 
in  addition  to  gigantism  on  one  side,  an  en- 
largement of  some  of  the  digits  on  the  sound 
side,  viz.,  in  one  case  two  toes  were  enlarged, 
in  another  case  the  index  and  middle  finger 
were  enlarged  on  the  sound  side.  Professor 
England  has  further  reportedf  a  case*(of 
hypertrophy  of  the  left  side  of  the  face 
in  a  girl  aged  2  years  and  2  months. 
The  enlarged  parts  included  the  ear,  the 
hair,  the  alveolar  processes  of  both 
maxillae,  the  eyeball,  and  eyebrow.  The 
child  was  backward  mentally.  A  partial 
post-mortem  only  was  permitted.  This 
revealed  a  large  neuro-fibroma,  involving  all 
the  cranial  nerves  which  could  be  examined, 
viz.,  the  seventh  to  twelfth  cranial,  and  also 
the  first  cervical.  Professor  England  thinks  the 
hemi-hypertrophy  was  due  to  an  abnormal 
trophic  influence  of  the  affected  nerves. 

The  cause  of  unilateral  gigantism  is  quite 
unknown.  Most  authors  refer  it  to  an  error 
of  embryonic  development,  but  they  are  un« 
able  to  define  either  the  nature  or  the  precise 
seat  of  this  error.  One  can  imagine  a  de- 
velopmental fault  to  affect  the  mesoblastio 
somites  of  one  side  of  the  embryo  and  to  re- 
sult in  gigantism  of  that  side  ;  but  this  would 
not  account  for  the  enlargement  of  the  oppo« 
site  side  of  the  cranium  noted  in  my  case. 

I  would  suggest  that  in  the  present  case 
some  part  of  the  central  nervous  system 


•MUn.  Med.  Woch.,  1904,  p.  885. 

iMontrttkl  Medical  Journal^  NOT.,  1902,  abstncted  in  Laneel  Dee* 
20th,  1902. 
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(  1  the  left  parietal  cortex)  is  primarily  at 
fault.  The  existence  of  a  separate  set  of 
nerves  which  govern  the  growth  of  cells 
(trophic  nerves)  is  now  generally  denied ;  but 
it  is  an  established  fact  that  the  nutrition  of 
all  tissues  is  directly  dependent  upon  the 
healthy  state  of  the  nerves,  both  motor  and 
sensory,  which  govern  them.  Destroy  a 
motor  nerve,  and  the  muscle  wastes ;  and, 
vice  verady  remove  a  muscle  and  the  cells  in 
the  corresponding  region  of  the  spinal  cord 
waste.  Stimulate  a  motor  nerve  to  repeated 
activity,  and  the  muscle  it  supplies  wiU  grow 
more  than  others. 

It  is  a  noteworthy  fact  that  none  of  the  1} 
reported  cases  of  gigantism  were  observed 
and  reported  until  some  time  (in  one  case  27 
years)  after  birth.  In  my  own  case,  which 
is  the  youngest  case  recorded,  the  mother 
distinctly  states  that  nothing  was  noted 
amiss  with  the  child  until  he  was  some  weeks 
old.  I  am  not  quite  sure  whether  the  term 
"congenital"  is  correctly  applied  in  these 
cases.  One  may  conclude  from  this  that 
the  overgrowth  of  tissues  did  not  com- 
mence until  after  the  nervous  system 
had  established  what  I  may  call  trophic 
control  over  the  peripheral  tissues.  If 
the  condition  of  gigantism  is  due  to  an 
abnormal  condition  of  the  developing 
mesoblast,  cts  has  been  suggested,  it  is  some- 
what remarkable  that  not  one  of  the  11  re- 
corded cases  should  have  been  recorded  at 
birth. 

Again,  some  of  these  cases  exhibit  symp- 
toms which  point  more  directly  to  an  ab- 
normal condition  of  the  nervous  system. 
Mental  weakness  was  observed  in  two  of  the 
cases,  impaired  memory  in  one.  Eight  of 
the  cases  exhibited  certain  vaso-motor  dis- 
turbances, such  as  nsevi,  telangiectasis, 
varices,  angiomata,  etc.,  and  one  case  the 

{phenomenon   of    "  tiches   6rec tiles,    cuticu- 
aires  diffuses." 

There  is,  therefore,  in  my  opinion,  sufficient 
evidence  to  warrant  a  strong  suspicion  that 
the  fona  et  origo  of  this  rare  and  curious  con- 
dition is  a  pathological  activity  of  certain 
nervous  structures  which  excites  an  abnor- 
mal growth  in  the  parts  they  control.  And 
it  seems  probable  that  in  the  case  here  re- 
corded the  nervous  structures  primarily 
affected  are  those  which  we  may  reasonably 
suppose  to  have  some  influence  on  the  growth 
of  the  right  side  of  the  body,  namely,  the 
cortical  cells  in  the  parietal  region  of  the  left 
side  of  the  brain.     Such  an  hypothesis  will 


explain  not  only  the  right-sided  gigantism, 
but  also  the  enlargement  of  the  left  half  of 
cranium  in  the  parietal  region. 

One  other  possible  explanation  deserves 
mention.  In  some  respects  unilateral  gigan- 
tism resembles  acromegaly.  Acromegaly 
is  a  disease  of  adult  life,  but  at  least  four  cases 
are  recorded  under  the  age  of  10  years.  This 
curious  disease  is  characterised  by  enlarge- 
ment of  the  whole  of  the  body,  head,  trunk, 
arms  and  legs.  The  face  shows  much  more 
obvious  enlargement  than  does  the  vertex  ; 
this  was  also  noticed  in  my  case  of  Unilateral 
gigantism.  The  overgrowth  in  acromegaly 
affects  both  soft  tissues  as  well  as  bones. 
Small  cutaneous  tumours,  sessile  or  peduncu- 
lated, are  commonly  present  in  cases  of  acro- 
megaly, and,  as  already  mentioned,  similar 
tumours  are  found  in  my  case.  Supposing 
the  subject  of  this  paper  presented  the  pheno- 
menon of  gigantism  on  both  sides  of  the 
body  instead  of  only  on  one  side,  I  think  few 
would  have  objected  if  the  diagnosis  of  acro- 
megaly had  been  made.  In  many  cases  of 
acromegaly  the  pituitary  body  has  been 
found  to  be  much  enlarged  after  death,  and 
it  is  generally  supposed  that  acromegaly  is 
due  to  either  an  arrested,  increased,  or  per- 
verted internal  secretion  of  the  pituitary 
body.  It  would  be  difficult  to  explain  uni- 
lateral gigantism  as  the  result  of  a  perverted 
internal  secretion  of  the  pituitary  body,  for 
such  internal  secretion,  on  leaving  the  pitui- 
tary body,  rapidly  reaches  the  general  cir- 
culation, and  will  be  carried  equally  to  both 
sides  of  the  body.  However,  although  there 
is  strong  evidence  that  the  enlargement  of 
the  pituitary  body  is  the  essential  lesion  of 
acromegaly,  the  evidence  does  not  amount  to 
a  proof.  I  am  inclined  to  believe  that  acro- 
megaly and  unilateral  gigantism  are  so  nearly 
related  that  they  may  both  be  due  to  a  similar 
fundamental  cause,  and  a  close  study  of  the 
pathological  appearances  in  unilateral  gigan- 
tism may  solve  the  problem  of  both  of 
these  conditions. 


A  RECORD  OF  POBT-MORTEM  EXAMINAT10n» 
WITH  CLINICAL  NOTES. 

Ry  H.  Stacy,  M.D.,  Ch.M.  (Syd.),  Assistaiit  Sorgeov, 
late  Resident  PathologiBt,  Sydney  Hospital, 

Sydney. 


In  recording  these  clinical  notes  of  about  150 
post-mortem  examinations,  I  must  first  ex- 
press regret  at  not  being  able  to  add  the  notes 
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of  50  or  more  cases,  the  notes  of  which  have 
been  mislaid. 

The  examinations  were  conducted  in  the 
Sydney  Hospital  Mortuary  during  1901,  when 
I  held  the  position  of  Resident  Pathologist. 
I  am  indebted  to  Dr.  Jamieson,  the  director 
of  the  department,  for  his  kind  permission 
to  make  use  of  the  records. 

I  have,  whenever  it  has  been  possible, 
collected  from  the  case  sheets  the  tempera- 
ture, pulse  and  respiration  rate,  but  not  much 
reference  will  be  made  to  the  latter,  as  it  is 
completely  overshadowed  in  importance  by 
the  two  former.  The  frequent  absence  of 
temperature  in  diseases,  in  which  we  have 
all  been  accustomed  to  almost  invariably 
expect  it,  is  to  me  the  most  striking  fact  about 
the  results  ;  it  occurred  so  often  that  I  am 
convinced  that  temperature  has  hitherto  been 
given  too  great  prominence.  In  saying  this 
I  am  well  aware  that  the  cases  with  which  I 
am  dealing  are  all  fatal  ones,  and  consequently 
not  fair  examples  from  which  to  make  all- 
round  deductions ;  yet  I  have  seen  the  same 
thing  so  often  in  non-fatal  cases,  that  I  am 
sure  the  statement  applies  to  both  classes. 
Consequently  I  would  not  go  to  the  extent  of 
saying  that  the  absence  of  temperature  is 
a  fatal  sign  ;  it  may  often  be  ominous,  but 
certainly  not  fatal. 

The  pulse  I  look  upon  as  a  much  better 
guide  to  the  condition  of  the  patient.  Time 
after  time  in  the  subjects  on  which  these 
post-mortems  were  done,  the  pulse  was  rapid 
where  the  temperature  was  normal ;  and  I 
have  no  doubt  that  I  could  record  even  more 
instances  were  it  not  for  the  bad  practice 
that  prevails  in  hospital  of  not  recording  the 
pulse  unless  the  patient  is  on  a  four-hour  chart. 

The  pulse  has  the  one  disadvantage  of  being 
subject  to  emotional  influences,  so  that  its 
rate  may  be  temporarily  increased  in  a 
nervous  patient  by  the  presence  of  the  doctor. 

Now  as  to  its  advantages  : — 

(a)  In  a  case  where  the  evening  tempera- 
ture is  high,  yet  the  morning  normal,  the  pulse, 
though  it  falls  somewhat,  generally  remains 
considerably  above  normal.  This  is  of 
practical  importance,  since  we  so  often  see 
our  patients  in  the  morning  only. 

(6)  In  patients  who  are  depressed  by  some 
chronic  disease,  especially  Bright's  disease 
and  tuberculosis,  the  temperature  is  fre- 
quently not  raised,  whereas  the  pulse  is 
almost  invariably  so. 

(c)  Frequently  in  inflammatory  affections, 
even    without    co-existing    chronic    disease, 


there  is  a  rapid  pulse,  but  no  pjrrexia  to 
speak  of. 

ErUeric  Fever.  —  Temperature.  —  All  the 
cases  showed  a  high  temperature,  which 
remained  up  to  time  of  death.  As  to  the 
way  in  which  it  was  affected  by  compli- 
cations, one  case  of  "perforation"  showed 
the  usual  fall  to  subnormal,  with  sub- 
sequent rise ;  another  showed  no  fall 
whatever,  but  about  ten  hours  later  pulse 
rose  from  108  to  160.  "  Pneumonia  "  had 
no  distinct  effect.  Pvlse. — In  most  cases 
well  over  100,  thus  agreeing  with  the  clinical 
rule  that  **  a  case  of  typhoid  in  which 
the  pulse  is  over  100  is  usually  bad." 
Respiration. — Slight  increase  with  the  rise 
in  temperature,  but  not  marked  except  in  the 
cases  complicated  by  *'  lobar  pneumonia  " 
(of  which  there  were  two,  both  adults).  The 
rate  was  apparently  unaffected  in  the  single 
case,  complicated  by  **  broncho-pneumonia  '* 
(a  boy). 

Broncho-pneumonia  (19  cases, mostly  septic)  • 
Temperature. — A  few  resembled  lobar  pneu- 
monia in  having  a  high  temperature,  but 
the  majority  (including  both  septic  and  non- 
septic  cases)  showed  for  the  most  part*  a  very 
slight  rise.  This  was  especially  noticeable  in 
those  cases  contracted  during  an  operation 
about  the  mouth  for  malignant  disease  (a 
preliminary  tracheotomy  not  haying  been 
done).  One  case  with  a  temperature  is 
worth  recording  in  detail : — A  man  of  66  was 
operated  on  for  epithelioma  of  the  tongue  ; 
previous  to  operation  his  temperature  was 
normal ;  a  few  hours  after  it  rose  to  102.2°  ; 
fell  again  in  the  morning  to  98.8°,  but  again 
rose  to  100°,  at  which  he  died  (36  hours  after 
the  operation).  The  clinical  diagnosis  was 
shock,  septic  broncho-pneumonia  not  being 
dreamed  of. 

The  anaesthetic  administered  in  all  these 
mouth  cases  was  chloroform.  I  mention  this 
in  order  that  the  advocates  of  chloroform  may 
not  put  the  death  down  to  ether  pneumonia, 
as  they  are  so  apt  to  do  ;  of  course  the  parti- 
cular anaesthetic  had  nothing  whatever  to  do 
with  it ;  the  administration  of  it  may  have, 
as  in  the  absence  of  a  preliminary  tracheo- 
tomy it  is  necessary  to  keep  the  patient 
lightly  under,  in  order  that  the  flui<£3  from 
the  mouth  may  go  down  the  pharynx  instead 
of  the  larynx,  as  they  do  with  the  reflexes 
absent.  Several  other  cases  also  showed  a 
moderate  rise  (100.4°)  the  day  after  operation, 
followed  by  a  decline  to  normal,  at  which 
they  either  remained  or  rose  again  slightly. 
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Pvlse, — Almost  invariably  increased.  Even 
with  a  normal  temperature  the  pulse  was 
generally  from  110  to  130,  and  more  in  those 
with  a  high  temperature.  Respiration, — As 
a  rule  ra^  increased  slightly  more  than 
temperature  for  corresponding  case  ;  only 
a  marked  rise  in  those  cases  with  pyrexia. 
Kidneys, — No  constant  relation.  Some  cases 
with  interstitial  nephritis  showed  a  tem- 
perature, while  others  did  not.. 

Lobar  Pneumonia  (27  cases).  Tempera- 
ture.— In  a  great  many  cases  the  tem- 
perature during  the  last  few  days  of  life 
was  much  lower,  frequently  falling  to  normal 
or  subnormal.  The  entrance  of  pneumococci 
into  the  blood  had  no  constant  appreciable 
effect ;  in  some  cases  falling,  in  others  remain- 
ing unaffected.  The  epidemic  of  1901  was 
a  very  severe  one,  and  was  remarkable  for 
the  number  of  cases  (7  or  8)  which  showed 
scarcely  any  pyrexia  ;  in  some,  but  not  in  all, 
this  could  be  explained  by  the  fact  that  they 
were  brought  to  hospital  within  a  day  or  two 
of  death.  In  a  big  proportion  of  those  cases 
with  only  slight  or  no  temperature,  a  large 
area  of  lung  was  involved,  though  on  the 
other  hand  some  cases  with  marked  pyrexia 
also  had  a  large  area  of  consolidation.  The 
highest  temperature  recorded,  viz.,  106°,  was 
in  a  case  complicated  with  pneumococcal 
meningitis.  The  lowest,  viz.,  96.2°,  was  in  a 
man  of  50  with  pneumococcal  septicaemia, 
pericarditis  and  peritonitis,  in  addition  to  the 
pneumonia  ;  he  died  shortly  after  admission. 
No  distinctions  could  be  noted  in  the  tem- 
perature of  apical  and  basal  consolidation. 
Pulse. — Almost  invariably  between  110  and 
130.  Respiration. — Generally  between  30 
and  50  per  minute,  even  in  those  cases  with 
only  slight  pyrexia.  Kidneys. — In  nearly 
every  case  in  which  there  was  very  little 
temperature  there  was  interstitial  nephritis, 
whereas  in  most  of  the  cases  with  pyrexia 
the  kidneys  were  comparatively  healthy 
(except  perhaps  for  cloudy  swelling,  due  to  the 
pneumonia  itself). 

Malaria. — ^Two  cases,  both  complicated  by 
pneumonia.  Temperature. — In  one  was  hectic, 
but  of  the  reverse  type,  105°  in  the  morning  and 
about  normal  in  the  evening  ;  during  the  last 
few  days  of  life  the  hectic  type  not  so  marked. 
In  the  other  case  the  temperature  was  96°  on 
admission  ;  between  that  and  death,  three 
days  later,  102°.  The  malarial  parasite  was 
found  in  considerable  numbers  in  the  blood 
of  both  these  patients. 


Acute  general  miliary  tuberculosis. — One  case. 
Temperature. — Continuous ;  between  99°  and 
102°.  Ptt^^e.— Between  90  and  100.  Respi- 
ration.— 24  to  36  per  minute. 

Acute  tuberculosis  of  lungs. — Eight  cases. 
Nearly  all  in  form  of  tubercular  broncho- 
pneumoniasupervening  upon  chronic  phthisis. 
Temperature. — Almost  all  had  no  pyrexia, 
except  slightly  at  the  onset  of  the  acute 
trouble,  but  where  tubercular  meningitis  was 
present  in  addition  the  temperature  was  high. 
Where  there  was  no  pre-existing  phthisis  and 
in  the  solitary  case  of  the  lobar  type  it  was 
also  high.  Pulse. — Not  reported  sufficiently 
often  to  generalise.  In  the  case  with  tuber- 
cular meningitis  it  was  between  90  and  100. 

Chronic  tuberculosis  of  lungs. — Seven  cases. 
Temperature. — Subnormal  to  normal  in  a 
few  cases  ;  in  most  a  moderate  rise  to  101°. 
Pulse  and  respiration.  —  Not  recorded. 
Kidneys. — In  five  out  of  the  fifteen  cases 
there  was  some  interstitial  nephritis ;  in  three, 
waxy  degeneration. 

Gangrene  of  Lang. — ^Two  cases,  both  in  old 
people .  Temperature. — In  one  between  99°  and 
103°,  with  corresponding  increase  in  respiration 
rate ;  in  the  other,  normal  and  sub -normal. 

Empyema.  —  Five  cases.  Temperature, 
pulse,  and  respiration  in  most  cases  were 
raised  ;  one  exception  being  a  large  tuber- 
cular empyema.  In  one  the  pulse  was  only 
90  (the  patient  had  arterio- sclerosis),  and  in 
another  the  respirations  were  only  slightly 
increased. 

Bronchiectasis. — One  case.  Temperature. — 
Normal. 

Acute  Septic  Peritonitis.  —  Eight  cases. 
Peritonitis  following  (a)  perforation  of 
duodenal  ulcer  ;  (b)  septic  endometritis  and 
salpingitis  ;  (c)  perforation  of  carcinomatous 
bowel,  were  accompanied  by  high  temperature 
and  pulse  rate,  whereas  other  cases  following 
(a)  perforated  duodenal  ulcer  ;  {b)  perforated 
tubercular  ulcer ;  (c)  mitral  stenosis  with  septic 
infarcts  of  lung,  and  empyema,  apparently 
septicsemic  ;  (d)  perforation  of  an  hydatid 
cyst,  which  had  previously  been  opened  and 
drained  externally,  gave  a  normal  tempera- 
ture. Kidneys. — ^Chronic  nephritis  present, 
both  in  some  of  those  with  pyrexia  and  in 
some  without. 

Appendicitis.  —  One  case  —  gangrenous. 
Temperature. — Though  102°  at  the  beginning 
and  end  of  the  illness,  yet  normal  for  36 
hours  in  the  middle,  presumably  at  time  of 
perforation.  Pulse. — 92  to  124.  Respira- 
tion.—24k  to  36. 
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IfUeslinal  Obstruction. — A  case  of  volvulus. 
TempercUure. — Practically  normal  through- 
out ;  several  rises  to  99°  and  99.4°.  PtUse. — 
96.  Kidneys, — Chronic  interstitial  nephritis 
present. 

Suppuration. — Six  cases.  Four  cases  of 
cerebral  and  intra-abdominal  suppuration 
were  accompanied  with  pyrexia  and 
rapid  pulse,  but  multiple  abscess  of  the 
liver  following  septic  cholangitis  from  im- 
pacted gallstone  gave  practically  a  normal 
temperature,  there  being  only  three  rises  to 
99.8°.  Pulse  rate  not  recorded.  Another 
case  of  suppuration  in  the  neck  and  media- 
stinum of  a  man,  aged  62,  following  an  opera- 
tion for  carcinoma  of  the  jaw, was  accompanied 
for  the  greater  part  of  the  time  by  a  normal 
temperature  ;  the  pulse  rate,  however,  was 
increased  throughout ;  the  patient  had  cirr- 
hosis of  the  kidneys. 

Septic4Bfnia, — One  case — staphylococcal — in 
a  man  of  80,  with  arterio-sclerosis.  Tem- 
perature.— Slightly  raised,  but  never  more 
than  100°. 

Septic  Endocarditis. — One  case.  Tempera- 
iure, — At  first  continuous  like  that  of  typhoid ; 
later  on  hectic  ;  lower  than  the  usual  the 
last  few  days  of  life.     PtUse. — 100  to  160. 

HcemorrAage.— Cerebral. — Seven  cases,  all  in 
males,  and  nearly  all  had  interstitial  nephritis. 
Temperature. — Highest  recorded,  viz.  106° 
(with  a  pulse  of  140,  and  respiration  48)  in  a 
cortical  haemorrhage  ;  it  was  preceded  by  a 
subnormal  temperature.  It  was  approxi- 
mately normal  in  several  cases  i  i  which  the 
haemorrhage  was  in  or  around  the  lateral 
ventricle.  The  one  case  of  meningeal 
haemorrhage  (subdural)  was  slightly  below 
normal.  Pulse. — Rate  not  recorded  in  most 
instances.  Intra-peritoneal,  from  rupture  of 
tubal  gestation. — One  case.  Temperature. — 
97.6°. 

Fracture  of  Skull. — Five  cases.  Tem- 
perature.— In  three  cases  of  fracture  of  the 
base,  with  accompanying  laceration  of  the 
brain,  it  was  usually  between  100°  and  102°. 
In  two  cases  of  fracture  of  the  vaulti,  with 
meningeal  haemorrhage,  it  was  between  103° 
and  105°.  Pulse, — In  most  cases  (both  with 
laceration  and  with  haemorrhage)  rapid, 
except  possibly  in  the  early  stage  of  shock. 

Cerebral  soflening. — Three  cases.  Tempera- 
ture.— Normal  to  subnormal  ;  generally  rose 
to  103°  or  more  near  the  end. 

Cerebellar  softening. — One  case.     Tempera 
iure.— RsLised  throughout ;  from  100°  to  105°. 


Kidneys, — Chronic  nephritis  in  one  ;  in  the 
other  three,  healthy. 

Epidemic  Cerebro-Spinal  Meningitis. — ^Four 
cases.  Temperature  was  frequently  normal 
for  six  or  seven  days ;  at  other  times  between 
98°  and  101°,  but  generally  rose  to  103°  or 
higher  shortly  before  death.  Pulse. — In  one 
normal  for  a  time  ;  in  the  others  from  100 
to  130.  Respirations. — Varied  from  24  to 
36  per  minute.     Kidneys. — Healthy. 

Hydrocephilus. — One  case.  Temperature. — 
Normal  previous  to  aspiration  of  1  oz.  of 
fluid  ;  102°  a  few  hours  after.  Pulse  and 
respiration  high. 

NEPHRITIS. 

Acuie  nephritis. — One  case  of  acute  super- 
vening upon  chronic  ;  had  no  temperature  ; 
age  36. 

Catarrhal  nephritis,  with  interstitial  pan- 
creatitis, showed  slight  pyrexia. 

Chronic  nephritis. — Normal ;  in  two  cases 
dying  of  heart  failure. 

Uraemia. — ^Eleven  cases.  Temperature. — 
Out  of  eleven  cases  seven  had  decided 
pyrexia  varying  from  100°  to  106° ;  two 
were  normal  and  two  were  subnormal. 
Pulse. — Between  100  and  120  in  six  out  of 
the  seven  cases  of  high  temperature  in  which 
it  was  recorded  ;  not  marked  in  the  others. 

Suppurative  Pyelo  -  Nephritis.  —  Three 
cases  :  two  due  to  enlarged  prostate  ;  one, 
a  man  of  60,  gave  a  high  temperature  and 
pulse  rate.  The  other  during  a  period  of  six 
and  a  half  weeks  in  hospital  showed  a  very 
occasional  rise  of  temperature  to  100°  and 
101°  ;  normal  for  the  most  part ;  the  pulse 
was  also  mostly  normal.  One  case  of 
calculous  pyelo  -  nephritis  was  in  for  three 
days,  temperature  being  97°. 

Cardiac  Disease.  —  Five  cases.  Aortic 
disease. — Normal  as  a  rule;  several  died  with 
a  slight  temperature.  FaUy  heart  and  dilated 
heart  were  subnormal. 

Aneurism. — ^Three  cases.  Temperature. — 
Normal. 

Puerperal  PyoBmia.— One  case. 

Enteritis  and  Colitis. — Two  cases. 

Septic  Endometritis. — One  case. 

Acute  Infective  Ostoe- Myelitis. — Two  cases. 

All  gave  a  high  temperature  and  rapid  pulse. 

Malignant  Growths. — Six  cases.  Tem- 
perature.— Normal ;  frequently  sub-normal ; 
in  some  cases  a  slight  rise  now  and 
again.  One  patient  with  malignant  growth 
of  sternum  and  liver  had  no  pyrexia  until 
two  days  before  death,  when  it  rose  to  105°. 
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CirrJu>8is  of  Liver, — One  case.  Tempera- 
ture between  normal,  and  100°. 

Hydatid. — One  case,  A  suppurating  hydatid 
of  liver  which  ruptured  into  pleura  had 
a  temperature  of  97°,  but  a  pulse  of  108 
and  a  respiration  rate  of  50  to  the  minute. 
Kidneys  were  healthy. 

Poisoning, — ^Two  cases.  Temperature, — 
la  the  mercurial  case  mostly  normal ;  in  the 
opium  case  101.4°  on  admission,  soon  after 
106°. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  AsKciatloiL) 


BTHTL  CHLORIDE  AB  A  GENERAL 
AHJB8THETIC. 

By  Bt.  John  W.  Dansey,  M.B.,  Ch.ll.  (8yd.), 
Registrar  and  AnaBthetist,  Royal  Prinoe  Alfred 
Hospital,  Bydney. 


For  the  past  four  months  kel^ne  or  ethyl 
chloride  has  been  used  at  the  Royal  Prince 
Alfred  Hospital  with  highly  satisfactory 
results  as  a  general  anaesthetic  by  itself  for 
short  minor  operations,  and  also  for  initiating 
the  narcosis  of  ether. 

For  producing  anaesthesia  of  short  duration 
ethyl  chloride  has  several  advantages  over 
nitrous  oxide  gas,  viz  : — 1.  It  is,  on  the  whole, 
quicker  in  the  initiation  of  anaesthesia. 
2.  {"here  is  none  of  that  disturbing  duskiness 
which  is  more  the  rule  than  the  exception 
with  the  administration  of  gas.  3.  Ethyl 
chloride  gives  a  much  longer  narcosis — about 
1  to  2^  mins.  4.  The  apparatus  necessary 
is  so  easily  portable  as  compared  with  that  of 
gas.     5.  Ethyl  chloride  is  cheaper. 

With  nitrous  oxide,  ethyl  chloride  has  the 
following  in  its  favour  : — I.  It  is  not  at  all 
unpleasant  to  the  patient.  2.  The  recovery 
from  narcosis  is  rapid,  and  there  are  no 
subsequent  ill  effects.  3.  Ethyl  chloride  is 
stimulating  rather  than  depressing  to  the 
<5irculatory  and  respiratory  centres. 

I  have  given  successfully  and  without 
incident  ethyl  chloride  by  itself  in  over  60 
cases  for  removal  of  adenoids,  opening 
abscesses,  teeth  extractions,  exploratory 
punctures,  etc.  The  method  adopted  is  a 
slight  modification  of  that  suggested  by  Hugh 
Kitchin,  M.A.,  M.B.,  B.C.,  in  the  British 
Medical  Journal,  December  26th,  1903.  An 
ordinary  Clover's  ether  inhaler  is  employed, 
the  usual  ebony  plug  at  the  side  being  re- 
placed by  one  with  a  small  hole  eccentrically 
placed  downwards,  into  which  fits  a  small 
•conical  peg.    The  usual  rubber  bag  is  used. 


or,  what  is  more  cleanly,  a  bag  made  of  fine 
silk  lightly  wrung  out  of  water.  To  fill  the 
inhaler,  the  indicator  is  turned  to  0,  and  the 
small  peg  removed  ;  through  this  hole  about 
4  c.c.  of  ethyl  chloride  are  sprayed  into  the 
ether  reservoir.  Owing  to  the  high  volatility 
of  ethyl  chloride,  it  is  necessary  to  see  that  the 
inhaler  is  as  airtight  as  possible,  and  also  to 
charge  it  just  previous  to  the  administration. 
The  patient  is  told  to  take  a  deep  breath,  and 
the  mask  is  fitted  close  to  the  face  in  the  usual 
way ;  the  indicator  is  then  rapidly  turned  till 
it  points  to  F  or  thereabouts.  After  the  first 
few  respirations,  the  breath  is  generally  held 
for  a  short  time,  but  regular  deep  breathing 
quickly  returns.  At  first  the  pulse  is  slightly 
slowed,  but  it  soon  regains  its  former  rate, 
and  remains  full  and  steady  throughout  the 
administration  ;  the  colour  keeps  remarkably 
good  right  up  to  deep  narcosis  ;  spasm  and 
excitement  are  very  rare.  The  conjunctival 
reflex  soon  becomes  lost,  and  the  pupil  rapidly 
dilates.  When  the  pupil  is  well  dilated  and 
the  conjunctival  reflex  has  disappeared,  the 
patient  is  sufficiently  anaesthetised.  Should 
the  operation  be  one  where  there  is  no  neces- 
sity for  the  removal  of  the  mask  from  the 
face,  then  by  admitting  an  occasional  breath 
of  air  as  the  pupil  becomes  very  widely 
dilated,  the  duration  of  the  narcosis  may  be 
much  prolonged.  I  have  thus  with  a  single 
filling  of  the  mask  produced  well-marked 
anaesthesia  for  over  five  minutes.  After  this 
prolonged  anaesthesia  there  is  a  tendency  to 
retching,  and  in  one  case  vomiting  occurred, 
but  here,  unknown  to  me,  the  patient  had  a 
light  meal  about  an  hour  previously.  In 
anaesthetising  with  ethyl  chloride  the  chief 
point  to  bear  in  mind  is  the  very  rapid  transit 
through  the  second  and  third  stages  of 
anaesthesia :  your  patient  may  be  breathing 
quietly  with  well  marked  conjunctival  reflex 
and  small  pupil,  yet  after  two  or  three  more 
respirations,  it  may  surprise  you  to  find 
the  conjunctival  reflex  lost  and  the  pupil 
right  out. 

It  is  now  our  routine  to  initiate  the  narcosis 
of  ether  with  ethyl  chloride,  for  the  following 
reasons  : — 1.  It  is  more  pleasant  to  take  than 
ether  direct.  2.  Etherisation  is  more  rapidly 
induced — average  time  about  2  to  3  J  minutes. 
3.  Spasm  and  excitement,  which  is  frequently 
met  with  in  the  initial  stage  of  etherisation, 
does  not  occur.  4.  In  plethoric  and  obese 
patients,  owing  to  the  quick  smooth  onset  of 
anaesthesia  with  no  duskiness,  the  subsequent 
etherisation  is  much  simpler  and  more  satis- 
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factoiy.  The  method  of  admiimtration  is 
the  same  as  with  ethyl  chloride  alone,  except 
that  when  the  patient  is  fully  under,  the 
indicator  is  turned  back  to  1,  and  ether  in 
sufficient  quantity  is  quickly  poured  into  the 
reservoir.  The  indicator  is  then  worked 
round  again  as  quickly  as  is  consistent  with 
the  breathing  of  the  patient.  As  a  rule  the 
rapid  turning  of  the  indicator  to  F  makes  no 
difference  to  the  regular  respiratioix;  but 
sometimes,  owing  to  air  being  freely  admitted 
during  the  charging  of  the  inhaler  with  ether, 
the  breathing  becomes  catchy  as  the  ether 
vapour  is  freely  inhaled  ;  in  such  cases  the 
indicator  must  be  more  slowly  and  cautiously 
turned  to  F. 

The  Clover's  inhaler  best  suited  for  this 
combined  administration  is  one  where  there 
are  two  small  glass  caps  at  either  side  of  the 
dome,  which  screw  off  to  admit  ether — 
bayonet  socket  caps  would  be  still  quicker 
and  easier  for  manipulation. 

As  yet  I  have  used  ethyl  chloride  previous 
to  chloroformisation  in  one  case  only,  a  man 
of  71  years  of  age,  with  marked  aortic  re- 
gurgitation, the  apex  beat  being  1^  in. 
external  to  the  nipple  line  in  the  6th  inter- 
space, and  the  urine  containing  a  cloud  of 
albumen.  With  no  excitement  or  struggling 
whatsoever,  he  passed  into  the  anaesthesia  of 
chloroform,  and  was  in  the  operating  theatre, 
where  suprapubic  cystotomy  was  done,  some 
3|  minutes  after  the  commencement  of  the 
administration. 

I  may  state  that  last  year  ethyl  chloride 
was  tried  in  the  semi-open  mask  sold  for  the 
purpose,  with  very  unsatisfactory  results. 
It  often  took  in  adults  about  half  a  vial 
(26  c.c.)  of  ethyl  chloride  to  produce  a  very 
imperfect  degree  of  anaesthesia  after  10  to  15 
minutes'  administration. 


Surgical  Appliance  Aid  Society. — At  the 
Kixth  annual  meeting  of  the  Sydney  Surgical  Appliance 
Aid  Society,  the  directors'  report  stated  that  the  year's 
work  of  the  society  had  shown  the  value  of  such  an 
institution.  The  society  had  received  £25  from  the 
Hospital  Saturday  Fund,  and  the  Government  had 
granted  £50  to  help  the  work.  The  adoption  of  the 
report  was  moved  by  Sir  James  Graham^  and  agreed 
to.  The  following  officers  were  elected  : — President, 
Sir  James  Graham  ;  vice-presidents,  the  Lady  Mayoress, 
I^dy  Harris,  and  Mr.  W.  R.  Campbell,  M.L.C.;  hon. 
treasurer,  Mr.  W.  B.  Piatt- Hep  worth  ;  hon.  secretary, 
MIhh  £.  M.  Nelson  ;  hon.  medical  officers,  Drs.  £.  H. 
liinney  and  R.  H.  Jones ;  directors,  Mesdames  H. 
DixHon,  A.  W.  Meeks,  R.  A,  Peach,  W.  P.  D.  Benjamin, 
VV.  S.  Suttor,  and  E.  C.  V.  Broughton,  Misses  M. 
Harris  and  Deas- Thomson,  and  Messrs.  E.  C.  V. 
Broughton  and  H.  B.  Nelson.    ^ 


■0TE8  OV  AMSUCAM  HOSPITALS. 

By  S.  B.  McOalMy,  late  Ma«im  aad  SapatateBdeBl 
,  Af  ■wiiiig,  Boyal  Prisee  AMrcd  Ho^ital, 

SyiMy. 

Ix  0uch  a  progressiye  and  up-to-date  coontiy 
as  America,  one  naturally  expects  hospitals  to 
be  as  modem  in  point  of  constmction  and 
equipment  as  some  of  the  other  buildings 
met  with  there,  and  in  this  respect  a 
visitor's  expectations  are  fully  realised. 
Where  the  hospitals  have  not  been  built 
within  the  past  20  years,  the  Boards  of 
Diiectors  have  done  their  utmost  to  modernise 
the  fittings  and  furniture.  In  modem  hospitals 
no  expense  has  been  spared  in  order  to  have 
everything  as  perfect  as  it  is  possible  to  make  it. 

Site%  of  Ho»pituh, — Most  of  the  hospitals 
occupy  fine  sites,  notably  the  Victoria  Hospital 
(Montreal)  and  the  Johns  Hopkins  Hospital 
(Baltimore).  In  New  York  City,  gpround  space 
beine  limited,  the  roof  is  sometimes  made  use 
of  where  airing  ground  around  the  hospital  is 
not  available.  These  roof  gardens  are  approached 
by  means  of  elevators,  and  upon  clear  days  the 
view  is  most  comprehensive.  Here  the  patients 
are  to  be  seen,  comfortably  seated,  basking  in 
the  sunshine. 

Walls  of  Modern  Hospital  Wards. — In  most 
cases  the  walls  of  the  wards  and  corridors  were 
painted,  but  in  a  few  of  the  hospitals  there  was 
a  dado  of  pretty  tiles  about  five  or  six  feet  froni 
the  floor.  This  gave  the  wards  a  very  bright 
and  cheerful  appearance.  In  one  hospital  in 
New  York  the  waUs  from  floor  to  ceiling  were 
done  with  octagonal  tiles. 

Floors, — The  floors  were  chiefly  made  of  wood y 
stained  and  poliBlied.  In  some  the  ward  floors 
were  tiled,  whilst  in  others  terazzo  was  used. 
Terazzo  can  be  done  in  various  colours.  It  is  a 
composition  floor,  the  basis  being  cement,  mixed 
with  very  email  pieces  of  coloured  marble,  and 
then  finished  off  with  a  very  well  polished 
surface.  This  terazzo  flooring  is  done  by 
Italian  workmen  and  is  not  very  expensive. 
The  only  drawback  to  it  is  its  tendency  to 
crack,  but  from  experience  it  has  been  foimd 
that  slabs  of  marble  introduced  at  certain, 
intervals  prevent  this.  Parquetry  flooring, 
highly  polished,  was  used  in  some  of  the  very 
wealthy  hospitals. 

Size  of  Wards. — The  wards  were  a  convenient 
size  for  working;  some  contained  14  beds, 
others  from  18  to  20.  In  a  few  hospitals  thero 
were  circular  wards  which  accommodated  about 
16  patients.  Through  the  centre  of  these 
wards  ran  an  air  shaft,  which  interfered  with 
the  view  and  did  not  improve  the  appearance 
of  the  ward.     At  the  end  of  some  of  the  oblong 
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wards  were  sun-rooms.  Into  these  the  patients 
are  taken  to  get  as  much  sunlight  as  possible. 
One  pretty  children's  ward  had  such  a  room  as 
this,  where  the  children  who  were  up  during 
the  day  could  amuse  themselves.  This  part  of 
the  ward  was  shut  off  by  means  of  a  small 
barrier  from  the  remainder,  and  by  such  an 
arrangement  the  nurses  were  able  to  keep  the 
ward  more  tidy. 

Furniture  of  Wards,  —  The  furniture  was 
chiefly  made  of  iron  and  glass.  The  ward 
tables  at  some  hospitals  were  of  pretty  stained 
wood,  such  as  bira's  eye  maple,  and  over  the 
plate  was  a  sheet  of  glass  about  ^  in.  thick  and 
oevelled  at  the  edges.  The  dressing  trolleys 
were  of  iron  and  glass  and  of  yarious  designs. 
SmaU  bedside  tables  with  iron  frames  and  two 
glass  shelves  were  placed  convenient  to  each 
bed ;  these  have  replaced  the  old-fashioned 
wooden  lockers.  The  patients'  belongings 
were  kept  in  a  cupboard  with  pigeon-holes 
quite  near  the  ward ;  by  such  an  arrangement 
there  can  be  no  likelihood  of  visitors  secreting 
articles  of  food  forbidden  to  the  patients,  and, 
moreover,  the  atmosphere  of  the  ward  must  be 
improved  to  a  certain  extent.  The  chairs  were 
of  iron,  enamelled  in  white  and  easily  kept 
clean.  Even  the  screens  in  some  of  the  wealthy 
hospitals  were  of  aluminium  and  of  special 
design.  The  medicine  cupboards  were  unique ; 
they  stood  in  the  centre  of  the  wards,  and  the 
contents  could  be  seen  from  all  sides.  The 
fralnework  was  of  iron  or  some  such  wood  as 
oak  or  teek,  with  beveUed  glass  panes.  There 
was  no  superfluous  furniture  in  any  of  the 
wards  or  corridors.  The  bedsteads  were  of 
iron  with  wire- woven  mattresses,  on  which 
were  the  ordinary  hair  mattresses.  In  a  large 
hospital  in  New  York  there  were  no  ordinary 
mattresses ;  three  piles  of  a  blanket  were  sub- 
stituted instead,  and  these  were  flrmly  secured 
at  each  comer  by  means  of  a  safety-pin,  which 
fastened  the  sheet  to  the  blankets.  The 
patients,  on  being  asked  if  they  felt  comfortable 
on  this  kind  of  mattress,  expressed  themselves 
very  well  pleased  with  them. 

Private  Wards, — There  are  private  wards  in 
connection  with  several  of  the  general  hospitals 
in  Canada  and  the  United  States.  Some  have 
accommodation  for  as  many  as  35  and  40 
private  patients.  These,  like  the  general  wards, 
are  suitably  furnished  and  are  most  comfortable. 
The  senior  nurses  do  duty  here,  and  if  there  are 
not  sufficient  on  the  staff  to  meet  the  require- 
ments of  the  patients  in  these  wards  the  services 
of  graduate  nurses  are  obtained  from  outside. 
The  private  patients  pay  four  or  five  guineas 
weekly  to  the  hospital,  independent  of  the 
physician  or  surgeon's  fee. 


Operating  Theatres. — The  operating  theatres, 
with  few  exceptions,  were  very  modem.  In 
some  of  the  recently  built  ones  there  was  a 
sterilising  room  and  an  instrument  room  off  the 
arena,  and  convenient  to  these  a  dressing-room 
for  the  surgeons  and  assistants.  Close  to  the 
operating  theatres  were  recovery  rooms,  with 
accommodation  for  one  or  two  patients  in  each. 
Into  these  rooms  some  of  the  patients  were 
taken  for  a  time  after  the  operation  before 
being  removed  to  the  wards.  In  order  to 
heat  these  operation  beds  an  electrical  sheet  can 
be  put  in  and  the  electricity  turned  on  for  a 
short  time,  after  which  the  bed  is  uniformly 
warmed  from  top  to  bottom.  There  were  no 
fixed  basins  in  the  arena  of  any  of  the  modem 
theatres ;  these  were  all  fitted  up  in  an  adjoin- 
ing room.  Stands  on  ball-bearing  castors,  with 
receptacles  for  basins  for  saline  solution,  etc., 
wera  wheeled  quite  convenient  to  the  operators. 
One  operating  theatre  in  New  York  had  the 
walls,  ceiling,  floor  and  seats  all  made  of 
marble. 

Technique  at  Operations. — I  was  privileged  to 
be  present  at  several  operations,  at  all  of  which 
asepticism  was  carried  out  in  its  entirety.  The 
operators,  assistants,  and  nurses  were  gowned 
in  white,  and  all  wore  caps  and  indiarubber 
gloves.  Nitrous  oxide  gas  was  given  previous 
to  the  administration  of  ether.  In  the  leading 
hospitals  the  nurses  are  taught  how  to  manage 
aneesthetics.  In  one  hospital  I  saw  a  nurse 
come  forward  and  take  charge  of  the  anaes- 
thetic previous  to  the  completion  of  the  opera- 
tion, when  the  anaesthetist  left  to  start  ether- 
ising the  next  patient.  Some  of  the  patients 
were  finally  prepared  for  operation  on  the 
table  by  an  assistant,  and  in  this,  as  in  the 
method  of  handwashing,  there  was  a  variety  of 
methods.  Tincture  of  green  soap  is  used  in 
many  hospitals  for  cleansing  the  skin,  foUowed 
by  the  application  of  a  bichloride  of  mercury 
pad.  Condy's  fluid  and  oxalic  acid,  ether,  and 
turpentine  are  also  used.  I  heard  of  one 
surgeon  who  preferred  to  use  equal  parts  of 
chloride  of  lime  and  carbonate  of  soda  rubbed 
into  a  smooth  paste  for  cleansing  his  hands  after 
they  had  been  well  scrubbed  with  the  tincture 
of  green  soap  and  water.  Sterile  saline  solu- 
tion is  chiefly  used  at  operations ;  in  some  of 
the  theatres  were  to  be  seen  dozens  of  flasks 
containing  sterile  saline  solution.  This  is 
sterilised  by  the  fractional  method,  and  kept 
during  operations  in  an  iron  cupboard  at  a 
temperature  of  99**  F.  by  means  of  a  gas  jet 
underneath. 

Ventilation. — The  plenum  system  of  ventila- 
tion, or  a  modification  of  it,  is  adopted  in  the 
American  hospitals.  In  some  of  the  older 
institutions  the  outlet  for  impure  air  is  in  the 
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floor  underneath  the  beds,  but  in  the  more 
recent  buildings  it  is  in  the  wall.  The  air  in 
cold  weather  is  warmed  by  means  of  radiators, 
which  can  be  regelated  at  will.  In  the  base- 
ment of  one  large  hospital  I  saw  a  network  of 
pipes  for  conveying  the  pure  air,  which  had 
been  filtered  and  warmed  before  it  was  taken 
to  the  wards  and  operating  theatres ;  and 
another  for  conveying  the  impure  air  away 
from  the  wards,  which  eventually  passed  over 
the  furnace  fire,  thereby  destroying  all  germs 
contained  therein. 

Lighting, — Electricity  is  used  throughout  the 
hospitals  and  nurses'  homes.  It  is  also  used 
in  some  for  cooking  and  working  the  lifts. 

Diet  Kitchens, — ^In  connection  with  the  general 
wards  are  diet  kitchens.  Here  the  trays  are 
prepared  for  the  non-paying  patients'  meals. 
Every  patient  has  a  white  enamelled  tray  on 
which  his  meals  are  served  by  the  nurses.  The 
nurses  do  all  the  cooking  for  the  private 
patients  under  the  gfuidance  of  skilled  teachers. 
The  dishes  cooked  for  them  were  daintily  served 
and  most  appetising. 

liursing, — During  the  past  decade  in  America 
nursing  has  made  rapid  strides ;  nurses  under- 
going training  there  have  every  facility  afforded 
them  to  acquire  a  thorough  knowledge  of  their 
profession.  The  period  of  training  is  three 
years,  in  which  are  included  the  months  spent 
in  the  preliminary  training  school,  where  such 
a  school  exists.  At  Johns  Hopkins  Hospital 
there  has  been  a  preliminary  training  school 
for  the  last  two  years.  Here  pupils  are  received 
for  a  period  of  six  months,  during  which  time 
they  receive  instruction  in  several  subjects,  such 
as  the  outlines  of  general  nursing,  invalid 
cookery,  bandaging,  domestic  economy  and  the 
preparation  of  surgical  dressings.  At  the  end 
of  this  period  they  are  examined,  and  those  who 
have  passed  the  examinations  and  given  satis- 
factory evidence  of  fitness  of  disposition  and 
temperament  for  nursing  work  are  sent  to  the 
wards  for  further  work. 

In  America  there  is  no  scarcity  of  applicants ; 
preference  is  given  to  coUege  girls,  who  are 
considered  in  other  respects  suitable  candidates. 
American  women  are  enthusiastic  about  their 
work,  and  when  they  take  up  any  specialty  they 
usually  do  so  in  a  most  whole-hearted  manner. 
This  characteristic  is  strongly  marked  in  the 
nursing  ranks.  One  had  only  to  attend  the 
meetings  at  the  BufiPalo  Nursing  Congress, 
which  was  held  in  1901,  to  notice  how  keenly 
interested  the  nurses  were  in  all  matters  of 
importance  connected  with  their  work.  In  the 
leading  training  schools  obstetric  nursing  and 
massage  are  included  in  the  nursing  curriculum. 
American  nurses  frequently  go  to  Sweden  on 
completion  of  their  general  training  and  spend 


a  year,  or  longer,  getting  a  thorough  knowled^p 
of  massage.  At  Teachers'  College,  Columbia 
University,  New  York,  trained  nurses  desirous 
of  taking  a  course  in  hospital  economics  can  do 
so  as  vacancies  occur.  In  tlus  course,  which 
covers  a  period  of  eight  months,  trained  nurses 
if  considered  suitable  are  prepared  to  take  the 
positions  of  teachers  in  training  schools  for 
nurses  and  superintendents  of  hospitals.  The 
cost  for  such  a  course  is  £60. 

Pupils  in  training  receive  very  little  remune- 
ration, if  any,  but  when  they  become  graduates 
and  go  out  in  the  capacity  of  private  nurses 
they  get  from  £5  to  £7  per  week.  Male  nurses 
receive  a  higher  fee. 

There  are  Alumnae  Associations  in  America. 
The  trained  nurses  from  different  schools  have 
each  their  Alumned  or  Trained  Nurses'  Associa- 
tions. The  members  meet  at  regular  intervals 
to  transact  their  business.  At  present  the 
Alumned  Associations  are  all  working  in  the 
direction  of  State  registration,  which  they 
expect  to  have  shortly. 

The  majority  of  American  nurses  are  good 
business  women  and  clever  as  public  speakers. 
These  special  traits  one  could  not  fail  to  notice 
when  attending  their  meeting^. 

The  courtesy  shown  me  at  the  different 
hospitals  and  nurses'  homes  was  very  marked. 
At  some  of  the  hospitals,  where  I  was  received 
as  an  honoured  guest,  no  trouble  was  spared  to 
enable  me  to  g^t  all  the  information  I  reqiured. 
My  stay  was  made  so  plea,sant  that  I  found  it 
difficult  to  sever  my  connection  with  such  a 
progressive  people,  who  had  made  my  visit  so 
enjoyable.        

CLINICAL  AND  PATHOLOGICAL  NOTE- 


A  CASE  OF  PRIMARY  SARCOMA  OF  THE  LIYER. 


A  FEMALE  child,  3  years  of  age,  was  admitted 
into  the  Children's  Hospital,  Sydney,  on 
April  5th,  1903,  under  the  care  of  Dr. 
Angel  Money.  She  was  sent  in  with  the 
diagnosis  of  possible  leucocythemia.  The 
history  was  that  she  had  not  been  well  for 
some  time,  but  had  been  very  much  in  her 
present  condition  for  about  14  days. 

On  admission,  the  liver  was  enlarged,  and 
a  large  mass  could  be  felt  below,  but  separate 
from  it.  The  blood  was  examined  and 
found  to  contain  3,500,000  red  cells  and 
72,000  white  cells.  The  child  was  very  ill,  and 
only  lived  about  48  hours  after  admission. 
The  temperature  on  admission  was  100  deg., 
but  rose  shortly  before  death  to  103  deg. 

Post-mortem. — ^A  large  round  hsBmorrhagic 
mass  occupied  the  central  and  major  part  of 
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the  right  lobe  of  the  liver ;  it  was  very  soft 
and  contained  several  large  clots  of  blood. 
The  growth  appeared  to  be  white  in  colour 
when  not  altered  by  blood ;  it  had  no  capsule, 
although  its  boundaries  were  fairly  well 
defined.  The  growth  was  continued  by  a 
sort  of  isthmus  into  a  large  round  mass 
{whioh  was  felt  during  life)  lying  parallel  to 
And  below  the  liver  ;  this  proved  on  section 
to  be  exactly  similar  in  structure  to  the 
growth  in  the  liver.  The  growth  had  also 
invaded  the  pancreas,  the  normal  tissue 
being  almost  entirely  replaced  by  it.  The 
mesenteric  and  lumbar  glands  were  also  much 
•enlarged,  pink  and  fleshy.  The  bronchial 
lymph  glands  were  very  slightly,  if  at  all, 
•enlarged.  The  other  organs  in  the  body 
were  healthy.  The  bone-marrow  was  not 
•examined. 

Histology, — Sections  were  cut  from  portions 
of  the  growth  in  the  liver,  pancreas  and  glands, 
-and  stained  with  haematein  and  eosin.  They 
aU  showed  a  similar  structure,  viz.,  loosely 
packed  round  ceUs,  fairly  large,  with  ^arge 
weU  stained  nuclei,  and  generally  scanty 
protoplasm.  The  nuclei  of  the  cells  were 
mostly  round,  but  assumed  all  sorts  of  shapes. 
'There  were  here  and  there  bands  of  fibrous 
tissue,  but  not  many.  There  was  no  definite 
capsule,  although  in  parts  the  liver  cells 
seem  to  have  become  flattened  out  so  as  to 
look  almost  like  connective  tissue  ;  in  other 
parts  the  growth  was  invading  the  normal 
liver  substance,  groups  of  sarcomatous  cells 
lying  between  columns  of  normal  liver  cells. 

Blood  films  fixed  with  heat,  and  stained 
withEhrlich's  triacid  stain,  gave  the  following 
result : — Lymphocytes,  small,  76  per  cent.  ; 
lymphocytes y  large,  3  per  cent.  ;  polynuclear, 
10  per  cent.  ;  eosinophiles,  1  per  cent.  ; 
myelocytes,  11  per  cent.  In  counting  500 
leucocytDS,  60  normoblasts  were  seen,  but  no 
megaloblasts. 

Remarks, — This  case  is  worth  recording  on 
account  of  the  rarity  of  primary  sarcoma 
of  the  liver.  The  few  cases  recorded  have 
occurred  for  the  most  part  in  children.  The 
histological  appearances  in  this  case  were 
peculiar,  the  cells  being  much  larger  than 
those  usually  seen  in  a  round-celled  sarcoma ; 
they  were  much  more  like  the  cells  usually 
found  in  a  carcinoma.  The  blood  condition 
is  interesting.  The  leucocytosis  is  high,  but 
even  higher  counts  have  been  found  in  other 
cases  of  malignant  disease  of  the  liver.  The 
large  percentage  of  nucleated  red  cells  and 


of  myelocytes  strongly  suggests  a  secondary 
infection  of  the  bone-marrow  ;  unfortunately 
the  films  were  not  examined  till  after  the 
post-mortem  examination  was  made ;  the 
bone-marrow  was  not  examined,  as  there 
was  no  reason  to  suspect  any  lesion  of  it. 
The  large  increase  in  the  lymphocytes  is 
accounted  for  by  the  widespread  infection  of 
the  abdominal  lymph  glands. 

I  am  much  indebted  to  Dr.  Donald  Wallace, 
the  Resident  Medical  Officer  at  the  Children's 
Hospital  at  that  time,  for  assistance  in  the 
examination  of  this  case ;  the  blood  counts 
were  made  by  him. 

J.  Macdonald  Gill,  M.D.  (Lond.)» 
Hon.  Pathologist,  Royal  Al  xandra 
Hospital  for  Sick  Children,  Sydney. 
Sydney. 


MIRROR  OF  HOSPITAL  PRACTICE 
IN  AUSTRALASIA. 


ROYAL   PRINCE   ALFRED   HOSPITAL, 

SYDNEY. 


A  Case  of  Rupture  of  the  Liver. 


(Under  the  care  of  Mr.  H.  Critchley  Hinder, 
Honorary  Surgeon.) 


A  LAD,  aged  16  years,  was  returning  from 
work  on  his  bicycle  when  he  fell  in  front  of  an 
empty  wood  van,  the  wheel  of  which  passed 
over  his  back  while  he  was  lying  face  down- 
wards. He  was  picked  up  and  brought  to 
the  Royal  Prince  Alfred  Hospital. 

On  admission  his  pulse  was  98  and  his  tem- 
perature 96'^.  He  was  pale,  restless,  and  he 
breathed  with  short  shallow  respirations. 
There  was  very  slight  abdominal  movement 
to  be  observed;  in  fact,  the  lad  looked  desper- 
ately ill.  On  palpation  his  abdomen  was 
found  to  be  rigid  and  tender  all  over.-  There 
was  very  marked  tenderness  over  a  point  in 
the  mid  line  about  two  inches  below  the 
mid  sternum.  The  patient  felt  cold  and 
clammy.  On  percussion  his  whole  abdomen 
seemed  to  be  somewhat  dull,  but  it  was 
not  possible  to  swear  to  the  presence  of 
fluid.  Two  hours  afterwards  I  opened  his 
abdomen  near  the  middle  line  above  the 
umbilicus  and  discovered  bright  blood  loose 
all  over  his  abdomen.  His  stomach  was  dis- 
tended, and  this  made  the  task  of  discovering 
the  source  of  the  haemorrhage  somewhat 
difficult.     However,   on  pressing  down   the 
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Stomach  and  intestines  I  found  a  deep  gaping 
rent  in  the  mid  line  of  the  liver.  The  rent 
presented  two  broad  triangular  surfaces  with 
the  apex  near  the  ribs  anteriorly  and  the  base 
back  towards  the  vena  cava.  From  this  sur- 
face when  exposed  the  blood  poured  out.  I 
snatched  up  a  large  gauze  pad  and  pressed 
it  into  the  wound.  This  was  held  there  by 
my  assistant  until  a  large  curved  needle 
threaded  with  catgut  couid  be  passed  deeply 
through  each  side  of  the  exposed  rent.  Three 
such  sutures  were  passed  and  tied.  This  was 
sufficient  to  control  the  bleeding.  The  ab- 
domen was  then  washed  out  with  saline 
solution  and  more  blood  was  seen  to  well  up 
from  the  splenic  region ;  in  fact,  the  washing 
out  seemed  to  increase  it.  An  examination 
showed  a  small  cut  in  the  lower  end  of  the 
spleen  and  a  clot  of  blood  in  the  intestinal 
mesentery,  which  the  stirring  ablution  had 
caused  to  ooze.  The  lad  had  lost  a  consider- 
able amount  of  blood.  A  sausage- shaped 
piece  of  gauze  was  passed  down  so  as  to  lie 
along  the  sutured  rent  in  the  liver  in  order 
to  act  as  a  drain,  and  the  abdominal  wound 
was  sewn  up.  I  certainly  thought  that  there 
was  little  hope  for  the  boy. 

The  whole  of  the  next  day  he  vomited  con- 
tinuously, while  his  pulse  varied  between  140 
and  160.  His  abdomen  was  greatly  dis- 
tended. His  bowels  acted  slightly  after 
enema  during  the  night.  Nevertheless,  next 
day  there  was  no  improvement.  Inasmuch 
as  drainage  was  not  as  active  as  I  had  expected, 
the  gauze  was  taken  out  and  was  immediately 
followed  bv  a  free  flow  of  serum  and  bile. 
Fresh  gauze  was  placed  in  the  cavity  and 
much  relief  was  obtained.  From  this  time 
daily  improvement  was  noticeable.  Bile  and 
serum  continued  to  flow  for  a  few  days  longer, 
and  the  lad  is  now  quite  well. 

So  deep  was  the  rent  and  so  free  the  flow 
of  blood  as  soon  as  the  part  was  disturbed 
that  I  had  but  little  hope,  and,  in  fact,  I  was 
very  much  afraid  that  the  lad  would  die  on 
the  table .  I  am  indebted  to  my  house  surgeon. 
Dr.  Lethbridge,  for  the  notes  of  the  case  and 
also  for  his  great  care  and  attention  to  the 
patient  during  his  after  treatment. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


BERGMANN,  BRUNS  &  MIKULICZ'S  SYSTEM 
OF  PRACTICAL  SURGERY,  complete  in  five  Im- 
perial  octavo  volumes,  containing  over  4000  pages  with 
about  1600  illustrations  in  the  text  and  about  110 
superb  full  page  plates  in  colours  and  monochrome, 
price,  complete,  £0  15s.  This  work  is  one  of  excep- 
tional importance,  and  will  be  completed  within  the 
next  three  months.     Subscribers'  names  are  now  bein 
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A  Guide  to  Urine  Testing  for  Nurses  and  Otheks. 
By  Mark  Robinson,  L.R.C.P.,  L.R.C.S.  Second 
erlition.  Bristol :  John  Wright  &  Co.  Londoii : 
Simpkin,  Mar^liall,  Hamilton,  Kent  &  Co.  1904. 
Price,  Is. 

The  fact  that  this  little  book  has  reached  a  second 
edition  would  seem  to  prove  that  it  meets  a  want  which 
the  author  was  induced  to  believe  really  existed  for  a 
compilation  of  the  simpler  tests  and  facts  concerning 
the  urine,  for  the  use  of  nurses.  The  author  gives  some 
few  introductory  remarks  about  the  secretion  of  the 
urine  and  its  principal  physical  cliaracters,  and  theu 
details  the  common  tests  applied  for  albumin,  sugar, 
blood,  bile,  pus,  and  the  varioas  crystalline  deposits.  A 
useful  addition  to  the  description  of  these  tests  is  an 
account  of  the  various  fallacies  to  be  avoided  in  apply- 
ing them.  The  book  is  reliable  and  useful  for  the  pur- 
poses indicated.    G.E.B. 

A  PocKBT-BooK  OF  CLINICAL  METHODS.  By  Chas.  H. 
Melland,  M.D.  (Loud.^  M.R.C.P.,  Physician  to  the 
Aucoats  Hospital,  Manchest^^r.  Bristol :  John 
Wright  &  Co.  London :  Sim])kin,  Marshall, 
Hamilton,  Kent  &  Co.     1903. 

At  the  present  day  clinical  physiological  chemistry 
is  becoming  more  and  more  important  in  the  diagnosis 
uf  disease,  and  hence  the  necessity  for  small  handbooks 
which  will  serve  as  guides  for  the  performance  of  such 
tests  as  are  practically  possible  by  the  ordinary  student 
and  medical  practitioner.  This  little  book  has  been 
written  with  a  view  to  the  retjuirements  of  students  in 
the  clinical  laboratory,  and  hence  is  not  overburdened 
>^ith  details  of  abstruse  chemical  processes,  which  can 
only  be  satisfactorily  carried  out  by  an  exj)ert  chemist. 
Beginning  with  the  sputum,  the  author  elves  direc- 
tions for  detection  of  the  tubercle  bacillus,  tnepneu mo 
coccus,  the  intiuenza  bacillus,  actinomyces,  hydatids, 
etc.  In  the  second  chapter  the  exammation  of  the 
gastric  contents  is  dealt  with,  and  we  are  glad  to  find 
that  the  author  gives  prominence  to  the  dimethyla- 
midoazo-benzene  test  for  free  hydrochloric  acid.  The 
chapters  on  the  examination  of  the  faeces  and  the  urine 
are  brief  but  good.  We  cannot,  however,  agree  that 
Southall's  ureometer  can  be  satisfactorily  used  to  give 
even  approximately  accurate  results.  The  principle  is, 
of  course,  correct,  but  the  instrument,  in  our  opinion^ 
unreliable.  The  methods  of  examination  of  pus  and 
blood  complete  the  book,  which,  on  the  whole,  will  pro- 
bably well  serve  the  purpose  indicated  by  the  author. 

G.E.R. 

The  *'  Nauheim  "  Treatment  of  Chronic  Diseases 
OF  the  Heart  in  England.  By  Leslie  Thorne 
Thome,  M.D..  B.S.  fDurh.),  etc.  London :  Bailli^, 
Tindall&Cox.     1904.     Pp.  5.3.     Price.  2s  6d. 

Dr.  Thome,  who  has  devot<ed  a  large  amount  of  time 
and  attention  to  the  Nauheim  treatment  for  chronic 
diseases  of  the  heart,  has  in  this  little  book  collected 
together  his  papers  on  the  su bject  which  have  appeared 
in  the  medical  journals.  He  is  anxious  to  show  that 
this  line  of  treatment  can  be  carried  out  without  the 
necessity  of  a  visit  to  Nauheim,  and  to  this  end  gives 
minute  details  of  the  methocl  of  applying  the  baths,  the 
dangej^  of  their  use,  and  tlie  classes  of  cases  which  are 
suit^j  ^^and  unsuitable.  He  concludes  with  a  short 
of  some  cases  he  has  treated,  and  gives  dia- 
mass  OCCl^^rji^g  \)^^  effects  produced  upon  the  size  of 
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the  heart  by  the  treatment  adopted.  This  method  of 
treatment  deserves  more  attention  than  it  has  hitherto 
received,  and  this  book  will  be  useful  in  extending  our 
knowledge  of  the  subject  and  the  application  of  the 
treatment.  G.E.R. 

Pbactical  Points  in  Nursing.  For  nurses  in  private 
practice,  with  an  appendix  containing  rules  for 
feeding  the  sick,  etc.  By  Emily  A.  M.  Stoney, 
late  Superintendent  of  the  Training  School  for 
Nurses,  Carney  Hospital,  South  Boston,  Mass. 
Third  edition,  thoroughly  revised.  458  pages, 
illustrated.  Philadelphia :  W.  B.  Saunders  and 
Co.     1903.    Melbourne  :  James  Little.     Price,  9s. 

The  previous  editions  of  this  work  have  met  with  so 
much  favour  that  it  is  hardly  necessary  to  do  more  than 
to  state  that  it  has  been  thoroughly  revised  and  brought 
up  to  date,  in  order  to  commend  it  to  our  readers.  The 
book  deals  with  medical,  surgical  and  obstetric  nursing, 
nursing  of  sick  children,  the  physiology  and  descriptive 
anatomy  of  the  human  body,  and  also  contains  a  valu- 
able appendix,  giving  rules  for  feeding  the  sick,  recipes 
for  invalid  foods  and  beverages,  weights  and  measures, 
dose  list,  and  a  full  glossary  of  medical  terms  and  nurs- 
ing treatment.  It  can  be  thoroughly  recommended  to 
the  nursing  profession.  W.H.C. 


The  Medical  i\jTNPAL :  A  Year  Boor  of  Treatment 
AND  Practitioners*  Index.  22nd  year.  Bristol : 
John  Wright  k  Co. 

We  have  much  pleasure  in  welcoming  the  22nd  annual 
issue  of  the  Medical  Annual,  since  this  work  has  come 
to  be  of  invaluable  assistance  to  practitioners  in  all 
departments  of  medicine.  In  this  volume  there  is  an 
excellent  series  of  plates  showing  the  character  of  the 
eruption  in  smallpox,  and  other  excellent  illustrations 
of  the  rash  in  scarlet  fe\  er,  typhoid  and  typhus  fever, 
and  the  other  infection**  diseases.  But  perhaps  the 
most  important  new  feature  in  this  issue  is  the  series 
of  stereograms  illustrating  the  surgical  anatomy  of 
the  ear.  These  are  published  specially  to  illustrate 
the  mutual  relations  of  the  structures  dealt  with  during 
the  performance  of  the  mastoid  operation.  A  simple 
but  effective  stereoscope  is  provided  by  the  publiphers 
for  examining  these  plates.  The  advances  made  in  the 
various  forms  of  light  treatment  and  with  radium  are 
fully  dealt  with.  Altogether  this  volume  is  a  wonderful 
compendium  of  all  the  latest  advances  in  the  various 
methods  of  treatment,  and  we  can  heartily  recommend 
it  to  every  medical  practitioner.  G.E.R. 

Medical  Monograph  Series  No.  8.  Insanity  in 
EvERY-DAY  Practice.  By  E.  G.  Younger,  M.D. 
London  :  Balli^re,  Tindall  and  Cox.  Sydney  :  L. 
Bruck.     1904. 

.  This  small  volume,  which  forms  one  of  the  Medical 
Monograph  Series,  comprises  in  about  100  pages  a  very 
useful  sketch  of  the  various  forms  of  insanity,  with 
their  diagnosis  and  prognosis.  It  is  not  intended  as  in 
any  sense  a  text- book  or  a  reference  book,  since  the 
information  in  it  is  neccpsarily  brief  and  condensed ; 
fitill  it  is  sufficient  to  enable  the  general  practitioner  to 
form  some  idea  of  the  nature  of  any  case  of  insanity 
he  may  come  across  in  the  course  of  his  practice,  and 
the  general  line  of  treatment  to  be  adopted — that  is, 
whether  the  patient  should  at  once  be  sent  to  a  hospital 
for  the  insane,  or  whether  home  treatment  for  a  time  is 
likely  to  be  successful.  These  are  matters  of  great 
importance  in  general  practice,  and  we  think  that  this 
book  will  prove  a  reliable  and  valuable  guide  to  a  general 
practitioner  in  dealing  with  this  class  of  case.      G.E.R. 


Saunders*  Medical  Pocket  Formulary.  By 
William  M.  Powell,  M.B.  Sixth  edition;  thor- 
oughly revised.  Philadelphia  and  London :  W.  B. 
Saunders  &  Co.    1904.     Melbourne :  James  Little. 

This  edition  contains  1844  prescriptions  by  medical 
authorities  of  many  countries,  and  which  are  intended  to 
treat  nearly  every  sickness  for  which  drugs  can  be  em- 
ployed. As  the  names  of  the  ailments  are  given  without 
any  details  to  indicate  what  special  symptoms  call  for 
the  medicaments  recommended,  it  rather  reminds  one 
of  the  fashion  some  patients  have  of  passing  round  their 
prescriptions  among  their  friends  to  cure  them  of  ail- 
ments which  they  believe  to  be  "  just  the  same."  If 
the  prescription  fails,  the  physician  is  discredited.  For 
a  well-educated  practitioner  we  cannot  see  much  value 
in  this  style  of  work.  T. S.D. 


Dispensing  Made  Easy.  By  Wm.  G.  Sutherland, 
M.B.,  Aberdeen.  Bristol :  John  Wright  &  Co. 
London  :  Simpkin,  Marshall,  Hamilton,  Kent  and 
Co.     1904. 

For  those  of  our  medical  brothers  who  may  be  unfor- 
tunate enough  to  need  to  dispense  their  own  prescrip- 
tions there  is  much  of  very  practical  interest  in  this  small 
work.  It  is  not  a  mere  casual  collation,  but  resembles 
a  sort  of  memorandum  book,  in  which  is  set  down  in  a 
compact  and  methodical  manner  a  set  of  notes  record- 
ing facts  which  the  personal  experience  of  the  author 
has  proved  to  be  of  everyday  importance.  The  purpose 
of  the  work  is  unique,  and  we  think  has  been  on  the 
whole  satisfactorily  attained.  T.S  D. 


On  Movable  or  Dropped  Kidney  :  Its  Relai*ion  to 
Diseases  of  the  Nervous  System.  By  C.  W. 
Suckling,  M.D.  (Lond.),  M.R.C.P.,  Consulting 
Physician  to  the  Queen's  Hospital,  Birmingham, 
etc.  London  :  H.  K.  Lewis,  Gower-street.  1903. 
Price,  Is. 

Some  years  ago  Dr.  Suckling  expressed  the  opinion 
that  many  disorders  of  the  nervous  system  were  to  be 
attributed  to  movable  or  dropped  kidney.  He  has  now 
published  a  small  brochure  containing  reports  of  cases 
of  migraine,  melancholia,  nervous  exhaustion,  etc., 
which  he  maintains  proves  his  thesis,  since  after  stitch- 
ing up  the  kidney  all  the  symptoms  have  disappeared, 
and  the  patient  has  recovered.  There  can  be  no  doubt 
that  movable  kidney  is  a  common  cause  of  reflex  dis- 
turbances ;  but  we  do  not  think  that  Dr.  Suckling's 
cases  have  been  reported  with  sufficient  care,  nor 
has  sufficient  time  been  allowed  to  elapse  for  the  perma* 
nency  of  the  cure  to  be  established.  The  statement 
that  '*  in  many  cases  the  attacks  of  severe  pain  just 
before  or  during  the  period  (uterine  crises),  often  accom- 
panied w  ith  vomiting  and  faintness,  are  produced  by  a 
dropped  right  kidney  falling  on  the  uterus,"  is  one  that 
can  hardly  be  taken  seriously.  G.  E.  R. 


Our  Exchanges. — We  have  received  a  copy  of  the 
new  British  publication  devoted  to  the  diseases  of 
children,  The  British  Journal  of  ChildrerCs  DiseaaeSf 
edited  by  Dr.  George  Carpenter,  and  published  by 
Adlard  &  Son,  Bartholomew  Close,  London.  It  con- 
tains some  original  articles  from  well-known  authorities 
on  children's  diseases,  reports  of  meetings  of  the  Society 
for  the  Study  of  Disease  in  Children,  and  some  extracts 
from  the  current  literature  on  paediatrics.  This  publica- 
tion is  well  printed,  and  judging  by  the  present  number 
it  should  have  a  successful  and  useful  career. 
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HOSPITAL  FINANCES. 


We  have  on  a  previous  occasion  referred  to 
the  inadequate  support  which  is  afforded  by 
the  general  public  to  the  large  general  hos- 
pitals in  the  Commonwealth  ;  and  as  time 
goes  on  it  becomes  more  and  more  evident 
that  if  these  institutions  are  to  be  maintained 
in  an  efficient  state,  some  more  regular  and 
systematic  financial  support  must  be  ac- 
corded to  them. 

The  serious  position  in  which  the  Brisbane 
Hospital  committee  is  now  placed  emphasises 
this  point.  A  deputation  from  this  com- 
mittee recently  waited  upon  the  Home  Sec- 
retary, the  Honorable  P.  Airby,  to  lay  before 
him  the  necessity  of  some  relief  being  given 
to  them  at  once.  It  was  represented  that 
the  reduction  in  the  endowment,  the  loss  of 
£800  a  year  owing  to  the  Government  allow- 
ing the  hospital  £3000  extra  as  a  base  hospital 
instead  of  paying  for  the  patients  admitted 
on  the  Government  ticket,  the  stopping  of  the 
Government  payments  for  buildings,  repairs, 
etc.,  and  the  falling  off  in  the  subscriptions 
owing  to  the  adverse  seasons,  had  resulted  in 
their  having  an  overdraft  of  over  £6000. 
Accounts  for  April,  including  salaries  and 
wages  amounting  to  £700,  were  due,  and  could 
not  be  paid,  as  they  had  no  funds  to  meet 
them.  The  bank  had  only  consented  to  a 
further  overdraft  to  enable  them  to  carry  on 
till  the  end  of  June  on  the  understanding  that 
the  members  of  the  committee  gave  their 
personal  guarantee  to  this  amount.  This  the 
committee  did  not  consider  a  right  thing  for 
them  to  do.     They  had  accordingly  come  to 


ask  the  Government  to  advance  them  £2000 
to  enable  them  to  meet  their  necessary  ex- 
penses until  the  end  of  June.  In  the  course- 
of  the  interview  it  was  pointed  out  that  the- 
charitable  contributions  by  the  general  publia 
had  not  decreased,  but  that  in  consequence 
of  there  being  a  much  larger  number  of 
charities  the  amount  was  now  more  divided 
up,  so  that  each  institution  received  leas. 
The  Government  has  granted  an  advance  of 
£3000  to  the  hospital  on  the  understandings 
that  it  is  to  be  repaid  in  quarterly  instalments: 
from  their  revenue. 

The  position  of  affairs  thus  disclosed  at 
Brisbane  is  exactly  paralleled  by  the  con- 
ditions existing  among  the  Melbourne  hos- 
pitals. The  Government  grants  to  charities 
have  been  reduced,  and  the  hospitals,  which, 
were  dependent  to  a  large  extent  upoa 
Government  support,  have  felt  the  pinch 
considerably.  In  New  South  Wales,  for- 
tunately, so  far,  the  pressure  has  not 
been  felt  so  acutely  ;  but,  nevertheless,  in 
view  of  the  number  of  deserving  hospitals  and 
charities,  it  becomes  increasingly  evident  that 
they  must  depend  to  a  large  extent  upon. 
Government  aid,  or  they  must  cease  opera- 
tions. As  has  been  pointed  out,  the  so-called 
voluntary  contributions  to  a  large  extent  are 
the  result  of  begging  letters,  circulars,  and 
collectors,  and  not  the  voluntary  gifts  of  the 
charitably  disposed.  We  quite  agree  that 
the  present  system  of  hospitals  and  charities 
employing  collectors  to  dun  the  same  people 
year  after  year  for  subscriptions  to  their  in- 
stitutions, and  paying  them  salaries  and  com- 
mission on  the  amount  they  collect,  is  a  bad 
one.  The  special  efforts  to  raise  funds  by 
means  of  balls,  fairs,  fetes,  etc.,  often  end  in, 
comparatively  speaking,  only  small  additions 
to  the  funds  of  the  institutions,  the  amount 
thus  raised  being  often  only  sufficient  to  tide 
the  charity  over  two  or  three  months  of  the 
year. 
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In  view  of  the  difficulty  of  maintenance, 
it  is  evident  that  some  new  arrangement 
should  be  made  to  secure  economy  in  man- 
agement and  some  centralising  of  the  finan- 
cial control.  It  was  recently  suggested  in 
Melbourne  that  a  Central  Hospital  Board 
should  be  appointed  to  control  the  hospitals 
entirely.  It  was  urged  that  the  special  hos- 
pitals should  be  utilised  to  the  full,  and  the 
general  hospitals  be  relieved  of  their  special 
departments  and  reserved  entirely  for  general 
medical  and  surgical  cases.  Economy  could 
thus  be  effected ;  and  a  revision  of  the  out- 
patient departments  might  also  result  in  con- 
siderable diminution  in  the  expenditure  there 
incurred. 

The  fact  remains  that  the  present  position 
of  the  finances  of  most  of  the  general  hospitals 
in  the  Commonwealth  is  a  most  unsatisfactory 
one,  and  the  voluntary  system  has  proved  to 
be  a  failure.  The  general  feeling  appears 
to  be  in  favour  of  taxation  of  some  sort  or 
form,  and  we  would  again  suggest  the  adop- 
tion of  some  tax  on  amusements  as  the  least 
likely  to  be  much  felt  by  any  one  class  in  the 
community,  and  one  which  would  yield  a 
handsome  revenue  every  year. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 


According  to  a  cablegram  which  appeared 
in  the  Sydney  Morning  Herald  on  June  2nd, 
the  Royal  Commission  on  Tuberculosis  has 
presented  its  report.  This  Commission  was 
appointed  in  September,  1901,  in  consequence 
of  the  statements  made  by  Professor  Koch  in 
his  address  before  the  International  Congress 
on  Tuberculosis  held  in  London  in  July  of  that 
year.  Professor  Koch  stated  that,  in  his 
opinion,  as  a  result  of  his  experimental  in- 
vestigations there  was  a  difference  between 
tuberculosis  as  it  affected  man  and  the  lower 
animals,  and  that  the  disease  which  affected 
the  lower  animals  was  not   transmissible  to 


man.  It  was  evident  that  if  these  con- 
clusions of  Professor  Koch  were  correct  a  good 
many  of  the  by-laws  and  regulations  which 
had  been  adopted  with  a  view  of  preventing 
the  conveyance  of  tuberculosis  by  means  of 
infected  milk  and  meat  were  unnecessary  and 
created  unnecessary  difficulties  for  farmers 
and  dairymen.  In  view,  then,  of  the  im- 
portance of  the  subject,  the  King  appointed  a 
Royal  Commission,  consisting  of  Sir  Michael 
Foster,  K.C.B.,  M.D.,  F.R.S.,  Professor  of 
Physiology  in  the  University  of  Cambridge  ; 
German  Sims  Woodhead,  M.D.,  Professor 
of  Pathology  in  the  University  of  Cambridge  ; 
Sidney  Harris  Cox  Martin,  M.D.,  F.R.S., 
Professor  of  Pathology  at  the  University  Col- 
lege, London ;  John  McFadyean.  M.B.,  CM.,. 
F.R.S.E.,  Principal  and  Professor  of  Patho* 
logy  and  Bacteriology  at  the  Royal  Veteri- 
nary College ;  and  Rupert  William  Boyce, 
Professor  of  Pathology  at  the  University 
College,  Liverpool,  to  inquire  and  report 
with  respect  to  tuberculosis — (1)  Whether 
the  disease  in  animals  and  man  is  one  and  the 
same ;  (2)  whether  animals  and  man  can 
be  reciprocally  infected  with  it ;  (3)  under 
what  conditions,  if  at  all,  the  transmission  of 
the  disease  from  animals  to  man  takes  place, 
and  what  are  the  circumstances  favourable  or 
unfavourable  to  such  transmission. 

According  to  the  cablegram,  the  Commis- 
sion asserts  that  after  experiments  on  200 
bovine  animals,  it  has  come  to  the  conclusion 
that  the  tubercular  disease  communicated  to 
bovine  animals  by  material  of  human  origin 
in  its  broad  general  features,  and  in  the  histo- 
logical details,  is  identical  with  the  disease 
communicated  to  bovine  animals  by  material 
of  bovine  origin.  It  would  be  mo  t  unwise, 
the  Commission  states,  to  legislate  under  the 
belief  that  the  human  and  bovine  tubercle 
bacilli  specifically  differ,  or  that  the  disease 
caused  by  one  is  wholly  different  to  the  dis^ 
ease  caused  by  the  other. 
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The  Commission  has  not  been  unduly  hasty 
in  arriving  at  its  report,  and  the  names  of  the 
Ck)mmissioners  are  a  sufficient  guarantee  that 
extreme  care  would  be  taken  in  arriving  at 
any  results  from  experiments  on  a  subject 
which  is  of  such  extreme  importance  both 
from  a  commercial  and  public  health  point 
of  view.  This  report  will  very  materially 
strengthen  the  action  taken  by  the  Austral- 
asian Boards  of  Health  in  enforcing  strictly  eth 
regulations  for  the  efficient  supervision  of 
dairies  and  dairy  cattle,  and  for  the  inspection 
of  all  meat  for  human  consumption. 

We  shall  await  with  interest  the  full  report 
of  the  experimental  part  of  the  Commission's 
work,  which,  we  believe,  was  carried  out  near 
Standsted,  in  Essex,  on  two  farms  that  were 
generously  plsiced  at  its  disposal  by  Sir 
Jambs  Blyth. 


THE  MONTH. 


Canadian  Medical  Association. 

The  Canadian  Medical  Association  is  hold- 
ing its  annual  meeting  at  Vancouver,  British 
Columbia,  from  August  23rd  to  August  26th. 
The  President  and  Executive  Committee  of 
the  Canadian  Medical  Association  extend  to 
all  members  of  the  Australasian  Branches  of 
the  British  Medical  Association  a  cordial  in- 
vitation to  be  present  at  this  annual  meeting, 
and  assure  aU  who  may  go  to  Vancouver  a 
pleasant  and  profitable  visit  and  a  hearty  wel- 
come. Special  rates  are  arranged  over  the 
C.P.R.,  and  those  attending  may  take  in  the 
St.  Louis  Exposition  at  a  slight  additional 
cost.  Excursions,  entertainments  and  recep- 
tions will  be  provided.  Addresses  on  various 
subjects  will  be  delivered  by  leading  members 
of  the  profession,  and  clinical  and  other 
papers  discussed.  Any  who  may  desire  to 
forward  clinical  or  other  papers  should  send 
notice  at  once  to  Dr.  W.  D.  Brydone-Jack, 
the  local  secretary,  Vancouver,  B.C. 


Tlie  Queensland  Healtli  Department. 

We  are  glad  to  know  that  the  Queensland 
Government  has  accepted  the  withdrawal  of 
Dr.  Ham's  resignation,  and  that  he  will 
continue  his  important  work  as  Commis- 
sioner for    Public    Health   in   Queensland. 


Dr.  Ham  is  stated  to  have  withdrawn  his 
resignation  on/the  understanding  that  the 
Government  would  provide  him  with  an 
efficient  department.  It  appears,  however, 
that  the  Government  has  dispensed  with  20 
members  of  the  rat  gang,  and  that  the  Health 
Commissioner's  hands  are  so  tied  that  he  is 
unable  to  efficiently  cope  with  the  work  of 
rat  extermination.  At  a  recent  meeting  of 
the  Board  of  Health  the  action  of  the  Govern- 
ment was  considered,  and  it  was  decided  that 
the  Commissioner  should  formulate  a  list  of 
his  requirements  which  were  considered  neces- 
sary for  the  satisfactory  conduct  of  the 
Health  Department.  Mean\^hile  large  num- 
bers of  plague-infected  rats  continue  to  be 
caught,  fresh  cases  of  the  disease  are  reported 
in  Brisbane,  and  an  extensive  outbreak  of 
the  disease  seems  inevitable  unless  the 
Government  can  be  induced  to  see  the  follv 
of  attempting  to  economise  in  so  important 
a  State  department  as  that  of  public  health. 
Both  from  a  sanitary  and  commercial  point 
of  view  it  is  absolutely  necessary  that  active 
operations  should  be  carried  on  with  a  view 
of  completely  exterminating  all  rodents,  and 
enforcing  such  conditions  in  the  buildings 
occupied  as  produce  stores,  etc.,  as  shaU  pre- 
vent the  harbouring  of  these  animals.  In 
the  difficult  position  in  which  Dr.  Ham  has 
been  placed,  he  has  the  sympathy  and  sup- 
port of  the  chief  health  authorities  of  the 
other  States  of  the  Commonwealth  ;  and  we 
hope  that  his  efforts  in  exterminating  the 
disease  will  be  crowned  with  success. 


Venereal  Diseases  in  Victoria. 

At  the  meeting  of  the  Medical  Society  of 
Victoria  on  May  4th  last,  a  resolution  was 
carried,  on  the  motion  of  Dr.  J.  W.  Barrett, 
seconded  by  Dr.  Noyes,  that  "  it  is  desirable 
that  a  statement  of  the  damage  done  by 
venereal  diseases  be  placed  before  the  public 
by  the  Medical  Society  of  Victoria."  In  the 
course  of  his  remarks,  Dr.  Barrett  pointed  out 
that  the  tripod  of  human  ills  was  cancer, 
tubercle,  and  syphilis.  Both  cancer  and 
tubercle  had  attracted  a  great  deal  of  public 
attention  recently,  and  efforts  were  being 
made  to  extirpate  them.  He  illustrated  his 
remarks  by  reference  to  several  cases  under 
his  care  at  the  Eye  and  Ear  Hospital,  which 
showed  the  serious  remote  effects  produced 
by  syphilis.  He  suggested  the  advisability 
of  the  Society  appointing  a  small  committee 
to  collect  evidence  from  members,  say,  for 
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12  months,  and  at  the  end  of  that  time  to 
again  bring  the  matter  before  the  Society. 
He  certainly  thought  that  the  public  should 
be  informed  of  the  extent  of  the  damage  done 
by  venereal  disease,  as  it  seemed  ridiculous 
to  quarantine  a  person  who  might  possibly 
have  been  in  contact  with  a  smallpox  patient 
in  New  Zealand,  whilst  an  infected  prostitute 
was  permitted  to  disseminate  a  disease  of  at 
least  equal  virulence.  After  further  discus- 
sion, Dr.  Barrett  promised  to  suggest  some- 
thing more  definite  as  to  the  best  method  of 
informing  the  public  at  the  next  meeting  of 
the  Society. 


A  Farm  Colony  for  Epileptics. 

Some  years  ago  the  late  Dr.  Norton  Man- 
ning read  a  paper  before  the  New  South 
Wales  Branch  of  the  British  Medical  Asso- 
ciation, in  which  he  advocated  the  open-air 
treatment  of  epilepsy,  on  the  lines  of  the 
Craig  Colony  in  New  York  No  definite  steps 
have  yet  been  taken  in  this  matter,  but  the 
importance  of  it  can  hardly  be  over-estimated. 
It  has  again  been  brought  into  prominence 
by  an  address  by  Miss  Spence,  of  Adelaide, 
at  a  meeting  of  ladies  at  the  Austral  Salon  in 
Melbourne  last  month.  She  stated  that 
some  10  per  cent,  of  all  epileptics  became 
really  insane,  but  the  question  for  considera- 
tion was  what  was  to  be  done  as  to  the  90  per 
cent,  who  were  susceptible  of  improvement, 
or  of  mitigation  of  their  lot  ?  The  younger 
cases  were  more  susceptible  to  treatment  than 
the  older,  and  one  indirect  benefit  from  the 
grouping  of  the  sufferers  in  farm  colonies  was 
that  the  patients  could  be  better  studied  and 
classified.  Another  benefit  was  that  in  such 
colonies  the  sexes  were  strictly  separated,  and 
this  most  hereditary  disease  was  prevented 
from  being  transmitted.  Dr.  G.  H.  Knight, 
Superintendent  of  the  Connecticut  School  for 
Imbeciles,  has  found  that  in  60  per  cent,  epi- 
lepsy was  accountable  for  the  condition  of 
the  inmates.  One  epileptic  woman  was 
mother  of  15  defective  children.  The  value 
of  outdoor  treatment  had  been  illustrated  at 
the  Craig  Colony  in  New  York,  where,  on  days 
when  patients  were  indoors  and  idle,  the  at- 
tacks were  doubled  in  frequency.  Statistics 
pointed  to  there  being  one  epileptic  among 
600  of  the  population.  In  that  ratio  there 
would  be  6500  in  the  Commonwealth,  Vic- 
toria's share  being  2000.  In  strongly  urging 
the  establishment  of  a  farm  colony.  Miss 
Spence  said  it  was  evident  they  must  look  to 


private  munificence  for  money  for  the  land 
and  buildings,  and  to  the  Government  for  a 
grant  in  aid  of  maintenance. 


The  New  South  Wales  Drink  Bill. 

The  amount  spent  on  intoxicating  liquors 
in  New  South  Wales  during  the  year  1903  was 
£4,473,114.  Of  this  amount,  £2,095,755  was 
spent  on  spirits,  and  the  rest  on  beer  and 
wines.  The  mean  population  was  1,422,800, 
so  that  the  amount  per  head  was  £3  2s  lOd. 
It  is  noteworthy  that  the  amount  spent  on 
spirits  is  very  much  greater  than  on  beer.  In 
England  the  average  expenditure  is  £4  7s  a 
head,  in  Scotland  £3  5s  2d,  and  in  Ireland 
£3  4s  lOd.  It  is  rather  remarkable  that  in 
Ireland  more  by  7s  a  head  is  spent  on  beer 
than  on  spirits,  but  in  Scotland  for  every  two 
guineas  spent  on  spirits  only  16s  goes  in  beer. 
In  England  the  expenditure  on  beer  is  £2  16s 
a  head,  as  against  an  outgoing  of  £1  3s  upon 
spirits.  This  consumption  of  spirits,  of  which 
the  largest  item  is  whisky,  is  a  most  serious 
question  to  be  considered  by  all  who  have  the 
true  interests  of  this  country  at  heart.  Alco- 
hol in  any  shape  as  a  beverage  should  only 
be  ordered  by  medical  men  after  the  most 
careful  consideration.  We  all  know  of  pa- 
tients who  make  the  excuse  for  their  alcoholic 
drinking  that  Dr.  So-and-so  ordered  it,  and 
"  told  me  that  good  whisky  would  never  do 
me  any  harm."  We  are  all  familiar,  too, 
with  the  horrible  effects  on  social  and  family 
life  which  are  to  be  attributed  to  excessive 
use  of  alcohol.  One  of  the  most  severe  com- 
ments on  the  drink  traffic  is  contained  in  a 
letter  addressed  to  the  Licensed  Victuallers 
and  Beersellers'  Protection  Society  of  Croy- 
don, London,  by  Mr.  Justice  Grantham.  He 
says  : — *'  I  have  lately  been  brought  face  to 
face  for  weeks  with  the  conduct  of  publicans 
in  the  carrying  on  of  their  business,  which 
has  resulted  in  the  most  heartbreaking  crimes 
!  that  it  is  possible  to  imagine — husbands  mur- 
dering their  wives,  wives  their  husbands, 
fathers  their  sons,  friends  their  own  best 
friends — all  through  the  maddening  influence 
of  excessive  drinking.  Twelve  murders,  18 
attempts  at  murder,  and  woundings  without 
number  that  were  just  as  likely  to  have  ended 
in  murder  as  far  as  the  conduct  of  the  crimi- 
nal was  concerned,  have  been  mine  and  my 
brother  Judges'  daily  fare  for  the  last  four 
weeks  on  one  circuit,  and  in  almost  every  case 
as  appeared  in  evidence,  drink  was  the  cause 
— drink  served  by  publicans,  and  not  at  clubs, 
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and  drink  proved  to  have  been  served  in  the 
public -house  where  the  man  was  openly 
drunk."  

University  Education  in  Queensland. 

The  movement  in  favour  of  establishing  a 
University  in  Queensland  is  gradually  gaining 
ground,  and  at  a  recent  meeting  in  favour  of 
University  extension,  Dr.  John  Thompson, 
of  Brisbane,  in  speaking  of  the  necessary 
accommodation  for  scientific  education, 
showed  that  much  had  already  been  provided 
by  the  State  which  could  be  utilised  in  con- 
nection with  University  courses.  At  Ipswich 
there  were  the  shops  where  students  in  engi- 
neering could  receive  instruction  ;  at  Gatton 
there  was  the  Agricultural  College  ;  for  geo- 
logy and  mineralogy  there  was  the  museum 
at  the  corner  of  Queen  and  George  streets  ; 
the  good  work  done  by  Mr.  De  Vis  in  pro- 
viding for  natural  history  students ;  and 
there  was- the  good  work  done  by  Mr.  Bailey, 
the  Government  Botanist,  available  for  those 
who  took  up  botany.  Queensland  had  been 
building  up  a  University  system,  or  the  sys- 
tem had  developed  not  as  the  outcome  of  a 
struggle  to  provide  for  high  scientific  educa- 
tion, but  from  the  attempts  from  time  to  time 
to  meet  what  appeared  to  be  sheer  necessities. 
These  remarks  show  that  although  the  estab- 
lishment of  a  Queensland  University  has  not 
yet  been  accomplished,  yet  the  facilities  exist 
for  higher  education  practically  equivalent  to 
a  University  standard. 


Tlie  Catchment  Area  of  the  Sydney 
Water  Supply. 

Dr.  T.  M.  Kendall,  medical  adviser  to  the 
Sydney  Water  and  Sewerage  Board,  has  fur- 
nished a  report  on  the  sanitary  condition  of 
the  catchment  area.  This  area  comprises 
23,332  acres,  and  it  carries  a  population  of 
1027  people  and  6195  animals.  Dr.  Kendall 
lays  stress  upon  the  danger  arising  from  the 
presence  of  human  beings  and  their  dwellings 
on  any  area  of  catchment,  and  the  mere 
presence  of  any  animals  on  this  area  as  being  a 
menace  to  the  purity  of  the  water  derived 
from  this  catchment.  Dr.  Kendall  states 
that,  although  much  had  been  done  in  the 
way  of  achieving  cleanliness  on  the  water- 
shed, to  prevent  all  possibility  of  pollution, 
it  was  the  imperative  duty  of  the  board  to 
have  full  control  over  the  watershed,  to  divert 
and  stop  up  all  public  roads,  clear  away  all 
human  dwellings,  and  all  animal  life,  and  to 
prevent    decaying    vegetable    matter    being 


carried  into  the  water  supply  during  times  of 
flood.  Dealing  with  the  question  of  mining 
on  the  area,  he  savs  : — "  It  is  most  unfortu- 
nate  that  so  much  valuable  coal  should  be 
beneath  the  surface  of  the  area,  especially  at 
the  northern  and  north-eastern  portions. 
Possibly  with  careful  provision  for  adequate 
cover  and  substantial  pillars  for  support, 
subsidence  may  not  be  feared,  but  it  must  be 
remembered  that  even  with  1200  ft.  of  cover 
the  surface  has  been  known  to  subside. 
Provided  no  villages  are  created,  and  no 
coal  is  actually  raised  through  the  surface 
of  the  area.,  pollution  will  not  occur.  The 
waters  delivered  from  mines  are  very  pollut- 
ing, and  mines  in  England  have  been  closed, 
by  law,  because  of  the  pollution  of  neigh- 
bouring waters,  through  oolliery  wastes." 


Friendly  Societies  and  Boycotting. 

In  the  report  of  the  committee  of  manage- 
ment of  the  Grand  United  Order  of  Odd- 
fellows, presented  at  the  last  annual  session 
in  iSydney,  it  was  stated  that  recently  a 
branch  of  another  order  notified  their  medical 
officer  that  he  had  either  to  give  up  the  newly- 
formed  lodge  of  the  G.U.O.O.F.  or  they  wouJd 
find  another  doctor.  The  medical  ofl&cer 
accordingly  resigned  from  the  new  lodge. 
This  treatment  by  a  branch  of  another 
society  was,  the  committee  said,  fortunately 
a  rare  occurrence,  and  they  trusted  that  the 
protest  lodged  by  the  grand  officers,  and 
which  was  receiving  attention,  would  have 
the  effect  of  withdrawing  the  objection,  for  if 
the  use  of  such  methods  became  general  it 
would  simply  be  a  deathblow  to  friendly 
society  progress  in  this  State. 


Transactions  of  the  Intercolonial  Medical 
Cons:ress,  Hobart,  190a. 

We  have  been  requested  to  state  that  any 
member  of  Congress  who  has  not  yet  received 
his  copy  of  the  Transactions  should  apply  at 
once  to  the  secretary,  Dr.  Gregory  Sprott, 
Macquarie-street,  Hobart.  The  delay  in 
issuing  the  Transactions  has  been  caused 
principally  by  pressure  of  work  at  the  Tas- 
manian  Government  Printing  Office,  and 
also,  to  some  extent,  by  authors  not  return- 
ing proofs  as  speedily  as  they  might  have 
done.  As  the  committee  gave  authors  the 
privilege  of  publishing  their  papers  in  the 
various  medical  journals,  the  volume  of  the 
Transactions  becomes  now  merely  a  work  of 
reference. 
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PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

Thc  regular  monthly  meeting  of  the  Branch  mes  held 
at  the  Royal  Society's  RoomR  on  Friday,  May  27th, 
1904.  Dr.  MacCormick  (President)  in  the  chair.  There 
were  41  members  present. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  announced  the  nomination  of  the 
following  members  : — Dr.  Karnes,  H.M.S.  "  Torch  "  ; 
Dr.  A.  C.  Macarthur,  Potts  Point ;  Dr.  A.  G.  Corbin, 
Sydney ;  Dr.  L.  W.  Roberts,  Cowra ;  Dr.  J.  S.  Guthe- 
ridge,  Braidwood ;  Dr.  Rees  F.  Llewellyn,  Braidwood. 

Dr.  Charles  MacLauiun  read  a  paper  on  ''  Peri- 
tonitis or  Ileus  ?  "     (See 'page  272.) 

Dr.  Hinder  said  Dr.  MacLaurin's  clinical  description 
of  a  patient  suffering  from  acute  peritonitis  had  been 
most  graphic.  He  had  been  somewhat  puzzled  about 
the  terms  ileus  and  pseudo-ileus.  To  his  mind  a 
patient  suffers  from  sepsis,  or  intestinal  obstruction 
caused  by  kinks  or  adhesions,  and  if  not,  his  bowels 
soon  act  and  his  vomiting  ceases,  so  that  he  hardly 
knew  why  or  when  these  other  terms  should  be  used. 
Some  of  the  speakers  might  be  able  to  enlighten  them 
upon  this  point  or  give  a  reason  for  the  necessity  for 
such  terms. 

Dr.  WoRRALL  said  the  reason  there  was  no  cut  and 
dried  description  of  septic  peritonitis  was  that  the 
symptoms  varied  greatly;  thus,  while  constipation  and 
distension  were  the  rule,  yet  patients  sometimes  died 
with  the  abdomen  flat  and  the  bowels  loose.  Ileus 
meant,  he  thought,  a  mechanical  obstruction,  while 
the  obstruction  accompanying  septic  peritonitis  was 
due  to  a  poisoning  of  the  nerve  centres  and  cessation 
of  intestinal  peristalsis.  To  distinguish  between  ileus 
and  septic  peritonitis  was  of  great  importance.  He 
relied  mainly  upon  the  onset  being  later  in  ileus,  and 
the  pain  being  much  more  paroxysmal  and  severe, 
with  visible  intestinal  movements.  He  happened  to 
be  in  his  ward  in  the  Sydney  Hospital  one  night,  and 
was  told  a  patient  operated  on  eight  or  nine  days 
previously  for  large  pus  tubes,  and  quite  convalescent, 
had  been  seized  with  violent  abdominal  pains  that 
afternoon  and  had  been  rapidly  getting  worse.  Enemata 
had  failed  to  move  the  bowels,  and  no  flatus 
had  been  passed  all  day.  The  abdomen  was  greatly 
distended,  intestinal  coils  could  be  seen  moving  freely, 
vomiting  was  frequent,  and  every  few  minutes  the 
patient  screamed  in  a  way  to  alarm  the  whole  ward. 
Remembering  the  condition  at  the  time  of  o])eration, 
it  was  thought  probable  a  coil  of  intestine  or  the 
sigmoid,  which  in  this  case  was  large  and  swinging,  had 
contracted  adhesion  to  the  raw  surfaces  in  Douglas' 
pouch  and  become  kinked.  The  patient's  body  was 
raised  so  that  she  rested  upon  the  back  of  her  neck  and 
head,  and  while  in  this  position  a  large  turpentine 
enema  was  given  with  the  long  tube,  and  at  the  same 
time  the  patient  was  gently  shaken.  In  half-an-hour 
the  bowels  had  moved  and  complete  relief  followed. 
This  case  occurred  five  or  six  years  ago,  and  he  had 
not  seen  one  like  it  since.     He  thought  the  President 


would  agree  with  him  that  20  years  ago,  when  they 
were  in  Liverpool,  ileus  was  much  more  common  than 
at  present ;  improvements  in  technique  of  various  kinds, 
espe(iially  with  regard  to  the  careful  covering  over  of 
all  raw  surfaces,  were  responsible  for  its  diminished 
frequency. 

The  President  said  he  thought  that  the  much  less 
frequency  of  ileus  now,  compared  with  what  prevailed 
some  years  ago,  was  due  chiefly  to  the  improved 
techni(iue  in  covering  up  raw  surfaces,  and  in  the  dis- 
use of  irritating  antiseptics,  and  to  the  adoption  of  the 
Trendelenberg  position,  as  it  used  to  be  common  to 
see  the  intestine  become  red  and  congested  during  the 
operation,  from  carbolic  lotion. 

Dr.  MacLaurin,  in  reply,  said  that  he  had  thought 
the  pathological  distinction  between  peritonitis,  ileus, 
and  pseudo-ileus  was  so  clear  that  it  was  hardly 
necessary  to  define  the  three  terms.  Pseudo-ileus  was 
probably  a  nervous  condition,  due  to  handling  or 
exposure  of  the  intestines,  and  generally  recovered 
promptly  as  soon  as  the  bowels  acted.  Whether  it 
was  a  premonitory  symptom  of  peritonitis  was  a 
matter  which  would  require  a  good  deal  of  discussion. 
Ileus,  on  the  other  hand,  was  at  any  rate,  to  begin  with, 
an  entirely  mechanical  condition,  due  to  some  physical 
obstruction  or  strangulation  of  the  gut,  and  could  only 
be  cured  by  relieving  the  cause.  General  peritonitis 
was  a  septic  condition,  being  an  inflammation  of  the 
peritoneum  due  to  bacteria,  and  it  was  rather  doubtful 
if  true  general  peritonitis  came  within  the  category 
of  curable  afTectionif. 

Dr.  Hinder  read  a  paper  on  "  Conservatism  in  Renal 
Surgery."     (See  page  275.) 

Dr.  Maitland  said  that  in  the  main  he  agreed  with 
Dr.  Hinder.  There  were  several  points  in  the  paper 
open  to  criticism.  Ho  discussed  conservative  renal 
surgery  in  (1)  Cases  of  calculus;  (2)  symptomless 
haematuria  ;  (3)  tubercular  kidney.  In  stone  cases, 
of  course,  ho  agreed  that  it  was  wise  to  leave  the  kidney, 
if  possible  ;  no  one  could  express  a  different  opinion,  but 
he  also  thought  it  good  surgery  to  remove  the  kidney 
when  that  kidney  was  practically  destroyed  and  the 
other  kidney  was  ascertained  to  be  healthy.  If  a 
nephrotomy  only  was  done,  the  patient  has  a  dis- 
charging sinus  in  the  loin  wliich  becomes  infected  ;  a 
nephrectomy  then  had  to  be  done,  which  should  have 
been  done  in  thc  first  instance.  No  hard  and  fast  rules 
could  be  laid  down  ;  the  surgeon  had  to  be  guided  by 
his  experience,  and  the  best  results  would  be  obtained 
if  he  made  a  judicious  selection  of  the  operation. 
Secondly,  Dr.  Hinder  discussed  conservative  surgery 
in  the  treatment  of  symptomless  htematuria.  One 
thing  stood  out  in  relief  in  the  history  of  the  cases 
quoted  by  him,  and  that  was  their  short  history  of 
hematuria.  At  the  last  meeting  of  this  Branch  he  (the 
speaker)  had  read  the  notes  of  a  case  of  essential  haema- 
turia, with  a  history  of  constant  haemorrhage  for  two 
years,  and  in  the  criticism  which  followed,  Dr.  Hinder 
was  the  only  one  who  advocated  nephrotomy  as  opposed 
to  nephrectomy— the  treatment  he  (Dr.  Maitland) 
adopted,  and  based  his  remarks  on  the  cases  he  had 
quoted  that  evening.  He  gave  at  that  meeting  un- 
answerable reasons  why  he  was  correct,  which  he  would 
not  again  enter  into.  That  nephrectomy  was  some- 
times necessary,  anyone  familiar  with  the  literature 
knew.  Nitze  (the  inventor  of  the  cystoscope)  on  four 
occasions  did  nephrectomy  for  this  condition.  Fenwick 
had  done  nephrectomy  twice ;  once  after  a  nei)hrotomy 
had  failed  and  once  after  pelvotomy.  Klemperer  twice 
had  done  nephrectomy  for  the  same  conditions.     All 
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these  cases  recovered.  He  mentioned  these  few  ex- 
amples to  show  that  it  was  not  wise  to  take  Dr.  Binder's 
conclusions  absolutely,  when  surgeons,  all  with  world- 
wide reputations,  had  considered  it  necessary  to  do  a 
nephrectomy  sometimes  for  this  condition.  The 
position  he  took  up  was  the  opinion  he  expressed  in  his 
paper,  viz.,  nephrotomy  in  the  less  stvert  cases  and 
nephrectomy  in  the  very  severe  cases.  They  must 
remember  they  were  operating  for  a  haemorrhage  that 
was  killing  the  patient,  and  they  were  all  aware  that 
nephrotomy  was  not  a  bloodless  operation  ;  it  was  the 
very  opposite — the  hsBmorrhage  was  severe,  therefore 
the  practically  bloodless  operation  of  nephrectomy 
should  be  done.  He  quite  agreed  with  Dr.  Hinder  in  his 
treatment  of  tubercular  kidney ;  the  results  were  not 
satisfactory,  but  it  was  wiser  to  remove  a  tubercular 
kidney  when  once  it  was  diagnosed.  Garceau,  whom 
Dr.  Hinder  quoted,  favoured  nephrectomy,  with  re- 
moval if  necessary. 

Dr.  WoRRALL  asked  Dr.  Hinder  in  what  proportion 
of  cases  in  his  experience  did  calculi  re-form. 

Dr.  R.  Steer  Bowker  said  he  was  pleased  that  Dr. 
Hinder  had  advocated  more  conservatism  in  the  treat- 
ment of  the  kidney.  He  was  struck  the  other  day  by 
noticing  the  extent  to  which  a  kidney  can  recover 
itself.  About  two  years  ago  he  had  a  patient  suffering 
from  a  large  pyo- nephrosis.  She  was  in  a  very  weak 
state  from  the  long- continued  suppuration.  He  had 
opened  the  abscess  in  the  loin  and  removed  a  large 
stone  ;  the  cavity  was  very  large,  and  divided  into  an 
upper  and  lower  pocket ;  the  upper  one  extended  so 
far  up  that  he  could  not  reach  the  end  of  it,  and  there 
seemed  very  little  kidney  substance  left.  A  sinus 
remained,  and  kept  on  discharging  until  a  few  weeks 
ago.  He  should  have  removed  the  kidney,  but  the 
patient  was  an  old  woman,  and  he  did  not  know  where 
the  upper  cavity  ended,  so  he  did  not  like  to  make  the 
attempt.  However,  on  probing  the  wound  a  few  days 
ago,  he  felt  another  stone,  and  determined  to  remove 
that.  Before  doing  so  he  segregated  her  urine,  and 
was  surprised  at  the  quantity  and  quality  being 
secreted  by  that  damaged  kidney.  He  opened  up  the 
old  wound  and  removed  a  large  stone  and  some  cal- 
careous '*  plagues  *'  embedded  in  the  walls,  which  the 
pathologist  says  showed  bone  formation,  and  which 
fractured  like  bone,  and  he  could  now  feel  quite  a  lot 
of  kidney  substance,  and  the  sinus  has  since  closed. 
He  thought  Dr.  Hinder  was  quite  right  in  treating  the 
cases  he  has  described  as  he  did.  It  would  not  have 
been  right  to  have  removed  the  kidney.  He  was  quite 
right  in  saying  that  nephritis  was  often  caused  by 
injuries.  He  knew  of  two  cases  recently  in  his  own 
practice  caused  by  falls  from  horseback,  and  there  was 
no  doubt  that  where  there  is  haemorrhage  there  is 
generally  nephritis,  though  the  change  in  the  kidney 
may  be  so  slight  that  the  pathologist  fails  to  discover 
it.  Concerning  "  painless  hsematuria,"  in  cases  one 
has  to  "  individualise,"  and  can't  treat  all  by  the  same 
rule.  It  might  be  necessary  to  do  at  once  a  nephrec- 
tomy. With  regard  to  partial  nephrectomies,  more 
particularly  in  tubercular  cases,  they  all  knew  how^ 
difficult  it  was  to  eradicate  all  foci  of  that  disease,  and 
he  was  not  sure  that  true  conserixitism  did  not  in  these 
cases  lie  in  the  complete  removal  of  the  whole  organ. 

Dr.  Hinder,  in  reply  to  Dr.  Worrall,  said  he  should 
like  to  say  that  he  never  used  any  other  suture  but 
catgut  or  very  fine  wallaby  tendon.  Kangaroo  tendon 
remains  unabsorbed  for  months  and  even  years  at 
times.  He  had  not  had  sufficient  experience  to  give 
information  of  any  value  as  to  the  ultimate  good 


effected  by  decapsulation.  His  impression  was  that  in 
selected  cases  it  would  be  valuable.  He  had  seen  stones 
recur  in  two  cases,  but  they  were  not  his  own,  and  it 
is  more  than  probable  that  these  were  not  recurrent 
cases  but  cases  in  which  a  small  stone  had  been  left.  No 
doubt  now  that  X-ray  photographs  have  reached  such 
a  marked  degree  of  excellence,  such  mistakes  will  occur 
with  less  frequency,  because  an  operator  will  be  able  to 
see  the  number  and  position  of  the  stones,  and  need 
not  stop  until  they  have  been  removed.  He  really  had 
not  come  out  that  night  expecting  to  convince  his 
friend  Dr.  Maitland  of  the  undoubted  efficacy  of 
nephrotomy  in  severe  cases,  nor  was  he  (the  speaker) 
likely  to  be  influenced  by  the  accounts  of,  at  all  events, 
some  Continental  operators,  with  whose  value  as 
authorities  he  was  unacquainted.  Italian  operators 
may  give  a  different  story  for  all  he  knew,  but  this  he 
did  know,  these  patients  of  his  all  recovered,  and  did 
not  lose  their  kidneys,  and  the  next  case  of  renal 
haematuria  of  the  same  type  he  should  deal  with  in  the 
same  way  ;  nor  did  he  think  that  it  was  likely  that  he 
should  allow  the  patient  to  succumb  for  want  of  a 
further  nephrectomy  should  such  an  occasion  arise.  It 
certainly  had  never  arisen  ye^. 

Dr.  Litchfield  read  a  paper  on  "  The  Recent 
Epidemic  of  Infantile  Paralysis,"  for  Dr.  Wade,  and 
also  one  on  the  same  subject  by  himself. 

Dr.  Mills  had  seen  many  cases  of  poliomyelitis 
during  the  recent  epidemic  and  also  a  good  number  of 
cases  of  simple  basal  meningitis  about  the  same  period. 
The  fact  that  the  two  diseases  occurred  about  the 
same  period  raised  the  question  whether  there  was 
not  some  connection  between  the  two,  and  whether 
the  same  cause  was  not  operating  in  the  two  diseases. 
With  regard  to  the  cases  in  which  there  had  been  long 
continued  tenderness  of  the  affected  muscles,  he  was 
inclined  to  the  belief  that  with  the  affection  of  the 
anterior  cornual  cells  there  was  associated  a  multiple 
peripheral  neuritis.  Such  a  case  he  had  had  under 
his  care  at  Prince  Alfred  Hospital.  In  this  case  there 
was  marked  atrophy  of  practically  all  the  muscles  of 
the  leg  and  thigh,  with  much  and  long  continued 
tenderness  in  the  muscles  and  along  the  nerve  trunks. 

Dr.  J.  Macdonald  Gill  said  that  it  was  just  as  well 
that  this  disease  should  be  brought  before  the  notice 
of  the  Branch  at  the  present  time,  as  it  appeared  to  be 
spreading  over  the  whole  of  the  State.  He  took  a 
particular  interest  in  Dr.  Wade's  paper,  as  several  of  the 
cases  on  which  the  paper  was  based  had  been  under 
his  own  care  at  the  Children's  Hospital.  As  far  as  he 
knew,  only  one  case  had  proved  fatal ;  this  was  a  male 
child,  four  years  of  age,  admitted  at  1 1  a.m.  on  October 
3rd,  1903.  He  (Dr.  Gill)  happened  to  be  at  the  hospital 
when  the  child  was  admitted  ;  the  patient  was  paralysed 
in  both  legs  with  absent  knee-jerks,  and  with  a  tem- 
perature of  102°.  There  was  a  history  of  48  hours' 
illness,  and  of  paralysis  in  the  legs  since  the  previous 
morning.  The  child  died  at  12.30  the  next  morning, 
about  13  hours  after  admission.  Subsequently  to  his 
visit,  the  paralysis  extended  upwards  till  the  muscles 
of  respiration  were  involved  ;  the  child  dying  cyanosed 
of  respiratory  failure  The  temperature  rose  to  103** 
at  6  p.m.,  but  fell  again  to  102°  before  death.  No 
post-mortem  examination  was  allowed.  The  epi- 
demic was  of  longer  duration  than  Dr.  Wade  had 
stated  by  two  months,  the  fatal  case  referred  to  above 
being  the  first  admitted.  It  was  strange  that,  although 
so  many  cases  had  come  under  treatment  at  the 
Children's  Hospital  (26  in  all),  he  had  not  come  across 
one  at  the  Sydney  Hospital ;  one  of  his  colleagues  at 
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the  latter  hospital  had  told  him  that  his  experience 
had  been  similar.  He  concluded  by  congratulating 
both  authors  on  their  papers,  which  had  left  little  to 
be  added  from  a  clinical  standpoint. 

Dr.  Jamieson  said  he  thought  the  Association  was 
much  indebted  to  Drs.  Wade  and  Litchfield  for  their 
communication.  Epidemics  of  infantile  poliomyelitis 
were  by  no  means  common,  and  were  always  well  worthy 
of  record.  There  could  be  no  doubt  that  the  outbreak 
was  due  to  an  infective  agent  and  that  the  infective 
agent  by  some  means  showed  a  selective  influence  upon 
certain  portions  of  the  grey  matter  of  the  spinal  cord. 
The  absence  of  any  post-mortem  examination  upon 
any  of  the  cases  was  much  to  be  regretted,  as  it  would 
have  made  the  record  all  the  more  valuable.  A  lumbar 
puncture  might  possibly  have  thrown  some  light  upon 
the  nature  of  the  infective  agent. 

Dr.  SiNCLAiB  Gillies  considered  the  fact  of  no  cases 
being  seen  at  the  Sydney  Hospital  was  of  interest,  as 
in  addition  to  those  narrated  at  the  Children's  Hospital, 
he  had  had  five  or  six  cases  in  the  out-patient  depart- 
ment at  Prince  Alfred  Hospital.  In  one  of  his  cases 
facial  paralysis  was  present  combined  with  paralysis 
of  the  arm  on  the  same  side.  Reaction  of  degeneration 
was  present  in  the  facial  muscles,  showing  that  the 
lesion  was  basal,  not  cortical.  Batten  about  two 
yc^rs  ago  had  advanced  the  view  that  acute  anterior 
poliomyelitis,  polioencephalitis  superior  producing 
infantile  hemiplegia  and  diplopias,  and  polioencephahtis 
inferior  producing  isolated  or  combined  paralysis  of 
cranial  nerves,  were  all  varieties  of  the  same  disease, 
the  difference  being  simply  in  the  region  affected.  It 
was  interesting  to  note  that  in  the  epidemic  under 
discussion  all  the  cases  conformed  to  the  type  of 
anterior  poliomyelitis ;  no  case  of  polioencephalitis 
superior  being  recorded,  and  only  two  in  which  the 
basal  nuclei  were  involved.  He  much  regretted  that 
a  post-mortem  could  not  be  obtained  in  Dr.  Gill's  case, 
as  though  there  was  little  doubt  of  the  infective  nature 
of  the  disease,  exact  pathological  evidence  was  still 
wanted. 

Dr.  Litchfield  replied.  In  answer  to  Dr.  Worrall, 
he  said  that  there  were  no  deaths  in  the  series.  In 
answer  to  Dr.  Millard,  he  said  that  the  districts  that  the 
cases  came  from  were  not  noted.  In  answer  to  Dr. 
Mills,  he  said  that  it  was  hard  to  believe  that  there 
was  any  direct  relation  between  this  disease  and  basal 
meningitis.  In  one  case  there  was  at  the  onset  some 
cervical  opisthotonos.  This,  however,  may  have  been 
voluntary,  owing  to  pain  and  tenderness  in  the  muscles 
of  the  neck.  Only  one  case  of  basal  meningitis  had 
been  seen  at  the  out-patients'  department  during  the 
last  six  months.  In  answer  to  Dr.  Gill,  he  said  that 
nine-tenths  of  the  cases  occurred  in  December  and 
January.  In  answer  to  Dr.  Jamieson,  he  said  lumbar 
puncture  had  not  been  performed ;  such  a  procedure 
might  be  tried  for  investigative  purposes.  In  answer 
to  Dr.  Gillies,  he  said  that  in  one  of  Dr.  Wade'a  cases 
there  was  facial  paralysis. 


COUNCIL  MEETINGS. 

The  Council  met  at  the  Association  Rooms  on  13th 
May,  1904.  Present:  Drs.  Beeston,  Rennie,  Crago,  Mait- 
land,  Newmaroh,  Abbott»  Hinder,  Pockley,  and  Dick. 

Letter  was  read  from  a  country  member  with  refer- 
ence to  mileage  rates.  The  hon.  secretary's  reply  ap- 
proved. 

Letter  was  read  from  Dr.  O'Dwyer,  of  Gundagai. 
The  hon.  secretary's  reply  approved. 

Letter  sent  to  Dr.  Ellen  Wood  by  the  hoiL  secretary, 
with  reference  to  her  membership,  was  read. 


Resolved—"  That  Dr.  Ellen  Wood  be  given  the  re- 
quisite notice,  as  laid  down  by  the  Articles  of  Associa- 
tion, that  her  case  will  be  considered." 

A  country  member  wrote,  asking  for  information  aa 
to  insurance  fees.  To  be  informed  in  terms  of  the  reso- 
lutions passed  on  the  subject  by  the  general  meeting  of 
members. 

Letter  was  read  from  a  member  in  Armidale,  with 
reference  to  club  practice  in  that  town,  and  asking  for 
co-operation  of  the  Branch. 

Resolved — '^  That  the  advertisement  as  inserted  be> 
approved. 

Letter  from  a  practitioner  in  Wagga  Wagga,  asking 
for  information  about  the  dispute  with  the  lodges  at. 
Armidale. 

Letter  was  read  from  Dr.  Drummond,  of  Adelaide^ 
with  reference  to  the  Medical  Benevolent  Fund. 

Letter  was  referred  to  Committee  of  Benevolent. 
Fund  for  report ;  Dr.  Dick  to  represent  the  Branch. 

Letter  from  Social  Reform  League,  asking  for  repre- 
sentation by  the  Branch  on  the  proposed  conference*. 
Received. 

Letter  was  read  from  a  country  member,  asking  for 
particulars  about  juvenile  lodges. 

To  be  informed  that  the  strongest  protest  should  be 
made  against  such  lodges. 


The  Council  met  at  the  Branch  Room  on  June  10th. 
Present:    Dr.  MacCormick  (President),  in  the  chair;. 
Drs.    Abbott,    Worrall,    Rennie.    Hood,    Newmarch, 
Hinder,  Maitland. 

The  following  new  members  were  elected : — Dr. 
Eames,  H.M.S.  "  Torch "  ;  Dr.  A.  C.  Macarthur, 
Grafton;  Dr.  A.  G.  Corbin,  Sydney;  Dr.  L.  W. 
Roberts,  Cowra ;  Dr.  J.  S.  Gutheridge,  Braidwood  ; 
Dr.  Rees  F.  Llewellyn,  Braidwood. 

A  letter  was  received  from  Dr.  C.  A.  Mueller  ex- 
plaining that  he  had  met  one  of  the  medical  officers  of: 
the  Balmain  Dispensary  in  consultation  in  ignorance 
of  the  fact  that  he  was  on  the  confidential  list. 

Letter  from  the  Western  Suburbs  Medical  Associa< 
tion  conveying  a  resolution  passed  by  that  association, 
as  follows ! — "  Having  been  informed  that  certain 
persons  between  the  ages  of  16  and  20  years,  members . 
of  juvenile  lodges,  are  proposing  to  obtain  medical 
attendance  at  half  the  ordinary  rates,  this  Association., 
affirms  the  recognised  rule  that  all  lodges  pay  their 
medical  officers  full  adult  rates." 

A  letter  was  received  from  the  Employers'  Associa-. 
tion  notif3ring  that  the  Groom  and  Coachmen's  Union 
had  been  formed. 

A  letter  from  the  President  of  the  Western  Medical 
Association,  forwarding  the  following  resolutions: — • 
(1)  "  That  in  the  opinion  of  the  Western  Medical 
Association  no  patients  from  the  country,  excepting 
accidents  and  cases  of  great  urgency,  should  be  ad- 
mitted to  the  metropolitan  or  suburban  hospitals 
without  a  letter  of  recommendation  from  a  medical 
man  in  the  district  in  which  they  reside."  (2)  "  That . 
the  terms  of  the  above  resolution  be  notified  to  the 
New  South  Wales  Branch  of  the  B.M.  A.,  with  a  request 
that  the  same  may  receive  its  consideration. "  Resolved 
— "  That  the  Western  Medical  Association  be  informed 
that  the  Council  considers  that  the  Association  has  no. 
power  to  interfere  in  the  matter  ;  but^  if  it  is  desired  to . 
have  the  question  discussed  at  a  general  meeting, 
arrangements  will  be  made  accordingly." 

Letter  from  a  coimtry  member  asking  the  opinion  of 
the  Council  as  to  the  fee  to  be  charged  for  a  major 
obstetric     operation.     Resolved — *'  l^t    a    fee    of' 
£10  10s.  is  a  fair  one." 
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South   Australia* 

The  monthly  meeting  was  held  on  the  evening  of  May 
26tl^  1904,  at  the  University.  The  President  (Dr.  Jay) 
presided  over  an  attendance  of  28  members  and  three 
visitors. 

Cases  were  shown  as  follows: — By  Drs.  Swift, 
CrUNSOK,  and  Bonniit,  in  all  eight  children  recovering 
from  an  epidemc  nervous  disease  resembling  acute 
infantile  paralysis.  Other  members  mentioned  having 
had  similar  cases  recently. 

Dr.  Lendon  showed  a  young  girl  with  microcephalus, 
microphthalmos  and  cleft  palate.  He  had  operated 
upon  her  some  years  ago  by  linear  craniectomy. 

Dr.  J.  C.  Vbbco  showed  microscopic  specimens  of 
what  has  been  called  "  false  intestinal  sand."  It 
was  brought  to  him  by  a  lady,  aged  58,  who  suffered 
from  very  frequent  attacks  of  pain  in  the  right  hypo* 
i^hondrium.  These  had  come  on  for  nine  months,  and 
from  their  history  appeared  to  be  biliary  colic.  She 
produced  three  round  gallstones  and  about  a  third  of  a 
teaspoonful  of  sand,  collected  from  her  motions,  under 
the  impression  of  its  being  "  biliary  gravel."  It  was 
of  a  greyish  colour  with  a  tint  of  yellow,  in  roundish 
grains,  which,  under  the  microscope,  seemed  covered 
with  minute  projecting  crystals.  Treated  with  strong 
nitric  acid  the  grains  turned  orange  brown,and  there  was 
a  good  deal  of  effervescence,  and  aft^er  very  prolonged 
boiling  they  entirely  disappeared.  They  were  boiled 
in  liq.  potassse,  but  did  not  alter  their  appearance, 
except  to  become  dark  brown.  Incinerated  on  platinum 
they  smoked,  but  did  not  appear  much  altered  under 
the  microscope,  except  that  they  were  rather  less  in 
size  and  more  white  and  chalky.  Boiled  in  acetic  acid 
forh.  they  did  not  seem  much  altered  ;  but  when 
now  incinerated  on  platinum  they  burned  completely 
away,  and  when  others  so  treated  with  acid  were 
examined  under  the  microscope,  though  retaining  their 
former  shape  and  projections,  these  were  seen  to  be 
composed  of  organic  structure,  with  a  central  long  cell 
cavity,  from  which,  on  either  side,  small  canals  ex- 
tended nearly  up  to  the  surface.  They  wore,  in  fact,  j 
the  sclerenchymatous  substance  which  forms  the  hard 
granules  in  the  pear.  They  had  been  coated  with 
inorganic  salts,  the  carbonate  and  phosphate.  These 
had  dissolved  in  the  acids,  leaving  the  woody  fibre 
behind.  Eventually  strong  nitric  acid  destroyed  this. 
IJq.  potasssB  could  not  reach  it  to  dissolve  it,  owing  to 
its  coating.  When  incinerated,  the  mineral  salts 
remained  as  a  calcareous  mass  to  represent  the 
granules ;  but  when  these  salts  had  been  dis- 
solved off  by  acetic  acid,  and  then  the  grains 
were  burned,  they  were  completely  consumed. 
They  were  passed  by  the  patient  when  pears  were  in  the 
market.  He  was  completely  puzzled  by  this  material 
as  to  what  it  could  be,  until  he  found  a  paper  on 
"  Intestinal  Sand,"  by  Sir  Dyce  Duckworth  and  A.  E. 
Garrod,  in  the  Aledico-ChirurgiccU  Transaciiomi  for 
1901,  p.  389,  where,  under  the  heading  of  "  False  Sand," 
a  description  is  given  of  pear  sand,  which  exactly 
corresponded  with  his  observations.  To  make  the 
matter  certain,  a  medical  man  kindly  took  some  pears  at 
a  meal,  and  then  collected  from  the  faeces  the  sandy 
sediment  of  their  washings,  and  provided  abundance 
of  '*  intestinal  sand,"  consisting  of  the  sclerenchy- 
matous tissue  of  the  pear  in  the  grains,  with  projecting 
cells,  but  destitute  of  the  calcareous  coating. 

Dr.  Lendon  showed  (1)  A  finger  amputated  for 
gangrene  in  a  young  woman  who  was  exciting  sym- 
pathy by  causing  an  artificial  dermatitis  by  means  of 
carbolic  acid;    (2)  a  forearm  from^a  neonatus,  with 


double  deformity  of  the  hands ;  (3)  a  specimen  of 
ectopic  gestation  ;  (4)  a  breast  removed  subcutaneoosly 
from  a  young  man  for  cHtonic  mastitis ;  (5)  a  prostate 
gl&nd  removed  by  the  suprapubic  route. 

The  minutes  of  last  monthly  meeting  and  of  the 
special  meeting  were  taken  as  read,  and  signed. 

The  correspondence  having  been  dealt  with, 

Drs.  J.  C.  Vbrgo  and  Poulton  read  the  history  of 
a  case  of  cerebral  hydatid.  (See  page  265. )  They  were 
congratulated  on  this  successful  case. 

Dr.  Vbboo  said,  in  replying,  that  in  his  first  case  of 
cerebral  hydatid  diagnosed  and  operated  on,  the  chUd 
before  operation  had  cerebral  meningitis,  and  there 
was  adhesion  of  the  brain  to  the  dura  mater,  and  the 
patient  died  from  persistence  and  extension  of  the 
meningitis.  In  his  second  case  there  was  no  meningitis 
and  no  adhesion  ;  but  the  child  died  in  some  14  hours 
from  very  high  temperature  and  convulsions,  with 
much  drainage  of  cerebro-spinal  fluid,  which  soaked 
its  bedding  as  far  down  as  its  hips.  There  was  found 
post-mortem  a  communication  between  the  cyst  cavity 
and  the  ventricles.  One  reason  for  performing  the 
operation  in  two  stages  is  to  get  adhesion  of  the  brain 
surface  to  the  dura  mater  and  so  shut  off  the  subarach- 
noid space  from  the  wound,  and  prevent  loss  of  cerebro- 
spinal fluid.  If  the  cyst  cavity  does  not  communicate 
with  the  ventricles,  this  advantage  would  be  gained, 
but  should  such  a  communicaton  exist,  the  two-stage 
operation  would  give  no  advantage. 

Dr.  W.  A.  Verco,  Dr.  Poulton,  and  Dr.  Reissmani« 
then  each  read  notes  on  cases  of  abdominal  gunshot 
injuries  (to  appear  in  a  future  issue),  to  which  Dr. 
HoRNABRooK  added  some  remarks. 


Victoria. 

The  ordinary  monthly  meeting  of  the  Branch  was  held 
at  the  rooms  on  the  evening  of  the  18th  May.  Dr. 
H.  W.  Bryant  (vice-president)  in  the  chair. 

Dr.  Henry  exhibited  and  explained  the  use  of  the 
Materna  glass  for  the  home  modification  of  milk.  He 
said  the  modification  of  cows'  milk  was  attempted  with 
the  object  of  changing  its  proportions  till  it  approaches 
in  character  the  nature  of  human  milk.  This  glass  was 
manufactured  to  simplify  the  problem  of  artificial 
infant  feeding  and  to  encourage  the  adoption  of  cows' 
milk  in  a  modified  form.  It  consisted  of  a  glass  jar 
showing  seven  panels  and  holding  16  oz.  One  division 
is  graduated  simply  in  ounces,  the  other  six  present 
different  formulas  of  modified  milk.  Formula  1. — 
Water  12|  oz.,  cream  1^  ez.,  limewater  1  oz.,  milk  ]  ^  oz., 
milk  sugar  loz.  Formula  2. — Water  is sUghtly  decreased 
and  the  other  substances  slightly  increased,  and  the 
formulas  to  No.  6,  when  milk  is  9{  oz.,  cream  1  oz., 
barley  gruel  5 J  oz.,  and  granulated  sugar  J-  oz.  The 
sugar  used  was  preferably  milk  sugar  ;  when  that  could 
not  be  obtained  granulated  sugar  should  be  used — 
about  half  the  quantity  up  to  the  cross.  Water  boiled, 
and  hot  and  stirred  until  sugar  was  dissolved,  and 
should  if  necessary  be  filtered  through  muslin  or 
absorbent  cotton.  Cream,  ordinary,  16  to  20  per  cent, 
as  obtained  in  bottle  milk,  otherwise  ordinary  light 
cream.  The  whole  quantity  for  24  hours  should  be 
compounded,  poured  into  separate  bottles  and  pas- 
teurised and  stoppered  with  cotton,  and  placed  uponice. 
Quantity— Formula,  10  to  25oz. ;  formula  6,  37  to  48 
oz.  To  obtain  a  pure  milk  supply  for  the  householder 
was  a  grave  and  pressing  problem,  and  pubh'o  opinion 
was  now  slowly  and  surely  awakening  to  the  importance 
of  a  vigorous  supervision  of  the  supply  of  milk.  Prac- 
tically it  resolved  itself  into  the  question  of  minute 
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attention  to  detail.  The  Board  of  Public  Health  of 
Victoria  had  recently  issued  a  rough  draft  of  the  Milk 
Supervision  Bill.  As  far  as  he  was  able  to  judge,  the 
bill  dealt  almost  exclusively  with  the  supply  of  milk. 
Efficient  mea^res  were'indicated  to  assure  a  sanitary 
guarantee  of  the  purity  of  the  milk.  The  purity  in 
transit  and  delivery  of  milk  were,  however,  not  so 
stringently  provided  for.  Some  legislation,  he  thought, 
should  be  introduced  dealing  with  the  delivery  of  milk. 
His  attention  was  frequently  drawn  to  a  method  of 
handling  milk  common  in  all  the  municipalities.  A 
milk  cart  was  driven  up  to  the  house  and  the  driver  took 
down  his  milk  can,  which  he  opened  on  the  road  or 
street  as  the  case  might  be,  and  measured  the  milk  into 
some  domestic  utensil.  During  that  procedure  the 
opportunity  was  given  to  dust,  debris  and  refuse  of  the 
roads  to  get  into  the  milk.  He  thought  the  munici- 
palities should  co-operate  with  the  Board  of  Health  to 
protect  the  consumer  by  insisting  on  the  discontinuance 
of  this  method  of  delivering  milk,  and  he  would  suggest 
that  this  Branch  might  very  well  draw  the  serious 
attention  of  the  Board  of  Health  to  the  dangers  of  some 
of  the  present  milk  deliveries.  He  gave  notice  of  the 
following  motion  : — "  That  this  Branch  urges  upon  the 
Public  Board  of  Health  the  desirability  of  introducing 
legislation  with  a  view  of  enforcing  a  discontinuance 
of  the  present  reprehensible  system  of  delivering  milk 
to  the  consumer  from  open  cans." 

Dr.  Fox  thought  that  the  Materna  glass  was  a  very 
useful  and  simple  method  of  mixing  milk  in  proper 
proportions  for  the  use  of  infants.  Once  the  mothers 
understood  its  application  they  could  hardly  make  a 
mistake.  Concerning  the  contamination  of  milk  he 
considered  that  an  improved  method  might  be  adopted, 
and  he  agreed  with  Dr.  Henry*s  remarks  on  the  subject. 

Drs.  CuscADEN  and  Bryant  also  spoke  on  the 
subject. 

Dr.  Fox  exhibited  and  read  notes  on  Altyman's 
Saccharometer,  and  gave  a  most  interesting  demonstra- 
tion of  this  very  useful  instrument. 

A  hearty  vote  of  thanks  to  Dr.  Fox  was  carried 
unanimously  for  the  trouble  he  had  taken  and  the  zeal 
that  he  had  shown  on  this  occasion  and  also  on  other 
occasions  in  bringing  instruments  and  apparatus 
for  his  demonstrations  before  the  Branch. 


Queensland. 


A  MEETING  of  the  Branch  was  held  on  Friday,  June  3rd, 
Dr.  W.  S.  Byrne  (President)  in  the  chair,  and  an  attend- 
ance of  14  members. 

Dr.  Hopkins  exhibited  a  patient  who  had  received 
a  bullet  wound  involving  the  brachial  plexus,  in  whom 
some  improvement  had  followed  suture  of  the  divided 
nerves. 

Dr.  Wilton  Love  described  a  case  of  **  Intestinal 
Sand,"  which  had  come  under  his  notice. 

Dr.  O'Brien  (curator)  exhibited  (1)  Lizard  with  two 
tails  ;  (2)  Ruptured  appendix  ;  (3)  Knot  in  umbilical 
cord  ;  (4)  "  Bronchial  tree,"  from  a  case  of  diphtheria ; 
(5)  An]^lostoma  worms  ;  (6)  Ganglia  from  wrist. 

Dr.  «f.  Cameron  read  a  paper  on  "  Notes  on  Mid- 
wifery." 


Medico -Ethical  and  Medico -Le^fal. 


An  Action  for  Damages. — At  the  recent 

sittiiigs  of  the  District  Court  at  lismore,  N.S.W.,  the 
case  Dr.  Itmes  Maokay  versus  Rivett,  a  claim  for  two 


guineas  for  professional  services,  and  the  cross  acUon» 
Kivett  versus  Innes  Mackay,  an  action  for  damages  for 
alleged  neglect  in  attending  the  plaintiff's  wife,  was 
heard.  Most  of  the  medical  practitioners  in  town  gave 
evidence.  ""The  plaintiff  Rivett  alleged  that  the  de- 
fendant injected  morphia  when  the  patient  was  in  a 
most  critical  condition.  His  Honor,  after  a  lengthy 
judgment,  gave  a  verdict  for  the  professional  claim,  but 
non-suited  the  claim  against  the  doctor  for  damages. 

A  Charge  of  Murder  against  a  Medical 

Practitioner. — According  to  a  report  in  the  Sydney 
Morning  Herald,  an  inquest  touching  the  death  of 
Euphemia  Franklin,  aged  28  years,  which  took  place 
on  May  20th,  was  conducted  before  the  Livei;pool 
(N.S.  W.)  District  Coroner  (Mr.  W.  H.  Mackenzie,  J.P.). 
The  jury  returned  the  following  verdict: — "  We  find 
that  Euphemia  Franklin  died  at  Passefield-street, 
Liverpool,  on  May  20th,  1904,  from  the  effects  of  an 
operation  performed  upon  her  by  Frederick  William 
Marshall,  which  resultcfd  in  abortion,  and  caused  her 
death.  And  we  further  find  the  said  Frederick  WiUiam 
Marshall  guilty  of  murder,  and  Thomas  Ireland  of  being 
an  accessory  before  the  fact."  The  Coroner  committed 
both  men  for  trial  at  the  ensuing  sessions  at  Darling- 
hiupst. 

A  **  Professor  of  Herbs." — According  to  a 

report  in  the  Mudgee  Guardian  on  June  2nd,  an  inquest 
was  held  on  the  body  of  a  man  named  James  Hickey, 
who  died  in  the  Mudgee  Hospital  on  May  31st.  It  ap- 
pears that  the  man  was  being  treated  by  a  *'  Professor 
of  Herbs,"  named  Bull,  for  rheumatism  and  partial 
paralysis  of  the  spine,  the  treatment  consisting  in 
rubbing  in  turpentine  and  mercury.  One  liniment 
which  had  been  used  on  deceased  was  made  up  for  the 
treatment  of  a  horse  !  Dr.  Hawthorne  was  called  in, 
and  finding  the  patient  suffering  from  acute  nephritis, 
ordered  his  removal  to  the  hospital,  where  he  died  two 
or  three  days  later.  Dr.  Willis,  the  medical  officer  at 
the  hospital,  made  a  post-mortem  examination,  and 
found  acute  nephritis  and  congestion  at  the  bases  of 
both  lungs.  The  organs  showed  no  signs  of  mercurial 
poisoning.  The  **  Professor,"  under  examination, 
showed  gross  ignorance  of  the  merest  rudiment  of 
knowledge  of  herbs.  He  admitted  having  hired  a 
man  and  his  horses,  and  that  he  used  to  ride  up 
and  down  the  town  while  his  groom  used  to  go  and  see 
the  patients.  The  jury  resumed  the  following  verdict : — 
"  That  deceased  died  from  inflammation  of  the  kidneys, 
and  that  the  symptoms  of  this  disease  must  have  been 
present  when  he  was  seen  by  William  Bull  at  about 
6.30  p.m.  on  the  evening  of  Wednesday,  May  25th,  1904, 
and  that  the  treatment  then  prescribed  by  Bull  was 
improper,  but  there  was  no  evidence  to  show  it  ac- 
celerated death." 


Hudson's  **  Eumknthol  "  Jujubes  (Registered)  are  a 
Gum  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptics,  Eucalyptol,  Thjrmus  Vulff.,  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo- Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  all  chemists ;  tins,  Is  6d. 
Are  Antiseptic,  Prophylactic,  reduce  Sensibility  of 
Mucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S., 
Public  Analyst  of  Sydney,  after  making  exhaustive 
tests,  says  : — "  There  is  no  doubt  but  that '  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  preventing  their  growth.  ...  I 
have  made  a  comparative  test  of  *  Eumenthol '  Essence 
and  Creosote,  and  find  that  there  is  little  difference  in 
their  bactericidal  action." — [Advt.] 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

SomeObservations  on  Carcinoma  of  the  Colon. 

H.S.  Clogg  (T^Prartiiioncr,  April,  1904)  contributes 
an  article  oil  the  above,  which  is  based  upon  an  analysis 
of  25  consecutive  cases  of  carcinoma  occurring  in 
different  parts  of  the  colon.  Most  of  the  cases  were  in 
the  wards  of  the  Charing  Cross  Hospital.  The  situa- 
tion of  the  growths  were  as  follows : — Csecal  region, 
eight*  cases ;  hepatic  region,  three  cases ;  splenic 
region,  six  cases ;  recto- sigmoid  region,  eight  case?. 
The  characters  of  the  growths  were  widely  different, 
and  two  distinct  types  may  be  recognised.  The  first 
involves  some  3  to  4  inches  of  bowel ;  it  is  soft,  friable, 
extensively  ulcerated,  and  does  not  narrow  the  lumen 
of  the  gut  materially.  The  second  type  involves,  as 
a  rule,  a  smaller  tract  of  gut,  the  lumen  of  which  is 
always  more  or  less  materially  diminished  by  it.  The 
former  type  is  the  one  most  frequently  seen  in  the 
caecal  region  and  not  infrequently  in  the  hepatic  ;  the 
latter  type  is  the  one  to  expect  in  the  recto-sigmoid  and 
splenic  regions,  and  less  frequently  in  the  hepatic 
region.  Carcinoma  of  the  colon  is  essentially  a  chronic 
malady,  but  when  the  patient  first  comes  under  the 
supervision  of  the  surgeon,  acute  or  sub-acute  symp- 
toms are  frequently  present.  In  this  series,  in  no  less 
than  16  cases  was  this  so ;  in  10  cases  complete  ob- 
struction was  present,  and  in  six  suppuration  had 
occurred.  On  careful  enquiry  it  was  ascertained  that 
symptoms  had  been  in  existence  for  two  or  three 
months.  These  symptoms  were,  in  every  case,  pain 
sluggish  action  of  the  bowels,  deterioration  of  health, 
and  some  loss  of  flesh,  sufficient  to  be  actually  ap- 
preciated by  the  patient.  The  pain  took  the  form  of 
occasional  attacks  of  colic.  The  second  symptom — 
constipation — frequently  necessitated  a  very  careful 
inquiry.  Patients  cannot  be  brought  to  believe  that  a 
little  constipation  is  of  any  importance.  The  author 
emphasises  the  importance  of  thoroughly  investigating 
all  cases  presenting  the  before- mentioned  symptoms 
under  an  amesthetic,  and  in  many  cases  an  exploratory 
laparotomy  should  be  performed.  From  an  investiga- 
tion of  the  statistics  of  these  cases  it  appears  to  be  the 
rule  for  the  lymphatic  glands  to  be  involved  when  the 
symptoms  are  severe  enough  to  bring  the  patients  for 
treatment.  The  author  thinks  that  recurrence  is  more 
likely  to  occur  through  infected  glands  having  been 
left  than  through  a  local  spreading  in  the  sub- mucous 
tissue  or  other  coats  of  the  bowels.  The  removal  of 
the  nearest  chain  of  glands  is  of  the  utmost  importance. 
In  the  csecal  region,  the  glands  involved  were  the  so- 
called  ileo-colic  group,  which  form  quito  a  chain  running 
some  distance  along  the  ascending  colon.  In  the  region 
of  the  hepatic  flexure  the  glands  involved  were  a  chain 
running  along  the  lower  border  of  the  transverse  colon. 
In  the  region  of  the  splenic  flexure  the  glands  involved 
were  a  chain  running  along  the  lower  border  of  the 
transverse  colon  nearly  to  its  centre.  In  the  region  of 
the  sigmoid  colon  and  upper  rectum,  the  glands  are 
spread  out  in  the  mesentery  and  from  them  the  lymph 
flow  converges  to  a  series  of  glands  situated 
near  the  root  of  the  mesentery.  An  attempt  to  remove 
these  various  groups  of  glands  involves,  of  necessity, 
the  sacrifice  of  more  bowel  than  it  is  usually  the  custom 
to  remove.  (1)  In  csecal  srowths  some  inches  of  ileum 
with  its  mesentery  should  be  removed.     The  greater 


part  of  the  ascending  colon  should  also  be  removed^, 
practically  to  the  hepatic  flexure.     (2)  In  growths  ia 
the  region  of  the  hepatic  flexure,  the  corresponding  half 
of  the  transverse  colon  should  be  removed,  with  as  much 
of  the  mesentery  as  possible.   (3)  In  the  splenic  region,, 
including  the  growths  just  below  and  really  in  the  upper 
part  of  the  descending  colon,  the  removal  of  the  corre- 
sponding halves  of  the  transverse  colon    and  meso- 
colon should  be  practised.     (4)  In  the  recto-sigmcMd 
growths,  practically  the  whole  of  the  meeo-sigmoid 
should  be  removed,  and  this  means  a  sacrifice  of  nearly 
the  whole  loop  of  bowel     This  would  entail,  in  the 
majority  of  cases,  the  formation  of  an  artificial  anus. 
The  author  devotes  some  attention  to  cases  of  suppura- 
tion, as  no  less  than  eight  out  of  25  were  compticated 
by  suppuration.     In  four  of  these  the  growth  was  in 
the  cscal  region.     As  to  treatment,  it  goes  without 
saying  that  the  growths  should  be  removed,  if  possible,, 
with  their  lymphatic  "  drain."     Whether  a  growth  can. 
be  removable  or  not  can  only  be  told  after  the  abdomen 
has  been  opened.     If  the  liver  be  infected,  no  radical 
operation  is  possible,  and  the  primary  growth  must  be 
left  alone.     If,  after  opening  the  abdomen,  the  growth 
be  found  irremovable,  then,  in  all  cases,  a  short-circuit- 
ing operation  should   be  performed   where  possible. 
The  reason  for  advocating  this  is  because  of  the  fre- 
quency of  suppuration  in  these  cases.     If  suppuration 
occurs,  fieces  are  certain  to  come  from  the  wound  ;  and 
sooner  or  later  practically  all  the  faeces  will  pass  by 
this  channel.     Considering  the  cases  in  which  complete- 
obstruction,  with  distended  gut  and  intestinal  panuysia 
is  present,  colotomy  is  the  only  available  treatment. 

A  Simple  Method  of  Performing  Gastro- 
enterostomy and  other  Abdominal  Anas- 
tomoses. 

Moynihan  (T^Pra(^»<toner,  February,  1004)  describes- 
the  above,  with  illustrations.  The  abdomen  is  opened 
about  three-quarters  of  an  inch  to  the  right  of  tho- 
middle  line,  and  the  fibres  of  the  rectus  are  split. 
After  the  peritoneum  is  opened,  the  great  omentui]> 
and  transverse  colon  are  lifted  out  of  the  abdomen  and 
turned  upwards  over  the  epigastrium.  The  under 
surface  of  the  transverse  meso-colon  is  exposed,  and 
the  vascular  arch,  formed  mainly  by  the  middle  oolic 
artery,  is  seen.  A  bloodless  spot  is  chosen,  a  small 
incision  made  in  the  meso-colon,  and  the  finger  passed 
into  the  lesser  sac.  The  opening  in  the  meso-colozk 
is  then  gradually  enlarged  by  stretching  and  tearing, 
until  the  fingers  can  be  passed  through  it.  It  is  very 
rarely  necessary  to  ligature  any  vessel  The  hand  of 
an  assistant  now  makes  the  posterior  surface  of  the 
stomach  present  at  this  opening,  and  the  surgeon 
grasps  the  stomach  and  pulls  it  well  through.  A  fold 
of  the  stomach,  about  three  inches  in  length,  is  now 
seized  with  a  clamp  whose  blades  are  sheathed  in  rubber 
tubing.  It  is  important  that  the  point  on  the  sreater 
curvature  held  by  the  clamp  should  be  the  lowest 
point.  This  is  made  certain  before  the  stomach  is 
turned  over  to  reach  its  posterior  surface,  by  observing 
that  point  which  lies  lowest  in  the  abdomen.  When  the 
posterior  surface  is  exposed,  special  care  is  taken  that 
this  lowest  point  is  fixed  in  the  end  of  the  clamp.  The 
jejunum  is  then  brought  to  the  surface,  and  a  portion 
of  it,  about  seven  or  eight  inches  from  the  duodeno- 
jejunal angle,  is  fixed  in  a  second  pair  of  clamps.  The 
two  clamps  now  lie  side  by  side  on  the  abdominal  wall, 
and  the  portions  of  the  stomach  and  jejunum  to  be 
anastomosed  are  well  outside  the  abdomen,  embraced 
by  the  clamps.    The  stomach,  with  the  exception  of 
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^he  part  embraced  by  the  clamp,  is  returned  to  the 
«bdomen,  through  the  upper  part  of  the  inciaion.     The 
'Whole  operation  area  is  now  covered  with  gauze  wrung 
out  of  hot  sterile  salt-solution.     A  continuous  suture  is 
then  introduced,  uniting  the  serous  and  subserous  coats 
of  the  stomach  and  jejunum.     The  stitch  is  commenced 
at  the  left  end  of  the  portions  of  gut  enclosed  in  the 
olamp,  and  ends  at  the  right.     The  length  of  the 
mi  tared  line  should  be  at  least  two  inches.     In  front  of 
this  line  an  incision  is  now  made  into  the  stomach  and 
jejunum,  the  serous  and  muscular  layers  of  each  being 
oarefully  divided  until  the  mucous  membrane  is  reached. 
As  the  cut  is  made,  the  serous  coat  retracts,  and  the 
mucous  layer  pouts  into  the  incision.     The  cut  edge 
of  the  serous  coat  is  loosened  all  round  from  the  under- 
lying mucosa.     An  ellipse  of  the  mucous  membrane  is 
now  excised  from  both  stomach  and  jejunum,  the 
portion  removed  being  about  one  and  three-quarters  or 
two  inches  in  length,  and  rather  more  than  half  an  inch 
in  breadth  at  the  centre.     The  gastric  mucosa  shows  a 
marked  tendency  to  retract ;  it  is  therefore  seized  with 
A  pair  of  miniature  vulsella  on  each  side.     The  inner 
suture  is  now  introduced.     It  embraces  all  the  coats 
of  the  stomach  and  jejunum,  and  the  individual  stitches 
are  placed  close  together  and  drawn  fairly  tight,  so  as  to 
constrict  all  vessels  in  the  cut  edge.     The  suture  begins 
4tt  the  same  x)oint  as  the  outer  one,  and  is  continued 
-without  interruption  all  round  the  incision  to  th^ 
starting  point,  where  the  ends  are  tied  and  cut  short. 
The  clamps  are  now  removed  from  both  the  stomach 
and  the  jejunum,  in  order  to  see  if  there  is  any  bleeding. 
The  outer  stitch  is  now  resumed,  and  continued  round 
to  its  starting  point,  being  taken  through  the  serous 
«oat  about  one-sixth  of  an  inch  in  front  of  the  inner 
suture.     This  outer  stitch  is  also  continuous  through- 
out ;  when  completed  the  ends  are  tied  and  cut  short 
as  with  the  inner  stitch.     There  are  thus  two  suture- 
iines  surrounding  the  anastomotic  opening  ;   an  inner, 
haemostatic,  which  includes  all  the  layers  of  the  gut^ 
and  an  outer,  approximating,  which  takes  up  only  the 
'Serous  and  subserous  coats.     For  both  stitches  the 
author  uses  thin  Pagenstecher  thread  and  a  special 
pattern  curved  needle.     Other  intestinal  anastomoses 
are  carried  out  in  exactly  the  same  way,  and  an  end  to 
^nd  anastomosis  can  also  be  readily  performed  in  this 
manner. 

Complications  and  Sequelae  of  Prostatectomy. 

J.  E.  Moore  (AnnoXa  of  Surgery,  March,  1904)  dis- 
ousses  the  above  in  an  interesting  article.  He  states 
that  at  the  present  time  no  single  operator  has  had  suffi- 
•cient  experience  to  enable  him  to  speak  authoritativelj'^ 
upon  this  subject,  and  such  extremes  of  experience  have 
been  reported  that  it  is  difficult  to  estimate  the  real 
dangers  and  difficulties  of  prostatectomy.  One 
surgeon  says :  "  Wo  can  confidently  say  to  sufferers 
from  the  troubles  incident  to  hypertrophied  prostate 
that  a  cure  is  absolutely  certain,  the  danger  practically 
nil."  Another  says :  "No  thoughtful  surgeon  will 
-declare  that  the  mortality  rate  of  prostatectomy  is 
trivial."  Prostatectomy,  involving  as  it  does  such 
important  anatomical  structures,  and  being  performed, 
as  it  often  must  be,  under  such  adverse  conditions,  is 
a  capital  operation,  and  no  capital  operation  is  without 
a  death  rate,  serious  complications,  and  sequels.  With 
our  improved  technique,  the  mortally  is  not  high,  the 
complications  and  sequelee  arc  constantly  growing 
fewer,  but  they  must  necessarily  exist,  and  it  is  only 
by  faithfully  noting  and  reporting  them  that  wo  can 
liope  to  reduce  them  to  the  minimum.     The  operation 


is  applicable  only  to  properly  selected  cases ;  there 
will  always  be  a  place  for  palliative  measures  in  neglected 
cases  of  prostatic  enlargement.  The  number  o£  years 
a  man  has  lived  is  not  a  proper  index  to  his 
surgical  age.  As  long  as  a  man's  hee^rt,  arteries  and 
kidneys  are  in  a  fit  condition  to  allow  the  administration 
of  an  anaesthetic,  he  is  a  fit  subject  for  surgery.  The 
most  froquent  cause  of  death  following  this  operation 
is  uraemia,  consequently  the  most  important  preliminary 
examinations  are  those  of  the  kidneys.  In  the  presence 
of  serious  kidney  disease,  the  operation  is  contra- 
indicated.  The  next  greatest  danger  is  sepsis,  and  in 
the  presence  of  an  infected  bladder  it  is  an  ever  present 
one.  Old  men  have  much  less  resisting  power  against 
sepsis  than  younger  ones.  It  is  impossible  to  disinfect 
a  thickened,  badly-infected  bladder  before  operation, 
so  our  only  hope  lies  in  thouroughly  cleansing  the 
wound,  and  providing  for  free  drainage.  The  compli- 
cating cystitis  is  often  at  the  present  time  the  most 
positive  indication  for  operation ;  and  it  is  for  the 
relief  of  this  complication  that  the  various  palliative 
measures  are  most  frequently  employed.  Our  only 
means  of  preventig  cystitis  as  a  complication  is  to  get 
prostatectomy  so  well  established  that  it  will  be  the 
accepted  method  of  treatment  when  catheter  life  would 
otherwise  begin.  The  only  satisfactory  treatment  for 
this  complication  is  drainage,  and  this  is  best  brought 
about  by  perineal  prostatectomy.  Stone  is  a  frequent 
complication  of  enlarged  prostata,  and  should  always 
be  sought  for  and  removed  during  the  operation.  The 
incision  for  a  prostatectomy  when  too  extensive  causes 
various  complications.  In  the  upper  operation  it  may 
injure  the  peritoneum,  and  in  the  lower  one  important 
muscles,  blood  vessels,  and  nerves  are  unnecessarily 
injured  by  an  extensive  cut.  Beginners  are  prone  to 
cut  too  much,  because  they  think  it  makes  the  opera- 
tion easier,  and  because  they  have  not  been  properly 
warned  against  the  complications  arising  therefrom. 
Haemorrhage  is  an  occasional  complication,  but  its 
dangers  have  doubtless  been  over-estimated.  The 
median  perineal  incision  certainly  reduces  this  danger 
to  a  minimum.  Too  little  effort  is  made  to  save  the 
urethra  in  the  perineal  operation.  It  is  not  reasonable 
to  expect  that  there  will  not  be  traumatic  stricture 
later.  Within  the  next  few  years  we  will  all  see  patients 
suffering  from  this  cause  who  are  now  listed  as  cured. 
This  operation  is  a  mutilating  one  at  best,  and  it  is 
our  duty  to  be  as  conservative  as  possible.  The 
destruction  of  a  certain  part  of  the  lower  wall  of  the 
lu^thra  is  unavoidable,  but  the  upper  and  side  walls 
can  and  should  be  preserved.  A  man  with  a  traumatic 
stricture  at  the  neck  of  his  bladder  may  be  in  a  worse 
condition  than  one  with  an  enlarged  prostate.  One  of 
the  serious  objections  to  the  suprapubic  operation  is 
the  extensive  injury  done  to  the  bladder.  With  proper 
care,  extensive  injury  to  this  organ  can  be  avoided  in 
the  perineal  operation.  The  most  difficult  problem  in 
the  perineal  operation  is  to  avoid  injury  to  the  rectum, 
which  is  always  a  serious  complication.  Young,  of 
Baltimore,  has  reported  to  the  American  Association  of 
Geni to- Urinary  Surgeons  a  technique  by  which  he 
claims  to  be  able  to  preserve  the  seminal  ducts,  and  this 
is  certainly  a  necessary  step  if  we  hope  to  establish  the 
early  operation  for  prostatic  enlargement.  An  occa- 
sional sequel  of  prostatectomy  is  incontinence  or 
dribbling.  This  is  due  either  to  injury  to  muscles  or 
nerves  or  to  the  neck  of  the  bladder,  most  frequently 
the  latter.  The  perineal  wound  is  usually  closed 
inside  of  three  weeks,  but  a  perineal  fistula*  will  oc- 
casionally remain.  It  is  rarely  necessary  to  leave  a 
tube  in  the  bladder  for  more  than  a  week.     The  lateral 
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walls  Bhould  be  carefully  approximated  by  buried  cat- 
gut  sutures,  so  that  there  remaius  but  a  channel  for  the 
drainage  tube  to  pass  from  the  bladder  to  the  outside. 
Later,  when  we  learn  to  operate  upon  prostates  before 
the  bladders  are  infected,  we  may  be  able  to  close  the 
perineal  wound  completeh',  draining  through  the 
urethra  only.  It  is  a  mistake  to  fill  a  largo  space  in 
the  perineum  with  gauze.  A  communication  between 
the  urethra  and  the  rectum  is  one  of  the  sequels 
met  with  occasionally.  Epididymitis  is  quite  a  com- 
mon sequel,  and  may  be  caused  by  the  injudicious  use 
of  sounds.  The  writer  concludes  with  the  following 
paragraph  : — "Some  failures  are  bound  to  follow  this 
important  operation,  as  they  do  every  operation  of  like 
magnitude ;  but,  noti^ithstanding  this  fact,  it  is 
destined  to  be  one  of  the  greate^it  boons  modern  surgery 
has  to  offer  suffering  mankind." 

EAR,  NOSE  AND  THROAT. 

Malignant  Disease  of  the  Larynx. 

Bach  {Lancet,  April  2,  1904)  states  that  the  successful 
removal  of  a  malignant  neoplasm  necessitates  the 
removal  of  so  much  surrounding  tissue  and  the  condi- 
tion is  so  serious  that  if  any  operation  is  to  be  done  it 
must  be  an  external  one.  In  his  experience,  when  the 
growth  has  affected  the  parts  outside  the  larynx,  any 
curative  operation  is  out  of  the  question,  but  when  the 
disease  appears  to  be  intrinsic,  he  advises  an  explora- 
tory thyrotomy,  and  should  it  then  be  found  that  the 
whole  of  the  disease  can  be  safely  removed,  one  may 
proceed  as  far  as  removing  half  of  the  larynx  with 
satisfactory  results;  but  should  it  be  found  that  the 
disease  is  so  extensive  that  complete  laryngectomy 
would  be  necessary,  he  thinks  it  better  to  proceed  no 
further,  but  to  close  up  the  wound,  as  the  results  of  the 
complete  operation  are  in  his  experience  always  un- 
satisfactory, and  he  believes  that  the  patient  as  a  rule 
will  lix^e  longer  and  in  greater  comfort  after  a  palliative 
tracheotomy.  The  importance  of  early  diagnosis  for 
treatment  cannot  be  over-estimated.  In  all  cases  of 
even  slight  hoarseness  lasting  over  a  month,  a  careful 
examination  by  a  skilled  laryngologist  is  imperative. 

Paraffin  Injections  in  Atrophic  Rhinitis. 

Moure  and  Brindel  {Revve  heb.  de  Tmt.  No.  40)  report 
their  results  in  a  large  number  of  cases.  A  special 
syringe  and  curved  needle  were  used  to  inject  Eck- 
stein's paraffin  fusible  at  60°  C  The  nasal  fossa  to  be 
operated  on  is  carefully  cleaned  of  crusts,  and  then 
cocainised  throughout  the  extent  of  the  inferior 
turbinal,  the  floor  and  the  septum.  This  should  be  done 
rapidly  to  avoid  too  rapid  retraction  of  mucous  mem- 
brane. The  needle  is  plunged  beneath  the  mucous 
membrane  and  the  injection  made  slowly,  while  the 
patient  remains  absolutely  still.  During  the  injection, 
pressure  is  made  upon  the  nasal  bones  at  the  inner 
angle  of  the  eye  to  prevent  the  passage  of  paraffin 
beneath  the  integument,  or  into  the  facial  vein.  At 
times  both  sides  are  operated  upon  at  one  sitting. 
It  is  unwise  to  inject  too  much  paraffin  at  a  time,  so 
that  it  is  better  to  reconstruct  first  the  posterior  portion 
of  the  inferior  turbinal,  and  three  or  four  weeks  later 
the  anterior.  The  inferior  turbinal  is  the  point  of 
election  for  these  injections  ;  but  at  times  when  the 
middle  turbinal  is  totally  atrophied,  while  the  lower  is 
large,  an  artificial  obstruction  at  this  level  may  be 
created  by  injecting  a  few  cubic  centimetres  beneath 
the  mucous  membrane  of  the  septum.  Likewise  it  is 
sometimes  desirable  to  reduce  the  calibre  of  the  inferior 


meatus  by  injections  beneath  the  floor  of  the  nose. 
Rest  for  24  to  48  hours,  and  a  moist  hot  compress  if 
necessary,  constitute  after  treatment.  Certain  com- 
plications may  occur  after  the  injections.  Neuralgic 
Eains,  especially  in  the  roots  of  the  teeth,  may  occur,, 
ut  are  transitory.  Phlebitis  of  the  facial  vein  may 
arise  with  pain  from  four  to  eight  days.  This  is  treated 
by  hot  moist  dressings.  At  times  particles  of  paraffin 
migrate  beneath  the  skin,  especially  at  the  inner  angle 
of  the  eye.  If  necessary  these  may  be  removed  through 
a  small  incision  by  means  of  a  curette.  As  to  indica- 
tions and  contra-indications,  it  makes  no  difference- 
what  the  amount  of  crusts  or  f ottidity,  nor  the  duration 
of  the  affection,  so  long  as  we  are  able  to  restore  the 
nose  to  its  normal  caUbre.  This  is  impossible  when 
the  mucous  membrane  has  lost  its  elasticity  and 
become  adherent.  Of  133  cases  kept  under  observation 
76  were  cured,  62  p.c.  ;  33  were  improved,  26  p.o. ;  14 
were  unimproved,  11  p.c.  By  improvement  is  meant 
not  only  suppression  of  the  odour  and  crusts,  bat  of 
the  secretions  of  viscous  matter  subsequently.  The 
great  majority  of  the  cases  use  no  douche  treatment^ 
and  can  easily  blow  the  mucus  from  their  nose. 

Intra-laryngeal    Growths    Treated    by    the- 
Galvano-Cautery. 

Dundas  Grant  {Lancet,  April  9th,  1904)  states  that 
the  final  removal  of  the  stump  of  an  intra-laryngeal 
growth  is  often  as  difficult  as  that  of  the  main  mass  of 
itis  easy.  The  extirpation  of  the  residual  stump  from, 
which  a  growth  is  apt  to  take  place  often  baffles  in- 
strumental interference  when  the  growth  is  on  the  edge 
of  the  vocal  cord,  but  so  near  the  anterior  commissure 
that  there  is  no  room  in  front  of  it  for  the  anterior  blade 
of  clean-cutting  forceps.  In  such  cases  Grant  recom- 
mends the  galvano-cautery  to  effect  the  final  clearance. 

The  cautery  should  be  introduced  "  cold "  and 
modified  in  shape  and  length  until  it  can  be  made  to- 
touch  the  exact  spot  with  as  little  difficulty  as  possible. 
The  point  should  be  carefully  filed  down  till  the  in- 
candescence and  extinction  are  practically  instan- 
taneous. In  a  small  stump  the  lightest  touch  is  all 
that  is  desirable,  and  ought  to  be  much  less  than  at  the 
time  appears  sufficient.  In  addition  to  the  destruction^ 
of  a  portion  by  the  actual  burning  away  of  substance,, 
the  subjacent  ]mrt  of  the  growth  undergoes  a  certain, 
amount  of  shrinkage.  In  several  instances  other  parts- 
of  the  larnyx  were  unintentionally  touched  by  the 
cautery,  but  this  gave  rise  to  no  ill  effects  except  a. 
slight  temporary  increase  of  hoarseness. 

THERAPEUTICS. 

A  Non-Toxic  Preparation  of  Iodine. 

Wingrave  {Lancet,  April  9th,  1904)  states  that  after 
several  experiments  with  preparations  of  iodine  witb 
the  object  of  finding  one  which  could  be  given  internally 
in  large  doses  for  considerable  periods  without  causing 
symptoms  of  iodism  while  exercising  its  specific  effects 
on  lymphatic  enlargements,  he  has  succeeded  in  arriving 
at  the  following  formula  : — Iodine,  2^  grammes ;  tannia 
acid,  4 grammes;  alcohol  (90  per  cent.),  38  cubic 
centimetres  ;  syrup,  q.s.  to  75  cubic  centimetres.  The 
iodine  is  dissolved  in  the  alcohol,  the  tannic  acid  and 
30  c.c.  of  the  syrup  are  added,  the  solution  is  heated 
to  just  below  boiling  point  until  it  affords  no  evidence 
of  free  iodine  with  the  starch  reaction  (about  20 
minutes),  is  then  cooled,  and  the  remainder  of  the 
syrup  is  added  with  flavourings.  Each  drachm  con* 
tains  two  grains  of  iodine.     It  may  be  given  in  doses  of 
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from  half  a  draohm  to  two  drachms  in  water  or  wine 
before  me&Is,  'according  to  age.  The  -iodine  is  in  loose 
chemical  combination  with  the  tannic  acid,  since  none 
can  be  demonstrated  free,  yet  it  is  sufficiently  free  to  be 
given  up  readily  to  the  tissues  after  absorption,  and 
consequently  there  is  no  chance  of  any  local  intestinal  or 
gastric  irritation,  so  often  associated  with  the  adminis- 
tration of  free  iodine.  The  author  has  found  that 
children  tolerate  it  well,  and  it  has  proved  specially 
useful  in  cases  of  chronic  lymphadenitis,  associated 
with,  or  independent  of,  enlarged  tonsils  and  adenoids, 
especially  when  the  enlarged  glands  persist  after  ton- 
sillotomy. It  is  further  indicated  in  those  children 
who  possess  but  slightly  enlarged  faucial  and  pharyn- 
geal, tonsils,  in  whom  operation  is  contra- indicated  or 
objected  to.  In  atrophic  rhinitis  it  has  afforded 
gratifying  results,  especially  when  combined  with 
arsenic,  also  in  simple  bronchocele,  supplemented  with 
the  use  of  iodine  oleate  ( 1  in  9  of  oleic  acid)  as  a  pigment. 

The  Treatment  of  Cardiac  Toxaemia  in  Pneu- 
monia. 

Elshner  {New  York  Medie<d  Journal,  Jan.  2nd,  1904). 
in  discussing  the  treatment  of  the  serious  effect  upon 
the  heart  of  the  toxins  of  the  pneumococcus,  con- 
demns the  use  of  such  cardiac  depressants  as  veratrum 
viride  and  nitroglycerin  as  being  injurious  except  in 
cases  where  there  is  arterio-sclerosis.  The  three 
remedies  which  he  advocates  are  strychnine,  digitalis, 
and  adrenalin.  The  latter  acts  on  the  heart  and  blood- 
vessels, and  not  on  the  vaso-motor  centre,  and  may  be 
used  to  assist  the  action  of  strychnine.  When  the 
vaso-motor  centre  is  exhausted  and  blood  pressure 
does  not  react  to  strychnine,  adrenaUn  may  be  still 
used,  and  if  combined  with  general  stimulation  may 
tide  the  patient  over  the  critical  period  of  his  illness. 
Adrenalin  appears  to  act  favourably  in  all  infections 
where  there  is  danger  of  myocardial  degeneration. 
The  repeated  administration  at  short  intervals  of  15 
minims  of  a  1  in  1000  solution  of  this  drug  will  act 
favourably  in  raising  the  blood  pressure  in  some  cases 
of  pneumonia  in  which  strychnine  seems  to  have  no 
effect  in  this  direction. 

The  Treatment  of  Enuresis  in  Children. 

Percy  Lewis  {British  Journal  of  Children's  Diseases* 
February,  1904)  remarks  that  the  variety  of  causes  to 
which  this  condition  has  been  attributed,  and  the  very 
diverse  treatments  which  have  been  recommended  for 
its  cure,  suggest  that  its  pathology  hsis  not  been  accu- 
rately studied.  The  treatment  which  the  writer  has 
adopted  with  success  for  some  years  was  suggested  by 
the  consideration  of  a  similar  condition  which  occurs 
in  children  fed  on  starchy  foods.  Such  children  always 
pass  a  larger  amount  of  urine  than  normal.  Their 
nurses  complain  that  they  are  always  soaking  their 
diapers.  When  their  starchy  food  :s  cut  off  this 
symptom  disappears.  It  is  the  same  with  the  victims 
of  enuresis.  In  most  cases  a  rigid  anti-diabetic  diet 
removes  the  symptoms  in  a  few  days.  The  cause, 
however,  due  to  a  general  depression  of  health  produced 
by  an  excessive  starchy  diet,  requires  general  tonic 
treatment  at  the  same  time.  During  the  cure  starchy 
foods  may  usually  be  allowed  for  breakfast  without 
"  accidents  "  occurring  at  night.  Without  any  other 
treatment  hospital  cases  are  relieved  often  at  once, 
and  finally  cured,  by  being  taken  as  in-patients  and 
fed  on  the  ordinary  hospital  diet.  In  private  cases  even 
small  quantities  of  bread  or  cake  given  at  dinner  or  tea 


early  in  the  treatment  cause  the  bed- wettings  to  recur> 
n  about  three  or  four  weeks,  sometimes  sooner  if  tfa^ 
tonic  treatment  is  pushed  as  well,  a  normal  diet  may- 
be given  without  enuresis  happening. 

Iodine  in  the  Treatment  of  Thrush. 

lUoway  {Medical  News,  Ixxxix.  No.  9)  states  that  none> 
of  the  agents  usually  employed  and  recommended  in 
severe  cases  of  thrush  has  that  certainty  of  effect  and 
that  rapidity  of  action  needed,  where  every  moment 
lost  is  a  grave  detriment  to  the  starving  child.  He- 
found  that  iodine  applied  locally  proved  to  be  a  most 
efficacious  remedy.  He  reports  two  cases  in  which  h& 
used  it.  In  one,  an  infant,  2  weeks  old,  he  found  th& 
whole  tongue  back  to  the  root  covered  with  the  parasite, 
and  small  patches  on  the  gums  and  on  either  cheek. 
He  appUed  the  following : — Tincture  of  iodine,  i  a- 
dram  and  glycerine,  3^  drams,  and  applied  it  with  a 
camePs  hairbrush  to  the  affected  spots.  The  effect 
was  remarkable,  and  when  he  had  completed  th& 
application  not  a  vestige  of  the  patches  were  seen. 
The  mother  was  directed  immediately  to  sponge  herself,, 
particularly  her  breasts  very  thoroughly  with  soap  and 
water,  rubbing  dry  with  a  clean  towel,  and  to  do  thia 
every  morning.  After  an  hour  or  so  the  child  was  put 
to  the  breast ;  the  next  day  there  was  no  trace  of  thrush, 
and  the  infant  took  the  breast  well  afterwards.  The 
second  case  was  a  similar  one.  The  glycerine  in  the 
mixture  loosens  the  mycelium  from  the  tissues  to 
which  it  is  attached,  and  makes  its  removal  an  easy 
matter. 

The   Use  of    Antistreptococcic    Serum    in 
Scarlet  Fever  and  Diphtheria. 

Mackie  {Lancet,  February  20th,  1904)  has  arrived  at 
the  following  conclusions  on  the  use  of  the  antistrep> 
tococcic  serum  in  the  treatment  of  scarlet  fever  and 
diphtheria: — 1.  Antistreptococcic  serum  is  of  distinct 
value  in  a  certain  number  of  cases  of  scarlet  fever, 
particularly  in  those  where  the  throat  lesion  is  severo 
and  toxaemia  is  marked.  2.  Bacteriological  examina- 
tion will  give  no  sure  guide  as  to  the  cases  in  which 
serum  will  be  beneficial,  therefore  it  is  advisable  to 
give  the  serum  early,  and  to  make  the  bacteriological 
examination  afterwards.  3.  The  serum  ought  to  bo 
given  early  in  the  disease  just  as  in  diphtheria.  The 
longer  the  disease  has  lasted  before  the  serum  is  used 
the  less  likelihood  is  there  that  it  will  be  beneficial. 
Antistreptococcic  serum  is  too  often  brought  in  with 
strychnine  and  oxygen  when  it  is  unreasonable  to 
expect  it  to  do  good.  4.  If  the  first  dose  or  two  have 
no  effect  on  the  temperature,  its  continuation  will 
probably  not  be  of  any  value.  5.  The  serum  is  liable 
to  produce  urticario-erythematous  rashes.  6.  Even  in 
those  cases  in  which  it  does  no  good  there  is  no  evidence 
t   show  that  it  does  harm. 

Dietetic  Treatment  of  Epileptics. 

Balint,  in  Neurologisches  Centralblait,  for  April,  1903 
records  the  results  of  treatment  of  epileptics  on  a  diet 
of  milk,  butter,  eggs,  fruit  and  bread,  in  which  bromides 
were  substituted  for  salt.  In  a  series  of  cases  treated 
for  from  five  months  to  one  and  a  half  years  the  number 
and  intensity  of  the  convulsions  were  reduced  78  per 
cent.,  but  it  was  difficult  to  keep  up  the  treatment,  as 
the  patient's  appetites  diminished  on  account  of  tho 
sameness  of  the  diet.  Brominism  resulted  in  some 
cases.  The  treatment  is  recommended  for  further 
trill. 
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CORRESPONDENCE. 


London. 

(BHOM   OUB   OWN   COREISPONDENT.) 

The,  Holfnan  Testimonial — Death  of  Sir  Henry  Thompson 
— Hospital  Saturday  Fund — The  Sleeping  Sickness 
— King  Edward^ s  Hospital  Fund — Army  Dentists. 

Thb  inauguration  of  a  fund  to  commemorate  the  work, 
hoth.  public  and  private,  which  for  the  last  50  years  has 
4)een  ungrudgingly  carried  on  by  Dr.  CJonstantine 
Holman  in  connection  with  many  of  the  most  im- 
portant and  best  known  charities  of  the  medical  pro- 
iession,  offers  an  opportunity  seldom  afforded  for  the 
recognition  of  life- long  and  devoted  service.  Dr. 
Holman's  career  has  been  largely  shaped  by  the  in- 
fluences which  guided  its  early  stages.  He  commenced 
his  professional  curriculum  as  a  pupil  to  Messrs.  Thomas 
«nd  Peter  Martin,  a  firm  of  medical  practitioners  in 
Reigate.  Mr.  Thomas  Martin  took  part  with  Sir 
Oharles  Hastings  in  the  foundation  of  the  Association, 
which  was  destined  to  develop  into  the  British 
Medical  Association.  In  this  work  he  was  actively 
assisted  by  Dr.  Holman,  who  at  the  same  time 
acted  in  the  capacity  of  assistant  secretary  for  the 
Surrey  Benevolent  Society,  in  connection  with  which 
he  first  met  Proper t,  the  subsequent  founder  of  Epsom 
"College.  Circumstances  thus  brought  him  in  the 
•earliest  years  of  his  career  into  contact  with  the  three 
great  institutions  to  which  he  was  destined  to  give  up 
-so  much  of  his  life.  At  Guy's  Hospital  he  won  many 
'distinctions,  and  after  qualifying,  he  eventually  settled 
in  Reigate  in  1852,  and  was  shortly  afterwards  appointed 
joint  secretary  of  the  South-eastern  Branch  of  the 
British  Medical  Association.  He  subsequently  became 
'treasurer  of  the  Association,  and  has  for  no  less  than 
'20  years  been  treasurer  of  Epsom  College.  These  and 
many  other  signal  services  which  Dr.  Holman  has 
rendered  to  his  profession  and  to  the  cause  of  charity 
"have  made  it  seem  desirable  to  his  friends  and  colleagues 
to  put  on  record,  while  he  was  still  living  and  among 
them,  some  memorial  of  their  appreciation  of  the  great 
work  he  has  performed.  A  testimonial  fund  has, 
therefore,  been  opened,  and  it  is  proposed  to  devote  the 
proceeds  to  the  erection  of  an  art  and  reading-room  at 
Epsom  College,  to  be  called  "  The  Holman  Art  and 
Keading-room."  Many  contributions  have  already 
been  received,  and  there  can  be  no  doubt  that  the 
scheme  is  one  that  will  heartily  commend  itself  to  all 
those,  both  within  and  without  the  profession,  at  home 
and  abroad,  who  have  knowledge  of  the  great  and  good 
-work  which  Dr.  Holman  has  done.  Subscriptions  of 
•any  amount  will  be  received  and  acknowledged  by 
Dr.  John  H.  Galton,  Chunam,  Sylvan  Road,  Norwood, 
London,  S.E.,  treasurer  of  the  fund. 

Despite  Sir  Henry  Tliompson's  great  age.  the  an- 
nouncement of  his  death  came  with  a  shock  of  surprise 
to  those  who  had  seen  him  onl}'  a  day  or  two  before 
-going  about  as  usual  in  his  motor  car.  Sir  Henry  was 
bom  on  August  6th,  1820,  at  Framlingham,  in  Suffolk. 
His  father  was  a  strict  Baptist,  who  strongly  objected 
"to  his  son  becoming  a  doctor,  but  young  Thompson's 
mind  was  made  up  as  to  the  course  in  life  which  he 
meant  to  follow,  and,  in  accordance  with  the  custom 
of  these  days,  he  became  apprenticed  to  a  local 
surgeon.  In  1848  he  entered  University  College 
Hospital,  and,  after  an  unusually  successful  career  as 
A  student,  he  took  the  diploma  of  the  Royal  College 
of  Surgeons  of  England  in  1850.     A  year  later  he 


proceeded  to  the  degree  of  Bachelor  of  Medicine  in  the 
University  of  Liondon,  and  in  1853  he  was  elected  a 
Fellow  of  the  Royal  College  of  Surgeons,  England. 
Among  his  many  distingpiished  patients  was  the  late 
Kinc  Leopold  of  Belgium,  upon  whom  in  1863  he  suc- 
cessluUy  performed  a  serious  operation.  He  also 
attended  the  Emperor  Napoleon  III,  when  living  in 
exile  at  Chiselhurst,  in  1873.  His  literary  work  was 
popular  as  well  as  practical,  and  in  addition  to  the 
special  subjects  connected  with  his  own  profession,  of 
which  he  was  master,  he  took  the  widest  interest  in  the 
topics  of  the  day,  and  was  the  author  of  a  large  number 
of  articles  dealing  with  such  diverse  subjects  as  "  Cre- 
mation,*' "  Diet  in  its  Relation  to  Age  and  Activity,*' 
"  Moderate  Drinking,"  etc.  Probably  his  advocacy 
of  cremation  is  the  work  by  which  Sir  Henry  Thompson 
will  be  longest  and  best  known  to  the  general  pviblic. 
He  had  some  claims  to  being  a  novelist,  and  under  the 
nom  de  plume  of  "  Pen  Oliver,"  he  wrote  at  least  two 
works  of  fiction  which  attracted  some  attention.  He 
was,  however,  more  successful  as  an  artist  than  as  a 
novelist,  having  inherited  a  considerable  amount  of 
artistic  talent  from  his  grandfather,  Samuel  Medley. 
In  1851  he  married  Miss  Kate  Loder,  the  famous 
pianist,  by  whom  he  is  survived,  together  with  one 
son.  Sir  Herbert  Thompson,  who  succeeds  to  the  title. 

At  the  annual  meeting  of  the  Hospital  Saturday 
Fund  held  at  the  Mansion  House  on  Saturday,  April 
23rd,  the  Lord  Mayor,  who  occupied  the  chair,  was 
able  to  announce  the  accomplishment  of  a  record  year. 
There  was  a  large  attendance,  and  the  following  inter- 
esting statement  on  the  result  of  the  year's  work  was 
made  by  Sir  Savile  Crossley,  M.P.,  chairman  of  the 
Fund.  Sir  Savile  said  that  he  was  glad  to  inform  the 
meeting  that  they  had  again  broken  the  record,  and 
succeeded  in  securing  more  money  than  before.  The 
sum  amounted  to  £23,674.  This  money,  moreover, 
was  collected  without  trespassing  on  the  ground 
covered  by  the  King  Edward  Hospital  Fund  and  the 
Sunday  Fund.  The  fact  that  these  two  funds  had 
also  increased  was  a  matter  of  great  satisfaction.  With 
regard  to  the  expenditure,  he  pointed  out  that  when 
the  Fund  was  instituted,  the  expenses  averaged  29 
per  cent,  for  every  £100  collected,  but  a  great  and  re- 
markable reduction  in  the  cost  of  collecting  had  been 
achieved.  Although  they  had  done  away  with  street 
collections,  the  expense  of  collecting  had  come  down 
to  10  per  cent. 

On  the  evening  of  Friday,  April  22nd,  Colonel  David 
Bruce  gave  a  lecture,  illustrated  by  limelight  views, 
before  a  large  audience  at  the  Royal  Institution  on 
''  Sleeping  Sickness  in  Uganda."  The  area  of  the 
disease,  which  was  absolutely  fatal,  and  the  symptoms 
of  which  the  lecturer  explained,  with  the  aid  of  the 
lantern  slides,  extended  along  the  shores  of  Lake 
Victoria  and  of  the  islands,  as  well  as  to  some  distance 
up  the  Nile,  the  interior  of  the  country  being  free  from 
it.  In  every  case  of  the  sickness  the  trypanosoma 
parasite  was  found  in  the  blood  and  in  the  cerebo- 
spinal  fluid,  and  it  was  not  found  in  the  case  of  other 
diseases.  It  was  detected  in  28  per  cent,  of  the  popu- 
lation of  the  sleeping  sickness  area,  but  in  none  of  those 
living  outside  that  area.  Monkeys  inoculated  with  the 
trypanosoma  passed  through  a  long  chronic  illness, 
quite  similar  to  that  experienced  by  the  human  patient. 
It  was  traceable  to  the  bite  of  the  tse-tse  fly,  the  distri- 
bution of  which  was  the  same  as  that  of  the  disease, 
and  it  had  been  shown  by  experiment  that  the  tse-tse 
parasite  could  carry  the  parasite  from  a  sick  to  a  healthy 
subject.     The  natives  were  continually  passing  to  and 
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fro  by  the  shores  of  the  lake  and  the  islands.  They 
sat  about  the  shores  and  got  bitten  by  the  fly,  and  were, 
therefore,  very  liable  to  the  disease,  which  was  not 
found  in  the  grassy  regions,  but  prevailed  in  the  wooded 
districts  along  the  lake  shores. 

The  annual  meeting  of  the  General  Council  of  Kinc 
Edward's  Hospital  Fund  for  London,  to  receive  the 
accounts  and  report  for  the  year  1903,  was  held  at 
Marlborough  House,  under  the  presidency  of  the  Prince 
of  Wales,  on  March  8th.     Mr.  Hugh  C.  Smith  pointed 
out,  in  seconding  the^doption  of  the  certified  accounts, 
that  the  annual  subscri])tions  in  1903  were  £4100  more 
than  the  previous  year.     The  League  of  Mercy  gave 
£2000  more,  and  the  income  from  investments  was 
£16,200  more,  owing  to  the  munificent  gifts  of  Lord 
Strathcona  and  Lord  Mount  Stephen,  though,  on  the 
other  hand,   the  donations  were  less.     The  amount 
taken  from  reserve  so  as  to  maintain  the  distribution 
to  the  hospitals    on  the  same  scale  as  in  1902  was 
£18,751  9s,  but  in  1902  and  1903  the  amount  distributed 
to  hospitals  was  exactly  double  what  they  distributed 
in  1901.     The  Prince  of  Wales,  in  moving  the  adoption 
of  the  report,  stated  that,  despite  the  present  existence 
of  financial  depression,  the  accounts  pointed  to  a  steady 
and  gradual  increase  of  the  Fund.     The  contributions 
amounted  to  £30,000  more  than  in  1901,  which  might 
be  considered  the  last  normal  year,  and  the  sum  of 
£100,000,  which  had    been    distributed,    was   almost 
double  that  of  1901.   He  expressed  the  gratitude  of  the 
Council  to  all  who  had  supported  the  Fund  during  the 
seventh  year  of  its  existence.     The  investments  taken 
at  cost    amounted   to  £234,037,   and   the   securities 
receivetl  by  the  Fund,  as  valued  at  the  date  of  their 
receipt,   amounted  to  £430,218  ;   making  a   total  of 
invested    capital    of   £664,255.     He   announced   that 
wiUiin  the  past  few  days    he  had  received  from  a 
personal  friend,  who  desired  to  remain  anonymous,  the 
following  letter  : — '*  Sir, — I  regret  to  learn  that  the 
assured  income  of  the  King's  Hospital   Fund  from 
investments  and  other  permanent  sources  only  amounts 
to  about  £30,000  a  year,  which  is  £14,000  a  year  less 
than,  two  years  ago,  it  was  hoped  the  fixed  income  of 
the  Fund  from  endowments,  etc.,  would  have  reached 
by  this  time.     It  is  clear  to  me  that  there  is  no  better 
way  of  benefiting  the  sick  poor  of   London  than  by 
supporting  the  King's  Hospital  Fund,  and  that  it  is  a 
matter   of   the   greatest   importance   to   the   London 
hospitals  generally  as  well  as  to  the  success  of  the  Fund 
itself  that  it  should  as  speedily  as  possible  be   placed 
in  a  position  to  enable  it  to  make  an  annual  distribution 
among  the  London  hospitals  of  not  less  than  £1^,000. 
If  the  King's  Fund  had  an  assured  income  from  invest- 
ments and  other  permanent  sources,  of,  say,  £50,000 
a  year,  I  believe  that  it  would  not  be  very  long  before 
the  income  from  subscriptions  and  other  sources  would 
amount  to  £100,000  a  year,  making  a  total  of  £150,000 
a  year  available  for  distribution,  and  placing  the  King's 
Fund  in  a  position  to  exercise  a  most  beneficial  in- 
fluence and  control  over  the  management  of  every 
London  hospital.     To  help  this  most  desirable  object, 
I  have  decided  to  anticipate  a  provision  in  my  will, 
and  instead,  to  hand  over  to  the  King's  Hospital  Fund, 
by  way  of  gift,  securities  representing  the  capital  sum 
required  to  provide  one-third  of  the  £14,000  a  year 
deficiency,  on  condition  that  the  remaining  two-thirds, 
£9332  per  annum,  is  provided  for.     This  offer  to  be 
good  and   to  remain  in  force  till  December  31st  next, 
1904.     I  do  not  attach  any  other  conditions  to  this 
offer,  but  would  like  to  express  a  hope  that  your  Royal 
Highness,  as  President  of  the  King's  Hospital  Fund, 
may  see  your  way  to  prevent  any  potion  of  the  funds 


subscribed  for  the  relief  of  the  sick  poor  being  diverte<f 
to  purposes  of  medical  education.  Trusting  your 
Royal  Highness  may  be  placed  in  a  position  to- 
enabie  you  to  avail  yourself  of  my  offer."  — The^ 
Prince  expre.sHed  his  warmest  thanks  to  his 
friend  for  this  noble  effort  to  assist  in  the  good  work 
initiated  by  the  King,  and  also  tendered  his  grati- 
tude to  the  General  Council  ami  honorary  officials 
for  their  zealous  and  self-sacrificing  efforts. — The 
Bishop  of  London  congratulated  his  Royal  High- 
ness on  the  letter  he  had  read,  and  spoke  of  the 
steadiness  of  the  increase  in  the  number  of  be<Is — 433 — 
which  had  been  o|)ened  through  the  instrumentality 
of  the  Fund.  On  a  basis  of  2|  per  cent.,  the  value 
of  the  securities  offered -by  the  anonymous  donor  to- 
the  Prince,  in  order  to  provide  £4668  per  annum, 
would  be  £186,720. 

The  War  Office  has  recently  authorised  the  appoint- 
ment of  eight  dental  surgeons  for  duty  with  troops  in 
the  United  Kingdom.  They  will  be  required  to  devote- 
their  whole  time  to  the  service  of  the  army,  and  will 
receive  an  inclusive  salary  of  a  pound  a  day,  plus^ 
travelling  expenses.  As  at  present  arranged,  the  dental 
surgeons  will  be  stationed  at  Aldershot,  Devonport,. 
Cork,  Edinburgh,  Portsmouth,  Dublin,  Colchester,  and 
Woolwich,  but  in  the  matter  of  attendance  they  will 
be  subject  to  the  direction  of  the  general  officers  in 
command  of  the  various  districts.  Nothing  has  been 
more  clearly  proved  by  modern  research  than  that  a 
healthy  condition  of  the  mouth  is  a  safeguard  against 
many  serious  diseases.  This  innovation  may  therefore- 
be  greeted  as  a  useful  reform  in  the  interests  of  Tommy 
Atkins. 


Tasmania. 

(from  our  own  correspondent.) 

The,  Trajisactions  of  the  Sixth  Session  of  the  Intercolonial 
MediccU  Congress — Dr.  Elkington's  Tour  through 
Tasmania — The  Medical  Defence  AssocicUion  of 
Tasmania — Suggested  Union  of  the  Hdbart  and 
Launceston   Medical   Societies. 

The  transactions  of  the  Sixth  Session  of  the  Intercolo- 
nial Medical  Congress,  held  in  Hobart  in  1902,  have 
been  published  after  no  little  delay — a  delay  caused 
partly  by  the  presence  of  work  at  the  Govern- 
ment Printing  Office  and  partly  by  the  negli- 
gence of  many  authors  in  submitting  papers  and 
proofs.  This  negUgence  has  been  the  cause  of  much 
inconvenience  to  the  literary  committee ;  and 
the  officers  of  the  approaching  congress  at  Adelaide 
would  find  it  do  much  to  lighten  their  labours  if  a  rule- 
were  made  to  the  effect  that  no  author  be  allowed  to 
read  a  paper  before  Congress  unless  he  has  already  f ur« 
nished  a  typewritten  proof  to  the  secretary  of  his  sec- 
tion. It  is  to  be  hoped  also  that  in  future  an  attempt 
be  made  to  publish  the  transactions  not  later  than  six 
months  after  the  meeting  of  Congress.  If  such  were- 
done,  members  and  the  profession  generally  would 
doubtless  read  the  various  papers  and  find  much  to> 
interest  them  ;  but  how  few  of  us  in  the  present  plethora 
of  medical  literature  can  be  expected  to  wade  through 
the  papers  and  discussions  of  two  years  ago  7  Doubt- 
less a  review  of  the  transactions  will  appear  in  your 
columns,  so  that  I  shall  content  myself  by  observing- 
that  the  book  is  well  printed,  oontions  some  excellent 
illustrations,  and  many  interesting  papers. 

Dr.  Elkington,  the  Chief  Health  Officer,  has  l)een 
making  a  tour  of  the  State,  inspecting  its  sanitary 


308 


THE  AUSTRALASIAN  MEDICAL    GAZETTE 


[June  20,  1904. 


machinery »  and  advising  the  different  town  boards 
in  yarious  health  questions. 

The  annual  meeting  of  the  Medical  Defence  Associa- 
tion of  Tasmania  was  held  in  February.  The  report  is 
not  altogether  a  satisfactory  one,  as  it  shows  a  decrease 
in  numbers,  only  27  members  being  now  on  the  roll.  It 
is  to  be  deeply  regretted  that  the  medical  men  here  are 
so  apathetic  as  regards  this  and  other  movements  which 
have  for  their  object  the  welfare,  dignity,  and  good 
repute  of  the  profession.  | 

Cannot  an  effort  be  made  to  unite  the  two  local  medi-    I 
oal  societies  of  Hobart  and  Launceston  into  one  strong    ' 
■society,  which  will  embrace  in  its  membership  the  pro- 
fession of  the  whole  State  ?     Such  a  society  would  do 
much  to  cultivate  friendly  relations  amongst  its  mem-    j 
bers,  to  encourage  scientific  work,  to  stamp  out  any 
unprofessional  conduct  which  may  exist,  and  to  safe- 
guard the  interests  of  the  profession  generally.     Is 
there  any  chance  of  the  Council  of  the  New  South 
Welsh  Branch  taking  the  matter  up  ?     An  organising 
visit  from  one  of  its  number  would  effect  more  than 
local  action  could  do. 


South  Australia. 

(from  oub  own  oobbespondbnt.) 

T^  Consumptive  Hospital  Question — The  Dental  Act — 
Street  Expectoration — A.N. A. — Hospital  Alteration 
— Public  Benefactor. 

Fob  some  time  the  State  has  been  provided  with 
suitable  sanatoria  for  the  treatment  of  pulmonary 
tuberculosis  in  its  early  and  curable  stage.  These 
institutiooA  have,  however,  suffered  from  unsuitable 
advanced  cases  having  been  sent  to  them.  Naturally, 
such  patients  have  scoffed  at  the  open  air  treatment, 
and  those  who  are  responsible  for  the  management  of  the 
sanatoria  have  protested  against  them  being  brought 
into  disrepute.  In  addition  to  this,  the  Adelaide 
Hospital  authorities  have  decided  that  only  a  limited 
number  of  phthisical  patients  can  be  taken  into  the 
wards,  and  they  have  a  great  aversion  to  accepting 
«ven  these.  Under  the  circumstances  it  became 
necessary  to  find  accommodation  for  hopeless  cases  of 
.pulmonary  tuberculosis.  The  City  and  Suburban 
Boards  of  Health  approached  the  Government,  who 
decided  to  renovate  a  portion  of  the -old  lunatic  asylum 
buildings  on  North  Terrace,  and  to  devote  them  to  the 
purpose.  This  decision  was  heartily  approved  of  by 
■a  large  majority  of  the  profession,  but  was  bitterly 
opposed  by  the  lay  press,  which  did  not  hesitate  to 
impute  unworthy  motives  to  the  Adelaide  medical  men. 
It  was  openly  stated  that  the  doctors  supported  the 
low-ljring  city  site  in  preference  to  the  elevated  country 
site  at  Belair,  because  it  would  suit  their  own  con- 
venience. It  was  finally  decided  by  the  Government 
to  use  the  buildings  on  North  Terrace,  and  several 
hundred  pounds  were  spent  in  making  them  suitable 
for  consumptives.  Certainly  no  fault  could  be  found 
with  the  selection.  The  cottages  were  admirably 
■adapted  for  such  cases,  being  well  ventilated,  well 
lighted,  and  surrounded  by  lawns  bathed  in  sunshine, 
-and  easily  accessible  to  friends  of  the  dying  patients. 
At  the  last  moment  all  arrangements  were  upset  by  an 
offer  from  Mr.  J.  H.  Angas,  of  Hope  Lodge,  at  Belair, 
which  had  been  previously  used  as  an  inebriate  retreat. 
Ihe  offer  was  conditional  upon  the  North  Terrace  site 
being  renounced  as  a  home  for  advanced  consump- 
tives. An  early  answer  was  requested.  ^  Being 
placed  in  a  quandary,  the  Government  asked*  for  the 


advice  of  the  local  Branch  of  the  British  Medical 
Association.  Not  wishing  to  commit  themselves, 
without  having  inspected  the  two  sites,  the  members 
decided  to  visit  Belair  and  inspect  Hope  Lodge.  The 
Government  was  informed  of  this  decision,  but  replied 
that  it  was  not  necessary  to  put  members  to  the  incon- 
venience of  visiting  Belair,  as  Mr.  Angas^s  offer  had 
been  accepted.  >lr.  Angas  has  since  died,  and  it  is 
probable  that  an  attempt  will  be  made  to  modify  the 
terms  under  which  Hope  Lodge  was  granted.  It 
certainly  seems  illogical  to  send  dying  consumptives 
several  miles  away  from  their  friends  to  an  exposed 
house  on  a  bleak  and  windy  hill.  Hope  Lodge  is  a 
two- story  building  without  a  lift.  This  in  itself  is  no 
small  objection,  for  advanced  consumptives  are  ill 
suited  for  climbing  stairs.  The  Boards  of  Health  are 
now  trying  to  obtain  the  buildings  on  North  Terrace  for 
the  purpose  of  a  fever  hospital.  This  has  been  rendered 
necessary  by  the  action  of  the  Adelaide  Hospital  Board 
in  refusing  to  admit  any  infectious  or  contagious  febrile 
disease  other  than  typhoid  fever. 

When  the  Dental  Act  was  passed  it  was  hoiked  that 
the  public  would  be  protected  and  that  the  status  of 
the  dental  profession  would  be  raised.  It  is  not  by 
any  means  certain  that  either  of  these  consummations 
will  be  realised,  if  one  is  to  judge  by  the  way  tlie  Act 
is  being  administered  by  the  Dental  lioard.  The 
professional  status  of  the  Board  is  a  low  one,  as  only 
one  member  of  it  possesses  a  diploma  which  is  recog- 
nised under  the  Act.  The  Board  seems  determined 
to  make  dentistry  in  Adelaide  a  close  borough,  as  the 
following  case  shows  : — Dr.  William  Driscoll,  a  graduate 
in  dentistry  at  the  University  of  Kansas  City,  lately 
applied  for  registration,  and  was  refused.  His  ability 
as  a  dentist  was  not  questioned.  The  Board  simply 
declined  to  admit  any  dentist  with  an  American 
diploma.  It  may  be  stated  that  two  out  of  the  four 
dentists  on  the  Board  possess  American  diplomas.  It 
appears,  therefore,  that  however  gifted  a  foreign  dentist 
may  be,  unless  he  possesses  the  Sydney  or  an  English 
diploma  he  will  be  refused  the  right  to  practise  in  South 
Australia. 

Notwithstanding  the  notices  which  adorn  every 
street,  expectoration  in  streets  has  not  abated  one  jot 
Nor  does  it  seem  likely  to,  until  the  magistrates  make 
an  example  of  some  offenders,  and  so  call  attention  to 
the  pains  and  penalties  which  await  those  who  sin  in 
the  same  way. 

Trouble  with  the  A.N.A.  seems  to  be  brewing.  It  is 
not  unlikely  that  eventually  a  battle  similar  to  that 
fought  in  New  South  Wales  will  have  to  be  waged  here. 
Negotiations  are  proceeding  at  present  between  the 
Association  and  the  Medical  Defence  Association. 

The  operating  theatre  at  the  Adelaide  Hospital  has 
been  completed.  The  fittings  have  been  provided  by 
Hannam  &  Co.,  of  Sydney.  A  steriliser  for  hot  and  cold 
water  has  been  installed  at  the  Children's  Hospital. 
The  Queen  Victoria  Maternity  Home  has  turned  out 
to  be  a  great  success,  and  certainly  supplies  a  want. 
Patients  to  the  number  of  170  were  admitted  during  the 
year.  Only  the  very  poor  are  admitted.  A  mse  dis- 
crimination is  used  by  the  committee,  and  very  little 
abuse  seems  to  be  made  of  the  charity. 

Mr.  J.  H.  Angas,  who  died  recently,  was  a  very 
liberal  supporter  of  the  Children's  Hospital.  About 
ten  years  ago  the  Angas  Buildings  were  erected  at  his 
expense.  Since  then  he  has  made  numerous  donations. 
Without  his  assistance  it  is  very  doubtful  whether  the 
hospital  could  have  obtained  its  present  state  of  de- 
velopment. 
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HONORARY  SURGEONS  TO  HOjSPITAI^ 

{To  the  Editor  of  the  AuMraJanan  Medical  Oaztite.) 

Sir, — Your  corre8t)ondent.  Dr.  E.  Sydney  Hawthorne, 
when  he  says  he  has  come  to  a  conclusion  directly 
-opposite  to  mine  about  accepting  honorary  appoint- 
ments to  country  hospitals,  concludes  by  stating  :  "  It 
is  my  firm  belief  if  country  hospitals  gave  free  access 
to  all  medical  men  practising  in  the  town  to  treat  their 
own  patients  " — that's  just  what  they  do  not  do.  He 
puts  the  words  last  which  I  have  quoted  from  his  letter. 
Had  he  placed  them  first  there  would  have  been  no  need 
for  the  very  imaginative  and  unconvincing  "  reasons  " 
for  his  belfef  in  acting  as  honorary  when  there  is  a  fee 
to  be  got.  So  long  as  the  hospital  authorities  do  not 
Allow  all  district  medicos  to  treat  their  poor  patients 
there,  so  long  will  these  institutions  continue  to  be 
run  in  the  interests  of  the  hospital  doctor.  I  can  trace 
patient  after  patient  lost  to  me  through  this,  and  in 
any  case  I  fail  to  see  how  my  demanding  payment  from 
the  patients  or  their  friends  who  may  be  able  to  pay  it 
makes  the  slightest  difference  between  me  and  my 
hospital  colleague. 

In  conclusion,  I  beg  to  say  that  I  do  not  think  your 
correspondent  has  convinced  anyone  that  the  doctor 
not  holding  the  local  hospital  appointment  betters 
himself  financially  by  being  at  the  beck  and  call  of  the 
paid  man  night  and  day  for  all  conditions  of  patients, 
rich  and  poor. — I  am,  etc.,  Aqua. 


EXPERIMENTAL  CARCINOMA. 

(To  the  Editor  of  the  Australasian  Medical  Qazette.) 

Sir, — In  a  leading  article  of  your  last  issue  the  writer 
makes  a  statement  that  Mr.  Keith  Monserrat  has  cul- 
tivated a  parasite  from  carcinoma  mammae  and  claimed 
"  to  have  succeeded  in  inoculating  animals  and  repro- 
ducing carcinomatous  growths  in  them.'*  In  his  report 
to  the  Scientific  Grants  Committee  of  the  Biitish 
Medical  Association,  Mr.  Monserrat  made  no  such 
<ilaim ;  he  stated  that  he  had  cultivated  an  organism 
from  certain  cases  of  carcinoma  mammae  which  was 
•capable  of  causing  cell  proliferation  of  various  organs 
when  injected  into  animals,  and  that  thereby  a  forma- 
tion was  produced  which  consisted  of  these  proliferat-ed 
<?en8  supported  by  more  or  less  fibrous  stroma.  The 
insuperable  objection  to  considering  these  growths  to 
be  oarcinomata  is  the  fact  that  the  metastases  consist 
of  proliferated  cells  of  the  organ  in  which  the  metas- 
tasis is  formed.  This  is  never  the  case  with  carcino- 
mata.  In  them  the  metastasis  is  formed  by  the 
proliferation  of  cells  carried  away  from  the  organ  in 
which  the  original  growth  occiured.  Mr.  Monserrat 
gives  one  doubtful  instance  of  a  true  malignant  meta- 
stasis of  peritoneal  endothelium  (a  mesoblastic  tissue 
by  the  way) ;  but  as  peritoneal  endothelial  cells  are  only 
modified  connective  tissue  cells,  I  should  think  that  it 
would  be  rather  difficult  to  distinguish  them  from  the 
connective  tissue  cells  which  are  found  in  all  organs 
of  the  body,  and  which,  moreover,  line  the  blood  or 
lymph  vessels  by  which  the  cells  would  be  carried  to 
form  the  metastasis.  Thus  we  see  that  this  "cancer 
parasite,"  like  every  one  previously  discovered,  not 
only  does  what  the  true  carcinoma  does  not,  but  also 
leaves  undone  the  things  which  it  ought  to  do.  When 
a  carcinoma  has  been  artificially  induced,  which  will 
give  rise  to  epithelial  metastases  similar  to  those  of 
true  carcinoma,  it  will  then  be  time  to  talk  of  Koch's 
postulates.     Another  object  on  to  recognising  any  of 


the  so-called  cancer  parasites  as  such  is  that  whilst 
cultures  of  them  give  rise  to  growths  in  animals,  the 
implantation  of  fresh  cancer  tissue  never  does  so. 

Sir.  Monserrat  tells  us  that  the  vitaUty  of  these 
organisms  is  materially  diminished  by  cultivation  in 
vitro.  Why,  then,  will  they  not  grow  when  a  fresh  piece 
of  cancer  is  implanted  ?  The  real  difficulty  in  isolating 
the  cancer  germ  consists,  I  believe,  in  the  fact  that,  like 
the  mysterious  Mrs.  Harris,  '*  there  ain't  no  sich 
person." — I  am,  etc.,  Abthur  S.  Vallaok. 

Bowral,  N.S.W. 


A  MIDWIFERY  NURSES'  ACT. 

{To  the  Editor  of  the  Australasian  Medical  Gazette.) 
Sir, — Dr.  Spencer's  letter  in  the  last  number  of  the 
GAZBTTEon*'AMidwifery Nurses'  Act,"  raises  a  matter 
which  I  intended  to  bring  before  the  profession  at  a 
later  date.  The  registration  of  midwifery  nurses  was 
earnestly  considered  by  the  Royal  Commission  on  the 
decline  of  the  birth-rate,  and  it  received  unanimous 
approval  that  some  form  of  registration  should  take 
place,  and  it  is  also  the  feeling  of  the  profes.sion  and 
nurses.  There  are  two  ways  of  doing  it  to  my  mind — 
a  right  way  and  a  wrong  one. 

First :    State  registration  pure    and    simple.      In 
this     the     nurse     having      passed      the     necessary 
examination    would    be    given     a    certificate :     she 
would  pay  a  fee,  and  then  she  is  there  practically  for 
life,  whatever  she  may  do  or  however  she  mav  conduct 
herself.  I  make  this  statement  with  the  full  and  practical 
knowledge  of  its  weight  and  importance.     We  have 
not  to  consider  the  ideal,  but  what  is  attainable,  and 
we  have  examples  before  us.     I  am  a  member  of  the 
Medical  Board,  and,  as  we  all  know,  there  are  some 
members  of  our  profes.sion  whom  we  would  very  gladly 
strike  off  the  register,  but  we  find  it  impossible  to  do 
so.     If  this  is  the  case  where  there  is  a  body  told  off, 
so  to  speak,  to  look  after  these  matters,  how  would 
it  be  possible  to  deal  with  nurses  who  misconducted 
themselves  ?     Who  would  or  could  take  action  ?     To 
have  supervision,  which  every  one  must  concede  would 
be  necessary,  there  must  be  inspectors,  et<!.,  and  that 
would  cost  money.     To  try  to  get  it  out  of  the  Govern- 
ment would  be  useless  ;  to  make  the  nurses  pay  would 
be  a  great  hardship  ;  so  that  it  would  resolve  itself  into 
what  obtains  in  another  State  whose  Act  was  praised 
up  to  me  as  a  most  excellent  one,  but  all  I  saw  in  it 
was  that  the  nurse  paid  one  pound  into  the  consolidated 
revenue  ;  she  got  her  certificate,  and  she  can  do  what- 
ever she  likes. 

Second:    Registration    by    the   State    through    an 
incorporated  body.     This  is,  in  my  opinion,  the  right 
way.     Each  one  of  us  has  had^  I  hope,  instilled  into 
him  the  necessity  of  minding  his  own  business.     The 
medical    profession   could  not   be   carried   on   under 
modem  conditions  without  the  aid  of  nur.ses,   both 
obstetric  and  general,  so  it  is  essentially  the  business 
of  both.     The  medical  profession  is  incorporated,  the 
pharmacists,  the  law,  and  others,  and  they  manage 
their  own  affairs.     Now  we  have  an  excellent  institu- 
tion— the  Australasian  Trained  Nurses'  Association — 
which  has  already  done  a  vast  amount  of  good  in 
furthering  the  interests  of  the  nurses,  and  I  am  strongly 
of  the  opinion  that  that  body  should  be  incorporated. 
As  far  as  I  see,  and  I  have  given  a  great  deal  of  con- 
sideration to  the  matter,  it  is  the  only  way  to  get  the 
status  of  the  general  nurse  improved  by  State  regis- 
tration, and  I  cannot  agree  that  the  latter  should  not 
be  placed  in  as  good  a  position  as  the  obstetric  nurse. 
The  time  for  action  has  not  arrived.     We  must  wait 
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the  result  of  the  elections,  and  it  will  be  some  mouths 
before  anything  can  be  done ;  but  if  the  profession  and 
nurses  are  agreed  as  to  what  they  will  ask  for,  there 
will  be  no  difficulty  whatever  in  getting  it.  Let  each 
one  consider  what  is  preferable — either  State  regis- 
tration or  State  registration  through  a  corporate  body, 
not  necessarily  the  A. T.N. A.,  where  you  have  control 
of  your  own  members  and  your  own  business.  You 
want  to  consider  also  what  you  are  to  aim  at.  To 
suppose,  as  some  do,  that  after  a  number  of  years  only 
registered  nurses  should  attend  cases,  is  flying  to  the 
heights  of  absurdity,  simply  because  it  is  a  physical 
imp08.«ibility.  I  went  carefully  into  that  aspect  with 
the  Government  Statisticiun.  You  cannot  interfere 
with  people*8  liberty,  as  to  what  they  should  do  or 
whom  they  will  have  to  attend  them  any  more  than 
you  can  force  people  to  be  attended  by  qualified 
medical  men.  Besides,  how  can  you  force  people  to 
imy  a  qualified  nurse's  fee  in  all  cases  ?  There  are  a 
great  many  aspects  which  it  is  needless  to  enter  on. 
What  I  would  like  to  see  is  a  meeting  of  the  profession, 
or  the  profession  and  nurses,  to  decide  what  form  to 
apply  for,  and  elect  a  small  committee  of  four  or  six. 
We  can  have  every  assistance  in  getting  a  bill  drawn 
up,  and  it  could  then  be  submitted  again  if  necessary 
to  another  meeting.  The  principles  only  are  what 
ought  to  engage  our  attention  at  present ;  the  details 
are  then  easily  filled  in. — I  am,  etc., 

J.  Foreman. 
141  ^lacquarie-street,  Sydney. 


OBITUARY. 


Samuel  Douqan   Bird,  M.D.   (St.   And.), 
1869,  M.R.C.S.  (Eng.),  1864,  L.R.C.P.L., 

1861,  M.D.  (Melb.,  a,t.g.),  1862. 

Dr.  8.  Dougan  Bird,  whose  death  occurred  on  May 
15th,  was  one  of  the  pioneers  of  Medicine  in  Victoria. 
He  landed  in  the  colony  in  1861,  after  a  brilliant  career 
at  King^s  College,  London,  and  many  varied  experiences 
in  the  Crimean  war.  He  was  one  of  the  first  physicians 
appointed  to  the  Alfred  Hospital,  and  worked  there  for 
many  years.  He  held  the  position  of  Lecturer  in  the 
University  of  Melbourne,  first  in  Materia  Medica  and 
then  on  Medicines.  He  wrote  a  book  much  quoted 
years  ago  on  the  Australian  Climates,  and  his  brochure 
on  hydatid  of  the  lung  is  the  classic  on  the  subject. 
He  had  at  one  time  the  largest  consulting  practice  as  a 
physician  in  Melbourne,  but  of  late  years  he  devoted 
himself  mainly  to  the  Australian  Mutual  Provident 
Society,  of  which  he  was  chief  medical  officer  for  many 
years.  He  was  an  excellent  linguist,  very  well  read, 
and  wrote  much  for  the  medical  and  lay  papers  in 
years  gone  by  in  very  good  literary  style.  As  a  lecturer 
he  was  highly  successful  He  was  decorated  with  the 
Crimean  medal,  the  Sebastoi>ol  medal,  and  the  Turkish 
Order  of  the  Medjidie.  He  died  in  the  72nd  year  of 
his  age. 

George  Prowd  Lambert,  M.R.C.S.  (Eng.), 

1862,  Berrima,  N.S.W. 

We  regret  to  record  the  death  of  Dr.  G.  P.  Lambert, 
of  Eerrima,  which  occurred  suddenly  on  the  morning 
of  June  4th  in  his  79th  year.  The  deceased  has  been 
practising  in  that  place  for  the  past  30  years,  and  was 
well  known  and  highly  respected  throughout  the  district. 
He  has  left  a  widow  and  a  large  grown-up  family. 
Dr.  Lambert  had  been  for  28  years  Government 
medical  officer  for  the  district. 


The  Proposed  Hospital  for  Consumptives 

in  Adelaide. 


At  the  last  monthly  meeting  of  the  South  Australiaa 
Branch  of  the  British  Medical  Association  a  request 
from  the  Chief  Secretary  was  considered,  asking  whether^ 
in  their  opinion.  North  Terrace  or  Belaur  was  the  more 
suitable  place  for  the  proposed  home  for  incurable  cases 
of  consumption.  As  the  notice  given  was  a  very  short 
one,  and  many  members  had  not  had  the  opportunity 
of  inspecting  the  Belair  site,  it  was  thought  better  that 
this  should  be  done  before  expressing  an  opinion,  and  a 
visit  was  arranged.  The  Chief  Secretary  was  notified 
to  this  effect,  but  an  intimation  was  received  from  him 
on  the  following  day  that  the  Government  had  accepts 
the  offer  of  the  Belair  Retreat,  and  that  the  Branch 
need  not  trouble  to  consider  the  matter  further.  This,, 
however,  seemed  so  unsatisfactory  a  position  for  th& 
Branch  to  be  placed  in  that  several  of  the  members 
thought  it  advisable  to  call  a  special  meeting  to  consider 
the  \diole  question  of  the  establishment  of  a  consump- 
tive hospital,  as  they  thought  that  the  opinion  of  th& 
Branch,  having  once  been  asked,  it  was  only  right  and 
just  that  that  opinion  should  be  made  pubb'c.  An 
inspection  of  the  Belair  Retreat  was  consequently  made, 
and  at  the  special  meeting  of  the  Branch  held  at  the 
University  on  Thursday,  May  12th,  the  question  waa 
discussed,  and  the  following  report  was  drawn  up : — 

The  first  point  to  be  considered  in  the  question,  and 
one  emphasised  very  strongly  by  the  meeting,  was  tho 
class  of  ]>atients  whom  the  institution  is  intended  to 
accommodate  These  are  the  cases  in  whom  the 
disease  has  advanced  so  far  that  there  is  no  prospect 
of  their  recovery. 

For  them  all  that  can  be  done  is  to  alleviate  their 
sufferings,  and  at  the  same  time  minimise  the  risk  of 
their  communicating  their  complaint  to  others.  Many 
of  these  at  the  time  of  seeking  relief  are  acutely  ill,  and 
absolutely  unable  to  make  a  long  journey  before  reach- 
ing the  home.  Others,  though  i)erhaps  physically 
able  to  undertake  the  journey,  will  not  leave  their 
homes  to  go  to  a  place  where  it  is  difficult  for  their 
friends  and  relatives  to  spare  the  time  and  expense  of 
visiting  them,  and  the  majority  of  them  are  so  ill,  both 
with  consumption  and  the  complications  attendant  on 
its  later  stages,  that  they  need  the  constant  supervision 
of  a  medical  man.  As  a  consequence,  the  meeting  was 
of  the  opinion  that  should  Belair  be  the  site  chosen,  the 
benefit  to  the  community  would  be  very  much  de- 
creased, by  its  faiUng  to  attract  the  very  class  of 
patients  that  most  require  to  be  relieved.  The  result, 
therefore,  would  probably  be  that  a  large  proportion 
of  these  patients  would  prefer  to  remain  at  home  with 
their  friends,  or  occupy  beds  in  the  Adelaide  Hospital 
as  they  do  at  present. 

The  chief  point  urged  in  favour  of  Belair  was  that  the 
climatic  conditions  there  were  eminently  suitable  for 
the  treatment  of  consumptive  patients.  While  no  one 
can  deny  the  importance  of  abundant  fresh  air  as  a 
curative  agent  in  the  treatment  of  consumption,  it 
must  be  remembered  that  the  class  of  patients  are  those 
for  whom  such  treatment  is  of  Uttle  avail ;  and  atten- 
tion must  be  directed  to  their  comfort  rather  than  to 
their  cure.  Many  of  these  patients  will  have  other 
diseases  complicating  their  original  complaint,  more 
especially  bronchitis  and  other  chest  affections,  and  it 
is  almost  certain  that  the  strong  bleak  winds  that  sweep 
across  the  exposed  position  in  the  winter  will  be  a  great 
source  of  discomfort  to  them,  as  even  the  cases  in  an 
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«arly  stage  take  some  time  before  they  get  used  to  these 
conditions.  The  sudden  changes  of  temperature,  too, 
that  occur  in  the  summer  in  the  hills,  though  grateful 
to  the  healthy  person,  will  be  acutely  felt  by  those  who 
have  had  their  resisting  powers  enfeebled  by  their 
complaint,  and  it  is,  therefore,  more  than  doubtful 
whether  the  climatic  conditions  will  not  be  more  a  dis- 
•advantage  than  an  advantage  to  them.  The  building 
itself,  though  much  too  large  for  the  number  of  ]>atlents 
it  is  intended  to  accommodate,  could  be  doubtless  made 
into  a  very  good  home,  but  at  present  the  ventilation 
is  entirely  inadequate,  and  the  expense  required  to 
place  it  in  a  pro|)er  state  for  the  reception  of  patients 
would  be  very  considerable. 

The  advantage  of  the  large  grounds  that  surround 
the  building  would  be  lost,  as  the  majority  of  the  resi- 
dents will  be  incapacitated  from  making  any  use  of 
them.  With  regard  to  ths  proposed  site  on  North 
Terrace,  the  opinion  of  the  meeting  was  unanimously 
favourablcc  for  the  following  reasons  : — I.  The  situa- 
tion is  a  central  one,  and  easy  of  access,  both  to  the 
patients  and  to  their  friends,  and  at  the  same  time  it  is 
well  isolated  from  surrounding  buildings  and  residences. 
H.  It  can  be  reached  by  those  who  are  acutely  ill  with 
their  complaint  without  the  necessity  of  a  long  journey 
By  train  or  ambulance.  3.  The  cottages  are  already 
prepared,  and  -  require  no  further  expenditure  for 
alterations  before  occupation.  4.  Its  close  proximity 
would  enable  it  to  be  worked  in  conjunction  with  the 
Adelaide  Hospital  by  the  same  staff,  thus  doing  away 
with  the  necessity  of  a  resident  medical  officer,  who 
would  be  required  at  Belair. 

The  objections  that  have  been  raised  against  the  site 
have  been : — 1.  That  the  site  is  low-lying,  foggy,  and 
<]u8ty.  These  statements  are  incorrect.  The  site  is 
at  a  higher  elevation  than  the  Adelaide  or  Children's 
Hospitals ;  and  those  best  qualified  to  judge  consider 
that  it  is  neither  unduly  foggy  nor  dusty.  2.  It  has 
been  alleged  that  the  position  is  gloomy ;  those  who 
have  visited  and  inspected  the  cottages  know  that  such 
is  not  the  case.  3.  Statements  have  been  promulgated 
that  the  home  would  be  a  source  of  danger  to  the 
neighbourhood  by  the  spread  of  infection.  With  re- 
gard to  this  question  the  meeting  desired  to  draw  atten- 
tion to  the  exaggerated  conception  of  the  infectiousness 
of  consumption  which  is  now  current,  owing,  no  doubt, 
to  the  increased  attention  paid  to  this  phase  of  the 
•disease  during  recent  years. 

An  important  step  in  progress  was  gained  with  the 
public  recognition  that  consumption  was  infectious, 
t)ut  the  danger,  once  recognised,  is  reduced  to  a  mini- 
mum ;  for  the  infective  organism  is  known,  its  source 
is  known,  and  the  means  of  destroying  it  are  easy.  So 
far,  therefore,  from  being  a  danger,  the  aggregation  of 
consumptives  in  a  home  is  a  distinct  safeguard  against 
the  spread  of  infection,  for  its  inmates  are  compelled 
to  adopt  measures  to  destroy  the  germs.  One  single 
consumptive,  free  in  the  streets,  and  expectorating 
where  he  will,  is  an  infinitely  greater  danger  to  the  com- 
munity than  a  home  of  consumptives,  which  might 
justly  be  looked  upon  as  an  institution  for  the  destruc- 
tion of  tubercle  bacilli. 

As  a  result  of  these  opinions,  the  meeting  considered 
that  if  cases  of  advanced  consumption  are  treated  at 
North  Terrace  there  will  be  no  increase  of  risk  to  the 
neighbourhood,  to  the  community  at  large,  or  to  the 
friends  of  the  patients,  however  frequently  they  may 
Tisit  them,  and  that  North  Terrace,  from  its  central 
~  position,  is  to  be  preferred  to  Belair  as  a  site  for  a 
home  for  the  treatment  of  incurable  cases  of  consump- 
tion.    The  meeting  fully  recognised  the  generosity  of 


the  gift  of  the  Belair  Retreat  to  the  people,  so  in  keep- 
ing with  many  other  generous  actions  of  Mr.  Angas,  and 
regret  that  they  cannot  recommend  it  to  be  utilised 
on  the  lines  suggested. 

Should,  however,  it  be  feasible  to  locate  the  Home 
for  Incurable  Consumptives  at  North  Terrace,  the  meet- 
ing  would  suggest  that  the  Belair  Retreat  would  be  of 
great  use  to  the  community  as  a  home  for  convalescent 
consumptives.  Under  these  conditions,  the  spacious 
.c^rounds,  instead  of  being  practically  useless  to  the 
inmates,  would  aiford  the  means  of  recreation  and  of 
healthy  outdoor  employment  in  their  cultivation. 


The  following  correspondence,  which  explains  itself, 
has  been  forwarded  to  us  for  publication : — 

(Copy.) 

Adelaide,  14th  May,  1904. 
Sir, — I  am  directed  to  inform  you  that  the  following 
resolution  was  passed  at  our  last  meeting  : — *'  That  this 
meeting  of  the  S.A.  Branch  of  the  B.M.  Association 
very  strongly  protests  against  the  writ-er  of  the  leading 
article  in  the  Register  of  25th  April,  attributing  such 
unworthy  motives  t-o  the  medical  profession.  It  also 
considers  that  the  exaggerated  and  dramatic  language 
and  biassed  tone  of  the  article  is  very  much  to  be  depre- 
cat-ed,  and  most  misleading  to  the  general  public*  — I 
am,  sir,  yours  faithfully, 

(Signed)    John  B.  Gunson,  M.B. 
Hon.  Secretary,  S.A.  Branch. 
To  Editor,  S.A.  Register,  Adelaide. 

(Copy.) 

The  Register  Office,  Adelaide, 

18th  May,  1904. 
Memo,  from  the  Editor. 
Sir, — I  received  last  night  yours  of  14th  instant 
intimating  that  the  local  Branch  of  the  British  Medioal 
Association  had  decided  (I)  That  an  article  in  the 
Rcgistar  of  April  26  attriubt<ed  unworthy  motives  to 
tRe  medical  profession  ;  and  (2)  that  its  literary  style 
was  unsatisfactory.  My  reply  is  (1)  That  the  impu- 
tation of  such  motives  was  not  intended  in  reference 
to  highly  honorourable  gentlemen  for  whom  the 
Register  has  fought  many  and  many  a  time ;  (2) 
judgment  on  literary  style  must  always  be  a  matter  ol 
opinion,  and  criticism  from  any  source  is  welcome,  as 
tending  to  greater  excellence. — I  am,  yours  faithfully, 

(Signed)     Will.  J.  Sowdbn. 
To  Dr.  John  B.  G unison,  Adelaide. 


PEACTIOES  FOR  SALE. 


N.S.W. :  Prac.  in  large  town,  ca«h  income  £600,  appt^. 

£200.     Price  £250  ;  est.  8  yrs. 
N.S.W. :   Prac.  in  which   £500  yearly  can  be  saved. 

Fum.,  horses,  everything,  £400. 
N.S.W. :   Prac.  near  Syd.,  to  be  sold  with  house  and 

land  (1  acre).    Property  £1,280.     Prac.  £300. 
Tas. :   A  City  Prac.,   returning  £800.      Cash,   appts., 

£800.    Prompt  buyer,  £200. 
Queens. :     Coastal     Prac.,    returning    nearly    £1000. 

Appts.,  £320.     Furn.  and  Prac.,  £500. 
Fiji :   Prac.  returning  £700  cash.    Price,  £200.     Books 

verified  by  solicitor. 
N.Z. :   Country  Prac.,  returns  over  £1000  cash.    Horses 

and  other  appt.,  £220.     Price,  £8uO. 
N.Z. :    Unopp.  Prac,  cash  take  over  £500.      Est.   13 

yrs.    Price  £200.    Nice  house,  3  acres  land. 

Mr  F.  W.  LOXTON. 

16  O'Connell -street,  Sydney. — [Ai>\'t.] 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health    ol^    the   Metropolis. — Dr.    W.     G. 

Armstrong,  the  city  officer,  reports : — The  total  num- 
ber of  deaths  registered  as  having  occurred  within  the 
metropolis  during  May,  1904,  was  516.  Omitting 
those  which  do  not  belong  to  the  metropolis  (deaths  of 
residents  on  shipping  and  islands  in  the  harbour,  resi- 
dents of  the  country  who  died  in  metropolitan  hospital.-', 
and  patients  in  the  Gladesville  and  Callan  Park 
Hospitals  for  the  Insane),  the  number  proper  to  the 
metropolitan  municipalities  was  481,  which  is  69 
more  than  the  number  for  April,  and  correspond^  to 
an  annual  death  rate  of  11.17  per  1000  of  the  estimated 
mean  population  for  the  year.  Corrected  for  the 
metropolitan  proportion  of  deaths  in  all  benevolent 
asylums  and  hospitals  for  the  insane,  the  rate  abovo 
quoted  is  increased  to  12.03  per  1000.  During  the 
month,  28  deaths  resulted  from  the  principal  infectious 
diseases  ;  of  these  one  was  referred  to  measles,  one  to 
scarlet  fever,  five  to  influenza,  four  to  whooping  cough, 
seven  to  diphtheria,  nine  to  typhoid  fever,  and  one  to 
bubonic  plague.  Diarrhoeal  diseases,  including  diarr- 
hoea, dysentery,  gastro- enteric  catarrh  and  enteritis, 
caused  29  deaths,  which  number  is  18  less  than  in  April 
and  15  less  than  the  average  number  of  deaths  fro;ii 
the  same  causes  in  May  during  the  previous  five 
years.  Phthisis  caused  48  deaths,  the  quinquennial 
average  for  May  being  42.  This  number  (48)  has  not 
been  equalled  in  any  month  since  December,  1902, 
when  53  deaths  from  phthisis  were  recorded.  Othei 
diseases  of  the  respiratory  organs  caused  54  deaths,  o) 
which  pneumonia  was  responsible  for  29,  and  bronchitis 
for  16.  Infant  mortality  was  low;  107  deaths  of  chil 
dren  under  one  year  of  age  were  registered,  corres- 
ponding to  an  infantile  mortality  rate  of  95  per  1000 
births  ;  23  deaths  of  infants  were  due  to  enteritis,  21 
to  prematuritv,  and  31  to  developmental  causes.  The 
record  of  the  number  of  persons  attacked  by  the 
notifiable  infectious  diseases  during  May  is,  excepting 
as  regards  diphtheria,  very  satisfactory.  Of  scarlet 
fever,  89  attacks  were  notified,  compared  with  399  in 
May,  1903,  and  an  average  number  for  May  during  the 
previous  five  years  of  125.  Diphtheria  attacked  72 
persons,  while  the  previous  five  years'  average  for  May 
was  47.  Of  Xyphoid  fever,  there  were  56  attacks  noti- 
fied ;  the  number  notified  during  the  corresponding 
month  in  1903  was  110,  and  the  average  number  for 
five  years  was  78. 

Vital  Statistics. — According  to  the  Govern- 
ment Statistician,  during  the  month  of  May  1124 
children  were  born  (611  males  and  513  females).  In 
the  same  period  502  persons  diefl,  276  being  males  and 
226  females.  The  birth  record  is  44  more  than  the 
average  for  May  during  the  previous  five  years,  whilst 
the  deaths  are  32  higher  than  the  mean  rate  for  thie 
same  period.  The  birth  rate  was  2.20  and  the  death 
rate  .98  per  thousand.  The  excess  of  births  over  deaths 
was  622.  The  births,  relatively  to  population,  are  on 
a  par  with  the  mean  rate  for  May  during  the  last  10 
years.  The  illegitimate  births  numbered  89,  and 
comprise  8  per  cent,  of  the  total  births.  The  deaths, 
numerically,  are  higher  than,  but  ])roportionally  present 
similar  aspects  to,  the  mortality  rate  for  the  month  of 
May  during  the  last  10  years.  Amongst  children 
under  one  year  of  age  there  were  22  deaths  in  the  city 
and  84  in  the  suburbs,  equivalent  respectively  to  in- 


fantile rates  of  102  and  92  per  1000  births  ;  or,  on  the^ 
whole,  to  94  deaths  of  infants  per  1000  births  in  the 
metropolis.     Of  persons  aged  70  and  upwards  there 
were  78  rleaths  (35  males  and  43  females),  at  the  fol- 
lowing ages  : — 61  ranging  from  70  to  79,  15  from  90  to- 
89,  and  one  each  at  90  and  97. 

The    Bubonic    Plague. — On  May  24th    a 

plague-infected  rat  was  discovered  in  Darlington,  this 
being  the  first  one  caught  in  one  of  the  suburbs  dur»ng 
the  pre.sent  outbreak.  The  Health  Board  in  co-operat- 
ing with  the  municipal  authorities  of  Darlington  set  to 
work  to  cleanse  some  unclean  premises  in  the  neigh- 
bourhood. This  spot  is  not  far  from  Abercrombie- 
street,  where  infected  rats  were  caught  during  a  previous 
plague  outbreak.  The  Water  and  Sewerage  Board 
have  consented  to  fumigate  the  sewers.  On  May  27th 
an  employee  of  the  Sydney  Harbour  Trust,  who  was 
handling  rats,' caught  on  one  of  the  Darling  Harbour 
wharfs,  was  discovered  to  be  suffering  from  plague,  and 
was  in  a  serious  condition.  The  Harbour  Trust  have 
kept  a  steam  tug  constantly  employed  at  night  steam- 
ing the  wharves  with  a  powerful  steam  jet.  Some  idea 
of  the  extent  to  which  the  harbour  is  polluted  may  be 
gathered  from  the  fact  that  from  A])ril  1st  to  Maj^  27th 
the  following  refuse  was  removed  from  the  harbour  iinci 
destroyed  : — 288  dogs,  152  cats,  814  rats,  64  bags  of 
meat,  51  bags  of  fish,  252  fowls,  2  .shop,  4  pigs,  2  bag** 
of  chaff,  3  calves,  32  rabbits,  and  2  wallabie«.  Tlit- 
City  Council  is  still  taking  precautions  to  prevent  the 
plague  spreading.  Mr.  Nesbitt,  the  town  clerk,  state** 
that  the  public  are  not  co-operating  with  the  council 
in  the  matter,  and  he  spoke  strongly  of  the  indifference 
sho'vn  by  the  public,  and  thought  that  if  another  out- 
break occurred  the  citizens  would  be  mainly  respon- 
sible for  it.  A  further  case  of  plague  was  discovered 
after  the  death  of  the  patient  in  the  Coast  Hospital. 
The  source  of  infection  has  not  been  trace*!. 


Queensland. 

Smallpox. — The  steamer  ''  Empire  "  sailed 

from  Yokohama  on  May  7th,  and  Kobe  on  May  11th 
A  call  was  made  at  Hongkong  on  May  15th,  and  sub- 
sequently the  "  Empire  "  reached  Manila.  At  this 
port  a  lady  passenger,  aged  43,  joined  the  vessel- 
VVhen  she  boarded  the  "  Empire  *'  she  was  api)arently 
in  good  health,  but  on  the  way  to  Thursday  Island  .she 
develojxjd  smallpox.  It  subsecjuently  transpired  that 
the  husband  of  the  patient  had  died  of  smallpox  but 
a  few  days  before  she  embarked  on  the  '*  Empire." 
Thursday  Island  was  reached  on  May  26th.  A  call 
was  made  at  Townsville  for  the  purpose  of  landing  the 
affected  passenger  at  the  quarantine  area  at  Magnetic 
Island,  and  then  the  vessel  proceeded  direct  to  Sydney 
instead  of  calling  at  several  other  Queensland  ports  as 
usual  On  airival  at  Sydney  on  June  3rd  all  the 
pas.sengers  and  crew  were  landed  and  placed  in  quaran- 
tine at  North  Head  for  the  usual  period.  No  further 
case  having  occurred,  they  were  released.  The  patient 
landed  at  Magnetic  Island  has  now  recovered. 

Bubonic  Plague. — Up  to  the  week  endinnr 

June  1 1th  the  total  number  of  cases  that  have  occurred 
in  Brisbane  since  February  10th,  1904,  21  ;  the  total 
number  of  cases  that  have  occurred  in  Cairns  since 
February  16th,  1904,  2.  Rats  examined  at  Bacterio- 
logical Institute,  272  ;  rats  infected,  16  ;  mice  examined 
at  Bacteriological  Institute,  169  ;  mice  infected,  nil  ; 
rats  destroyed,  213  ;  mice  ilestroyed,  235  ;  total  number 
of  rodents  destroyetl,  905. 
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Victoria. 

Food  Adulteration. — In  the  annual  report  of 

the  City  Analyst  for  Melbourne  (Mr.  F.  Dunn)  he  states 
that  during  the  year  1903  he  analysed  149  samples  of 
food.  He  tested  48  samples  of  milk,  of  which  16  were 
deficient  in  non-fatty  solids,  1  was  short  at  least  14. 
and  most  probably  36  per  cent,  of  fatty  solids  ;  13  con- 
tained added  water  varying  from  3  to  13  per  cent.  ;  15 
had  been  artificially  "  coloured,"  and  10  were  found  to 
have  been  "  doctored  "  with  boric  acid.  In  one 
sample  of  concentrated  milk  there  were  451  grains  of 
boric  acid  to  the  gallon  of  milk,  whilst  another  gave 
182  gr.  of  boric  acid  and  a  trace  of  formaldehyde.  A 
sample  of "  coflFee  "  gave  at  least  50  per  cent,  of  chicory. 
**  Very  little,  if  any,  raspberry  juice  "  was  traced  in 
four  samples  of  alleged  **  raspberry  vinegar  "  analysed, 
colour  being  got  in  three  of  them  by  artificial  '*aids," 
whilst  one  contained  28.9  grains  of  sulphur  dioxide 
to  the  imperial  gallon.  Thirteen  samples  of  sago  were 
found  upon  examination  to  consist  of  tapioca.  Samples 
of  gin,  rum  and  whisky,  which  were  analysed,  were 
mostly  found  wanting  in  amount  of  alcohol  contents. 
The  results  of  the  tests  conducted  by  him  during  the 
year  on  behalf  of  the  corporation  lead  the  City  Analyst 
to  urge  strongly  the  necessity  for  inserting  a  clause  in 
the  Health  Act  similar  to  that  of  the  Wine  Adulteration 
Act,  which  ])rohibits  the  use  of  boric  acid,  formalin, 
etc.  He  points  out  that  '*  according  to  the  present 
Health  Act  not  only  must  the  presence  of  the  preser- 
vative be  provetl,  but  the  analyst  must  make  a  careful 
quantitative  analysis,  and  it  is  also  necessary  to  prove 
to  the  satisfaction  of  the  bench  that  the  quantity 
is  injurious  to  health,  this  latter  evidence  resting  on 
the  medical  experts,  two  of  whom  can  hardly  be  found 
to  agree  on  this  matter.  If  the  clause  mentioned  were 
inserted  in  the  Healtli  Act  no  difficulty  would  be  found 
in  prosecuting  in  those  cases  where  preservatives  are 
detected." 


HOSPITAL  INTELLIGENCE. 


Royal    Prince    Alfred    Hospital. — At    the 

monthly  meeting  of  the  Hoard  of  l^irectors  of  the  Royal 
Prince  Alfred  Hospital  held  last  month  a  report  was 
received  from  the  Atjent-Cieneral,  and  frouj  the  com- 
mfttee  appointed  in  London  to  select  a  matron,  which 
comprised  Dr.  (i.  Schoratein  and  Miss  Rosalind  Paget, 
^ith  the  chairn.an  of  the  hospital  (Professor  Anderson 
Stuart),  to  the  effect  that,  from  a  large  number  of 
candidates  from  Great  Britain,  Canada,  and  .America. 
Miss  Mabel  Xewill  had  been  unanimously  selected. 
Miss  Xewill  had  been  very  highly  recommended,  and 
the  committee  of  selection  had  expressed  the  opinion 
that  she  was  in  every  way  suited  for  the  position.  It 
was  reported  that  the  new  matron  would  pro'^eed  to 
Australia  via  America,  where  she  would  Sfx$nd  a  month 
in  the  inspection  of  hospitals  and  the  investigation  of 
haspital  methods  in  the  U.S.  \.  and  C'anada,  reaching 
Sydney  about  the  mi<ldle  of  July.  The  question  of 
obtaining  improved  local  organisation  for  the  purpose 
of  securing  Increased  financial  assistance  in  the  districts 
surrounding  the  hospital  Tias  discussed,  and  the  sec- 
retary reported  having  received  very  satisfactory 
promises  of  assistance  from  most  of  the  Mayors  of  the 
districts  affected.  It  was  agreed  that  the  Mayors  o* 
the  surrounding  municipal  districts  be  invited  to  meet 
the  board  of  directors  in  conference,  on  a  date  to  be 
fixed,  and  that  the  house  committee  be  asked  to  for- 
mulate a  scheme  for  submission  to  the  conference.     A 


letter  was  received  from  Mr.  W.  H.  Flavelle,  conveying- 
a  further  instalment  of  £200  on  account  of  the  bequest 
of  the  late  Mr.  Adam  Guy  Flavelle,  and  it  was  resolved 
that  Mr.  W.  H.  Flavelle  be  appointed  a  life  governor 
of  the  institution.  It  was  resolved  that  special  con- 
sideration be  given  to  the  matter  of  providing  increased 
accommodation  for  infants  when  the  beds  shall  be 
allotted  in  the  Queen  Victoria  Memorial  Pavilions,, 
upon  their  completion. 

The  Coast  Hospital. — The  members  of  the 

Board  of  Health  recently  inspected  this  State  hospital 
at  Little  Bay.  They  were  met  by  the  resident  medical 
staff,  and  made  a  tour  of  the  wards  and  the  leper 
lazaret.  The  Board  found  the  establishment  scrupu- 
lously clean,  with  all  the  appurtenances  in  first-class 
order,  and  the  patients  thorougUy  satisfied  with  the 
attention  and  care  bestowed  upon  them,  both  by  the 
medical  officers  and  the  nurses.  The  medical  members 
of  the  Board,  outside  the  Government  medicil  re- 
presentatives, were  satisfied  that  the  whole  establish- 
ment was  conducted  on  the  most  approved  lines. 

Dubbo  Hospital,  N.S.W. — The  committee 

of  the  Dubbo  Hospital  ha>  decided  to  restrict  the  num- 
be!  of  beds  available  for  general  cases  to  1*2,  and  to 
reserve  the  fever  ward  for  infectious  cases.  Thi» 
decision  was  arrived  at  because  of  the  impoverishecl 
condition  of  the  funds.  Tlie  Government  has  not  paid 
the  subsidy  th*it  is  duo. 

Orange  Hospital. — Extensive  improve- 
ments are  to  be  made  to  the  hospital  at  Oranje.  The 
building  is  being  enlarged  and  a  number  of  alterations 
made,  at  a  total  cost  of  £3568.  Last  week  the  com- 
mittee of  the  institution  signed  a  contract  for  the  carry- 
ing out  of  this  work. 

Benevolent  Society's  Hospital  for  Women ^ 

Sydney. — In  connection  with  the  Hospital  for  Women, 
Paddington,  the  arrangements  for  the  oi)ening  of  the 
outdoor  department  for  the  diseases  of  women  we»e 
completed,  and  the  department  was  opened  on  Ma}' 
30th.  The  honorary  staff  at  the  hospital  comprised 
Drs.  W.  H.  Crago.  J.  Foreman.  Sir  James  Graham, 
Charles  Macl^urln  (hon.  surgeons),  V.  B  Blackburn 
and  E.  \V.  Fairfax  (hon.  physicians  and  antesthetists), 
A.  A.  Palmer  (hon.  pathologist),  and  C.  V.  Bowker, 
Windeyer,  and  John  Harris  (hon.  assistant  surgeons). 

Proposed  Infectious  Diseases  Hospital  for 

Hobart. — The  site  selected  by  the  Government  for  the 
.  proposed  infectious  diseases  hospital  for  Hobart  and  the 
vicinity  is  meeting  with  strong  opposition  from  resi- 
dents in  the  neighbourhood,  on  the  score  that  it  will 
depreciate  the  value  of  their  properties.  The  site  is^ 
situated  in  VVentworth-street,  Wellington,  a  healthy 
part  of  the  city. 

Royal  Alexandra  Hospital  for  Sick  Children, 

Sydney. — The  first  step  towards  providing  for  Sydney 
a  hospital  for  sick  children  which  shall  be  worthy  of  this 
name  was  taken  on  June  Ist,  when  Lady  Northcoto 

,    laid  the  foundation  stone  of  the  proposed  new  building 
After  the  president  had  made  a  short  speech,  explana- 
tory of  the  occasion,  her  Excellency  was  presented  with 
a  silver  trowel  and  ivory  mallet  to  truly  lay  the  founda- 

I  tion  stone.  The  stone,  a  block  of  trachyte,  bore  on  its 
polished  front  the  inscription  :   "  This  stone  was  placed 

'  in  position  by  her  Excellency  the  Lady  Northcote,  C.I., 
on  the  first  day  of  June,  A.I).  1904."  Then  donations 
which  had  been  sent  along  specially  for  the  occasion 

,    were  laid  on  the  stone.     Starting  with  £10  from  Queen 


314 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[June  20,  1904. 


Alexandra,  they  Included  £1000  from  Mr.  and  Mrs. 
Walter  Hall,  £1500  from  the  trustees  of  the  late  Mr. 
Alex.  Macleay,  and  £1000  (being  the  first  instalment  of 
41  gift  of  £5000)  from  Mr.  G.  F.  Todman.  The  amount 
*'  laid  on  the  stone  "  was  £4500,  and  some  donations 
were  subsequently  made  on  the  ground.  Amongst 
the  chief  donations  of  the  day  was  one  of  £32 
odd,  which  completed  a  sum  of  £215  collected  in 
the  course  of  twelve  months  by  a  boy  named  Reggie 
Paxton.  The  hospital  is  to  be  built  upon  a  site  of 
«ix  acres  of  land  situated  on  the  Pyrmont 
Bridge  road,  Camperdown.  The  land  has  considerable 
elevation,  and  slopes  at  the  rear,  and  commands 
•extensive  views.  In  the  building  accommodation  will 
At  present  be  provided  for  120  beds,  but  when  the 
whole  scheme  is  complete  the  number  will  have  in- 
•creased  to  180.  It  will  be  the  largest  hospital  of  the 
kind  in  Australia,  and  will  take  the  place  of  the  old 
building,  which  is  altogether  inadequate  for  the  de- 
mands made  upon  it.  The  blocks  comprising  the  new 
hospital  have  been  so  arranged  as  to  secure  perfect 
isolation  and  freedoln  of  air  between  the  buildings.  In 
many  respects  the  plan  is  similar  to  the  arrangements 
at  the  Royal  Prince  Alfred  and  other  large  and  up-to- 
date  hospitals.  The  design  is  to  be  carried  out  in 
Mmple  brick  treatment  of  the  eighteenth  century  style. 
The  hospital  will  cover  a  very  large  portion  of  the  site. 
In  the  centre  of  the  main  frontage  will  be  the  ad- 
ministrative block.  In  this  building  the  necessary 
receiving  and  management  offices  will  be  provided  for 
on  the  ground  floor,  while  accommodation  for  four 
reffldent  doctors  and  the  honorary  medical  staff  will  be 
found  on  the  first  floor.  From  each  end  of  the  ad- 
ministrative block  there  will  be  wings  extending  to  the 
main  corridor.  The  western  wing  will  have  accommo- 
<iation  for  a  dispensary,  operating  rooms,  X-rays 
apartment,  and  quarters  for  the  honorary  surgical  staff. 
Tlie  eastern  wing  will  be  utilised  for  kitchens,  stores, 
medical  officers,  dining-room,  and  servants*  dining-room. 
From  the  receiving  and  examination  rooms  a  corridor  will 
connect  with  a  special  pavilion  containing  two  wards 
of  eight  beds  each,  on  the  ground  and  also  first  floors, 
with  separate  conveniences  for  each  ward.  From  the 
same  point  another  corridor  will  lead  to  the  main 
<!orridor  running  east  and  west  across  the  site,  and 
giving  access  to  the  three  principal  pavilions.  Of  these 
three,  the  centre  paviUon  will  be  utilised  as  the  surgical 
wards.  There  will  be  16  beds  on  each  floor.  They 
will  be  in  close  proximity  to  the  operating  rooms  pre- 
viously mentioned.  I'his  pavilion  will  contain  also 
special  wards  of  four  and  two  beds.  The  pavilion  on 
the  western  side  is  to  be  the  medical  wards.  It  will  be 
also  a  building  of  two  stories,  and  will  have  provision 
for  18  beds  on  each  floor,  and  one  separation  room  of 
two  beds.  Ihe  pavilion  on  the  eastern  side,  which  it  is 
not  proposed  to  build  at  present,  will  be  a  medical  block 
of  three  stories,  due  to  the  levels  of  the  site.  Each  of 
the  wards  in  this  block  will  contain  18  beds,  as  in  the 
other  pavilions.  On  the  extreme  western  hmit  the 
main  con*idor  will  extend  to  the  pathological  and 
laundry  blocks.  On  the  eastern  corner  of  the  site  the 
nurses'  home  forms  a  separate  building,  with  accommo- 
dation for  a  matron,  four  sisters,  and  38  nurses,  also  10 
servants.  The  spacious  sitting  and  dining-rooms  on  the 
eastern  side  of  the  home  command  the  tennis  court, 
llie  whole  of  the  ])avilions  will  be  provided  with  10  ft. 
balconies,  running  the  full  length  of  the  wards.  There 
will  also  be  a  large  day-room  attached  to  each  pavilion. 
The  isolation  block  is  at  the  lower  level,  and  is  designed 
in  accordance  with  the  new  regulations  of  the  Board  of 
Health,  which  re(|uire  t'»,mporary  provision  only  for 


iMktients  in  three  separate  small  wards.  The  architects, 
Messrs.  Kent  and  Budden,  have  imparted  to  the  design 
the  latest  and  most  improved  ideas  in  hospital  manage- 
ment The  cost  of  construction  will  be  about  £34,000. 
Of  this  sum,  £14,000  has  already  been  received  in  cash 
and  promises,  exclusive  of  the  amount  laid  on  the  stone. 
We  understand  that  the  committee  have  decided  not  to 
call  for  tenders  for  the  work  until  they  have  at  least 
£20,000  in  hand. 

Bathurst  Hospital. — In  connection  with  a 

new  operating  theatre  which  is  being  erwted  at  the 
Bathurst  Hospital,  at  a  cost  of  £10CK),  an  additional 
sum  of  £250  was  required  to  furnish  it  in  an  up-to-date 
manner.  A  gala  day  and  sale  of  farm  and  other  produce 
was  held  on  the  Bathurst  show  ground,  to  ai^st  in 
raising  that  sum.  The  receipts  realised  over  £150. 
The  receipts  from  tickets  and  donations  are  yet  to  come. 

Launceston  Hospital. — At  the  last  monthly 

meeting  of  the  board  of  management.  Dr.  Ramsay, 
medical  superintendent,  reported  as  follows : — Re- 
maining in  hospital.  May  1,  108  ;  since  admitted,  67  ; 
total  treated,  175  ;  discharged,  61  ;  died,  3  ;  remaining, 
111.  Convalescent  Home. — Remaining  May  1«  11  ; 
since  admitted,  5 ;  discharged,  1 1  ;  remaining,  50. 
Patients  treated  at  hospital  during  month,  203.  Out- 
patients (attendances),  467  ;  outpatients  (ifresh  case-s), 
133  ;  deaths,  10.  Dr.  L.  S.  Holmes  gave  notice  that  at 
the  next  meeting  he  would  move  that  the  salary  of  the 
surgeon-superintendent  be  increased.  After  his  absence 
of  18  months  in  Europe,  Dr.  Ramsay  had  come  back 
a  more  valuable  man.  Correspondence  Mith  the 
department  of  health  concerning  a  scheme  for  providing 
nurses  in  case  of  outbreak  of  dangerous  infectious 
disease  was  read.  The  surgeon-superintendent  read 
a  paper  showing  how  the  Launceston  hospital  fell  short 
of  modem  institutions  in  Europe  in  construction  and 
equipment.  A  vote  of  thanks  was  passed  to  Dr. 
Ramsay  for  his  valuable  paper,  which  was  ordered  to 
be  printed. 

Hobart  Hospital. — At  the  usual  monthly 

meeting  of  the  Hobart  General  Hospital,  the  visiting 
committee  reported  that  on  April  1 6th  the  junior 
house  surgeon.  Dr.  Triado,  tendered  his  resignation, 
and  in  lieu  of  the  usual  two  months*  notice,  arranged 
with  Dr.  G.  A.  Webster  to  act  as  his  locum  tenenci. 
During  the  month,  190  in-patients  have  been  treated 
at  the  hospital ;  discharged,  104 ;  died,  7  ;  leaving  52 
males  and  27  females  under  treatment  on  the  Ist  inst. 
The  daily  average  number  of  occupied  beds  was  87.  as 
compared  with  98  last  year,  97  in  April,  1902,  and  77 
in  1901.  It  was  decided  to  call  for  applications  for 
the  position  of  junior  house  surgeon,  the  remuneration 
being  £175,  with  partly  furnished  quarters,  fuel  and 
light.  A  letter  from  the  Public  Health  Department 
asking  for  the  names  of  nurses  at  the  Hospital  who 
would  be  willing  to  act  in  cases  of  dangerous,  infectious 
diseases,  was  referred  to  the  medical  committee,  with 
power  to  act,  as  was  also  correspondence  from  the 
house  surgeon  relative  to  providing  separate  accom- 
modation for  phthisical  and  tuberculous  patients. 

Queen  Victoria  Memorial  Infectious  Dis- 
eases Hospital,  Melbourne. — An  inspection  of  the  Queen 
Victoria  Memorial  Infectious  Diseases  Hospital  build- 
ings was  made  recently  by  the  committee  of  manage- 
ment, with  a  view  to  arranging  for  the  furnishing  and 
equipment  of  the  establishment.  £750  is  in  hand  for 
tins  purpose,  but  this  amount  will  go  a  very  short 
distance  towards  meeting  even  the  immediate  needs 
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of  the  institution.  The  question  of  subdividing  the 
two  existing  wards  so  that  each  might  provide  accom- 
modation for  patients  of  both  sexes  suffering  from  the 
same  ailment,  thus  permitting  of  the  treatment  of 
sufferers  from  at  least  two  kinds  of  infectious  diseases, 
instead  of  only  one,  was  generally  discussed,  the  feeling 
being  that  the  difficulties  in  the  way  were  not  insuper- 
able. 

Women's  Haspital,  Melbourne. — The  new 

operating  theatre  at  the  Women's  Hospital  was  opened 
last  month  by  Lady  Talbot.  After  an  inspection  of  the 
theatre  and  a  brief  survey  of  the  hospital,  an  adjourn- 
ment was  made  to  the  nurses'  dining-room,  where  the 
opening  ceremony  took  place.  vSir  Malcolm  McEacharn 
gave  a  brief  summary  of  the  means  by  which  the 
necessary  building  fund  had  been  raised ;  £300 
had  been  the  result  of  a  garden  fete  held  at  Queen's 
Park,  Moonee  Ponds ;  a  concert  organised  by  Mr. 
Lambert  had  brought  in  £200,  while  Mr.  and  Mrs. 
Felstead,  l)y  means  of  a  garden  party  at  Brighton,  had 
raised  a  very  considerable  sum.  T-iady  Talbot  then 
declared  the  theatre  open,  expressing  the  hope  that 
many  women  would  benefit  by  it.  A  vote  of  thanks  to 
contributors  to  the  building  fund  was  tendered. 

Ipswich    Hospital.    Queensland. — At    the 

fortnightly  meeting  of  the  Board  of  Management  of  the 
Ipswich  Hospital  held  on  June  2nd,  Dr.  Thornton 
reported  that  there  were  in  the  hospital  on  the  18th 
ultimo  32  males,  19  females;  since  admitted,  12  males,  14 
females;  discharged  since,  12 males, 4  females;  died,  4 
males  2  females;  remaining  1st  inst.,  28  males,  15 
females.  The  president  reported  that  Councillor 
C.  C.  Cameron,  president  of  the  Joint  Hospital 
Board,  and  Alderman  Real,  one  of  the  members 
of  that  body,  had  waited  upon  him  with  a 
view  to  reopening  negotiations  with  a  view  to  the 
treatment  by  this  hospital  of  scarlet  fever  patients. 
It  had  been  pointed  out  by  them  that  the  present  mode 
of  treatment  was  un-satisfactory,  and  entailed  heavy 
expenses  upon  the  community.  A  discussion  followed, 
th^re  being  a  general  feeling  on  the  part  of  the  board 
that  if  possible  they  would  assist  the  joint  board,  and 
eventually  it  was  decided  that  it  be  an  instruction  to 
the  finance  committee  to  draw  up  some  basis  of  nego- 
tiation, and  to  report  at  the  next  meeting. 


Pharmaceutical  Preparations. 


We  have  received  from  Messrs.  Burroughs,  Wellcome 
and  Co.  samples  of  the  following  new  preparations  : — 

"  Tabix)Id  "  Zinc  Valerianate,  gr.  2.— Zinc  Valeri- 
anate made  up  into  pills  in  the  ordinary  way  is  liable  to 
become  hard,  and  the  volatile  constituent  usually 
permeates  the  coating  and  renders  the  pill  distasteful 
to  the  patient.  ''Tabloid"  Zinc  Valerianate  is 
specially  prepared  with  the  view  of  obviating  these 
objections  so  far  as  possible.  Each  product  is  protected 
by  a  coating  of  sugur. 

"  Tabloid  "  Buttl-Chlobal  Hydrate  and  Gelsb- 
MINE. — The  combined  action  of  butyl-chloral  hydrate 
and  gebemine  often  relieves  acute  neuralgia  of  the  fifth 
nerve,  and  a  "  tabloid  "  product  is  now  issued  which 
provides  a  convenient  means  of  securing  the  desired 
therapeutic  efiFeot.  The  formula  is:  Butyl-chloral 
hydrate,  gr.  3 ;  gelsemine  hydrochloride,  gr.  1-200. 
As  gelsemine  hydrochloride  is  an  extremely  powerful 
drug,  extreme  care  is  needed  in  the  administration  of 
this  preparation. 


*'  Tabloid  "  Tri-Bromides  Effervescent. — 
Formula  :  Potassium  bromide,  0.4  gramme  ;  sodium 
bromide,  0.4  gramme ;  ammonium  bromide,  0.2^ 
gramme  ;  effervescent  basis,  q.s.  The  administration 
of  a  combination  of  bromides  is  considered  by  some 
physicians  to  produce  more  satisfactory  effects  than  an 
equivalent  dose  of  a  single  bromide  salt.  These  tabloids- 
will  be  found  to  be  a  convenient  preparation  when  it  is 
desired  to  prescribe  the  three  bromides  in  conjunction 
with  an  effervescent  basis.  Each  tabloid  contains 
approximately  15  grains  of  the  mixed  bromides. 

Tabloid  "  Antifebrin  Compound. — The  formula 
for  this  preparation  is  as  follows  :  Antifebrin  (acetani- 
lide),  gr.  2 ;  caffeine  citrate,  gr.  1  ;  camphor  mono- 
bromide,  gr.  1.  This  combination  has  been  found 
useful  in  various  forms  of  headache,  in  neuralgia,  acute 
rheumatism,  and  other  painful  affections.  It  has  also^ 
been  prescribed  with  advantage  in  obstinate  cases  of 
vomiting  following  operations  and  in  sea-sickness.  It 
may  be  prescribed  in  any  of  the  cases  in  which  acctani- 
lide  is  indicated. 

"  Kepler  "  Malt  Extract  with  HiEMooLOBiN. — 
The  direct  administration  of  hsBmoglobin  has  been 
followed  by  such  favourable  results  that  this  method 
of  treatment  has  become  established.  As  a  blood 
former,  hemoglobin  has  been  proved  to  be  extremely 
efficacious.  Containing  as  it  does  iron  in  organic 
combination  precisely  as  it  exists  in  the  body,  its- 
assimilation  is  rapidly  followed  by  definite  improvement 
in  health  and  strength.  "  Kepler  "  malt  extract  with 
haemoglobin  is  efficient,  stable  and  palatable,  and 
possesses  several  advantages.  In  this  preparation 
hsemoglobin  is  presented  in  a  condition  which  ensures 
its  immediate  assimilation  without  disturbance  of  the 
digestive  functions.  The  value  of  "  Kepler  "  malt 
extract  is  unquestionable,  and  this  concentrated 
nutrient,  combined  with  hsemoglobin,  forms  an  ad- 
mirable preparation  for  administration  in  anapmia, 
chlorosis,  general  debility,  wasting  diseases  generally,, 
and  also  in  convalescence  after  illness. 

The  Apollinaris  Water. — The  Lancet  in  a  recent 
issue  published  an  article  pointing  out  that  **  tha 
effects  of  the  salts  in  natural  mineral  waters- 
are  such  as  cannot  be  obtained  from  any  artificial 
imitation  of  them,"  and  insisting  on  the  superiority  of 
natural  mineral  waters  as  compared  with  those  arti' 
ficially  prepared.  The  suggestion  is  also  thrown  out 
that  radio-action,"  the  presence  of  which  has  been 
demonstrated  in  certain  natural  mineral  springs,  may 
have  some  influence  in  determining  their  effects,  over 
and  above  what  may  be  inferred  from  their  chemical 
composition.  *  *  Whatever  may  be  the  correct  explana- 
tion," says  the  Lancet,  '*  the  fact  that  natural  mineral 
waters  act  more  favourably  than  do  the  artificial 
preparations  is  of  decided  importance,  and  the  dis- 
covery of  a  means  of  differentiating  the  one  from  the- 
other  would  be  a  gain  to  medical  science."  Apollinaris 
water  was  first  introduced  to  the  British  public  at  the 
suggestion  of  very  eminent  medical  authorities  who  were- 
always  deeply  interested  in  all  matters  relating  to  the- 
public  health.  The  superiority  of  this  natural  mineral, 
water  over  all  others  of  the  same  type  was  speedily 
recognised,  and  its  popularity,  and  consequently  its- 
consumption,  grew  by  leaps  and  bounds,  until  the 
enormous  amount  of  30  million  bottles  represents  the 
present  yearly  consumption. 

Fauldino's  Milk  Emui^ion. — We  have  received 
from  Messrs.  Faulding  &  Co.  a  sample  of  their  milk 
emulsion,  which  is  an  emulsion  of  the  finest  codliver 
oil  in  combination  with  the  hypophoephites  of  lime  and 
soda.     It  is  a  very  fine  emulsion  and  keeps  welL     A 
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wcU'knowii  pnctitioner  writes  to  us  as  follows: — 
**  Fsulding's  Milk  Emobion  is  a  preparatioo  which  I 
can  strongly  reoomniend.  I  hare  been  using  it  now  for 
some  time,  and  I  know  of  no  preparation  its  equal  for 
tnbercnlar  and  other  conditions  of  impaired  nntrition. 
It  is  speciaDy  suitable  for  cbfldren.  You  only  need  to 
try  it  to  appreciate  its  value  as  a  fcxxl  remedy." 


MEDICAL  HOTBB. 


The    Plague    in    India. — ^Indian    Plague 

Statistics. — The  External  Affairs  Department  has  re- 
ceived statistics  of  the  plague  in  India  for  the  year 
ending  April,  1904.  The  cases  numbered  1,232,418, 
and  the  deaths  040,410. 

Hospitals,  and  Undertakers'  Signs. — At  a 

recent  meeting  of  the  Camperdown  Council,  the  Mayor 
drew  attention  to  two  objectionable  undertakers'  sign- 
boards which  were  exhibited  in  front  of  the  Royal 
Prince  Alfred  HoepitaL  It  was,  he  said,  quite  enough 
for  the  inmates  oi  the  institution  and  their  friends  to 
suffer  without  having  undertakers'  notices,  in  blazing 
letters,  before  them,  llie  council  passed  a  resolution 
that,  in  the  opinion  of  the  aldermen,  the  practice  was 
undesirable,  and  should  be  discontinued.  It  was  agreed 
to  ask  for  the  co-operation  of  the  board  of  management 
to  discountenance  Huch  procedure. 

Brisbane  Hospitals  Village  Fair. — The  re- 

reiptsat  the  ho<«pitals  village  fairfor  four  days  amounted 
to  about  £2280,  which,  with  the  Government  endow- 
ment, n-ill  total  £5700. 

Hospital  Saturday  Fund,  Sydney. — At  a 

meeting  of  the  board  of  directors  of  the  Hospital  Satur- 
day Fund  held  on  May  30th,  the  executive  committee 
reporter!  that  the  total  collection  for  the  ^ear  now 
ending  amounted  to  £4876  58  lid,  being  an  increase  of 
£265  88  10(1  over  that  of  1903.  It  was  resolved  to 
transfer  the  sum  of  £4450  from  the  Bank  of  New  South 
Wales  to  Savings  Bank  at  interest  for  two  months. 
Applications  were  received  from  27  institutions  asking 
to  be  included  in  the  distribution  this  year,  and  a 
H|)ecial  meeting  of  the  board  was  held  on  Monday,  June 
1 3th,  to  consider  all  applications.  It  was  resolved  to 
distribute  the  kuiii  of  £4400  this  year. 

New  South  Wales  State  Children  Relief 

Board. — At  the  last  monthly  meeting  of  the  State 
('hildren  Relief  Board,  the  boarding-out  officer's  report 
showed  that  at  the  present  time  3796  children  were 
under  the  control  of  the  board.  Of  these,  1217  are 
apprenticed,  133  are  adopted,  181  are  in  cottage  homes, 
and  2156  are  paid  for  as  boarders.  Since  the  previous 
meeting  of  the  board  the  sum  of  £305  12s  8d  has  been 
collected  from  contributing  parents,  and  paid  into  the 
consolidated  revenue.  Forty-one  applications  for  the 
restoration  of  children  to  their  relatives  were  dealt  with, 
34  being  ap]>roved,  and  seven  refused.  Two  hundred 
and  ten  applications  for  the  custody  of  State  children 
were  received,  53  being  refused,  and  167  granted. 

Sydney  Water  Supply. — A  minute  written 

by  Dr.  Kendall,  medical  adviser  to  the  Sydney  Water 
and  Sewerage  Board,  dealing  with  analyses  of  water 
for  April,  states  that  the  quality  of  the  water  supplied 
was  extremely  good,  and  taking  .05  parts  of  the  com- 
bined ammonia  per  million  as  the  highest  standard  of 
purity,  the  analyses  showed  that  a  very  potable  water 
had  been  supph'ed.  Expressed  in  terms  of  com- 
bined ammonia,  the  sample  from  Crown-street  was  60.4 
per  cent,  better  than  during  the  previous  month  ;  from 


Tlaain  Head  at  Froepert,  40  per  cent^  better;  and  from 
North  Sydney,  Pott^  Hill,  and  Prospect  inkrt^  23.2  per 
cent,  better.  The  sampler  from  Hurstville,  liverpool 
and  Camden  exhibited  no  deviation  from  their  usual 
high  Rtate  of  purity,  and  the  various  other  samples 
showed  only  a  small  shade  of  impure  diflerence  from 
samples  analysed  during  March. 

Anti-VaccinationistA  in   Melbourne. — The 

South  Melbourne  magistrates  have  imposed  the 
maximum  penalty  of  £2  on  parents  with  "  conscientious 
objectioDS  *'  to  compulsory  vaccination.  In  reply  to 
some  objections,  the  chairman  said  he  was  there  to  carry 
out  the  law  as  it  stood,  and,  in  his  opinion,  the  fine  for 
non-compliance  with  the  vaccination  law  was  far  too 
low.  Personally,  he  would  make  it  five  times  as  much. 
Another  of  the  magistrates  sympathetically  concurred 
in  these  remarks.  In  the  South  Mdboume  Court 
there  is  said  to  be  now  practically  unanimity  amongst 
the  magistrates  before  whom  vaccination  cases  are 
brought  to  impose  the  maximum  penalty  inVdl  casesu 

A  HoApital  Scandal. — Acconiing  to  a  telo- 

gram  in  the  Sydney  Morning  Herald  of  June  8th,  as  a 
result  of  an  inquiry  in  connection  with  the  expulsion 
of  a  patient  from  the  P^lh  Public  Hospital,  the  Board 
of  Managemmt  has  recommenfled  that  Dr.  Camnu 
house  physician  at  the  hospital,  be  removed  from  his« 
position,  and  the  Colonial  Secretary  is  reported  to  have 
endorsed  the  recommendation. 

The  third  annual  meeting  of  the  Sydney 

MetropoUtan  Medical  Association  was  hold  at  the 
ABC  Cafi'  on  May  5th,  1904.  The  following  were 
elected  as  office-bearers  for  the  coming  year: — 
President,  Dr.  Taylor  Young :  vice-president**,  Dr?. 
Maitland  and  Palmer :  secretary.  Dr.  Gledden  ; 
treasurer.  Dr.  John  Han  is  ;  committee,  Drs.  Spencer, 
Fairfax,  Hankins,  Sydney  Jones,  junior,  and  West. 

According   to    the    Melbourne    Aqe,    the 

difficulties  that  honorary  surgeons  of  the  Melbourne 
Hospital  have  had  to  contend  with  in  maintaining  a 
suitable  temperature  in  the  Bowen  operating  theatre 
and  keeping  on  hand  a  supply  of  sterilised  water  have 
been  overcome  by  the  installation  of  an  ingenious 
apparatus  constructed  to  the  plans  of  lAi.  B.  T.  Taylor, 
hospital  engineer.  Mr.  Taylor,  by  combining  heating 
and  sterilising,  has  produced  an  appliance  that  reduces 
the  cost  to  about  one-half  the  sum  that  has  heretofore 
been  expended  for  the  same  purpose,  and  gives  absolute 
sterilisation.  The  ap])aratus,  which  occupies  a  small 
comer  in  the  basement  of  the  building,  heats  the  opera- 
ting theatre  through  the  medium  of  six  radiators  and 
produces  200  gallons  per  day  of  water  sterilised  at  a 
temperature  of  290°,  and  also  heats  water  for  baths, 
etc.,  at  the  rate  of  270  gallons  per  hour. 

Doctors  give  away  more  than  any  other 

class  of  men  on  earth.  It  is  stated  that  gratuitous 
services  of  John  Seccars  last  year  to  one  large  Phila- 
delphia hospital  amounted  to  over  $500,000  at  ordinary 
fees.  Upon  this  the  Wisconsin  Medical  Record  re- 
marks that  "  if  any  individual  or  any  society  had 
given  a  half  million  dollars  to  any  cause  the  fact  would 
have  appeared  in  all  the  daiUes  with  large  headlines  ; 
but  this  free  work  of  physicians  has  come  to  be  con- 
sidered as  too  common  for  notice.  And  this  is  only  one 
hospital  in  the  city.  How  enormous  this  free  work  in 
the  whole  country  must  have  been  last  year  !  "  Much 
of  this  free  work  was  necessary  and  commendable,  and 
much  of  it  was  not. — The  Medical  Times,  March,  1904. 
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PERSONAL  ITEMS. 


Th«  Government  of  Queensland  has  agreed  to  the 
with^uwal  by  Dr.  Ham  of  the  resignation  of  his  posi- 
tion as  Commissioner  of  Health. 

I>r.  J.  B.  Cleland,  late  resident  pathologist  at  Prince 
Alfred  Hospital,  has  obtained  the  diploma  of  the  London 
School  of  Tropical  Medicine,  with  distinction.  He  is 
•expected  to  return  to  Sydney  about  the  end  of  August. 

The  Melbourne  Benevolent  Asylum  committee  has 
•decided  to  try  the  experiment  of  having  a  visiting  in 
place  of  a  resident  medical  officer,  and  has  appointed 
I>r.  Herlitz,  recently  resident  medical  officer  of  the 
midwifery  department  of  the  Women* s  Hospital,  Mel- 
bourne, to  that  post.  Dr.  Herlitz  will  also  act  as 
•dispenser. 

Professor  Anderson  Stuart,  M.D.,  LL.D.,  chairman 
•of  directors  of  the  Royal  Prince  Alfred  Hospital, 
returned  to  Sydney  on  June  18th  from  his  visit  to 
England  and  America. 

Dr.  Ashburton  Thompson,  President  of  the  New 
.South  Wales  Board  of  Health,  has  been  re-elected  by 
the  Government  to  represent  this  State  at  the  confer- 
•ence  of  Inter- State  Health  Authorities  to  discuss  the 
subject  of  uniform  quarantine  regulations  throughout 
the  Commonwealth. 

The  Chief  Health  Officer  of  Tasmania,  Dr.  Elkington, 
has  been  selected  as  representative  of  Tasmania  at 
the  conference  of  experts  to  be  held  under  the  auspices 
•of  the  Federal  Govemmentt  for  advising  upon  tbe 
proposed  I^eral  Quarantine  Bill. 

Dr.  O'Brien  has  resigned  his  appointment  as  assistant 
medical  officer  in  the  Department  of  Public  Health, 
Queensland,  and  will  practise  at  Cairns. 

Dr.  E.  J.  Jenkins,  of  Sydney,  has  been  elected  a 
Fellow  of  the  Royal  College  of   Physicians  of   London. 

Dr.  Gerald  S.  Samuelson  has  removed  from  Armidale, 
New  South  Wales,  to  Bangalow,  Richmond  River. 
New  South  Wales. 

Dr.  J.  Murray  Sanderson  ha»  removed  from  Broad- 
water to  Ballina,  Richmond  River,  New  South  Wales. 

Dr.  Frederick  Chappie  has  started  his  duties  as 
medical  superintendent  of  the  Adelaide  Hospital. 

Dr.  Bronte  Smeaton,  late  superintendent  of  the 
Adelaide  Hospital,  has  started  practice  at  Mount 
Barker. 

Dr.  Edward  Moule,  late  of  Mannum,  has  taken  Dr- 
Barrett  Hine's  practice  at  Nairne.  Dr.  Hine  intends  to 
visit  England. 

Dr.  Formby  has  started  practice  at  Strathalbyn- 
Dr.  Shone,  who  disposed  of  the  practice,  intends  to 
«ettle  in  New  Zealand. 

Dr.  Thomas  Lane,  late  of  Inverell,  N.S.W.,  has 
•commenced  practice  at  Wycombe  Road,  Neutral  Bay, 
Sydney. 

Dr.  J.  Froude  Flashman,  director  of  the  pathological 
laboratory  of  the  Lunacy  Department,  returned  to 
iSydney  by  the  German  mail  steamer  "Weimar''  on 
May  16th,  after  an  extensive  tour  of  Europe  and  Great 
Britain. 

At  a  recent  meeting  of  the  Launceston  (Tas. ) Hospital 
Board,  Dr.  Ramsay  was  welcomed  on  his  return  from  a 
trip  to  Europe  and  America,  and  a  tribute  was  also 
paid  Dr.  W.  B.  Hey  ward  for  the  valuable  service  he  had 
rendered  the  hospital  during  the  last  18  months,  when 
he  acted  as  superintendent  to  the  institution.        .  __ 


Dr.  Triado  has  resigned  the  position  of  junior  hou^e 
surgeon  to  the  Hobart  Hospital 

Dr.  Ramsay  Smith,  chairman  of  the  Adelaide  Central 
Board  of  Health,  has  been  appointed  a  representative 
of  South  Australia  at  the  suggested  conference  of 
experts  to  consider  the  necessity  oa  establishii^  Federal 
quarantine. 

Dr.  L  S.  C.  Elkington  has  been  appointed  to  the 
Commission  of  the  Peace  for  Tasmania. 

Dr.  Samuel  T.  Knaggs,  arrived  from  Kobd,  Japan, 
by  the  '*  Empire,"  at  Sydney  on  June  3rd. 

Dr.  A.  £.  J.  Russell,  who  is  making  a  prolonged 
holiday,  has  resigned  his  position  as  officer  of  health 
for  Unley,  S.  A.  Dr.  D.  T.  Harbison  has  taken  over  his 
practice,  and  has  been  appointed  aa  his  successor  in 
the  office  of  M.O.H. 

Dr.  H.  F.  Cook  has  resigned  his  position  as  a  public 
vaccinator. 

Dr.  A.  E.  Barratt-Hine  has  resigned  his  position  as  a 
member  of  the  Board  of  Advice  for  the  School  District 
of  Name. 

Dr.  William  Collins,  of  Wellington,  N.Z.,  has  been 
appointed  a  member  of  the  University  Senate,  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Morice. 

Dr.  Will,  of  Abbotsford,  who  has  completed  20  years' 
service  as  surgeon- major  to  the  Dunedin  EIngineers, 
has  been  awarded  the  Cblonial  AuxUiary  Forces  Officers' 
Decoration. 

Dr.  T.  G.  McKellar,  of  Dunedin,  is  at  present  absent 
on  a  two  months'  holiday  to  Sydney.  Dr.  E.  J.  O'Neill 
is  looking  after  his  practice. 

Dr.  R  Eu  Shuter  has  removed  from  Camperdown, 
Victoria,  and  has  succeeded  to  Dr.  Haynes'  practice, 
at  Beechworth,  Victoria. 

Dr.  A.  C.  Macarthur,  who  has  recently  arrive^l  from 
Scotland,  has  started  practice  in  Grafton,  N.S.W. 


MEDICAL  APPOINTMENTS. 


NBW  SOUTH   WALBS. 

Armatroiu;,  George,  M.B.  (Helb.),  to  be  AasiHtant  Honorarj 
Medical  Offioer,  Women's  Hospital,  Crown-ntreet,  Sydney. 

BcU,  II.  C.  Rikazd,  M.R.  (Syd.),  tj  be  VitiitiDg  Surgeon  to  the 
iiaol  at  Wilcannia.  vice  Dr.  Bobert  Dey,  resigned. 

Dey,  Robert,  M.R.  (Syd.),  to  be  Visiting  Surgeon  to  the  Gaol  at 
Bourke,  t'i<:<-  Dr.  C.  H.  Scott,  resigned. 

Lees,  Geoffrey  John.  M.B  (Syd.),  to  be  Government  Medical 
Officer  and  Vaccinator  at  Adelong,  rxv  Dr.  W.  M.  Ljttleton, 
resigned. 

VaUde,Loui8,L.K.C.P.  (Edin.),  L.R.C.S.  (Edin.),  to  be  Govern- 
ment Medical  Officer  and  Vaccinator  at  Inverell,  v'*cf  Dr. 
Thomas  Lancf,  resigned. 


VICTOBIA. 


Shuter,  ll.E.,  M.D^to  be  Public  Vaccinator  and  Su 
Ovens  District  Hospital  and  Gaol,  virf.A.  H^iynes, 
et  S.,  resigned. 


n  to  the 
M.R.CF. 


SOUTH  AUBTBALIA. 

Brown.  Thomas  William,  M.B.,  B.8.,  of  Hummocky  Hill,  to  be  a 
PuDlic  Vaccinator. 

Fulton,  Thomas  Kensington  James,  L.B.C.P.  and  8.,  to  be 
Medical  Offioer  at  JUmentun,  vicf  Frederick  Ootdamith, 
M.B.  and  B  6.,  resigned. 

Harbison,  William  Henry,  L.R.C.P.  and  S,  to  be  Medical  Offiotr 
at  the  Wallaroo  Hospital,  vice  Dr.  T.  K.  J.  Fulton,  trans- 
ferred to  Falmeraton. 

Harbison,  D.T.,  to  be  Medical  Offioer  of  Health  for  the  Munici- 
pality of  Unley,  vice  Dr.  C.  E.  H.  Kussdl,  resjflnied. 

Romeo,  Guiaeppe.  to  be  Acting  Medical  Officer  of  uie  Palpieratoa 
Gaol. 
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QUKENSLUfD. 

i^rfe,  A.  J.,  M.B.  (8jd.)t  to  be  Acting  Health  and  Medical 
Officer  at  Bowen,  Qaeenaland. 

Oibflon,  A.  Horaoe.  M.B.,  Ch.B.  (Melb.),  to  be  Resident  Medical 
(^cer  at  the  Briabane  Hospital. 

KuipeiB.  Johannes  0<meliiu,  Sf.D.  (Univ.,  Jena),  to  be  Medical 
Officer  at  Thomborough. 

Sproule.  Bobert,  M.B..  B  S.,  to  be  Health  Officer  and  Medical 
Officer  at  ^ormanton. 

Turner,  Alfred  Jefferis,  M.B.,  M  D.  (Lond.),  to  be  Acting  Visit- 
ing Medical  Officer  of  the  Diamantina  Ho»>ital  for  Cbrouic 
Diwnses,  daring  the  absence  of  F.  W.  E.  Mare,  M.B.,  M.D. 
(Duih.) 


WB8T   AUBTRALIA. 

Hunfferford.  L.  M.,  L.M.R.C.8.I..  to  be  Acting  Officer  of  Health 

during  the  illness  of  Dr.  V.  Black. 
Webster,  Alfred,  to  be  Acting  District  Medical  Officer  and  Public 

Vaccinator  at  Coolgardie  during  the  absence  of  Mr.  W.  P. 

Seed. 

Thf/allmoxng  gentlemen  to  be  Public  Vaerinatorn  /or  the  dint  rids 
»ri  opposite  their  names  respectively^  viz.  : — 

Corley,  Anthonj,  Southern  Crois,  during  the  absence  on  leave  of 

E.  8.  Hniopbry. 
MaoqueeUy  Arcnibald  John,  Laverton. 


TASMANIA. 

Payne,  J.  W.,  M.R.C.8.,  L.6.A.,  to  be  Port  Officer  of  Health  for 

Devonport. 
Roberts,  K.  J.,  M.B.,  to  be  Bacteriologist  to  the  Department  pf 

Public  Health. 


NEW  ZKALAND. 

Mirams,  Gilbert,  has  been  appointed  temporarily  to  the  position 
of  Assistant  Resident  Medical  Officer  at  Seacli£fe  Asylum. 

Thf  following  gentlemen  to  be  IhiUic  Vnccinators /or  the  districts  Sft 
opposite  their  names  vefpectirely,  viz. : — 

Bennett,  .fames  Freeborn,  M.B.,  B.Ch.  (Gla»g.).  New  Plymouth. 

Deck,  Henry  O'Brien.  H.B.,  B.Ch.  (Melb.),  Motueka. 

Fox,  Walter.  M.B..  Ch.M.  (Glaair  ).  Christchurch. 

Orchiid,  Albert  John,  M.B.,  Ch.M.  (Edin.),  1886,  Christchurch. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The /ollotoing  persons  have  been  dutv  registered  as  legally  qualijied 
meiical  practitioners  in  their  respective  States: — 

NEW   SOUTH   WALES. 

Bishop,  Albert  Edward  Kemp,  M.B.,  Ch.B.  (Melb.),  1904. 
Goldsmith,  Frederick,  M.B.,  Ch  B.  ( Adel.),  188  •. 
Jamieson,  Stanley  Connebee,  M.B.  (Melb.),  18P4;  Ch.B.  (Melb.), 
1885. 


WEST  AUSTRALIA. 

Anderaon,  Cauldwell  Hamilton,   L.R.C.P.    (Lond.),   M.R.C.8. 

(Bug ).  1902. 
Brownless,  Anthony  Colling,  M.B.,  B.8.  (Melb.),  1881. 
Corley,  Anthonv  Hagarty,    M.B.,   Ch.B.    (Dub.),    1902;   M.D. 

(i>ub.),  1902. 
Douglas,   John   Campbell,   L.R.C.P.,   L.R.C.8.    (Edin.),   1900; 

L.F.P  and  S.  (Glasg.),  1900. 
Joyce,  Caleb,  M.B  (Melb./,  1880. 
Robertson,  AhxAuder.  M.B.,  Ch.M.  (Glasg.),  1896. 
Sproule.  Williiun,  M.B.,  M.S.  (Edin.;,  1898;  M.D  (Edin.),  188'^. 
Webster,  Alfred,  M.B.,  Ch.M.  (Glasg.),  1883 ;  M.D.  (Glasg.), U96. 


QUEENSLAND. 

Clarkson,  Fiederiok,  M.B.,  B.8.  (Durh.),  1901. 

Corfe,  Anstrather  John,  M.B.  (Syd.),  1903. 

Cock,  Lawxenoe  William,  L.K.C.P.S.  (Edin.),  L.F.P.8.  (Glasg.), 

1899. 
Kirke,  Alice  {nie  Miles),  L.R.C.P.S.  (Edin.;  L.F.P.S.  (Glasg.), 

1900. 


SOUTH  AUSTRALIA. 

Bradford,  Anthony   Bcrarchier.    M.B.,     B.S. 

M.R.C.8.  (Bng.),  L.R.C.P.  (Lond.),  1902. 
Lamb,  William,  M.B.,  Ch.M.  (Edin.),  1875. 


(Durh.),     1902; 


BIRTHS,  MARRIAGE  AND  DEATH. 

BIRTHS. 

LAWREXCE.-On  the  22nd  May,  at  82  CoUins-stieet.  Mel- 
bourne, the  wife  of  Herman  Lawrence,  M.R.C.P.E. — a 
daughter. 

RUSSELL.-Onthe7th  May,  at  "Roina,"  Aldgate,  S.A.,  the 
wife  of  A.  £.  J.  Russell,  M.B.,  Ch.B.— a  daughter. 

MARRL\.GB. 

KELLY— WOO  i>LEY.- On  the  2ith  May,  at  Eemppck,  Sand- 

Site,  Queensland,  by  the  Rev.  W.  Poole,  Williun  Ryton 
elly,  M.B.,  B.8.,8on  of  the  Rer.  R.  Kelly,  Melbonme,  to 
Stella  May,  daughter  of  Mr.  and  Mrs.  J.  L.  Woodley. 

DEATH. 
ELLIOTT. -On   the  7th  May,  at  Geraldton,  W.A.,  Chas.  B. 
EllioU,  M.R.C.8.  (Eng.).  L.R.C.P.  (Edin.),  aged 65  years.   4^ 


BOOKS  RECEIVED. 


Medical  laboratory  Methods  and  Tests.  By  Herbert  Freodi, 
MD.  (Oxon.),  M.R.C.P.  (Lond.).  London:  Bailli^re, 
IMndallftCox.    Sydney:  L.  Brack.    1904.    Price,  3s  6d  net 

Contributions  to  Practical  Medicine.  By  Sir  James  Sawyer, 
M.D.  (Lond.).  F.R.C.P.,  Senior  Consulting  Physician  to  the 
Queen's  Hospital,  Birmingham.  Birmingham:  Cornish 
Brothers.    1901. 

Twenty-eighth  Annual  Report  of  the  New  York  State  Reforma- 
tory at  Elmira.    President,  Chas.  F.  Howard,  M.D. 

Patent  Foods  and  Patent  Medicines.  Two  leotnres  delivered  by 
Robert  Hutchison,  M.D.,  F.R.C.P.  London:  John  Bsle. 
Sons  &  Danielson,  Ltd.,  Great  Litchfield-Btreet  W.  Price, 
Is  net. 

Orthmann's  Handbook  of  Gynaecological  Pathologr  for  Frac- 
tionersand  Students.  Translated  by  C.  H.  Robetts,  M.D. 
(Lond.),  F.K.C.S.,  M.R.C.P.,  and  Max  L.  Trechmann, 
F.K.C.B.,  M.B  ,  CM.  London:  J.  Bale  &  8<Ai8,  Limited. 
1904.    Price,  fs  net. 

The  Calendar.    The  Royal  University  of  Ireland  for  1904. 

Lectures  on  Clinical  Psychiatry.  By  Emil  Kraepalin.  Professor 
of  Pnychiatiy,  University  of  Munich.  Revised  and  edited  by 
Thos.  Johnstone.  M.D.  (£din.),M.R.C.P.  (Lond.).  I^ondon  : 
Baillidre,  Tindall  &  Cox.  Sydney :  L.  Brack.  Price,  lOs 
6d  net. 

Obstetrics  for  Nurses.  By  Joseph  B.  De  Lee,  M.D.,  Professor  of 
Obstetrics,  North- Western  University  Medical  School.  Fully 
illustrated.  Philadelphia:  W.  B.  Saunders  9c  Co  Mel- 
bourne :  Jas.  Little.    Price,  128  6d. 

A  Text-Book  of  liCgal  Medicine  and  Toxicology.  Edited  by 
Frederick  Peterson,  M.D.,  snd  W.  S.  Haines.  M.D.  Vol.  ii. 
Philadelphia:  W.  B.  Saund^rrs  &  Co.  Melbourne:  Jas. 
Little.    Price,  jwr  part,  2'is. 

The  Intemationiil  Text^Book  of  Surgery.  By  American  and 
British  authois.  Edited  by  J.  C.  Warren,  M  D.,  L.L.D., 
Hon.  F.R.C.S.  (Eng.),  and  A.  Pearce  Gou'd,  M.S.,  F.R.C.8. 
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PRESIDENTIAL  ADDRESS. 

Delivered  at  the  annual  meeting  of  the  South   Australian 
Branch  of  the  British  Medical  Aaaoeiation. 

By  Melville  Jay,  M.R.G.8 ,  L.R G.P.  (Adel), 
Retiring  President. 


The  time  has  arrived  for  me  to  vacate  the 
position  of  President  of  the  South  Australian 
Branch  of  the  British  Medical  Association. 
In  doing  so,  allow  me  to  thank  you  most 
heartily  for  the  cordial  and  loyal  support  you 
have  a^l  given  me  throughout  my  term  of  office; 
it  is  •  leasing  to  remember  our  meetings  have 
all  been  of  so  harmonious  a  character,  and 
that  we  can  look  back  upon  a  really  satis- 
factory and  successful  year's  work.  I  have 
been  interested  in  making  a  comparison  of 
the  work  done  by  this  Society  and  that  of  other 
Branches  numerically  as  large  as  ours,  and  I 
find  that  the  amount  and  character  of  work 
done,  the  cases  of  interest  shown,  the  papers 
read,  etc.,  compare  most  favourably  for  our 
Society  in  originality,  rarity,  and,  most  of  all, 
in  the  records  of  successful  surgidal  operations, 
a  large  majority  of  which  would  not  have 
been  attempted  a  few  years  ago. 

The  leading  article  in  the  Register  of 
February  6th  of  this  year  on  "  Surgery : 
Past  and  Present,"  says  :  "  Up  to  the  present 
time  Australia  has  not  produced  a  man  who 
has  left  the  stamp  of  his  personality  upon  his 
art ;  and  the  only  department  of  surgery  in 
which  local  practitioners  can  be  said  to  have 
really  made  independent  advance  is  in  the 
treatment  of  hydatids."  This  is  no  doubt 
true  to  a  certain  extent ;  we  have  not  yet 
developed  a  Lister  or  a  Pasteur,  but  we  must 
not  forget  that  we  do  not  possess  institutions : 
such  as  the  Pasteur  Institute,  the  Royal 
.  Institution  in  London,  or  the  Continental  and 
American  Universities,  where  the  supply  of 
money  is  practicully  unlimited,  and  the 
Professors  have  time  and  material  in  abun- 
dance, and  of  the  best,  to  prosecute  original 
experiments  and  research.  In  a  compara- 
tively young  country,  such  as  Australia  is, 
the  physician  must  be,  to  a  very  great  extent, 
influenced  by  regard  to  his  own  interest, 
which  necessarily  places  him  in  a  false 
position  in  the  public  eye,  by  the  fact  that  he 
has  to  find  his  means  of  livelihood  in  the 
sufferings  of  his  fellow  men  ;  and  in  only  a 
few  instances  is  he  able  to  devote  himself  to 


original  work  on  any  special  subject,  and  even 
then  there  must  necessarily  be,  comparatively 
speaking,  a  lack  of  material. 

On  the  whole,  I  think  we  can  safely  say 
that  the  medical  men  of  Australasia  keep 
fairly  well  abreast  of  the  times,  making  use  of 
remedies  a,nd  new  lines  of  medical  treatment, 
which  have  passed  through  the  experimental 
stages  in  the  older  countries,  and  have  proved 
successful,    without    any   reference    to    the 
country  they  emanate  from,  or  even  to  the 
fact  that  the  remedy  is  not  included  in  any  of 
the  recognised  pharmacopoeias.     I  agree  with 
the  writer  of  the  aforementioned  article  where 
he  says  that  a  typical  Australian  surgeon 
combines  a  good  deal  df  Yankee  ''  smartness" 
with  traditional  British  caution,  and  from  a 
surgical  standpoint  this  combination  should 
produce  a  very  successful  result.     A  medical 
man  in  Capetown,   during   the  recent   dis- 
cussion concerning  a  medical  congress  to  be 
held  there,  spoke  very  disparagingly  of  the 
Australian  manufactured  surgeon,  but  we  have 
only  to  look  to  facts  in  making  comparison 
between  the  colonial  and  home-made  article 
to  see  that  the  former  can,  and  always  will, 
hold  his  own.     Students  who  have  qualified  in 
Australia  invariably  do  well  on  continuing 
their  studies  in  England  or  on  the  Continent, 
and  rarely  fail  in  gaining  the  highest  qualifi- 
cations.    Anyone  who  has  looked  into  the 
matter   sees   at   once   that   the    Australian 
student  has  far  more  practical  knowledge 
than  his  confrere  of  similar  standing  in  an 
English  hospital,  though,  perhaps,  he  is  not  so 
crammed  with  theories.     The  outcome  of  this 
is  that  the  Australian  qualified  man  feels  him- 
self competent  to  undertake  private  practice 
without    undergoing    any    preliminary    as- 
sistantship.     And  we  often  find  him  under- 
taking operations  of  great  magnitude  in  the 
early  part  of  his  career,  which  an  English 
surgeon  would  scarcely  think  of  attempting 
until  he  had  had  several  years'  experience. 
I  need  hardly  say  that  I  am  not  an  advocate 
of  this  latter  condition  of  things,  but  merely 
mention    it    to    show    that    our  Capetown 
correspondent  w«,s  wrong  in  his  estimation 
of  the  Australian-made  doctor,  who,  as  a  rule, 
only  poses  as  a  general  practitioner,  knowing 
something  of  everything  in  his  profession, 
and  not  as  a  specialist,  who  is  supposed  to 
know  everything  of  something.  * 
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In  the  annual  addresses  of  past  years  it  has 
'been  the  custom  either  to  read  an  address 
upon  some  special  subject  or  to  glance  over 
any  important  or  interesting  events  of  the 
preceding  year,  and  to  comment  generally 
upon  the  various  improvements  and  dis- 
coveries in  the  branches  of  medicine  and 
surgery. 

Together  with  many  of  you  here  present  I 
have  had  the  privilege  of  witnessing  and  taking 
part  in  what  we  may  call  a  complete  revolution 
in  almost  every  branch  of  medical  and 
surgical  work  ;  so  marked  have  these  changes 
been  during  the  last  30  years  that  this  period 
must  always  stand  out  as  an  important  one 
in  the  annals  of  our  art. 

I  commenced  my  work  in  the  Adelaide 
Hospital  30  years  ago,  and  it  seems  scarcely 
possible  to  realise  the  state  of  affairs  that 
existed  at  that  time,  when  such  diseases  as 
pysemia,  septicaemia,  erysipelas,  hospital 
gangrene,  etc.,  were  of  daily  occurrence,  when 
all  operations,  however  slight  in  character, 
were  attended  with  the  gravest  risk,  com- 
plications of  the  most  serious  character 
arising  without  any  knowledge  of  the  why  or 
wherefore,  dread  of  secondary  haemorrhage, 
ftnd  so-called  shock,  the  most  commonly 
assigned  cause  of  death,  which  now  would  be 
looked  upon  as  a  confession  of  ignorance. 
The  birth  and  growth  of  bacteriology,  fol- 
lowed by  the  perfected  system  of  antiseptic 
and  aseptic  surgery,  have  put  an  end  to  all 
this.  I  should  be  going  over  too  well- 
known  ground  if  I  were  to  attempt  to  record 
the  advances  in  surgery  and  medicine  made 
during  the  past  30  years  ;  but,  if  you  will 
permit  me,  I  should  like  to  djraw  attention  to 
some  of  the  methods  in  vogue  in  the  Adelaide 
Hospital  in  the  early  seventies,  so  that  by 
comparison  one  can  see  the  enormous  strides 
that  have  been  made  in  these  sciences,  and 
prove  by  practical  results  the  marvellous  im- 
provements in  the  lines  of  treatment  adopted 
at  the  present  day.  Most  drugs  were  pre- 
pared in  tha  crudest  fashion,  made  up  in  the 
form  of  tinctures,  infusions,  decoctions,  etc., 
and  were  mixed  in  the  most  indiscriminate 
manner.  I  have  a  prescription  of  one  of  the 
leading  medical  men  of  that  time  of  a  pill 
containing  over  20  different  extracts,  ap- 
parently one  for  each  symptom  of  the  patient. 
Nearly  all  the  prescribing  in  the  hospital 
consisted  of  some  half-dozen  stock  com- 
binations, their  virtues  being  mainly  depen- 
dent on  their  nastiness  ;  a  tasteless  medicine 


;would   have    been   considered   worse    than 
useless — ^by  the  patient,  at  any  rate. 

There  was  no  special  preparation  of  liga- 
tures ;  these  were  always  of  silk,  which  may 
have  been  lying  exposed  for  weeks,  and  were 
often  handed  to  the  surgeon  by  the  post- 
mortem attendant ;  very  little  care  was  taken 
in  cleansing  the  surgeon's  hands,  and  practi- 
cally none  in  cleaning  the  patient's  skin. 
Instruments  were  rou^y  washed,  and  the 
sponges,  which  were  probably  the  most  jffo- 
lific  source  of  infection,  were  only  cleansed 
in  the  most  superficial  manner.  The  surgeon 
almost  invariably  wore  a  frockcoat,  and  tlie 
thicker  the  blood  stain  on  it  the  greater 
his  pride  in  it.  Ligatures  were  not  cut  off 
short  as  at  present,  but  one  end  was  left 
attached  to  each  vessel  hanging  out  of  one 
corner  of  the  wound,  and  it  was  the  duty  of 
the  house  surgeon  to  pull  upon  these  sepa- 
rately each  morning  while  dressing  the  woumd 
until  it  separated,  and  it  was  always  considered, 
an  important  matter  to  learn  how  much 
force  ought  to  be  applied  to  hasten  the 
loosening  of  the  ligature  without  settiag^ 
up  secondary  haemorrhage.  I  have  seen  & 
ligature  attached  to  the  femoral  artery  in 
an  amputation  of  the  thigh  remain  hanginig^ 
from  the  stump  for  three  weeks  befoie 
separating.  All  kinds  of  so-called  healing 
ointments,  oils,  lotions,  etc.,  were  applied  te 
wounds,  but  no  form  of  drainage  was  made 
use  of. 

No  prophylactic  measures  were  attempted  ; 
children  were  all  supposed  to  run  through  a 
course  of  scarlatina,  measles,  whooping^ 
cough,  etc.,  as  a  necessary  part  of  their 
existence.  Infectious  cases,  such  as  diphtheria> 
scarlatina,  puerperal  fever,  etc.,  were  all 
allowed  in  one  ward,  and  the  only  cases  I  can 
remember  to  undergo  isolation,  and  that  in  a 
tent  only,  were  very  severe  cases  of  syphilitic 
eruptive  disease  of  too  filthy  a  nature  to  mix 
with  other  patients,  presenting  a  more  vim* 
lent  type  than  is  met  with  now,  probably  from 
improper  and  imperfect  treatment. 

The  practice  in  hydatids  of  the  liver,  which 
were  practically  the  only  ones  recognised  at 
that  time,  was  to  aspirate.  If  the  cyst 
refilled  frequently  or  its  contents  suppurated^ 
in  those  cases  where  the  tUmour  was  in  close 
contact  with  the  abdominal  wall — other  casea 
were  wisely  left  alone — some  powerful 
caustic  was  applied,  sufficient  to  cause  the 
skin  to  ulcerate,  and  to  set  up  adhesions  to 
the  hydatid  cyst  which  was  then  opened,  aud 
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one  or  more  soft  catheters  introduced,  no 
attempt  being  made  to  remove  the  mothdr 
cyst,  which  sometimes  took  weeks  to  come 
away.  Cases  of  hydatid  of  the  lung  were 
never  operated  on^  though  I  remember 
several  cases  coughing  up  portions  of  cysts, 
etc  ;  when  there  was  any  pulmonary  haemor- 
hage  the  case  was  inviolably  put  down  as  one 
of  phthisis,  and  pronounced  incurable  I  am 
speaking  now  of  the  time  prior  to  Dr  Thomas' 
well-known  investigations  and  improvements 
in  the  treatment  of  hydatids. 

For  the  reduction  of  dislocations  there  was 
a  complicated  system  of  pulleys  arranged  on 
the  floor  of  the  theatre,  powerful  enough  to 
pull  a  limb  of!  ;  in  1873  the  dislocated  thumb 
of  a  powerful  young  Swede  was  almost  torn 
from  the  hand  in  this  way ;  he  developed 
tetanus,  but  under  the  prolonged  use  of 
chloroform  and  morphia,  recovered. 

Abdominal  surgery  in  its  widest  sense  has 
prrjctically  sprung  into  being  and  developed 
since  the  earlv  seventies.  The  chief  means 
of  diagnosis  in  any  abdominal  tumour  at  that 
date  was  tapping,  with  the  trocars  of  all 
shapes  aixd  s!izes,  and,  if  the  contents  of  the 
tumour  were  fluid  in  character,  the  dfognosis 
and  prognosis  was  usually  arrived  at  from  the 
macroscopic  appearance  of  the  fluid,  and  un- 
less the  tumour  were  freely  movable  and 
quite  free  from  adhesions,  operative  inter- 
ference was  considered  worse  than  useless. 
Several  ovariotomies  were  performed  at  this 
time ;  they  all  rapidly  succumbed,  and  in 
most  cases  death  was  attributed  to  shock, 
though  one  can  now  see  the  cause  of  death 
was  undoubtedly  either  sepsis  or  haemorrhage. 
Gases  of  strangulated  hernia  were  fairly 
common  ;  an  occasional  case  recovered  after 
operation,  but  the  majority  died,  in  most 
cases  because  operative  interference  had  been 
unduly  delayed.  No  effort  was  ever  made 
to  complete  a  radical  cure  of  the  hernia,  the 
sole  object  being  to  remove  the  strangulation 
and  replace  the  ruptured  bowel. 

Rheumatic  fever,  which  I  should  say  was 
more  prevalent  than  now,  was  then  treated 
almost  wholly  by  alkalies,  chiefly  bicarbonate 
of  potash;  the  average  duration  of  the  disease 
was  at  least  six  weeks.  Salicylic  acid  and  its 
compounds  were  then  brought  forward,  and 
the  whole  aspect  of  the  disease  underwent  a 
change,  patients  being  freed  from  their  acute 
pains  in  a  few  days  at  the  outside,  though  the 
heroic  doses  which  are  now  given  were  not 
then  indulged  in. 


The  treatment  of  consumption  resolved 
itself  into  the  giving  of  manifold  so-called 
specifics,  cod-liver  oil,  etc.,  clothing  the 
patient  with  the  warmest  of  materials,  dieting 
him  carefully,  keeping  him  out  of  the  fresh  air 
as  much  as  possible,  shutting  him  up  in  the 
closest  of  rooms,  in  order  that  he  might  run 
no  fear  of  catching  cold,  and  be  out  of  the 
draught.  The  present  line  of  treatment  is 
practically  the  re  verse  of  this,  viz. :  **  All  the 
fresh  air  possible,  and  as  much  food  as  caii  be 
forced  down.*'  There  is  no  doubt  about  the 
uniformly  ill  results  of  the  older  methods  of 
treatment,  and  I  hope  the  result  of  the 
more  recent  methods  may  prove  correspond- 
ingly the  reverse. 

Typhoid  fever  was  treated  with  an  absolute 
milk  diet,  until  the  evil  effects  of  this  was 
pointed  out  in  a  very  able  article  by  Sir 
William  Jenner,  who  conclusively  showed  it 
was  not  as  thought  certain  death  to  give  any 
other  food  but  milk  in  this  disease,  but  that 
the  milk  diet  alone  was  actually  injurious. 
Typhoid  occurred  regularly  at  certain  seasons 
of  the  year,  until  the  deep  drainage  system 
was  introduced  ;  the  percentage  of  deaths  was 
about  30 ;  the  milder  cases  were  usually 
styled  "  low  fever,"  and,  if  the  stomach 
symptoms  were  in  the  ascendancy,  it  was 
called  "  gastric  fever."  Temperature  charts 
were  not  kept,  and  the  temperature  was 
usually  guessed  at,  as  the  clinical  thermometer 
had  not  come  into  general  use,  at  any  rate 
outside  the  hospital. 

Gynecological  work  was  comparatively  in 
its  infancy  ;  the  passing  of  a  sound  was  looked 
upon  as  a  matter  of  considerable  importance, 
and  in  many  cases,  with  the  appliances  then 
in  use,  almost  an  impossibility  ;  the  surgeon 
who  would  seize  the  cervix  with  a 
vulsellum  and  drag  the  uterus  down  was 
supposed  to  be  doing  incalculable  damage ; 
dilatation,  except  by  tents,  and  curettage 
were  unheard  of.  Pessaries  of  every 
conceivable  shape  and  material  were  in 
constant  use  to  attempt  to  overcome  the 
various  uterine  displacements  ;  these  were 
usually  named  after  the  inventor.  Of  course 
such  operations  as  hysterectomy  and  the 
many  operations  on  the  appendages,  now  so 
common  and  so  successfully  carried  out,  were 
rarely  attempted.  Inflammatory  conditions 
were  divided  into  perimetritis  and  para- 
metritis, according  to  whether  the  peritoneum 
was  involved  or  not,  and  were  always  treated 
by  rest  opiates  and  hot  applications ;    cases 
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,of  ectopic  gestation  were  rarely  recognised, 
and  were  always  allowed  to  die  without  the 
operative  interference  which  now  saves  so 
manv  lives. 

Appendicitis  went  by  the  na»me  of  typhlitis 
or  perityphlitis,  and  wc»s  always  allowed  to 
run  its  own  sweet  course  ;  most  surgeons  or 
physicians — ^there  was  practically  no  such 
distinctions  at  that  time — relying  on  opium 
for  treatment,  others  combining  calomel  with 
it  in  varying  doses.  It  is  a  curious  fact  that 
post-mortem  evidences  did  not  more  com- 
monly call  attention  to  the  origin  of  this 
.disease  and  also  to  the  source  of  trouble  in 
oases  of  ectopic  gestation. 

^  In  diseases  of  the  kidney  and  bladder  most 
attention  was  paid  to  calculus  of  the  latter 
.organ,  and  surgeons  then  met  with  more 
success  in  their  lateral  lithotomies  than  with 
•other  operations  of  similar  ma^gnitude,  the 
great  feature  of  the  operation  being  to  carry 
it  through  with  as  great  rapidity  as  possible. 
The  surgeon  who  was  unsuccessful  in  cut- 
ting into  the  bladder  with  one  incision,  and 
seizing  the  stone  in  his  forceps  with  the  first 
outrush  of  fluid,  was  considered  to  have 
bungled  the  operation.  The  suprapubic 
operation  had  at  that  time  gone  out  of  favour. 
The  honorary  surgeons  of  the  Adelaide 
Hospital  were,  I  remember,  proud  of  the  suc- 
cessful results  of  their  lithotomies,  which  were 
much  more  numerous  than  at  the  present 
day.  Surgery  of  the  kidney  was  practically 
unknown,  and  I  am  afraid  had  the  surgeons 
of  that  time  listened  to  our  recent  discussion 
on  nephropexy  they  would — as  some  of  our 

{Present  physicians  did — think  we  were  inter- 
ering  too  much,  and  endeavouring  to  fix 
and  alter  the  position  of  internal  organs  in  a 
most  uncalled  for  manner. 

,    Peritonitis,  to  which  death  was  attributed 
in  almost  all  abdominal  cases,  was  divided 
into   traumatic    and   idiopa.thic ;    the  latter 
term  would  now  mean  a  confession  of  igno- 
rance as  to  the  origin  of  the  peritonitis.     In 
,the   seventies,    and   even   much   later,    the 
diagnosis  of  peritonitis  was  made  with  great 
satisfaction,  being  final  and  sufficient  for  all 
purposes.     Who  at  the  present  time,  with  any 
pretence  to  scientific  knowledge,  would  be  con- 
tent with  a  mere  name  giving  no  idea  of  the 
character  or  cause  of  the  illness  ?     We  all  now 
recognise  the  fact  that  peritonitis  is  an  infec- 
tion of  a  large  serous  sac,  varying  with  the 
form  of  organism,   streptococcus,   pneumo- 
coccus,  gonococcus,  or  bacterium  coli,  as  well 


as  the  amount  of  toxin  absorbed;  but  in  those 
days  we  were  entirely  ignorant  of  such  matters, 
and,  in  consequence,  the  surgery  of  the 
stomach  and  intestines  was  little  understood. 
The  most  advanced  operations  were  colo- 
tomies  and  an  occasional  gastrostomy.  The 
surgeon  who  suggested  making  an  opening 
into  the  abdomen  for  exploratory  purposes, 
now  done  so  frequently  and  without  any  fear  of 
ill  result,  would  have  been  considered  to  be 
taking  a  terrible  risk. 

In  the  seventies  a  patient  suffering  from 
carcinoma  of  the  stomach  was  given  up  as 
hopeless,   and  it  was  not  until    1881   that 
Billroth  performed  the  first  successful  pylo- 
rectomy,  and  during  the  past  year  cases  have 
been  exhibited  at  our  meetings  who  have 
successfully  undergone  this  operation;  and  I 
heartily  congratulate  the  surgeons  whose  cases 
they  were,  on  their  splendid  results.     The 
idea  of  uniting  the  stomach  to  a  loop  of  bowel 
we.s   then  unthought   of,    but  now  gastro- 
enterostomies are  becoming  more  and  more 
common,  and  many  lives  are  saved  or  pro- 
longed by  this    procedure.      So  also   with 
ceases  of  gastric  ulcer,  where  surgical  inter- 
ference, though  only  adopted  during  quite 
recent  years,   is  showing  excellent  results, 
though  previously  this  condition  was  con- 
sidered to  be  suitable  for  medical  treatment 
only,  from  first  to  la»st.     How  easy  at  the 
present  time    it    would  be  to    find   in  all 
our  hospitals  cases  of  cure  of  acute  intestinal 
obstruction    by   division  of  adhesions,  un- 
twisting of  volvulus,  reduction  of  internal 
hernia,    unfolding    of    intussusception,    re- 
moval of  growths  and  concretions,  etc.,  all  of 
which  would  almost  certainly  have  died  under 
the  treatment  adopted  in  the  early  seventies. 

Chloroform  was  the  anaesthetic  always 
used,  but  in  many  causes  operations  were  done 
without  any  anaesthetic,  and  I  shall  never 
forget  seeing  an  unfortunate  man  have  his 
arm  amputated  one  day,  and  a  few  days  after 
his  eye  enuckated  without  any  attempt  to 
lessen  his  sufferings.  I  think  few  of  us  would 
care  to  continue  our  surgical  work  under  such 
conditions.  In  1874,  however,  two  un- 
fortunate deaths  took  place  within  three 
weeks  of  one  another  during  the  administra- 
tion of  chloroform.  The  patients  were  both 
strong  adults,  one  with  a  crushed  finger  and 
the  other  with  necrosis  of  tibia ;  both  died 
before  the  operation  was  commenced,  and  in 
each  case  only  Dr.  Gardner,  who  was  ad- 
ministering the  chloroform,  my  brother,  who 
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was  operating,  and  myself  were  present.     No 
cause  for  death  could  be  found  in  either  case, 
and  it  was  decided  that  from  that  time  no 
operation  should  be  done  except  one  or  more 
honorary  surgeons  were  present,  and  ether 
should  be  the  anaesthetic  used.     I  see  they 
have  passed  similar  regulations  in  the  Mel-, 
bourne  Hospital,  exactly  30  yea3*s  after  they 
had  come  into  force  in  the  Adelaide  Hospital. 
I  was  instructed  to  make  complete  notes  as 
to  the  action,  results,  etc.,  of  ether,  as  com- 
pared with  chloroform  ansdsthesia.     This  I 
did  in  the  first  100  cases,  where  ether   was 
administered  in  the  Adelaide    Hospital,  and 
the  results    of    my  observations    are    con- 
tained in  Dr.   Thomas'   pamphlet,  *'  Ether 
V.  Chloroform,"  which  he  published  in  1875. 
I  was  also  mainly  instrumental  in  collecting 
his  numerous  data  from  all  parts  of  the  world. 
As  you  all  know,  the  proofs  in  favour  of  ether 
were  overwhelming  ;  and  I  can  honestly  say 
that  after  30  years'  experience,  I  have  never 
personally  met  with  a  single  serious  result 
attributable  to  ether  anaesthesia.     I  mention 
these  facts  for  the  following  reason :    At  an 
inquest  last  year  on  a  child  who  died  at  the 
Children's  Hospital  during  the  administra- 
tion of  chloroform,  the  city  coroner,  in  his 
summing  up,  made  the  following  remarks  : 
**  Ether  is  the  safer  for  the  doctors'  reputation ; 
chloroform  is  the  safer  for  the  patients'  life 
and  well-being."     He  goes  on  to  say:  "  In 
view  of  these  facts,  I  venture  to  express  the 
hope  that  the  committee  administering  the 
affairs  of  this  hospital  will  not  make  any 
regulation     or     recommendation   regarding 
what  anaesthetics  are  used  by  the  staff,  as 
some  misguided  hospital  authorities  and  other 
people  elsewhere  show  an  inclination  to  do. 
Anything   more  pernicious   in  the   way  of 
hospital    administration   could   scarcely   be 
conceived,  for  it  means,  in  plain  terms,  the 
Tidoption  of  a  policy  of  saving  the  reputation 
of  the  hospital  and  the  operator  and  the 
anaesthetist  at  the  expense — ^I  do  not  say  risk 
— but  actual  expense  of  patients'  sufferings 
and  patients'  lives.     It  means  that  so  long  as 
the  death  of  one  patient  under  chloroform  on 
the  ox)erating  table  is  avoided,  then  patients 
may   suffer,   or  even  die,  from  the   direct, 
effects    of    ether,    if   so    be    that    they   die 
in  the  wards,  and  thus  avoid  the  publicity 
of  a  coroner's  inquest.     If  a  patient  should 
die  within  a  few  days  after  an  operation  the 
operator  seems  to  experience  a  feeling  of 
relief  if  the  post-mortem  examination  shows 
that    death    was    due    to    the    ether    ad- 


ministered ;  but  I  do  not  find  that  the  coroner 
is  informed,   or  that  ether  appears  in  the' 
hospital  returns  as  the  cause  of  death."     It! 
is  hardly  necessary  for  me  to  contradict  these ' 
statements  to  you  professional  men,  who  have 
had    large    and    daily   experience  in  these.* 
matters,  and  perhaps  it  would  be  wiser  to 
pass  them  over  in  contemptuous  silence ;  but 
I  think  it  my  duty  in  my  position  here  to 
publicly  call  attention  to  the  facts,  and  not ' 
allow  the  ec/sily  intimidated  lay  mind  to  be 
led  astray  by  remarks  from  a  public  officer, 
which  ought  never  to  have  been  made,  and 
which,  as  pointed  out  by  Dr.  Swift  at  the 
time,  are  absolutely  at  variance  with  the  ex- 
perience of  all  those  who  have  had.  much  to 
do  with  anaesthetics.     I  suppose  we  cannot 
alter  the  fact  that  a  certain  number  of  people  . 
will  alwa}^  act  up  to  the  saying,  **  SumnUs 
naribua  olfacere  "  ( 'to  smell  with  the  tip  of 
the  nose  "),  or,  in  other  words,  pass  an  opinion 
on  a  matter  with  only  a  slight  knowledge  of  it.  ' 
It  is  hardly  necessary  for  me  further  to  enu- 
merate the  many  operations  and  lines  of  treat-  / 
ment  which  were  then  either  unheard  of  or  only 
in  their  experimental  stages ;  and  in  order  to  .. 
understand  the  enormous  advances  made  in 
both  sciences  of  surgery  and  medicine  during  , 
these  30  years,  we  have  only  to  look  at  the 
new  methods  of  preparing  drugs,  where  the 
active   principles   only   are   used,    and   ad-  ' 
ministered  in  the  forms  of  tabloids,  cap&ules, 
etc.,  hypodermic  medication,  serumtherapy,  . 
and  the  anti-toxins  ;   Rontgen  ray  and  light 
treatments,  electrical  appliances  of  all  kinds,  - 
diagnostic  and  therapeutic  ;    the  many  new 
methods  of  treatment,  the  marvellous  opera-  ■ 
tions  carried  to  a  successful  issue,  and  the , 
almost  incredible  statistics  of  specialists  in 
their  various  lines. 

The  very  marked  decrease  in  the  birth-rate 
of  the  various  States  is  a  matter  of  vital  im- 
portance to  the  future  of  the  Commonwealth. . 
In  New  South  Wales  a  Royal  Commission  was 
appointed  to  enquire  into  the  causes,  etc.,  of 
the  diminished  birth-rate,  and  a  variety  of 
so-called  remedies  were  recommended  ;  but 
personally  I  am  afraid  all  the  legislation  in 
the  world  will  not  put  an  end  to  women, 
either  from  poverty,  selfishness,  fear  and 
dislike  of  motherhood,  combined  with  the 
husband's  dread  of  increasing  his  responsi- 
bilities in  having  to  support  and  educate  a 
large  family,  making  use  of  any  preventive; 
measures  they  may  be  acquainted  with.- 
There  is,  unfortunately,  no  reason  to  doubt 
the  fact  of  this  arrested  growth,  and  the; 
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Commission  gathered  from  the  evidence  of 
the  medical  men  that  the  decrease  was  due 
undoubtedly  to  the  fact  that  deliberate  pre- 
vention had  become  exceedingly  common,  and 
also  that  measures  for  procuring  abortion 
were  being  employed  more  and  more  fre- 
quently throughout  the  States.  This  latter 
evil  can  and  must  be  legislated  against,  but 
experience — in  this  State  especially — has 
shown  how  difficult  it  has  been  for  the  police  to 
conduct  their  prosecutions  of  these  cases  to 
a  successful  issue.  The  Commission,  after 
exhaustive  enquiry,  ascertained  that  in 
15  years  over  200,000  infants  died  in  New 
South  Wales,  Victoria,  Queensland,  and  South 
Australia ;  they  also  stated  that  100,000  of 
these  deaths  could  have  been  prevented. 
The  Commission  advocated,  in  order  to 
reduce  this  terribly  heavy  mortality,  that 
increased  accommodation  at  the  public 
hospitals  be  provided  for  the  cure  of  sick 
infants ;  that  all  infants  and  foundling  homes 
and  other  institutions  undertaking  the  care  of 
infants  be  made  subject  to  Government 
regulation,  supervision,  and  control ;  and 
further,  that  provision  should  be  made  that 
where  young  infants  are  placed  in  an  institu- 
tion which  receives  infants  for  care,  the 
institution  shall  receive  the  mother  as  well 
as  the  infant. 

Restrictive  and  educational  legislation  are  i 
all  very  well  in  theory,  but  if  they  alone  are 
depended  upon,  and  the  birth-rate  condition, 
in  other  words,  the  basis  of  national  life, 
remain  the  same,  in  whatever  light  we  may 
look  at  this  matter,  whether  socially,  morally, 
or  economically,  the  future  of  the  Common- 
wealth of  Australia  must  necessarily  be  a 
gloomy  one.  We  medical  men  are  generally 
and  very  proi)erly  supposed  to  have  more 
interest,  knowledge,  and  experience  in  these 
matters  than  the  ordinary  legislator,  and  it  be- 
hoves us  to  offer  the  benefit  of  our  experiences 
to  these  States.  Now,  in  place  of  all  these 
legislating  and  educationaJ  theories,  would 
not  an  ounce  of  practice  be  of  much  more 
ulterior  benefit  ?  Therefore  I  would  recom- 
ment  the  Governments  of  the  various  States 
to  t\irn  their  attention  solely  to  the  living 
infants  as  being  of  far  more  importance. 
Supposing  they  had  done  so  in  the  past,  as 
the  Royal  Commission  has  shown,  100,000 
infants  might  have  been  saved  in  the  last  15 
years.  Now  the  question  arises,  How  is  this 
best  to  b6  done  ?  In  addition  to  the  plans  of 
the    Royal    Commission,    I   would    suggest 


following  in  the  footsteps  of  many  towns  in 
France,  of  New  York,  and  several  other 
American  cities,  and  later  still  of  Battersea, 
in  London.  In  these  towns  depots  have  been 
formed,  under  municipal  control,  which 
dispense  modified  or  adapted  milk  of  any 
desired  proportions  according  to  the  age  and 
digestive  capabilities  of  the  infants  or  the 
prescription  of  a  physician.  The  milk, 
containing  its  proper  proportions  of  carbo- 
hydrates, proteids,  and  fats  corresponding  to 
human  milk,  is  sterilised,  put  up  in  stoppered 
bottles,  also  sterilised,  sufficient  for  one  meal 
only.  The  food  thus  prepared  is  sold  to  the 
customer,  who  takes  a  sufficient  number  of 
bottles  to  feed  the  child  for  one  day,  and  the 
depot  becomes,  at  any  rate,  partially  self- 
supporting.  Experience  has  shown  that 
where  this  system  is  carried  out,  gastro- 
enteritis is  practically  unknown,  and  the  infant 
death-rate  is  lowered  to  a  marvellous  extent. 

I  can  only  suggest  that  some  member  of  our 
Parliament  should  take  this  matter  up  and 
render  himself  famous  by  establishing  depots 
on  the  lines  I  have  described,  and  I  can  promise 
him  in  years  to  come  a  well-earned  and 
pleasing  notoriety.  Dr.  Byrne,  of  Brisbane, 
in  an  article  on  infant  mortality,  has  strongly 
recommended  the  adoption  of  these  milk 
depots,  and  I  believe  our  own  Health  Officer, 
Dr.  Borthwick,  has  also  given  expression  to 
similar  views,  which  only  require  to  be  put 
into  practical  effect  to  eventually  become  of 
the  greatest  benefit  to  the  Commonwealth. 
Of  course  the  crux  of  the  whole  question  lies 
in  providing  a  supply  of  pure  clean  milk.  As 
the  milk  trade  is  at  present  conducted,  the 
sources  of  contamination  are  innumerable  ; 
for  instance,  carelessness  and  gross  dirtiness 
at  the  dairies ;  negligence  and  want  of 
cleanliness  in  transit ;  culpable  manipula- 
tions and  adulteration  by  the  vendors  ; 
storage  often  in  the  most  undesirable  sur- 
roundings where  contamination  is  most  likely 
to  take  place — these  matters  are  all  under 
the  control  of  the  various  local  boards,  and 
their  sanitary  inspectors  in  town  and 
country  especially  should  see  that  their 
orders  are  carried  out,  and  a  more  thorough 
supervision  made  of  the  milk  supply. 
Otherwise  experience  has  shown  even  if 
humanised  or  better  modified  milk  be  sup- 
plied to  infants,  there  is  always  a  possibility 
of  the  infants  developing  scurvy  and  allied 
ailments,  unless  the  milk  supply  be  perfectly 
pure,  fresh,  and  clean. 
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Probably  the  two  subjects  which  have* 
created  the  greatest  interest  in  the  medical 
world  during  the  past  year  have  been  the 
treatment  of  consumption  and  cancer.  With 
regard  to  the  former,  as  President  of  this 
Branchy  I  was  asked  to  propose  the  resolution 
for  the  formation  of  a  branch  in  South  Aus- 
tralia of  the  Society  for  the  Prevention  of 
Tuberculosis,  t  was  surprised  at  the  apathy 
of  the  public  in  this  matter,  seeing  how  large 
•a  percentage  of  the  population  is,  or  has  been, 
directly  or  indirectly  affected  by  this  disease. 
At  a  subsequent  meeting,  excellent  speeches 
were  made  by  his  Excellency  the  Governor, 
Dr.  Verco,  and  others,  and  I  have  no  doubt, 
as  has  been  the  case  in  other  countries,  satis- 
factory results  will  accrue  from  instructing 
the  public  in  the  measures  they  are  to  adopt 
to  check  the  spread  of  this  terrible  scourge. 

You  are  all  no  doubt  heartily  sick  of  the 
subject  of  the  much-discussed  site  for  the 
proposed  treatment  of  advanced  consump- 
tives ;  it  is,  in  any  case,  a  move  in  the  right 
•direction,  enabling  the  authorities  to  remove 
these  cases  from  further  contact  with  their 
susceptible  relatives,  and  giving  them  an 
opportunity  of  thoroughly  disinfecting  their 
abodes.  The  chief  causes  of  consumption, 
secondary,  of  course,  to  the  presence  of 
tubercle  bacilli,  are  **  respiration  of  ex- 
hausted air,  defective  drainage,  with  un- 
suitable and  insuflScient  food."  •  Our  object 
should  be  to  remove  patients  from  these  con- 
ditions and  give  more  attention  to  early 
diagnosis,  now  made  easy  by  ascertaining  the 
presence  of  the  characteristic  bacilli,  even 
though  the  physical  symptoms  are  ill -defined, 
followed  by  active  treatment  while  in  the 
incipient  stages.  Prevention  can  be  brought 
about  by  the  removal  of  the  patient  from  his 
infected  surroundings,  placing  him  under 
proper  supervision  and  suitable  hygienic 
conditions,  the  disinfection  of  his  home,  and 
the  abolition  of  the  spitting  nuisance,  com- 
bined with  the  vigilance  of  the  administrators 
of  the  Public  Health  Acts.  Cure  can  be 
effected  when  the  patient  is  placed  under 
oonstant  medical  supervision  of  the  right  kind, 
and  at  present  the  "open-air"  sanatoria 
afford  the  best  facilities  for  this.  Time  will 
not  permit  me  to  quote  statistics  from  various 
parts  of  the  world  showing  the  excellent 
results  of  the  "  open-air  "  treatment ;  and 
although  statistics,  especially  in  a  disease  like 
consumption,  can  be  made  to  prove  almost 
«n3^hing,  I  think  we  can  accept  as  an  estab- 


lished fact  that  this  form  of  treatment  has 
proved  more  successful  than  any  other 
previously  tried.  We  have  every  reason  tc 
congratulate  ourselves  on  the  possession  oi 
sanatoria  such  as  Kalyra  and  Nunyara« 
situated  in  the  glorious  climate  of  our  hills^ 
where  accommodation  and  up-to-date  treat* 
ment  are  provided  for  some  60  or  70  patients. 

If  the  Government  carry  out  the  sugges- 
tions recently  made  by  this  Society,  viz., 
''  to  treat  the  advanced  cases  of  phthisis  at  the 
already  prepared  and  suitable  cottages  on 
North  Terrace,  and  convert  Belair  Retreat — 
the  much  appreciated  gift  of  the  late  Mr.  Angas 
— ^into  a  home  for  convalescent  consump- 
tives," we  may  consider  that  South  Australia 
is  well  provided  for  the  treatment  of  those 
cases  for  some  years  to  come. 

With  regard  to  cancer,  I  regret  to  say  that 
So  little  advance  has  been  made  in  its 
etiology,  pathology,  and  treatment  that  we 
still  can  only  recommend  the  complete  re- 
moval of  the  disease  as  soon  as  it  is  dis- 
covered. And  we  can  safely  say  that, 
provided  it  is  discovered  early,  and 
removed  freely,  we  can,  by  surgery,  un- 
doubtedly cure  a  considerable  proportion  of 
cases,  and  give  relief,  and  prolong  life  in  many 
more.  Dr.  Herbert  Snow,  senior  surgeon  to 
the  Cancer  Hospital,  in  his  recent  address, 
adopted  a  very  pessimistic  tone  concerning 
the  results  of  recent  research,  and  spoke  of 
cancer  as  '*  the  Darkest  Africa  of  the  map  of 
medicine."  Very  large  sums  of  money  are 
now  being  applied  to  the  thorough  scientific 
enquiry  into  all  cancer  in  all  its  aspects, 
especially  with  a  view  to  find  some  line  of 
treatment  likely  to  be  beneficial  in  this  much 
dreaded  disease.  Day  after  day  we  read  of 
wild  theories  being  promulgated  relating 
esp3cially  to  articles  of  diet,  and  the  public 
bein^  frightened  one  week  into  taking  too 
much  salt,  and  the  following  week  into  taking 
none  at  all ;  and  so  on  with  beer,  cider, 
tomatoes,  etc.  However,  I  think  we  can  safely 
look  forward  to  a  time  when  these  suffering 
from  this  hateful  disease  will  no  longer  have 
to  resort  to  surgical  aid,  but  will  place  them- 
selves in  the  hands  of  the  physician,  because 
I  feel  sure  that  ere  long  we  shall  have  dis- 
covered the  true  cause  of  the  disease,  followed 
rapidly  by  the  discovery  of  an  antidote,  either 
in  the  form  of  an  p.nti-toxin  or  by  some  form 
of  serumtherapy,  by  which  we  shall  be 
enabled,  not  only  to  cure,  but  to  prevent  the 
disease.     Quite  recently  Professor  Doyen,  of 
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Paris,  in  a  communication  to  the  French 
Academy  of  Sciences,  stated  that  the  injec- 
tion of  toxin  produced  by  the  '*  micrococcus 
ncof  ormans' '-  a  microbe  formed  in  the  growing 
edge  of  rapidly  developing  tumours — ^will 
arrest  the  growth  of  cancer  and  secure  im- 
munity from  further  advance  ;  and  he  further 
states  that  out  of  47  cases  experimented  on, 
21  were  completely  cured.  As  the  British 
Medical  Journal  remarks,  his  statements  are 
certainly  interesting,  but  before  his  claim  to 
have  discovered  a  cure  for  cancer  can  be 
accepted,  the  profession  must  have  the  fullest 
opportunity  of  forming  an  independent 
judgment  on  the  facts,  and  his  results  must 
be  confirmed  by  the  experience  of  many  other 
surgeons.  It  is  impossible  to  forecast  the 
future,  but  to  my  mind,  though  surgery,  as 
applied  to  cases  of  cancer,  will  no  doubt  make 
still  greater  strides,  and  overcome  many 
difficulties,  ultimately — as  I  have  remarked 
before — these  cases  will  come  under  the  care 
of  the  ph3rsician,  pathologist,  and  bac- 
teriologist, whose  aim  will  be,  not  so  much 
remedial  as  prophylactic,  as  nowadays  it  is 
considered  a  greater  triumph  from  a  scientific 
standpoint  to  prevent  than  to  cure  disease. 
We  are  constantly  progressing,  and  as  I  have 
roughly  pointed  out  to  you,  the  methods, 
surgical  and  medical,  in  vogue  in  the 
Adelaide  Hospital  in  the  early  seventies, 
which  were  considered  sufficient  in  those 
days,  would  be  regarded  as  totally  in- 
adequate to-day.  We  have  not  only  over- 
come difficulties  which  appeared  quite 
as  insurmountable  as  the  cure  of  cancer,  but 
we  have  achieved  a  scientific  attitude  which 
will  become  more  and  more  characteristic 
of  our  profession,  and  which  will  tend  more  to 
the  advantage  of  the  community  at  large  than 
to  the  individual  professional  man.  The 
tendency  of  the  age  is  undoubtedly  towards 
prophylaxis,  or  the  prevention  of  disease  ;  as 
medicine  approximates  more  and  more  to  the 
character  of  an  exact  science,  its  main  effort 
will  be  towards  prevention  rather  than  cure  ; 
in  this  way  the  health  of  the  community  must 
necessarily  improve,  while  the  work  of  the 
professional  man  will  decrease  at  a  pro- 
portionate rate.  Though  the  principle  of 
serum  therapy,  so  eminently  successful  in 
some  diseases  (diphtheria,  tetanus,  etc.),  has 
not  fulfilled  its  promises  in  other  bacterial 
di8ef-308,  it  is  extremely  probable  that  further 
in vestigations  will  enable  us  to  treat  with  suc- 
cess all  localised  bacterial  invasions,  methods 


of  immunisation,  and  protective  inoculation 
will  become  more  and  more  common. 

It  does  not  seein  improbable  that,  in  the 
near  future,  in  all  inflammation,  whether  of 
the  abdomen  and  the  viscera,  the  respiratory 
tracts  and  pleura,  the  brain  and  spinal  cord 
and  their  membranes,  the  uterus  and  its 
appendages,  or  of  the  bones  and  joints,  the 
physician  and  pathologist,  by  examination 
of  the  blood  and  secretions,  will  be  able  to 
ascertain  the  organism  or  organisms  causing 
the  infection,  and  then  apply  the  appropriate 
serum  or  vaccine.  If  so,  Cicero's  remark, 
"  Medici y  coMsa  morbi  curationem  inventam 
putant  "  (*'  Physicians  think  that  the  cause 
of  the  disease  being  discovered,  they  have  also 
discovered  its  cure"),  will  become  an  abso- 
lute fact.  We  do  not  profess  to  be  able  to  cure 
advanced  organic  diseases,  such  as  Bright's 
disease,  advanced  tuberculosis,  cirrhosis 
of  liver,  etc.;  but  as  our  scientific  know- 
ledge reaches  a  higher  standard,  our  powers 
of  observation  become  more  and  more  acute  by 
long  practice  and  well-directed  attention,  our 
interpretation  of  symptoms  more  accurate, 
with  a  more  exact  appreciation  of  the  finer 
shades,  provided  we  have  the  assistance  of 
the  public  in  calling  us  in  at  the  commence- 
ment of  an  illness,  instead  of,  as  is  usual  > 
when  the  disease  is  well  advanced,  and  practi- 
cally beyond  our  control,  we  shall  then  be  in 
a  position  to  apply  our  prophylactic  measures 
with  an  almost  certainty  of  success.  In  the 
future  let  us  hope  that  **  medicine  "  will  be 
described,  not  as  it  always  has  been,  "  the 
art  of  curing  disease,"  but  as  a  science  which 
"  prevents  all  those  diseases  which  it  cannot 
entirely  abolish,"  and  in  order  to  accomplish 
this,  the  medical  man  must  become  a  hygienist 
quite  as  much  as  a  physician  or  a  surgeon. 

In  conclusion,  I  must  thank  you  for  giving 
me  so  patient  a  hearing.  I  trust  that  what  I 
have  said  will  tend  to  prove  that  we  are  one 
and  all  imbued  with  a  desire  to  carry  out 
our  duties  conscientiously.  I  gratefully 
thank  the  Council  for  their  hearty  co-opera- 
tion in  the  year's  work,  and  especially  our 
most  excellent  secretary.  Dr.  Gunson,  without 
whose  assistance  I  should,  indeed,  have  felt 
lost.  I  have  now  the  pleasant  duty  of  intra- 
ducing  Dr.  C.  Hamilton  as  President  for  the 
coming  year,  and  I  cannot  do  him  better 
service  than  by  asking  you  to  show  him  the 
same  amount  of  courtesy  and  consideration 
that  you  have  always  exhibited  to  me  during 
my  year  of  office. 


July  20,  1904.] 
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ALEXANDER'S    OPERATION    ON    THE    ROUND 
LIGAMENTS   OF  THE   UTERUS. 

By  W.  J.  Stewart  McKay,  M.B.,  M.Gh.,  B.Sc,  Senior 
Sargeon,  LewiBham  Hospital  for  Women,  Sydney. 


I  WISH  to-night  to  demonstrate  by  a  series  of 
diagrams  the  operation  of  shortening  the 
round  ligaments  of  the  uterus. 

Some  10  years  ago  when  this  operation  was 
discussed  before  this  Association,  I  was  not  in 
favour  of  the  operation.  I  had  never  per- 
formed it,  and  had  to  content  myself  with 
giving  quotations  from  the  writings  of  certain 
celebrated  gynaecologists,  such  as  Lawson 
Tait,  Zweifel,  Martin,  Howard  Kelly  and 
others,  who  did  not  approve  of  the  procedure. 
Having  now  performed  the  operation  over  150 
times,  I  readily  come  forward  to  say  that  in 
suitable  cases  this  is  one  of  the  very  best 
operations  that  the  gynaecologist  can  perform. 
Furthermore,  I  hope  to  show  you  to-night, 
that  while  a  few  adhesions  in  the  part 
would  often  absolutely  prevent  the  operation, 
as  performed  by  Alexander,  from  being  a 
success,  now,  by  new  technique,  adhesions 
need  be  no  bar  to  one  performing  the  opera- 
tion. 

I  shall  divide  the  operation  into  several 
fiteps. 

Preparation  of  Paiient  and  Skin. — ^The 
patient  is  prepared  in  the  usual  manner  by 
purging,  enemata,  and  fasting.  Previous 
to  this,  however,  a  week  in  bed  will  often 
prove  advantageous,  so  that  she  may  have  a 
course  of  glycerine  plugs.  The  pubes  are 
shaved  on  the  evening  preceding  the  opera- 
tion ;  then  the  skin  is  washed  with  soap  and 
spirit,  and  a  pack  of  biniodide  of  mercury 
(ttAht)  is  placed  in  position  in  the  inguinal 
region.  On  the  morning  of  the  operation  the 
skin  is  again  washed,  and  another  pack  {ntW) 
of  biniodide  is  placed  in  position  ;  this  is 
removed  when  the  patient  is  on  the  table,  and 
the  skin  is  then  well  rubbed  with  turpentine. 

Preliminary  Operations. — It  is  seldom  that 
one  shortens  the  round  ligaments  without 
performing  some  preliminary  operations, 
such  as  curettage,  amputation  of  the  cervix, 
Slid  anterior  and  posterior  colporrhaphy. 
When  these  preliminary  procedures  are 
finished,  we  turn  the  uterus  into  an  anteverted 
position,  whilst  holding  the  anterior  lip  of  the 
oervix  with  a  volsella  forceps,  which  is  now 
pressed  back,  while  some  gauze  is  packed  into 
the  anterior  fornix,  so  as  to  keep  the  uterus 
in  position. 


Landmarks  and  Incision. — I  always  begin 
to  operate  on  the  left  ligament  first.  The 
position  of  the  anterior  superior  iliac  spine  is 
first  noted,  then  the  pubic  spine  is  located. 
Between  these  two  points  the  exact  course 
that  Poupart's  ligament  takes  is  ascertained 
by  pressing  the  fingers  into  the  groin,  and 
noting  the  increased  resistance  that  the  liga- 
ment offers  to  our  downward  pressure.  An 
incision  is  now  made  through  the  skin  only, 
in  a  direction  parallel  to  Poupart's  ligament. 
The  incision  should  be  half  an  inch  above  the 
ligament ;  it  should  be  one  inch  and  a  half  in 
length,  and  it  should  end  half  an  inch  from 
the  pubic  spine.  (Fig.  1.)  Many  different 
incisions  have  been  employed,  but  I  have 
finally  adopted  the  above,  although  in  very 
thin  women  I  have  frequently  performed  the 
operation  through  an  incision  not  longer  than 
half  an  inch.  I  need  hardly  remark  that  the 
patient  must  be  very  thin  in  order  to  do  this 
button-hole  operation. 

The  Superficial  Fat. — ^The  next  step  is  to 
get  through  the  fat  down  to  the  deep  layer  of 
the  superficial  fascia.  This  may  be  done  with 
a  scalpel,  but  I  seldom  now  use  the  scalpel 
in  the  operation.  I  make  the  skin  cut  with  a 
pair  of  scissors,  and  when  the  fat  comes  in 
view,  I  insert  two  hooks,  and  pull  them 
asunder.  (Fig.  2.)  My  reason  for  doing 
this  is  that  I  do  not  require  to  sever  the  large 
branches  of  the  superficial  epigastric  artery 
and  vein — (Fig.  2,  E.P.) — and  the  branches 
of  the  superficial  circumflex  iliac  artery  and 
vein — (Fig.  2,  C.I.) — which  invariably  are  met 
with  in  the  superficial  fat.  If  these  are  cut 
four  ligatures  must  be  applied. 

The  Deep  Layer  of  the  Superficial  Fascia, — 
This  is  the  first  stumbling-block  to  the  in- 
experienced. One  thinks  on  coming  down 
on  the  layer  that  one  has  reached  the  ex- 
ternal oblique  muscle,  and  then  one  begins  to 
look  for  landmarks,  and,  if  the  patient  be 
thin,  one  can  feel  the  pubic  spine,  and  often 
the  external  ring,  through  the  layer,  and  this 
only  adds  to  the  mystery.  (Fig.  2,  D.S.F.) 
This  deep  layer  of  the  superficial  facsia  is 
incised,  and  the  hooks  inserted  in  the  opening, 
and  it  in  turn  is  pulled  asunder  and  the  fat 
below  it  is  torn  back,  and  then  the  apo- 
neurosis of  the  external  oblique  is  seen. 

Locating  the  External  Ring. — ^The  tip  of  the 
index  finger  is  now  pushed  to  the  bottom  of 
the  wound,  and  the  pubic  spine  is  sought  for. 
When  this  is  found  the  pulp  of  the  finger  is 
depressed,  and  the  space  between  the  columns 
of  the  ring  sought  for.     (Fig.  .3.) 
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A..  B.-I-ineofinousion  (FL|t.  1). 

D..S,F,— Dwp  Uyer  cif  anperfldat  fu»cia  (Fig.  2). 

Ep. — Supt'rfli^Lal  cpitnstnr  art^n'- 

Ex.  O— Eitemal  ublique  muBcle, 

Eii.  R.— Eilemikl  rJntt. 

F.T.-F^scia  trinsvenolti  (Fig.  8,  Fig.  9). 


P.L. — Poupait'fl  Li^Kmeiit- 

ILL.— RouDd  li^meiit. 

P.S. -Pubic  rolne. 

I.O.— Int*rnol  nl-Uque  rouble. 

n.N.-Ile<.-inKiiiMl  nerve  (Fiff-B)- 

L.I.— LiDs  of  mciHiiin  for  enl«riii«  tbe  peril'ineal  (skvity  (Fig.  8)1 
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This  is  an  important  step  in  the  operation, 
and  we  should  probably  have  less  complaints 
about  "ligaments  being  absent"  if  the  external 
ring  were  sought  for  always.  Furthermore, 
it  should  be  noted  that  when  the  finger-tip 
rests  on  the  pubic  spine,  that  Poupart's  liga- 
ment can  be  felt  as  a  distinct  convex  ridge  as 
it  approaches  the  spine.  (Fig.  3,  P.S.)  The 
operator  must,  of  course,  keep  to  the  upper 
side  of  ridge ;  should  he  sink  into  the  depres- 
sion onthe  lower  side  he  will  get  quite  out  of 
his  proper  course.  Fig.  3  shows  the  finger-tip 
on  the  pubic  spine  (P.S.),  while  the  pulp  of  the 
finger  is  at  the  external  ring.     (Ex.R.) 

Incising  the  Intercolumnar  Fibres  and  Find- 
ing the  Ligament. — Having  located  the  easily 
depressed  spot  between  the  columns,  the 
operator  may,  still  working  by  touch,  insert 
a  blunt  hook  down  by  his  finger-tip  and  pass 
it  into  the  external  ring,  and  hook  up  its 
concave  margin.  But  many  will  find  it  more 
advantageous  to  take  a  narrow  two-bladed 
retractor,  pass  it  down,  and  draw  back  the 
lower  edge  of  the  wound.  An  assistant  holds 
this  while  the  surgeon  passes  a  second  re- 
tractor and  pulls  back  the  upper  edge  of  the 
wound.  (Fig.  4.)  When  the  walls  of  the 
incision  are  pulled  asunder,  one  will  usually 
have  a  little  difficulty  in  finding  the  little 
protuberance  of  fat  that  bunches  forth  from 
the  external  ring.  (Fig.  4,  Ex.  R.)  When  this 
spot  is  found  the  aponeurosis  of  the  external 
oblique  is  split,  with  a  pair  of  angled  scissors, 
for  three-quarters  of  an  inch  in  a  line  parallel 
to  Poupart's  ligament.  (Fig.  3,  L.)  The  opera- 
tor should  be  careful  while  doing  this  not  to 
wound  any  of  the  veins  that  lie  in  the  fat  just 
beneath,  for  it  is  most  essential  that  we  should 
have  no  hasmorrhage  at  this  stag?,  otherwise 
the  tissues  will  be  stained,  and  we  canot  so 
easily  find  he  round  ligament.  Having  split 
the  aponeurosis,  each  side  is  caught  by  catch- 
forceps.  The  important  moment  has  now 
arrived,  and  the  next  step  is  to  find  the 
ligament.  Those  unfamiliar  with  the  opera- 
tion imagine  that  the  ligament  can  be  seen  at 
once,  when  the  intercolumnar  fibres  of  the 
aponeurosis  are  split  up.  Sometimes  it  can 
be  seen ;  more  often,  however,  it  lies  buried, 
surrounded  by  fat  and  connective  tissue. 
This  is  how  it  is  found :  The  operator  sees 
before  him  the  aponeurosis  of  the  external 
oblique,  split  and  retracted  by  catch-forceps 
— (Fig.  6,  Ex.0) — ^the  lower  catch-forceps 
being  attached  to  Poupart's  ligament.  (Fig. 
5,  P.L.)  The  floor  of  this  area  m  which  he  is 
working  is  made  up  of  fat,  and  on  this  fat  will 


generally  be  seen  the  ileo-inguinal  nerve.  (Fig. 
6,  II. N.)  Across  this  fat,  and  running  from 
without  inwards,  are  seen  the  fibres  of  the 
internal  oblique  muscle.  The  floor  of  fat  is 
seized  with  a  pair  of  dissecting  forceps,  and 
the  border  that  lies  next  to  Poupart's  liga- 
ment is  turned  up  and  seized  between  the 
thumb  and  index  finger  of  the  left  hand — 
(Fig.  6) — and  an  endeavour  is  made  to  turn  the 
fat  over  so  that  the  under  surface  comes  into 
view.  Then  with  the  dissecting  forceps  in  the 
right  hand  this  under  surface  is  teased,  and 
the  ligament — (Fig.  6,  R.L.) — is  quickly  found 
in  the  midst  of  the  fat.  It  is  a  good  rule  to 
imagine  that  the  round  ligament  actually  lies 
next  to  the  inner  surface  of  Poupart's  liga- 
ment— (Fig.  3,  R.L.) — and  it  is  more  easily 
found  just  as  it  emerges  from  under  cover  of 
the  internal  oblique.  While  I  have  never 
found  the  ligament  absent,  I  have  frequently 
found  its  distal  portion  so  thin  that  it  was 
discovered  with  difficulty.  This  is  especially 
true  in  young  women. 

Clearing  the  Round  Ligament. — Once  the 
ligament  has  been  found  the  operator  should 
not  let  it  out  of  sight,  but  should  begin  to 
isolate  it  from  the  surrounding  connective 
tissue,  and  after  drawing  it  a  little,  it  is  well 
to  seize  it  with  catch  forceps  (Fig.  7) — after 
which  the  distal  end — (Fig.  8,  D.R.L.) — may 
be  tied  with  fine  catgut  (No.  0).  It  is  necessary 
to  tie  the  distal  end  because  the  round  liga- 
ment has  a  double  blood  supply  from  vessels 
that  enter  at  both  the  proximal  and  distal 
ends.  I  am  aware  that  some  operators  do 
not  divide  the  ligament,  but  this  is  a  point  of 
no  importance.  Having  divided  the  ligament 
at  a  point,  say  three-quarters  of  an  inch 
from  the  (Ustal  end,  the  distal  part  of  the 
proximal  end  is  held  by  a  catch-forceps,  and 
the  surrounding  issue  is  rubbed  off  the  liga- 
ment with  a  swab  of  cottonwool,  while  gentle, 
but  firm,  traction  is  made  on  it.    (Fig.  8.) 

In  women  who  have  had  several  children, 
the  drawing  out  of  the  ligament  is  generally 
an  easy  feat,  but  in  virgins  the  ligaments  often 
will  not  "  run,"  and  if  any  force  be  exerted 
they  will  break  quite  easily.  Should  one  liga- 
ment break,  th^'s  will  not  prevent  the  opera- 
tion from  being  a  success. 

The  next  question  is  how  much  ligament  are 
we  to  pull  out.  As  a  rule  I  find  that  four  to 
five  inches  is  the  average  in  married  women, 
while  three  inches  is  sufficient    in    virgins. 

Now,  if  finding  the  ligament  is  the  difficult 
step   for    the    inexperienced    operator,   the 
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present  is  the  part  of  the  operation  upon  which 
the  success  or  failure  of  the  procedure  will 
depend.  I  go  further  and  say  that  it  is  upon 
this  part  of  the  operation  that  its  failures  have 
largely  rested,  and  it  is  upon  this  part  that 
its  future  increased  utility  is  going  to  be 
built.  It  is  obvious  that  unless  the  ligaments 
are  drawn  out  sufficiently,  the  uterus  will  not 
be  acted  upon,  and  its  position  will  not  be 
altered.  Therefore  it  is  absolutely  necessary 
for  the'surgeon  to  assure  himself  that  he  has 
drawn  out  so  much  of  the  ligament  on  each 
side  that  the  fundus  of  the  uterus  may  be  felt 
(through  the  abdominal  wall)  to  move  from 
side  to  side ;  then  the  ligaments  are  pulled  on 
alternately. 

Now,  if  after  making  traction  on  a  ligament 
so  that  it  has  come  out  for  a  few  inches,  one 
finds  that  it  will  not  run,  the  cause  may  be  that 
some  bands  of  muscle  which  it  receives  in  the 
inguinal  canal  (and  which  correspond  to  the 
cremaster  muscle  in  the  male)  are  holding  it 
back.  If  any  of  these  bands  are  lightly 
touched  with  the  scalpel,  the  ligament  will 
often  come  out  with  ease.  This  is  the  most 
usual  cause.  But  in  other  cases  we  find  that 
the  ligament  is  firmly  held,  and  will  not  give 
at  all,  and  the  impediment  is  due  to  the 
uterus,  the  tubes,  or  the  ovaries  being  bound 
down  and  held  by  adhesions.  Such  condi- 
tions are  usually  ascertained  before  the  opera- 
tion is  commenced.  What  are  we  to  do  under 
such  circumstances  ?  In  the  past,  the  mere 
presence  of  such  adhesions  was  considered  an 
absolute  contraindication  to  the  performance 
of  the  operation  ;  not  so  in  the  present  day ; 
and  it  is  only  when  one  appreciates  this  fact 
that  one  comes  to  realise  the  far  greater 
utility  of  the  operation  now  than  previously. 

Freeing  the  Uterus  and  Appendages. — How 
are  we  to  free  the  uterus  and  appendages  if 
they  are  adherent  ?  The  round  ligament  is 
held  in  the  operator's  right  hand — (Fig.  8) — 
the  sides  of  the  wound  are  retracted  bv  an 
assistant,  and  the  operator  proceeds  to  enter 
the  peritoneal  cavity.  This  may  be  done 
either  by  incising  or  by  pushing  up  the  sheath 
which  envelops  the  proximal  portion  of  the 
ligament.  The  sheath  that  one  has  been 
peeling  back  from  the  surface  of  the  ligament 
is  not  peritoneum  but  the  infundibular 
process,  and  is  the  sheath  provided  by  the 
transversalis  fascia.  (Fig.  8,  F.T. )  If  we  find 
that  we  cannot  further  reflect  the  sheath  from 
the  ligament,  it  may  be  snipped  across — (Fig. 
8,   L.I) — and  immediately   the   peritoneum 


lining  the  sheath  will  come  into  view. 
Through  the  opening  thus  formed,  the  left 
index  finger  is  inserted  into  the  peritoneal 
cavity.  Still  holding  the  ligament  by  the 
right  hand,  we  exert  gentle  traction  on  it,  and 
ascertain  what  it  is  that  prevents  the 
uterus  coming  up.  Often  it  ifi  found  that 
the  fundus  is  held  by  quite  slight  adliesions, 
and  a  few  sweeps  of  the  finger  allows  the 
fundus  to  rise  at  once.  More  often  we  find 
the  fimbriated  end  of  tlie  tube  stuck  to  the 
lateral  aspect  of  the  pouch  of  Douglas,  or  the 
ovary  may  be  bound  down.  Grcntle  manipu- 
lation soon  frees  the  appendages.  If,  however, 
we  ascertain  by  palpation  that  the  tube  is 
distended,  and  there  is  the  slightest  suspicion 
that  there  is  pus  in  the  tube,  then  the  operation 
should  be  abandoned  at  once,  and  the  ab- 
domen should  be  opened  in  the  middle  line. 
Should  we  find  that  we  are  dealing  with  a 
hydrosalpinx,  the  tube  ma)-  be  withdrawn 
through  the  internal  ring  and  then  re- 
moved. I  have  a  special  pair  of  forceps  to 
aid  me  in  such  cases.  These  have  small  discs 
of  rubber  at  the  ends  of  the  blades,  and 
consequently  inflict  no  damage  when  the 
parts  are  seized. 

If  I  find  that  the  adhesions  are  difficult  to 
break  down,  I  usually  insert  the  index  finger 
of  my  right  hand  into  the  vagina,  and  so, 
with  one  finger  working  from  above  and  one 
from  below,  I  am  able  to  separate  very  ex- 
tensive adhesions.  In  one  case  it  took  me 
over  an  hour  and  a  half  to  complete  the 
operation,  yet  the  woman,  who  had  been 
married  nine  years  and  had  had  no  children, 
became  pregnant  three  months  after  the 
operation.  I  have  had  to  break  down 
adhesions  in  many  of  my  cases,  and  in  only  one 
did  the  bleeding  seem  to  be  severe,  and  in 
this  instance  the  patient  became  very 
blanched  the  day  after  the  operation,  but  no 
bad  effect  resulted.  It  is  often  possible  to 
break  down  the  adhesions  on  both  sides  of  the 
uterus  by  one  insertion  of  the  finger,  but  in 
some  cases  I  find  it  necessary  to  open  the 
internal  ring  on  both  sides.  Having  com- 
pleted this  work,  the  opening  in  the  peri- 
toneum and  transversalis  fascia  should  be 
carefully  closed.  The  first  suture  should 
pass  through  the  side  of  the  round  ligament, 
and  then  be  made  to  pass  in  and  out  of  the 
two  sides  of  the  opening,  after  which  the 
whole  is  drawn  tight,  so  as  to  pucker  up  the 
tissues.     (Fig.  9.) 

Suturing  the  Round  Ligament. — I  have  tried 
at  least  a  dozen  different  methods  of  suturing 
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the  ligament.  I  think  the  best  plan  is  to  pass 
the  sutures  through  the  internal  oblique 
muscle,  then  through  the  ligament,  and  then 
the  inner  face  of  Poupart's  ligament,  a  quarter 
of  an  inch  from  its  free  edge — (Fig.  10.) — ex- 
actly as  the  sutures  are  inserted  in  doing 
Bassini's  operation  for  inguinal  hernia.  Four 
sutures  are  inserted,  and  I  usually  use  No.  2 
plain  catgut.  The  ligament  that  is  left  over 
after  the  fourth  suture  is  inserted  is  tied  round 
with  a  suture  and  then  cut  short.  After 
this  the  aponeurosis  of  the  external  oblique 
is  united  to  the  free  edge  of  Poupart's  liga- 
ment. (Fig.  11.)  Then  the  opening  in  the  sub- 
cutaneous tissue  is  closed  with  a  few  buried 
sutures  of  catgut,  and  lastly  the  skin  edges 
are  brought  together  with  a  few  sutures  of 
green  catgut.  The  skin  edges  should  not  be 
united  by  many  sutures,  otherwise  the  serum 
that  collects  will  distend  the  subcutaneous 
tissues,  and  escape  as  a  straw-coloured  fluid 
during  the  second  week.  The  dressing  con- 
sists of  plain  gauze,  the  edges  of  which  are 
bound  down  by  collodium,  so  that  the 
dressing  will  not  become  displaced. 

The  patient  is  kept  in  bed  for  16  days, 
during  which  time  she  may  wear  a  pessary, 
if  the  uterus  is  large  and  heavy. 

Suitable  Cases  for  Alexander's  Operation, 
— Retrofleonon  of  the  utervs  in  virgins  and 
married  women,  when  there  is  no  prolapse, 
and  when  there  are  no  adhesions  present, 
is  the  condition  for  which  this  operation  is 
most  suitable. 

Retroversion  of  the  uterus  is  to  me  a  suitable 
condition,  for  I  maintain  that  though  a  retro- 
version may  cause  no  symptoms,  still  if  the 
uterus  is  allowed  to  remain  in  its  abnormal 
position,  the  abdominal  pressure  may  in  time 
convert  the  retroversion  into  a  prolapsus  or  a 
retroflexion.  If  after  performing  a  curettage  I 
find  that  the  uterus  is  retroverted  I  always 
shorten  the  ligaments  as  a  routine  practice. 

Prolapsus  uteri, — ^If  with  retroflexion  or 
with  retroversion  we  have  a  slight  prolapsus 
of  the  uterus,  shortening  the  round  ligament 
is  a  good  operation,  when  used  in  conjunction 
with  amputation  of  the  cervix  and  col- 
porrhaphy.  It  acts  well  in  these  cases, 
because  it  allows  the  utero-sacral  ligaments 
(which  are  the  chief  supports  of  the  uterus) 
to  regain  their  tone.  In  well-marked  cases  of 
prolapsus  the  Alexander  may  be  used,  if  the 
woman  is  in  the  child-bearing  period ;  but 
if  the  menopause  is  passed,  or  if  near  at  hand, 
ventrofixation  is  the  proper  operation  for 


severe  prolapse,  though  of  late  I  have  adopted 
the  plan  of  removing  the  uterus  by  vaginal 
hysterectomy. 

Retroflexion  tvith  Adhesions. — ^In  one  case 
on  which  I  operated  I  found,  by  accident,  a 
small  hernial  sac  ;  finding  that  I  could 
explore  the  uterus  and  ovaries  through  this 
very  easily,  I  saw  at  once  how  this  could  be 
made  the  means  of  extending  the  utility  of 
the  operation,  and,  accordingly,  adopted  the 
plan.  I  found  out  later  that  Goldspohn  had 
anticipated  me  ;  but  I  can  from  my  ex- 
perience in  the  procedure  fully  endorse  his 
remarks  on  this  innovation,  and  I  have  no 
doubt  that  it  will  only  be  a  matter  of  time 
when  this  addition  to  the  Alexander  opera- 
tion will  be  adopted  on  all  sides.  Such  an 
easy  matter  is  it  to  explore  the  ovaries  and 
tubes  through  the  internal  ring  that  I  am 
now  adopting  this  mode  in  preference  to  the 
median  incision  when  I  wish  to  remove  a 
small  ovarian  cyst  or  a  hydrosalpinx. 

(Bead  before  the  New  South  Wales  Branch  of  the 
Britiah  Medical  Association.) 


PRESIDENTIAL  ADDRESS. 

Delivered  at  theJirBt  meeting  of  the  Border  Medical 

Association, 

By  A.  Andrews,  M.R.C.S.  (Eng.),  Albury,  N.S.W. 


In  these  few  notes  I  do  not  intend  to  take 
more  than  a  cursory  glance  at  a  few  salient 
points,  without  enlarging  on  their  scientific 
aspects.  Thirty  years  ago,  as  you  all 
know,  in  country  districts  the  difficulty 
of  travelling  rendered  it  almost  impos- 
sible for  patients,  if  at  all  seriously  ill,  to 
reach  a  doctor  ;  hence,  many  and  exhaust- 
ing journies  fell  to  the  practitioner's  lot,  and 
I  leave  you  to  imagine  one's  fitness  to  attend 
to  a  serious  case  after  a  ride  perhaps  of  50  or 
more  miles,  often  through  the  night  and 
against  time.  I  have  myself  had  to  go  out 
90  miles,  finding  at  the  end  of  my  journey  a 
patient  with  "  ruptured  kidney "  and  his 
wife  and  brother  both  suffering  from  de- 
lirium tremens ;  no  woman  or  nurse  avail- 
able, and  the  only  help  a  young  tutor  ;  no 
means  of  getting  any  medicine  beyond  that 
taken  with  me.  I  was  detained  there  five 
days,  home  work  taking  its  chance  in  the 
meantime.  Now,  thanks  to  better  roads, 
skilled  nursing  and  private  hospitals,  this  is 
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all  changed,  and  the  lot  of  a  country  prac- 
titioner is  much  alleviated,  though  I  doubt 
if  his  income  on  the  average  is  nearly  as 
large.  Fees  then  were  often  large,  and  fre- 
quently cash. 

However,  these  are  not  the  points  that  I 
wish  to  draw  attention  to,  but  what  may  be 
best  described  as  "  a  change  of  type  in  dis- 
ease." Some  affections  have  entirely  dis- 
appeared, while  others  have  become  much 
more  frequent.  First,  one  affection  which 
was  very  common  when  I  commenced  practice 
in  Australia,  has  now  quite  disappeared. 
I  refer  to  that  which  was  called  "  low,  or 
colonial,  fever."  This  was  very  common  in 
this  part  30  years  ago,  and  one  or  more  cases 
were  almost  always  under  observation,  while 
it  was  difficult  to  find  anyone  over  30  that 
had  not  at  some  time  suffered  from  it.  I 
have  not  seen  a  case,  I  believe,  during  the 
last  15  years.  It  is  often  said  by  those  who 
have  not  had  to  deal  with  it  that  it  was 
merely  "  tjrphoid,"  which  was  not  recognised 
as  such.  Anyone  that  ever  saw  a  case  will 
agree  that  this  view  is  incorrect.  That  it 
was  malarial  in  its  origin,  I  have  no  doubt,  as 
even  severe  cases  could  be  brought  to  a  stage 
of  convalescence  in  two  or  three  days  under 
large  doses  of  quinine.  I  have  seen  men 
completely  comatose,  and  with  a  temperature 
of  over  105°,  practically  cured  in  that  time 
by  ten-grain  doses  given  every  four  hours. 
It  was  more  prevalent  in  wet  seasons  and 
marshy  places  ;  but  whether  mosquitoes  had 
^ny  part  in  its  spread,  I  am  not  in  a  position 
to  state.  I  attribute  its  disappearance  to 
the  opening  up  of  the  country  by  closer 
settlement,  with  its  accompanying  increase 
of  cultivation  and  better  drainage.  In 
country  towns,  such  as  Albury,  typhoid  was 
rare  in  those  days,  and  I  think  all  will  allow 
that  quinine  has  no  power  of  aborting  that 
disease.  Another  affection  which  is  now 
much  less  common  and  severe  is  that  form  of 
dyspepsia  caused  by  the  indulgence  in  strong 
tea  in  large  quantites.  Thirty  years  ago 
nearly  all  women  and  many  men  over  30 
suffered  severely  from  this.  The  improve- 
ment may  be  fairly  attributed  to  the  im- 
proved quality  of  the  tea  now  used.  Instead 
of  the  highly  coloured  and  adulterated 
Chinese  article,  we  now  have  chiefly  Indian 
or  Ceylon  growth.  Certainly  it  is  used  quite 
as  freely,  as  the  reduction  of  price  has  placed 
it  within  reach  of  all.  Functional  cardiac 
disturbance  in  men,  caused  by  smoking 
strong  and  inferior  tobacco,  has  for  the  same 


reasons  become  less  prevalent.  Epidemics 
of  ophthalmia,  or  so-called  **  sandy  blight," 
are  much  less  frequent  and  severe,  owing, 
probably,  to  the  spread  of  sanitary  know- 
ledge among  the  population.  Hydatids, 
though  still  fairly  frequent,  do  not  trouble  us 
so  much,  a  result  probably  due  to  greater 
care  as  to  drinking-water.  To  the  same 
cause  may  be  attributed  the  great  lessening 
of  that  scourge  of  children,  dysentery. 
Every  summer  was  ushered  in  by  an  epidemic 
of  this,  leading  on  to  ulceration  and  often 
serious  haemorrhage  from  the  bowel.  Though 
occasionally  fatal  now,  it  is  not  nearly  as 
severe  and  frequent  as  formerly,  owing  pro- 
bably to  better  sanitation  and  care  in  diet- 
ing and  treating  children.  Among  diseases 
which  may  almost  be  called  "  new,"  we  may 
instance  appendicitis.  This  did  certainly 
occur  in  former  years,  but  not  to  the  extent 
that  it  does  now.  I  would  suggest  as  a  good 
subject  for  future  discussion,  "  The  cause  of 
its  increased  frequency."  Again,  we  have 
post-nasal  growths.  There  can  be  no  doubt 
that  this  trouble  has  materially  increased 
during  the  last  two  decades.  Can  we  assign 
any  reason  ?  Dentists  tell  us  that  the 
palate  appears  to  be  narrowing  in  the  rising 
generation.  Have  we  here  the  cause,  and 
how  is  it  brought  about  ?  I  am  myself  in- 
clined to  think  that  that  product  of  civilisa- 
tion, the  "  comforter,"  is  largely  responsible. 
The  continuous  effort  of  sucking  must  tend 
to  cause  a  f  alling-in  of  the  superior  maxillary 
bones,  and  hence  a  narrowing  of  the  palatal 
arch,  and  proportionate  alteration  of  the 
nares.  I  throw  this  out  as  a  suggestion,  and 
should  be  glad  to  have  the  views  of  others  on 
the  subject. 

Without  going  into  the  great  improve- 
ments owing  to  the  adoption  of  **  anti- 
septic measures,"  I  cannot  refrain  from 
referring  to  the  great  amelioration  brought 
about  by  the  treatment  of  that  terrible  dis- 
ease, diphtheria,  by  the  use  of  antitoxin. 
Thirty  years  ago  a  child  suffering  from 
diphtheritic  croup  was  looked  on  as  hopeless, 
and  recovery  was  a  rare  event.  All  manner 
of  schemes  of  medical  treatment  and  the  per- 
formance of  tracheotomy  were  tried.  My 
<3wn  experience  was  very  unfavourable,  and 
it  was  not  till  I  had  been  some  years  in 
practice  that  I  saw  a  case  recover.  I  can 
remember  how  anxiously  and  perseveringly 
we  would  try  any  new  treatment,  only  to  be 
again  and  again  disappointed.  When  the 
treatment  by      "  steaming  with  fresh  blue 
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gum  leaves "  was  introduced  by  a  New 
Zealand  surgeon  we  began  to  have  some 
success.  This  method  required  to  be  carried 
out  most  carefully  and  perseveringly  for 
often  ten  or  twelve  days  and  nights,  putting 
a  great  strain  on  all  concerned.  By  its  aid, 
however,  many  were  saved  who  would  pre- 
viously have  been  inevitably  lost.  Only  those 
who  can  remember  those  times  can  realise 
what  a  dire  disease  diphtheria  often  proved. 
Now  we  may  thankfully  feel  that  all  is 
-changed,  and  by  the  early  and  free  use  of 
^*  antitoxin  **  we  seldom  need  lose  a  case. 
There  is  one  other  branch  of  professional 
work  which  I  should  like  to  refer  to  at  some 
length,  if  you  will  kindly  bear  with  me.  This 
is  midwifery.  I  think  that  here  I  can  show 
you  abundance  of  material  for  future  inquiry 
and  debate.  When  I  first  commenced  to 
attend  cases,  and  for  years  after,  it  was  not 
considered  right  to  interfere,  except  in  great 
emergencies,  before  the  unfortunate  woman 
had  been  in  labour  for  24  hours.  It  was  also 
thought  by  many  that  it  was  almost  a  crime 
to  give  chloroform  merely  for  the  relief  of  the 
pains,  which  were  looked  upon  as  a  Divine 
institution  and  not  to  be  avoided  without  the 
«tigma  of  "  irreligion."  How  this  is  all 
happily  of  the  past  is  known  to  you  all.  I 
will  put  before  you  as  shortly  as  I  can  a  com- 
parison of  the  first  250  cases  I  attended  after 
ooming  to  this  district  and  my  last.  They 
will  illustrate  in  a  striking  manner  the 
*'  change  in  type  of  disease."  I  must  first 
premise  that  the  figures  I  refer  to  cannot 
be  held  to  apply  to  the  population 
in  general,  as  it  is  well  known  that  many 
women  do  not  avail  themselves  of  medical 
aid  in  normal  confinements  ;  nor  will  the 
proportion  of  the  sexes  bear  comparison  with 
the  Registrar-General's  returns. 

The  proportion  of  sexes  born  in  the  first 
250  cases  was  161  male  and  106  female  ;  in 
the  last,  147  and  107  respectively. 

Irregularities,  including  all  malpositions 
and  complications,  were  nearly  identical  in 
number,  viz.,  117  in  the  first  and  116  in  the 
last.  It  is  when  we  come  to  analyse  the 
nature  of  the  irregularities  that  we  find  the 
change.  Still  births  are  reduced  from  24  to 
15,  and  post-partum  haemorrhage  also  from 
18  to  3.  The  ever-present  bugbear  of  post- 
partum haemorrhage  of  olden  days  has  nearly 
disappeared,  and  one  can  now  without 
anxiety  go  to  a  case  with  no  such  styptics 
as  perchloride  of  iron  in  our  bag.     I  dare  say 


that  there  are  some  here  who  have  never  seen 
that  drug  used  in  such  a  case,  but  I  can  re- 
member more  than  one  in  which  I  have  had 
cause  to  be  thankful  for  its  aid.  I  have  also 
a  very  vivid  recollection  of  the  first  case  in 
which  I  ventured  to  use  a  hot  douche  to  stop 
haemorrhage  in  an  exhausted  patient.  The 
nurse  (one  of  the  old  school,  who  had  seen 
many  more  children  born  than  I  had)  was 
nearly  frantic,  and  charged  me  with  wishing 
to  kill  the  woman,  and  though  she  eventually 
allowed  that  the  patient  recovered,  she  spoke 
often  and  strongly  against  my  treatment. 

Of  malpositions  of  the  foetus,  in  the  first 
series  there  were  22,  while  in  the  last  they 
numbered  65.  This  remarkable  discrepancy 
is  entirely  due  to  the  great  increase  of  fre- 
quency with  which  the  occipito-posterior 
presentation  is  now  met.  I  was  prepared  to 
find  that  it  was  more  frequent,  but  it  was  not 
till  I  examined  my  notes  that  I  was  aware  of 
the  great  increase  from  one  case  in  the  first 
series  to  52  in  the  last. 

Can  we  find  any  reason  for  this  ?  Is  there 
any  material  alteration  in  the  mode  of  life  or 
work  of  women  ?  Has  the  placenta  and  its 
place  of  attachment  to  the  uterus  anything 
to  do  with  the  position  of  the  child,  as  some 
European  writers  claim  ?  Has  any  altera- 
tion in  the  shape  of  the  pelvis  taken  place 
here  ?  We  have  here  endless  matter  for  dis- 
cussion. I  believe  the  matter  has  already 
received  some  attention  in  other  places,  and 
the  increase  of  frequency  is  not  confined  to 
this  district.  The  conditions  of  life  and  work 
of  women  are  certainly  not  harder  than  those 
of  their  mothers.  In  many  ways  they  are 
not  exposed  to  as  much  hardship.  Though  I 
have  no  statistics  on  the  point  to  place  before 
you,  I  am  fairly  satisfied  that  the  country 
girls  of  the  present  day  are  not  more  addicted 
to  "  tight  lacing  "  than  formerly,  and  many 
never  wear  corsets  at  all.  If  the  position  of 
the  placenta  governs  the  presentation,  why 
does  it  now  adhere  to  a  new  site  ?  A  careful 
study  of  the  position  of  attachment  of  the 
placenta  in  these  cases  might  be  fruitful  of 
result.  My  notes  do  not  give  much  infor- 
mation on  the  point ;  but  in  the  first  series 
only  one  case  of  placenta  praevia  is  men- 
tioned, while  there  were  seven  of  partial  and 
complete  in  the  last. 

In  the  first  series  four  deaths  occurred,  two 
of  whom  were  suffering  from  measles,  while 
I  am  happy  to  be  able  to  relate  that  there 
were  no  deaths  in  the  last.     I  have  adopted 
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the  plan  of  interfering  as  little  as  possible 
after  the  birth  of  the  child,  recognising  that 
nature  is  far  less  likely  to  produce  noxious 
matters  internally  than  we  are  to  introduce 
them  from  without.  I  never  use  a  douche 
without  there  has  been  a  great  amount  of 
handling,  and  then  usually  only  to  the 
vagina.  I  consider  that  the  separation  of  the 
membranes  leaves  a  perfectly  aseptic  surface, 
bathed  in  blood  itself  aseptic.  Thus,  pro- 
vided that  drainage  is  free,  little  trouble  need 
be  feared.  Gentle  manipulation  of  the  uterus 
till  firm  contraction  takes  place  guards 
against  haemorrhage  in  almost  all  cases. 
There  are  many  more  points  which  we  could 
usefully  dwell  upon,  but  I  will  content  myself 
with  thanking  you  for  the  patient  hearing  you 
have  so  graciously  accorded  me. 


EARLY  OPERATION  IN  TYPHOID  PERFORATION. 

By  A.  Jefferis  Tamer,  H.D.  (Lond.)*  Hon.  Medical 
Officer  Hospital  for  Sick  Children,  Brisbane. 


There  are  some  abdominal  accidents  that 
imperatively  demand  immediate  operation, 
and  I  think  typhoid  perforation  is  one  of 
them.  It  is  not  of  very  rare  occurrence  ;  ac- 
cording to  Murchison,^  perforation  takes 
place  in  3  per  cent,  of  all  cases  of  typhoid 
fever,  and  the  experience  of  the  Brisbane 
Hospital  is  closely  identical.^  Under  medical 
treatment  it  is  almost  invariably  fatal ; 
probably  to  put  the  mortality  at  95  per 
cent,  is  not  an  over-estimate.  This  ap- 
palling mortality  is  due  to  the  very  slight 
tendency  to  the  formation  of  adhesions 
around  a  deep  typhoid  ulcer.  They  are 
usually  absent ;  faecal  matter  escapes  into  the 
general  peritoneal  cavity,  and  general  peri- 
"toftitisiH  a  iwtal  disease.  When  a  recog- 
nisable perforation  occurs  during  an  attack 
of  typhoid  there  should,  I  think,  be  no  diffi- 
culty in  deciding  whether  and  when  surgical 
interference  is  necessary.  An  operation 
should  be  performed,  and  at  once. 

I  am  aware  that  some  advise  waiting  until 
the  initial  shock  of  the  perforation  has  passed 
away,  and  successful  cases  have  been  recorded 
after  12  or  even  24  hours'  delay,  when  peri- 
tonitis has  been  already  present ;  but  I  can- 
not subscribe  to  this  doctrine.  I  would 
rather  urge  that  a  peritoneal  cavity  soiled 
with  faeces  should  be  cleansed  if  possible 
before  peritonitis  has  commenced,  and  that 
every  hour  of  delay  means  so  much  thrown 


away  of  the  patient's  chances.  I  think  the 
only  justification  for  withholding  or  delaying 
operation  is  (1)  that  the  patient  is  moribund, 
or  (2)  that  the  diagnosis  of  perforation  is 
uncertain. 

Diagnosis  is  the  cr%x  of  the  whole  matter, 
and,  fortunately,  the  occurrence  and  the  time 
of  perforation  are  frequently  marked  by  dis- 
tinctive Symptoms,  the  latter  being  often 
fixed  to  the  very  minute.  Latent  perfora- 
tion— ^the  symptoms  being  masked  by  the 
grave  condition  of  the  patient  in  other  re- 
spects (aggravated  delirium,  stupor,  intes- 
tinal distension,  etc.) — undoubtedly  occurs. 
In  these  cases  operation  is  least  hopeful,  owing 
to  the  critical  condition  of  the  patient,  and 
probably  also  to  the  severity  and  multi- 
plicity of  the  local  lesions.  But  masked 
perforation  is  exceptional,  especially  in  cases 
treated  by  cold  bathing,  in  which  the  intellect 
is  nearly  always  clear.  Hare  observes  that 
during  three  years  of  this  treatment  in  the 
Brisbane  Hospital  34  cases  suffered  perfora- 
tion, hut  80  clear  was  the  mental  condition  in 
all  these  patients  thai  in  every  instance  they 
were  able  to  fix  almost  exactly  the  time  of  the 
accident^  A  not  inconsiderable  proportion 
of  perforations  occur  in  patients  who  are  con- 
valescent, and  in  these  the  symptoms  are 
likely  to  be  most  definite,  and  the  prospects 
of  immediate  operation  most  favourable. 

The  main  symptoms  of  perforation  are 
sudden  abdominal  pain,  vomiting,  collapse, 
abdominal  facies,  and  change  in  the  pulse — 
increased  frequency,  diminished  size,  and  in- 
creased tension.  Rigidity  of  the  abdominal 
muscles  is  less  marked  than  in  perforations  of 
hollow  viscera  occurring  in  healthy  persons, 
no  doubt  on  account  of  the  muscular  wasting 
of  tjrphoid.  Distension  may  be  present  at 
the  time  of  perforation,  or  may  be  absent,  and 
to  wait  for  its  development  in  the  latter  in* 
stance  would  be  folly.  The  pain,  unless  the 
patient  be  partially  unconscious,  is  of  usually 
perfectly  definite  onset  and  sometimes  in- 
tensely severe.  Often  it  is  definitely  local- 
ised, and  then  points  to  the  locality  of  the 
perforation,*  though  sometimes  it  is  vaguely 
referred  to  the  umbilical  region.  Vomiting 
may  occur  immediately  with  the  pain,  but 
usually  soon  after.  Dr.  Hare  has  pointed  out 
how  this  causes  increased  extravasation  of 
faeces,  and  urges  that  it  should  be  prevented  by 
injecting  morphia.^  This  advice  appears  good, 
provided  the  surgeon  has  definitely  made  up 
his  mind   to    operate  ;    otherwise    morphia 
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woTild,  I  think,  be  better  omitted.  The  col- 
lapse and  abdominal  facies  may  be  well 
marked,  and  are  then  most  valuable  signs, 
but  too  much  weight  should  not  be  attached 
to  their  absence.  In  conjunction  with  the 
sudden  pain,  a  sudden  and  definite  change  in 
the  pulse  is  of  the  greatest  importance  in  the 
diagnosis  ;  the  pulse  becomes  more  frequent, 
smaller,  and  of  higher  tension — symptoms 
which  result  from  and  point  to  peritoneal 
irritation.  On  the  occurrence  of  symptoms 
suggesting  perforation,  the  medical  man  in 
attendance  should  be  informed  immediately ^ 
either  by  the  hospital  resident,  or,  in  a  private 
case,  by  the  nurse.  If  the  patient  has  been 
watched  carefully  during  his  illness,  I  think 
the  cases  will  be  few  in  which  a  perforation 
cannot  be  diagnosed.  A  delay  of  one  or  two 
hours  might  be  allowed  to  establish  the 
diagnosis,  time  which  might  be  profitably 
employed  in  making  preparations  for  the 
operation  ;  but  I  do  not  think  there  should  be 
any-  further  delay.  If  the  patient  is  col- 
lapsed he  may  be  given  strychnine  and  per- 
haps morphia  hypodermically  before  the 
operation.  The  strychnine  may  be  repeated 
during  and  after  the  operation,  and  saline 
transfusion  may  be  used  also. 

The  operation  itself  is  a  simple  one.  In 
the  overwhelming  majority  of  cases  the  per- 
foration lies  in  the  last  12  inches  of  the  ileum.* 
The  base  of  the  perforated  ulcer  should  be 
turned  inwards  by  one  or  two  rows  of  Lembert 
sutures.  Search  should  be  made  for  a  pos- 
sible second  perforation,  and  this  or  any 
ulcers  so  thin  as  to  threaten  to  perforate 
should  be  similarly  treated.  The  peritoneal 
cavity  should  be  abundantly  sluiced  out 
with  hot  water  or  hot  saline,  using  many 
quarts,  and  not  forgetting  the  pelvis  and 
lateral  pouches.  Probably  a  drain  should  be 
left  in  for  a  day  or  two. 

Some  unsuccessful  results  have,  I  think, 
been  due  to  insufficient  douching,  just  as 
many  have  been  due  to  needless  delay.  To 
stitch  up  a  perforation,  but  omit  to  cleanse 
the  peritoneum  of  the  acrid  faecal  matter 
which  will  excite  peritonitis,  is  likely  to  be 
futile. 

It  is  only  recently  that  I  have  had  an  oppor- 
tunity of  putting  my  opinions  to  the  test  of 
practice.  The  patient,  Jessie  B,  aged  six 
years,  admittted  into  the  Children's  Hos- 
pital on  February  25th,  1904,  was  one  of  a 
family  in  which  several  were  attacked  by 
typhoid  at  about  the  same  time,  and  the 


child's  father  died  of  the  fever.  The  diag- 
nosis was  verified  by  the  serum  reaction. 
The  fever  was  of  moderate  severity,  and  the 
temperature  slowly  fell  to  normal  on  March 
10th,  the  21st  day  of  the  illness.  On  March 
26th  she  had  a  dose  of  castor  oil,  which  acted 
well.  On  the  evening  of  the  27th  the  tem- 
perature rose  to  101.6°,  after  having  been 
nearly  normal  (never  rising  over  100°)  for  17 
days.  It  remained  high  on  the  28th  till 
evening,  when  it  fell  to  normal,  rising  next 
morning  at  6  o'clock  to  102.8°,  but  rapidly 
falling  to  99.2°  at  2  p.m.  During  the  night 
she  had  vomited  some  curdled  milk,  and  did 
not  take  her  milk  so  well  as  usual  during  the 
day. 

On  March  29th  I  saw  the  child  on  my  usual 
visit,  and  her  condition  at  about  4  p.m. 
showed  nothing  noteworthy,  certainly  noth- 
ing to  arouse  alarm.  An  hour  later,  at  5.10 
p.m.,  without  any  apparent  cause,  she  had  a 
sudden  severe  abdominal  pain,  attended  by 
pallor  and  pinching  of  the  face,  and  imme- 
diate vomiting.  The  pulse  became  small 
and  rapid  (160)  and  the  rectal  temperature 
99.8°.  After  the  first  onset  the  pain  was  not 
severe,  but  the  collapse  persisted.  At  8  p.m. 
I  saw  the  patient  again,  in  company  with 
Dr.  Bancroft.  The  temperature  was  101°, 
the  pulse  156,  small,  but  of  moderately  high 
tension.  The  face  was  pinched,  the  expres- 
sion being  markedly  "  abdominal."  On 
being  questioned,  she  complained  of  pain, 
and  referred  vaguely  to  the  umbilical  region.' 
There  was  no  distension;  slight  abdominal 
respiratory  movements,  recti  rattier  rigid, 
liver  dulness  normal.  On  palpation  a  tender 
spot  was  found  about  midway  between  the 
right  anterior  iliac  spine  and  tlie  umbilicus, 
pressure  on  which  increased  the  facial  dis- 
tortion. 

She  was  placed  on  the  operating  table  at 
8.40  p.m.,  exactly  3^  hours  after  the  per- 
foration. A  hypodermic  of  strychnine  was 
administered,  and  chloroform,  followed  by 
ether.  A  vertical  incision  was  made  below 
the  umbilicus,  a  little  to  the  .  right  of  the 
median  line.  The  parietal  peritoneum  was 
injected,  and  on  incising  it  a  little  turbid 
fluid  escaped.  The  ileum  was  empty,  and  its 
lower  12  inches  showed  intense  superficial 
injection.  On  following  it  towards  the 
caecum  a  minute  ragged  tear  was  found  in  the 
middle  of  a  typhoid  ulcer  with  thickened 
edges  about  five  inches  above  the  caecum. 
A  very  fi:agile  adhesion  was  broken  through 
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in  pulling  this  part  of  the  bowel  through  the 
wound.  Faecal  matter  was  seen  oozing 
through  the  tear,  which  was  closed  by  turning 
it  in  with  a  row  of  fine  silk  Lembert  sutures. 
On  account  of  the  friable  condition  of  the 
walls  of  the  ulcer  this  stitching  did  not  appear 
secure,  and  a  second  row  was  inserted,  turn- 
ing in  the  whole  ulcer,  and  narrowing  the 
lumen  of  the  bowel  considerably  at  the  part 
sutured.  Some  time  was  spent  in  examining 
the  lower  part  of  the  ileum,  but  no  other  per- 
foration or  evidence  of  ulceration  was  found. 
The  appendix  was  healthy.  The  peritoneal 
cavity  was  thoroughly  washed  out  by  irriga- 
tion with  many  quarts  of  hot  saline  solution. 
A  little  faecal  matter  came  away,  and  some 
clots  from  the  pelvis.  The  wound  was 
closed  by  simple  sutures  of  silkworm  gut  to 
save  time,  and  a  rubber  and  gauze  drain  left 
in.  During  the  operation  one  pint  of  saline 
solution  was  transfused  hypodermically  into 
the  axillae,  and  more  strychnine  given. 

When  the  child  was  put  back  to  bed  the 
pulse  was  very  rapid  and  thready,  but  im- 
proved after  a  third  injection  of  strychnine. 
At  3  a.m.  there  was  severe  abdominal  pain, 
which  was  relieved  by  uV  grain  of  morphia. 
Nothing  was  given  by  the  mouth  except  a 
few  teaspoonfuls  of  water.  She  was  very 
thirsty.  The  pulse  varied  from  160  to  180  ; 
there  was  no  distension.  Strychnine  injec- 
tions were  continued  at  intervals,  and  nutrient 
enemata  given.  On  the  31st  her  condition 
seemed  slightly  better,  and  a  little  pepto- 
nised  milk  was  given  by  the  mouth,  but  this 
had  to  be  stopped,  as  she  began  to  vomit 
green  fluid  frequently.  On  April  Ist  the 
vomiting  continued,  and  her  condition  ap- 
peared very  grave.  Abdominal  distension, 
which  had  been  previously  absent,  com- 
menced to  appear.  Normal  peristalsis  was 
in  abeyance,  and  I  feared  she  would  not 
recover.  Knowing  that  the  perforation  was 
securely  stitched,  and  that  there  were  no 
other  thin-walled  ulcers,  I  gave  her  two 
grains  of  calomel  in  divided  doses.  This  was 
followed  by  a  large,  loose  evacuation  in  the 
evening,  and  from  that  time  she  began  to 
improve  slowly.  Further  progress  was  un- 
eventful. A  little  quiet  suppuration  occurred 
in  one  axilla  as  a  result  of  the  saline  trans- 
fusion, which  had  been  given  hastily  and  so, 
probably,  with  imperfect  asepsis.  The  child 
went  to  the  Sandgate  Sanatorium  on  May 
dth,  gained  strength  rapidly,  and  was  dis- 
charged in  good  health  on  May  22nd. 


This  case  was  a  favourable  one  for  opera- 
tion, in  so  far  as  it  was  a  single  perforating 
ulcer  during  convalescence.  On  the  other 
hand,  the  tender  age  of  the  patient  and  the 
very  grave  collapse  were  not  favourable  con- 
ditions. I  am  very  much  indebted  to  Dr. 
Bancroft,  who  kindly  came  out  to  the  hos- 
pital with  me,  and  gave  me  his  moral  support 
in  urging  operation  and  his  help  in  its  per- 
formance. I  am  indebted  also  to  our  late 
resident,  Dr.  Lucy  Gullett,  for  informing  me 
promptly  of  the  perforation,  and  to  her  and 
the  nursing  staff,  who  tended  the  patient 
through  a  very  critical  period  with  care  and 
skill.  Lastly,  credit  must  be  given  to  the 
child's  mother,  who,  when  the  situation  was 
explained  to  her,  instead  of  opposing  opera- 
tion, as  I  had  expected,  said  we  were  to 
"  save  the  child  if  we  could." 

Rrfbraxgks.— (I)  Murchiflon  on  Continued  Feven,  thiid 
ediUon,  p.  667.  (2)  Hare.  Cold  Bath  Troatment  of  Typhoid 
Fever,  p.  117.  (3>  Hare.  Loe.  cit..  p.  l79.  (4)  Hare.  //oc.  crt.. 
p.  188.  (6)  /.or.  ciV^p.  181  (6)  Murchieon.  /.or.  r»V.,  p.  628; 
£7  ou£  of  39  cases.    Hare.    Loe.  rit.,  p.  188 ;  27  out  of  32  caaea. 

(Bead  before  the  Queensland  Branch  of  the 
British  Medical  Association.) 


GUNSHOT  WOUNDS  IN  THE  ABDOMEN. 
By  W.  A.  Yerco,  M.B.,  Ch.B.,  Adelaide. 


On  November  12th  I  was  called  to  a  man, 
CBt,  21,  who  had  shot  himself  with  a  revolver 
an  hour  previously.  He  held  the  revolver 
in  his  right  hand,  but  did  not  know  in  which 
direction  he  pointed  it.  There  was  a  wound 
of  entrance  over  the  sixth  rib  on  the  right  side 
in  the  nipple  hne,  but  no  exit  wound.  There 
was  a  little  pain  at  the  seat  of  entry,  and 
almost  unbearable  pain  in  the  left  shoulder. 
The  pain  in  the  shoulder  was  very  severe 
when  he  moved  or  when  he  breathed.  He 
did  not  remember  having  knocked  it  or  fallen 
on  it  after  the  shot  was  fired.  As  he  was 
suffering  considerably  from  shock,  some 
morphia  and  strychnine  were  administered 
hypodermically.  An  hour  afterwards  he 
got  severe  pain  in  the  right  side  of  the  ab- 
domen. Later  he  vomited,  and  there  was 
one  little  clot  of  blood  in  the  vomit.  There 
was  also  a  little  tenderness  on  pressure  in  his 
right  loin,  and  it  gave  him  pain  to  straight/cn 
his  right  leg  down  on  the  bed  Hence  it  was 
evident  that  the  bullet  had  gone  downwards 
and  backwards  from  the  point  of  entrance, 
and  had  traversed  the  liver  and  peritoneal 
cavity,  and  was  embedded  in  the  psoas  muscle 
or  the  contiguous  parts  of  the  right  back^ 
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The  patient  passed  urine  at  10  p.m.,  but  nurse 
did  not  see  any  blood  in  it.  However,  some 
was  drawn  off  in  the  morning,  and  there  was 
no  doubt  as  to  the  presence  of  blood,  so  that 
the  bullet  had  gone  through  his  right  kidney 
as  well.  From  the  position  of  the  duodenum 
between  the  liver  and  the  kidney,  I  feared 
that  it  might  have  been  penetrated,  too. 
This  was  soon  proved  to  be  the  case  by  the 
presence  of  blood  and  bile  in  the  ejecta  and 
by  the  general  peritonitis  which  soon  super- 
vened. For  the  next  four  days  the  patient 
was  very  bad ;  the  abdomen  distended  and 
painful  all  over ;  incessant  sickness  of  bile 
and  blood  mixed  together ;  quick  pulse ; 
clammy  sweats,  and  temperature  ranging  to 
103°.  On  the  night  of  the  17th  he  threw  up 
over  a  pint  of  blood  and  bile,  and  thereafter 
started  to  mend.  Vomiting  ceased,  tempera- 
ture went  down  to  normal,  pulse  improved, 
abdominal  distension  subsided,  and  bowels 
began  to  act  regularly.  I  may  state  that 
from  the  first  the  patient  had  been  fed  on 
nutrients,  and  though  the  nutrients  were  still 
continued,  from  this  time  he  had  a  little  fluid 
by  the  mouth. 

On  the  19th  the  temperature  started  to  go 
up  again,  and  there  was  a  commencing  feel- 
ing of  heaviness  in  the  right  side  and  back, 
together  with  a  little  dull  pain.  A  few  days 
later  there  was  a  little  pain  on  swallowing,  and 
the  patient  commenced  to  perspire  on  sleep- 
ing. The  liver  dulness  was  gradually  in- 
creiksing  upwards,  especially  behind,  and  the 
lower  edge  o|  the  liver  was  depressed  and 
tender  on  pressure.  On  the  26th  the  feeling 
of  heaviness  and  discomfort  in  the  right 
hepatic  region  was  increasing,  and  also  the  pain 
in  the  right  side  of  the  abdomen.  The  even- 
ing temperature  was  only  99.2°.  On  the 
28th  the  temperature  was  101.6°,  and  the 
pain  worse.  Drs.  J,  C.  Verco  and  Poulton 
kindly  saw  the  patient  with  me,  and  it  was 
decided  to  give  him  ether  and  explore.  Under 
ether,  pus  and  blood  were  found  by  the 
aspirator,  a  piece  of  the  ninth  rib  removed  in 
the  mid-axillary  line,  and  an  opening  having 
been  made  through  the  pleura  and  diaphragm, 
a  large  collection  of  pus  and  blood-stained 
fluid  was  let  out  from  between  the  diaphragm 
and  liver,  together  with  several  pieces  of 
blue  serge  coating,  which  had  been  carried 
into  the  tissues  by  the  bullet.  The  cavity 
was  drained  by  a  large  tube.  The  opera- 
tion did  not  relieve  all  the  pain  in  the  right 
chest,  and  during  the  next  week  there  was 


severe  pain  in  the  right  axilla  and  back, 
which  was  gradually  increasing  in  intensity 
and  in  its  extent.  Breathing  was  becoming 
quicker,  and  there  were  tubular  breath 
sounds  in  the  back,  extending  up  to  the  mid- 
interscapular  region.  The  right  base  was 
dull  on  percussion,  and  there  was  diminished 
V.V.;  temperature  normal,  and  pulse  80.  On 
the  14th  of  December  the  temperature  was 
up  again,  so  he  was  anaesthetised,  and  blood- 
stained fluid  having  been  found  in  his  pleura 
cavity,  a  piece  of  the  eighth  rib  was  removed 
from  the  back,  the  pleura  opened,  and  a 
drainage  tube  inserted.  Two  days  later  the 
poor  unfortunate  had  pain  in  his  left  leg  and 
thigh,  and  within  36  hours  he  had  a  typical 
and  severe  thrombosis  of  his  left  femoral. 
On  the  23rd  there  was  scarcely  any  discharge 
from  his  right  pleura,  and  the  tube  was  left 
out.  There  was  still  some  discharge  from 
the  sub-diaphragmatic  opening,  and  the 
temperature  was  100°,  kept  up,  no  doubt,  by 
his  left  leg,  which  was  still  very  painful,  though 
the  swelling  was  gradually  subsiding.  At 
the  date  of  writing  this  paper  there  is  still  a 
little  discharge  from  the  suprahepatic  open- 
ing, possibly  from  a  hidden  bit  of  serge.  The 
bullet  has  been  located  by  the  X-rays,  just 
below  the  twelfth  rib,  on  the  right  side,  and 
three  inches  from  the  spine.  It  has  not  yet 
been  removed. 

This  case  brings  to  one's  mind  the  doubt  as 
to  which  is  the  better  course  to  pursue  when 
there  is  a  bullet  wound  in  the  abdomen: 
whether  to  operate  and  see  if  there  is 
any  hole  in  the  hollow  viscera,  and,  if  there 
is,  to  sew  it  up  ;  or  whether  it  is  better  policy 
to  leave  the  patient  alone  and  trust  to  nature's 
reparative  process. 

Nearly  all  military  authorities  are 
agreed  to  leave  abdominal  bullet  wounds 
alone,  as  they  find  that  this  treatment 
gives  the  best  percentage  of  recoveries. 
But  the  conditions  in  a  war  and  in 
civil  life  are  entirely  different,  and 
what  applies  and  is  best  in  the  one  case^  is  not 
necessarily  best  in  the  other.  In  the  field 
hospitals  the  conditions  are  not  conducive  to 
success  in  abdominal  surgery.  It  is  almost 
impossible  to  have  asepsis.  On  the  other 
hand,  if  the  patient  be  taken  to  the  base 
hospital,  the  time  elapsing  between  the  in- 
fliction of  the  injury  and  his  admission  to  this 
institution  almost  precludes  any  advantage 
being  gained  by  resorting  to  operative 
measures.     Either  the  wounds  are  sealed  by  a 
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little  local  and  adhesive  peritonitis,  or  else 
general  peritonitis  has  developed.  In  the 
first  condition  it  is  quite  unnecessary  to 
interfere,  and  in  the  latter,  in  nearly  every 
instance,  it  would  he  too  late.  But  in  civil 
cases  of  abdominal  wounds  it  is  different. 
Here  one  is  probably  within  easy  distance  of 
a  public  or  private  hospital,  with  all  aseptic 
arrangements.  Under  these  circumstances, 
would  it  not  be  better  surgery  to  open  the 
abdomen,  see  if  there  is  any  penetration  of 
the  hollow  viscera,  and,  if  such  be  the  case,  to 
sew  it  up,  tie  all  bleeding  points,  and  clean 
away  any  escape  of  the  contents  that  may 
have  occurred  ?  Here  you  have  the  chance 
of  preventing  a  general,  and  very  frequently, 
fatal  peritonitis ;  also  of  preventing  your 
patient  from  bleeding  to  death.  Of  course, 
if  operative  measures  are  to  be  resorted  to,  it 
should  be  early  in  the  case,  just  as  in  perfora- 
tion of  any  hollow  viscus  from  morbid  causes. 
It  should  be  done  directly  the  shock  of  the 
injury  has  pased  off.  If  delayed  longer  than 
12  hours,  it  is  better  left  alone.  If  in  typhoid 
fever,  with  your  patient  ill,  and  his  resistance 
much  lowered  by  the  disease,  it  is  considered 
good  surgery  to  open  and  repair  a  perforation 
of  the  bowel,  how  much  more  so  to  open  and 
repair  a  perforation  caused  by  a  bullet  in  a 
healthy  man  ? 

Again,  in  military  practice  the  wound  is 
often  inflicted  with  the  stomach  and  intes- 
tines comparatively  empty,  and  where  the 
escape  of  the  contents  is  naturally  reduced 
to  a  minimum.  In  civil  practice  the  stomach 
and  intestines  are  frequently  full,  and  the 
risk  of  leakage  is  therefore  much  greater. 
Again,  when  the  stomach  and  intestines  have 
much  fluid  in  them,  the  opening  in  their  walls 
is  always  much  larger  from  the  "  explosive 
action  "  of  the  bullet.  There  is  one  other 
reason  for  operation  in  cases  like  the  present 
one,  and  that  is,  in  the  case  of  missiles  fired  at 
close  quarters,  as  in  revolver  injuries,  there 
is  much  more  tearing  of  the  hollow  organs, 
and  not  the  clean  penetration  that  occurs  in 
a  missile  fired  at  a  distance,  especially  when 
of  the  small  bore  variety. 

With  these  facts  before  us,  one  cannot  help 
thinking  that  in  civil  cases  of  gunshot  wound 
of  the  abdomen,  the  surroundings  being 
favourable,  the  abdomen  ought  to  be  opened 
as  soon  as  possible  after  the  injury,  and  the 
wounds  of  viscera,  if  any,  sewn  over. 

' '   (Read  before  the  South  Auiitndiun  Branch  of  the 
BritiBh  HedJoal  AModation.j 


KOTE  ON  A  CASE  OF  GUNSHOT  WOUND  OF 

LIYER,  AORTA,  SPINE.-8URYIYAL 

FOR  83  DAYS. 

By   B.    Poulton,    M.D.,    M.RX.8^    Hon.   Burgeon 

Adelaide  Hospital. 


J.  W.,  a  man  aged  21,  was  admitted  on 
February  8th,  1904.  On  the  previous  day  a 
companion  was  endeavouring  to  unload  a 
Winchester  rifle,  bore  .22,  when  it  exploded 
whilst  held  in  the  horizontal  position,  and 
pointed  directly  at  the  patient  at  a  distance 
of  a  few  feet.  The  man  received  the  ball  in 
the  abdomen,  and  fell  immediately,  losing 
sensation  in  his  legs,  but  retaining  con- 
sciousness. A  surgeon  who  was  called  in 
ordered  abstention  from  oral  feeding, 
nutrient  enemata,  and  advised  hospital  treat- 
ment. A  40-mile  train  journey  next  day  was 
well  borne.  There  had  been  no  nausea,  no 
vomiting,  no  blood  passed  per  rectum. 
On  admission  he  was  paraplegic,  with  a  dis- 
tended bladder,  but  no  priapism.  There  was 
no  abdominal  distension  ;  the  liver  dulness 
was  well  defined.  Sensation  was  present 
in  the  skin  of  the  left  hip,  but  was  not  elicited 
as  regards  the  rest  of  the  lower  extremities. 
The  right  leg  was  colder  than  the  left,  and 
the  right  posterior  tibial  artery  beat  less 
forcibly  than  the  left.  The  heart's  apex  beat 
was  found  an  inch  internal  to  the  nipple  ;  the 
radial  pulse,  120,  fairly  full  and  regular.  A 
very  small  wound,  with  slightly  bruised  edge, 
was  found  slightly  above  the  apex  of  the 
xiphoid  cartilage,  and  just  to  the  left  of  the 
mid  line.  There  was  no  exudation  from  the 
sealed  opening.  Dorsal  examination  dis- 
covered no  wound  of  exit ;  considerable  pain 
was  caused  by  moving  the  body. 

Later,  the  abdomen  was  tender  and  rigid 
when  palpated ;  he  complained  much  of  thirst, 
and  pain  in  abdomen  and  legs,  and  morphia 
was  inj ected.  Rectal  feeding  was  continued  for 
three  days,  after  which  time  milk,  in  gradu- 
ally increasing  quantities,  was  allowed,  water 
having  been  frequently  given  previously. 
The  alvine  dejections  contained  no  evidence 
of  haemorrhage. 

Four  days  after  admission  he  suffered  a 
convulsive  attack,  in  which  general  twitching 
of  the  muscles  occurred,  and  the  legs  moved. 
His  face  was  noted  as  turning  **  grey  "  during 
the  attack,  and  the  temperature  reached  102°. 
Hereafter  he  was  able  to  move  his  feet  a  little, 
and  there  was  return  of  sensation  in  the  skin 
of  the  legs,  which  was  hyi>er8esthetic  in  jdacos. 
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Although  continuing  to  take  soft  food  in 
increasing  quantities,  his  condition  depre- 
ciated ;  the  temperature  became  very  ir- 
regular, and  at  times  ran  to  103°  ;  ab- 
dominal and  leg  pain  was  severe,  and 
necessitated  periodic  injections  of  morphia ; 
the  skin  about  the  eighth  dorsal  spine  became 
tender,  and  he  slowly  developed  a  small  sacral 
bedsore  and  cystitis,  notwithstanding  every 
care  in  nursing  and  catheterisation.  During 
the  third  week  oedema  of  the  left  leg  was  noted 
and  gradually  increased  to  the  end.  At  the 
same  time  there  was  evidence  of  fluid  dis- 
tension of  each  knee-joint. 

Four  days  before  decease,  a  troublesome 
cough,  with  pain  in  the  left  upper  thorax,  set 
in,  and  some  bronchial  rhonchi  were  heard. 
On  March  11th  he  screamed  suddenly  at 
night,  and  was  found  by  the  nurse  pallid  and 
breathless,  dying  in  a  few  minutes.  Though 
paralysed  from  the  first,  and  suffering  very 
considerable  pain  throughout,  he  nourished 
a  strong  hope  of  recovery  during  the  first  few 
weeks,  and  did  not  exhibit  any  grave  anxiety 
until  near  the  end. 

Dr.  Lynch  performed  a  post-mortem 
examination,  at  which  Dr.  Lionel  Hayward 
noted  as  follows  : — Body  generally  anaemic. 
The  left  pleural  cavity  distended,  with  straw- 
coloured  serum  and  an  immense  moulded 
bloodclot,  an  excess  of  pericardial  fluid. 
Heart  normal.  The  left  lobe  of  the  liver  was 
perforated ;  the  wound  of  entry  much 
smaller  than  the  posterior  wound  of  exit.  In 
the  immediate  vicinity  of  the  track  through 
the  liver  was  a  small  cavity  containing  blood- 
clot  and  disintegrated  liver  tissue.  Stomach 
and  pancreas  uninjured.  The  track  of  ad- 
hesions was  followed  down  to  the  aorta, 
which  was  split  open,  and  a  round  aperture, 
about  \  in.  in  diameter,  shown  in  the  pos- 
terior wall  between  the  diaphragm  and  the 
origin  of  the  coeliac  axis.  The  wound 
of  entry  was  sealed  by  adhesions,  and 
difficult  to  find.  Behind  the  aorta  was 
a  cavity  containing  bloodclot,  bounded 
in  front  by  aorta  and  part  of  the  spleen, 
behind  by  the  vertebral  column  and 
left  kidney.  The  cavity  communicated  with 
the  left  pleural  cavity  through  an  aperture  \ 
in.  in  diameter. 

The  body  of  the  first  lumbar  vertebra  was 
perforated  from  front  to  back  on  the  left  of 
the  mid  line,  and  the  distorted,  flattened 
bullet  was  found  lying  in  the  cauda  equina, 
slightly  below  the  osseous  perforation.     The 


termination  of  the  cord  was  lacerated,  and 
the  canal  contained  bloodclot.  No  injection 
of  cord  or  membranes  could  be  demon- 
strated. The  brain  was  not  anaemic,  and 
there  were  many  puncta  cruenta,  a  note- 
wortliy  condition,  considering  the  general 
anaemia.  The  left  internal  iliac  vein  was 
thrombosed.  The  bladder  contained  am- 
moniacal  urine ;  its  mucous  membrane 
showed  no  gross  changes. 

The  long,  small  .22  ball  of  the  Winchester, 
you  will  see,  is  truncated  like  a  Dum  Dum 
bullet,  and  still  makes  a  very  small  aperture 
of  entry  in  the  skin  and  in  the  aorta  and  bone. 
The  ball,  in  this  case,  entered  the  spinal 
column  unaltered,  but  was  much  distorted 
before  lodging  in  the  cord. 

The  accompanying  exhibit  shows  that  such 
a  ball  at  close  range  perforates  3f  inches  of 
soft  deal  wood. 

The  case  is  reported  to  record  the  pro- 
tracted survival  after  a  rifle  wound  of  the 
abdominal  aorta.  I  am  indebted  to  Dr.  Lionel 
Havward  for  his  accurate  notes,  and  to  the 
pathologist.  Dr.  Lynch,  for  his  complete 
autopsy. 

(Bead  before  the  South  Australian  Branch  of  the  British 
Medioftl  Association.) 


A  CASE  OF  GLIOMA  OF  THE  SPINAL  CORD. 

By  J.  Haodonald  Oill,  H.D.  (Lond.)*  Assistant 
Physician,  Sydney  Hospital,  and  Patholo^st 
Royal  Alexandra  Hospital  for  Sick  Children, 
Sydney. 


E.G.,  a  married  woman,  37  years  of  age,  was 
admitted  into  the  Sydney  Hospital  on  Novem- 
ber 4th,  1903,  under  my  care. 

The  previotis  history  was  good.  She  was 
born  in  Orange,  N.S.W.,  where  she  had  lived 
all  her  life.  She  has  had  nine  children,  but 
no  mis3arriages,  and  no  dead  children. 

The  family  history  was  good. 

The  present  illness  commenced  12  months 
ago  with  numbness  in  the  feet  and  legs.  Five 
months  later  she  became  unable  to  walk. 
She  first  lost  the  use  of  her  arms  seven  months 
ago.  They  seem  to  be  in  much  the  same 
condition  now  as  then — ^that  is,  as  far  as  mus- 
cular power  is  concerned.  The  affection  of 
the  arms  also  commenced  with  numbness, 
but  she  only  lost  the  sense  of  feeling  in  them 
five  weeks  ago. 

On  Examination. — There  are  several  very 
extensive  bed-sores ;  one  large  one  over  the 
sacrum  exposing  the  bone  ;  another  on  the 
right  heel  caused  by  her  foot  being  put  into 
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boiling  wPjter.  There  p.re  no  cerebral  symp- 
toms, no  headache,  and  no  vomiting.  Her 
mental  condition  is  perfectly  normal. 

There  is  complete  paralysis  of  both  lower 
extremities,  with  secondary  contractures ; 
both  limbs  are  flexed  and  adducted  at  the 
hip-joints,  and  flexed  at  the  knee-joints. 
There  are  pressure  sores  at  the  places  where 
the  limbs  press  against  each  other.  There  is 
no  marked  wasting  of  the  muscles,  such 
atrophy  as  there  is  being  quite  accounted  for 
by  disuse.  Both  knee  jerks  are  absent, 
although  several  attempts  have  been  made 
to  obtain  them.  That  is  probably  ac- 
counted for  by  the  rigidity  of  the  muscles 
preventing  any  movement  of  the  joint. 
Ankle  clonus  is  absent.  Loss  of  sensation  is 
complete  to  all  forms  of  sensation  in  the 
whole  of  each  limb.  Plantar  reflex  :  a  well- 
marked  extensor  response  is  obtained  on 
each  side.  There  is  complete  loss  of  control 
over  bladder  and  rectum.  In  the  trunk  and 
upper  extremities,  sensation  (all  forms)  is  lost 
up  to  the  level  of  the  second  rib,  both  front 
and  back,  and  up  to  the  insertion  of  the 
deltoid  in  the  arm.  The  area  of  loss  of  sensa- 
tion is  almost  exactly  similar  on  the  two  sides. 
There  is  slight  power  of  flexion  and  extension 
in  the  forearms  and  fingers  ;  pronation  and 
supination  are  lost;  elbow  and  wrist  jerks 
Were  not  obtained ;  respiration  is  diaphrag- 
matic. Facial  muscles  and  tongue  normal  ; 
there  is  no  oculo-motor  palsy.  The  right 
pupil  reibcts  to  light,  the  left  does  not ;  both 
react  to  accommodation. 

Ophthalmoscopic  examination  by  Dr. 
Gordon  MacLeod;  there  is  no  optic  neuritis 
in  cither  eye.  In  the  left  there  is  evidence  of 
old  iritis  with  posterior  sjniechiae.  There  are 
some  old  vitreous  opacities,  and  a  small  pig- 
mented choroidal  patch  in  the  periphery  of 
the  fundus.  The  ocular  changes  though 
soggestive  are  not  conclusive  of  a  syphilitic 
origin. 

Treatment. — ^The  patient  was  prescribed 
the  following  mixture :  pot.  iod.,  gr.  10;  liq. 
hyd.  perchlor.,  m.  30  ;  aq.  ad.  1  dr.  ter.  die. 
Tliis  treatment  was  kept  up  for  ten  days  and 
then  di8continued,as  the  patient  was  obviously 
dying  from  septic  infection  from  the  bed- 
sores. These  gradually  became  more  exten- 
sive, till  she  died  on  December  1st. 

The  condition  of  the  nervous  system  re- 
mained unaltered  during  her  stay  in  the 
hospital. 

A  partial  post-mortem  examination  was 
made  about  24  hours  after  death.     Permis- 


sion was  obtained  to  examine  the  spinal  cord 
only.  The  vertebras  and  the  membranes 
were  normal.  The  cord  showed  no  naked- 
eye  changes. 

The  histological  examination  was  made 
after  hardening  first  in  10  per  cent,  formaline, 
and  then  in  Miiller's  fluid.  Sections  were 
prepared  according  to  the  Weigert-Pal 
method,  which  brought  out  the  structure  of 
the  cord  beautifully.  Sections  were  also 
stained  with  haematein  and  cosine  in  order 
to  bring  out  the  structure  of  the  portions, 
remaining  unstained  in  the  Weigert-Pal 
preparations.  Examination  of  the  sections 
shows  that  in  the  mid-dorsal  regions  of  the 
cord  the  normal  structure  is  practically  ob- 
literated ;  it  is  impossible  to  distinguish  the 
grey  matter  from  the  white.  The  greater 
part  of  the  cord  is  occupied  by  a  richly 
nucleated  tissue,  consisting  chiefly  of  small 
round  cells  with  strands  of  fibrous  tissue 
here  and  there.  There  are  a  few  normal 
nerve  fibres  still  visible  in  the  periphery. 
There  is  no  definite  cavitation,  such  cavities 
as  there  are  being  evidently  due  to  the 
softening  of  the  cord,  following  on  the  septi- 
csemic  condition  from  which  she  died,  and 
partly  due  to  the  very  soft  nature  of  a  glioma. 
I  could  not  see  any  of  the  characteristic 
Deiters'  cells.  In  the  upper  dorsal  regioa 
the  structure  is  similar  to  that  in  the  mid- 
dorsal,  although  not  quite  so  marked.  In 
the  cervical  enlargement  the  growth  has 
invaded  for  the  most  part  the  posterior  por- 
tion of  the  cord  and  the  central  grey  matter. 
It  is  interesting  to  note  that  it  has  com- 
pletely destroyed  the  posterior  comua,  while 
the  anterior  comua  are  free.  In  the  lower 
dorsal  region  the  growth  is  found  posteriorly 
and  on  one  side.  It  is  present  in  the  upper 
portion  of  the  lumbar  enlargement  pos- 
teriorly, but  -below  that  level  is  hardly 
visible.  Evidently,  therefore,  the  growth 
commenced  in  the  mid-dorsal  region  ;  thence 
it  extended  both  upwards  and  downwards, 
the  cervical  enlargement  being  affected  to  & 
far  greater  degree  than  the  lumbar.  There 
is  no  degeneration  of  either  anterior  or  post- 
nerve  roots  in  any  of  the  sections. 

I  have  but  few  remarks  to  make  on  the 
case.  First,  as  to  the  diagnosis.  The  diag- 
nosis of  '*  glioma  "  was  made  during  life.  It 
seems  to  me  hardly  to  have  been  possible  to 
make  any  other.  The  rapidly  progressive 
nature  of  the  disease  suggested  a  growth. 
We  had  a  patient  who  in  12  months  had 
become  completely  paralysed  in  the  legs  and 
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almost  completely  in  the  arms.  There  was 
no  dissociation  of  sensation  as  in  syringo- 
myelia ;  syphilis  could  almost  certainly  be 
excluded  from  the  history  ;  and  there  were 
none  of  the  familiar  features  of  a  syphilitic 
lesion  of  the  cord.  It  is  interesting  to  note 
that  the  area  of  ansestheaia  was  complete 


UPPER  LUVBAR. 
The  gToirth  is  Hihuitvd  rhleflj  in  tliA  poct«rior  part  of  Uic. 

below  the  level  supplied  by  the  fourth  cer- 
vical nerve-root,  whereas  there  was  still  some 
muscular  power  in  the  forearms  and  hands. 
The  sections  of  the  cord  in  the  cervical 
enlargement  show  that  while  the  anterior 
cornua  are  fairly  free,  the  posterior  comua 
are  completely  destroyed  by  the  growth. 
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I  have  recorded  thia  case,  as  gliomata 
of  the  cord  are  very  rare,  and  beeause 
the  histological  appearances,  though  at 
first  very  confusing,  are  very  interesting. 
I  am  much  indebted  to  Dr.  Sydney 
Jamieson,  the  Director  of  the  Pathological 
Detriment  at  the  Sydney  Hospital,  for 
giving  me  every  facility  for  the  histological 
examination  of  thia  case.  Dr.  Rennie  also 
baa  been  kind  enough  to  go  over  the  sections 
with  me,  and  has  rendered  me  great  assist- 
ance throughout. 

(Ra^  bctore  Uie  Xn  SouUi  Walai  Bnncli  of  the 
Brltuh  Mediod  AiMdaCioD.) 


TWO  CASES  OF  H&CROCBPHALT. 

By  A.  8.  Joike,  II.D.,  Offldal  Tiiltor  to  the 

Kfltropolltaji  Agyloiiu,  Halbonne, 


Thb  cases  presented  to  you  to-night  have 
been  inmates  of  the  Kew  Hospital  for  Insane 
for  some  considerable  time.  They  are 
brothers,  and  are  members  of  a  family  of 
three — all  boys.  They  were  both  born  by 
matnimental  delivery.  They  appeared  both 
to  be  ordinary,  healthy  children  until  three 
weeks  after  birth.  In  the  elder  child's  case 
a  neighbour  noticed  the  head  was  beginning 
to  enlarge,  and  the  child  was  taken  to  a  medi- 
cal man,  who  informed  the  mother  he  was 
apparently  all  right ;  but  some  months  later 
he  was  taken  to  the  1  vte  Dr.  Pinnock,  of  Bal- 
larat,  who  noticed  a  marked  enlargement. 
He,  after  watching  the  child  for  some  little 
time,  tapped  the  anterior  fnntanelle  three 
times  and  removed  a  quantity  of  fluid  on  each 
occasion.  The  first  time  after  tapping  he 
strapped  up  the  head,  and  kept  up  the  strap- 
ping for  12  months,  with  no  avail,  as  the  head 
slowly  increased  to  its  present  enormous  size. 
The  second  child  was  under  treatment,  first 
of  all  in  Ballarat.  What  was  done  there  I 
cannot  actually  discover.  He  was  operated 
upon  by  Dr.  Wood  at  the  Children's  Hos- 
pital in  1901.  Dr.  Wood  found  the  anterior 
fontanel!;  widely  open  and  turned  back  a 
flap.  He  opened  the  dura  mater  and  pushed  a 
bundle  of  two-inch  pieces  of  chromicised  gut 
into  the  lateral  ventricle,  and  the  other  ends 
of  the  gut  were  left  in  the  subdural  spaces. 
The  dura  mater  and  skin  were  stitched,  and 
healed  by  first  intention.  The  object  of  doing 
this  was  that  a  supposed  syphilitic  basal  men- 
ingitis had  closed  up  the  foramen  of  Magendie 
and  that  by  giving  the  fluid  a  chance  of 


getting  from  the  ventricles  into  the  subdural 
space  of  the  brain  and  cord  it  might  restore 
the  normal  balance  of  pressure,  and  so  lead  to 
absorption.  This  operation,  for  the  descrip- 
tion of  which  I  am  indebted  to  Dr.  Wood,  did 
no  good.     The  biggest  measurement  at  this 


L.C.,  AoED  6  Yeabs. 


time  was  21  inches.     This  has  gradually  in- 
creased. 

The  family  history,  according  to  the  father's 
story,  shows  no  tubercular  or  syphilitic  taint, 
the  father  and  mother  both  appearing  to  be 
strong  healthy  persons ;  but  Dr.  Wood  tells 
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me  that  he  thinks  there  is  a  liistory  of  con- 
genital syphilis.  From  what  I  can  make  out 
of  the  father's  history  I  am  sceptical  of  this. 

The  third  child  of  the  marriage  is  now  two 
years,  and  though  physically  frail,  he  appears 
to  be  an  ordinary  mentally  healthy  child  of 
two  years  of  age.  The  eldest  child  is  now  six 
and  the  second  four  years  of  age. 

Since  being  in  the  Idiot  Asylum  they  have 
gradually  become  weaker.  They  are  now 
absolutely  helpless,  hydrocephalic  idiots. 
Both  lie  in  the  crouched,  drawn-up  position  ; 
both  have  occasional  rises  of  temperature  to 
100^  F.  at  night.  They  are  fed,  and  are  wet 
and  dirty.  The  younger  child  has  shown 
symptoms  of  falling-off  in  the  last  two 
months  ;  he  has  become  pinched  and  drawn, 
and  wUl  probably  not  live  long. 

The  exact  measurements  at  present  are  as 
follow  : — 

L,  C, — Age,  6  years ;  weight,  28t.  21b; 
height,  36  inches.  Measurements:  Head, 
28  X  18  inches ;  neck,  9|  inches  ;  chest, 
19|  inches ;  abdomen,  15^  inches ;  length 
of  upper  arm,  6^  inches ;  circumference 
thickest  part  of  arm,  5  inches  ;  length  to 
wrist  of  forearm,  5  inches  ;  circumference  of 
wrist,  4  inches ;  length  (to  middle  finger-tip)  of 
hand,  4  inches  ;  breadth  of  palm,  2  inches  ; 
length  of  thigh,  9 J  inches  ;  circumference 
thickest  part  of  thigh,  8^  inches  ;  length  of 
lower  leg,  8|  inches  ;  circumference  thickest 
part  of  leg,  5|  inches  ;  ankle,  5  inches  ;  length 
of  foot,  4 J  inches  ;  instep,  6 J  inches. 

F,  C. — ^Age,  4  years  ;  weight,  1  st.  4  lb.  ; 
height,  33  inches.  Measurements:  Head, 
23J  X  14|  inches ;  neck,  7i  inches ; 
chest,  17i  inches ;  abdomen,  13^  inches ; 
length  of  upper  arm,  6  inches ;  circum- 
ference thickest  part  upper  arm,  3^ 
inches ;  length  of  forearm,  5  inches ;  wrist, 
3J  inches  ;  length  (to  middle  finger-tip)  of 
hand,  3|  inches  ;  breadth  of  palm.  If  inches  ; 
length  of  thigh,  8|  inches ;  circumference 
thickest  part  of  thigh,  6  inches  ;  length  of 
lower  leg,  8^  inches  ;  circumference  thickest 
part  lower  leg,  4J  inches ;  ankle,  3^  inches ; 
length  of  foot,  4J  inches  ;  instep,  4 J  inches. 

I  have  never  seen  similar  cases  since  I  have 
been  connected  with  the  asylum.  Dr.  God- 
frey, however,  informs  me  he  had  a  similar 
case  at  the  Neglected  Children's  Home.  He 
has  no  record  of  measurement  beyond  the 
fact  of  the  child  having  an  enormous  head. 
This  child  died,  and  Dr.  Godfrey  tells  me  at 
post-mortem  he  found  that  the  brain  matter 
had  been  nearly  all  absorbed  and  looked  just 


like  two  cyst  wells,  with  a  very  large  quantity 
of  fluid  in  between  the  cysts.  In  this  child's 
case.  Dr.  Godfrey  also  tells  me,  that  the  fluid 
had  so  absorbed  the  sutures  that  the  cranial 
bones  could  be  all  pushed  about. 

I  am  also  informed  that  a  macrocephalic  was 
an  inmate  of  the  Ararat  Asylum  for  a  number 
of  years,  living  to  about  35  years  of  age.  This 
patient's  head  was  of  very  large  dimensions. 

Some  curious  examples  of  macrocephaly 
are  ; — 

1.  Case  related  by  Beencente.  The  head 
began  to  enlarge  at  7  ;  at  27  it  was  37  inches 
in  circumference  and  15  inches  in  height. 
This  patient  died  of  apoplexy  at  30. 

2.  Foumier  speaks  of  a  man  at  Marseilles  in 
1616.  He  was  50  years  of  age,  4  feet  in 
height,  and  his  head  measured  3  feet  in  cir- 
cumference and  1  foot  in  height. 

3.  Andrews  was  a  dwarf,  17  years  of  age. 
His  maximum  head '  measurement  was  35 
inches. 

4.  James  Cardinal  died  at  Guy's  Hospital 
in  1825,  and  was  celebrated  for  the  size  of  his 
head,  but  the  measurement  was  only  32| 
inches. 

5.  Hewitt  mentions  one  case  of  27^  inches. 

6.  Bright  mentions  one  case  of  32  inches. 
.  7.  Klein  mentions  one  case  of  43  inches. 

Since  reading  this  paper  the  younger  child 
died.  A  post-mortem  examination  wr^s 
made.  The  body  was  greatly  emaciated. 
The  organs  were  somewhat  congested,  and 
the  ki(^eys  were  thickened  and  hardened. 
There  was  no  mark  over  the  f  ontanelle  of  any 
skin  wound.  The  bones  in  the  neighbourhood 
of  the  fontanelle  also  showed  no  sign  of  any 
operative  interference.  But  when  the  cal- 
varium  was  turned  back,  the  bundle  of 
chromicised  gut,  put  in  by  Dr.  Wood,  could 
be  distinctly  seen  attached  to  the  dura  mater. 
The  brain  matter  was  nearly  all  absorbed, 
and  the  lateral  ventricles  were  really  a  large 
cavity  containing  3^  pints  of  clear  straw- 
coloured  fluid.  Dr.  Mollison,  who  made  the 
post-mortem,  thought  thpjt  the  condition  was 
a  syphilitic  one.  The  case  is  remarkable^ 
apart  from  the  brain  condition,  as  it  showed 
that  surgical  scar  tissue  can  apparently  quite 
disappear. 

(Read  before  the  Victorian  Branch  of  the  British 
Medical  Asaooiation.) 


Messrs.  Backhouse    &     Goyder,    Medical 

Agents,  have  removed  from  Martin-place  to  Gladstone 
Chambers,  90  Pitt-street,  Sydney. 
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THE   RECENT  EPIDEMIC  OF  INFANTILE 

PARALYSIS. 

By  R.  B.  Wade,  M.D.  (Syd.))  Stamnore,  Sydney. 


It  is  mainly  to  emphasise  the  fact  that  we  have 
recently  had  what  I  believe  to  be  the  first 
epidemic,  or  at  least,  the  first  recorded  one, 
of  infantile  paralysis  in  this  State  that  I  am 
bringing  these  cases  before  you.    Alt  man,  of 
South  Australia,  reported  an  epidemic  during 
the  months  of  March  and  April,  1895.     The 
cases  that  occurred  during  the  recent  outbreak 
were  during  the  months  of  December  and 
January,  being,  as  has  been  found  in  all 
previous  epidemics,  in  the  summer  months. 
It  is  interesting  to    note    that    in    all  the 
recorded   epidemics  the    duration    in    each 
case  was  for  two  months,   and  that  they 
happened  during  the  summer,  although  not 
as   here   during   the    hottest    period.     The 
number  of  cases  I  have  noted  is  34,  of  which 
16  were  males  and  18  females.     The  youngest 
was  thirteen  months,  the  oldest  seven  years. 
Between  twelve  and  eighteen  months  there 
were  four  cases  ;  between  eighteen  months 
and  two  years  there  were  six  cases  ;  between 
two  and  two  and  a  half  years  there  were  nine 
cases  ;    between  two  and  a  half  years  and 
three  years  there  were  four  cases  ;    between 
three  and  four  years  there  were  five  cases  ; 
between  four  and  five  years  there  were  four 
cases  ;  between  five  and  six  years  there  was 
one  case  ;  between  six  and  seven  years  there 
was  one  case.     The  greatest  number  were 
between  eighteen  months  and  two  and  a  half 
years,  the  number  for  that  year  of  life  being 
16,  or  nearly  half  the  total. 

The  history  given  of  the  onset  of  the 
attack  was  that  it  began  suddenly  with 
anorexia,  fever,  and  vomiting,  and  this  was 
the  method  of  onset  in  26  ;  in  two  the 
vomiting  was  absent  from  these  symptoms  ; 
in  three  the  attack  was  ushered  in  with  fever, 
vomiting,  and  diarrhoea  ;  in  one  only  were 
there  convulsions,  and  this  was  in  an  epi- 
leptic ;  in  one  the  paralysis  occurred  during 
pneumonia  ;  in  one  during  measles;  and  in 
one  case  only  was  there  no  history  of  any 
feverish  attack.  Though  the  history  given 
of  the  onset  was  that  it  began  suddenly,  yet 
in  a  case  that  developed  the  disease  while  in 
the  hospital  wards,  there  was  a  preliminary 
rise  of  temperature,  between  99°  and  100°  for 
two  days,  with  slight  malaise  and  anorexia, 
followed  by  a  more  abrupt  rise,  accompanied 
by  general  symptoms,  headache,  vomiting. 


etc.  The  fever  persisted  for  from  four  to  ten 
days,  and  was  not  of  a  very  severe  type,  the 
temperature  in  those  seen  during  it  being 
from  100°  to  102°;  delirium  was  noted  in 
only  one  case.  The  symptom  most  marked 
was  the  pain  in  the  affected  limbs, 
and  this  was  present  in  28  out  of  the  34. 
Tenderness  was  present  to  a  marked  degree 
in  the  affected  muscles,  and  persisted  for 
some  time,  in  one  case  lasting  for  two  months 
and  in  most  for  three  to  four  weeks.  There 
were  only  two  cases  where  tenderness  could 
not  be  elicited. 

The  date  at  which  the  paralysis  appeared 
varied  considerably,  the  reason  for  this  being 
probably  that  it  was  overlooked,  as  the  his- 
tory given  in  several  cases  was  that  it  was 
only  noticed  when  the  child  got  up  and  tried 
to  walk,  whereas  one  may  be  quite  sure  that 
it  was  present  before. 

The  dates,  then,  at  which  it  was  stated  to 
have  occurred  are  : — ^At  once,  six  cases  ;  first 
day,  three  cases  ;  second  day,  three  cases  ; 
third  day,  three  cases ;  fourth  day,  four  cases ; 
fifth  day,  one  case  ;  sixth  day,  two  cases  ; 
seventh  day,  five  cases  ;  eighth  day,  one  case  ; 
fourteenth  day,  one  case.  In  four  cases  in 
which  the  paralysis  was  sought  for  each  day, 
in  two  it  appeared  on  the  fourth  day  and  in 
two  on  the  seventh.  x\n  incident  noticed 
during  convalescence  was  sleeplessness,  the 
child  being  kept  awake  by  pain  in  the  affected 
limb.  This  was  noticed  during  the  first  two 
weeks  after  the  cessation  of  the  acute  attack, 
and  was  present  in  ten  of  the  children. 

The  following  are  the  notes  on  a  case  seen 
from  the  beginning  : — ^Female,  aged  six  years. 
Has  been  in  hospital  for  past  three  months 
with  necrosis  of  the  left  femur.  On  January 
11th  the  temperature  rose  to  99.4°,  where  it 
remained  for  two  days,  being  normal  on  the 
third.  On  the  fourth  rose  again  to  102.4°  ; 
seemed  ill.  There  was  headache,  anorexia, 
and  vomiting  once  only  ;  complained  of  pain 
on  the  right  leg  being  moved.  The  tem- 
perature ranged  from  101°  to  102°,  and  on 
the  seventh  day  the  right  leg  was  found  to  be 
paralysed,  the  child  complaining  also  of  pain 
in  the  right  arm.  Later  in  the  day  it  was 
found  that  the  child  was  unable  to  use  the 
right  hand  for  fine  movements,  such  as  thread- 
ing beads.  The  child  had  been  able  to  ure 
the  right  leg  quite  well  the  previous  day. 
The  temperature  gradually  fell,  and  reached 
the  normal  line  on  the  twelfth  day,  where  it 
remained. 
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On  examination,  child  very  anaemic  and 
wasted ;  tenderness  of  all  tight  leg  and  of 
right  forearm  ;  right  leg  completely  para- 
lysed, knee  jerks  and  plantar  reflex  both 
absent  in  it ;  some  weakness  of  the  extensors 
of  the  right  hand.  The  hand  was  completely 
recovered  in  two  weeks.  Two  months  later 
there  was  complete  paralysis  of  the  extensors 
and  peroneal  muscles,  considerable  loss  of 
power  of  the  calf  muscles,  and  complete  re- 
covery of  the  muscles  of  the  thigh,  with  re- 
turn of  the  knee  jerks.  The  limbs  were 
a5ected  as  follows :  — ^AU  four  limbs ,  four  cases ; 
one  arm  and  both  legs,  in  four  cases ;  one 
leg  and  both  arms,  in  one  case  ;  right  leg  and 
right  arm,  in  three  cases ;  left  leg  and  left  arm, 
in  two  cases  ;  left  leg  and  right  arm,  in  one 
case  ;  both  legs,  in  five  cases ;  one  leg,  in 
thirteen  cases,  the  right  being  affected  eight 
times  and  the  left  five  ;  one  arm,  in  one  case 
only.  The  following  is,  as  far  as  could  be 
determined,  the  order  of  frequency  with 
which  the  various  muscles  or  groups  of 
muscles  were  attacked : — ^The  whole  of  the 
leg,  with  the  Citception  of  the  psoas  and 
iliacus,  six  ;  the  whole  of  the  leg,  plus  the 
psoas  and  iliacus,  three  ;  the  quadriceps  and 
all  lower  leg,  two  ;  quadriceps  and  extensors 
of  foot,  four ;  ;  quadriceps  and  calf  muscles, 
one  ;  quadriceps  alone,  six  ;  all  the  muscles  of 
the  lower  leg  and  foot,  sixteen ;  the  peronei 
and  extensors  together,  four  ;  the  Cjalf  muscles 
alo  le,  one  ;  the  erector  spinae  in  conjunction 
with  complete  paralysis  of  the  leg  and  the 
muscles  attached  to  the  scapula,  two  ;  the 
whole  arm,  two  ;  all  the  forearm,  one  ;  trape- 
zius,, supra-  and  infra-spinatus,  deltoid  and 
all  upper  arm,  four ;  deltoid,  supra-  and 
infra-spinatus  and  triceps,  two ;  deltoid, 
supra-  and  infra-spinatus  and  trapezius,  one  ; 
deltoid,  the  sole  arm  muscle  affected,  two  ; 
aid  the  triceps  similarly,  one  ;  the  extensors 
of  the  fingers,  once  ;  the  abdominal  muscles, 
once  ;  and  the  faoe,  once.  The  facial  para- 
lyses occurred  in  conjunction  with  that  of 
both  legs.  The  affection  of  the  abdominal 
muscles  caused  severe  dyspnoea  with  cyanosis. 
There  was  retention  of  urine  in  seven 
cases,  two  of  them  lasting  for  four  days,  the 
other  five  recovering  in  the  48  hours. 

The  muscles  of  the  limbs,  which  were  in- 
volved in  all  cases,  either  alone  or  in  con- 
junction with  others,  belonged,  without 
exception,  to  the  extensor  groups,  and  were 
the  trapezius,  supra-  and  infra-spinatus, 
deltoid,  triceps  and  extensors  of  the  fingers 


in  the  upper  limb  ;  while  in  the  lower  were 
the  quadriceps,  peronei  and  extensors  of  the 
foot.  The  muscles  of  other  groups,  viz.,  the 
flexors  and  adductors,  were  with  one  excep- 
tion never  involved  alone,  but  only  as  apart 
of  a  general  paralysis  of  the  limb.  The  ex- 
ception was  in  the  case  of  the  calf  muscles, 
which  in  one  child  were  involved  alone  with- 
out affection  of  the  extensors  of  the  foot.  As 
far  as  I  could  tell,  the  gluteal  muscles  or  ab- 
ductors of  the  thigh  were  not  affected  unless 
in  association  with  a  general  paralysis  of  the 
leg.  With  the  onset  of  the  paralysis  the 
affected  muscles  became  limp  and  flabby, 
but  wasting  to  any  appreciable  extent  was 
not  noticed — in  those  cases  that  were  fol- 
lowed up — ^for  quite  six  weeks. 

A  certain  amount  of  recovery  is  the  rule, 
but  in  every  case  there  are  some  muscles  or 
groups  of  muscles  that  show  no  indication  of 
it.  Recovery  is  slow,  does  not  begin  until 
about  six  weeks  afterwards,  and  in  some  cases 
that  I  have  under  observation — some  four 
months  after  the  attack — ^improvement  is 
still  going  on. 

In  one  case  where  the  extensors  of  the 
fingers  were  involved  only  to  a  very  slight 
extent,  recovery  was  complete  within  a  fort- 
night ;  and  in  the  case  where  the  face  was 
affected,  it  was  nearly  complete  at  the  end 
of  three  weeks. 

The  superficial  skin  reflexes  and  the  knee 
jerks  were  present  or  not  according  as  their 
corresponding  muscle  was  paralysed  or  not. 
Kernig's  sign  was  present  in  three  cases,  its 
presence  being  due,  I  believe,  to  the  pain 
caused  by  stretching  the  tender  affected 
muscles  when  trying  to  elicit  it.  In  each  case 
the  erector  spinas  was  involved. 

In  all  the  epidemics  of  infantile  paralysis 
some  atypical  cases  have  been  described,  one 
variety  in  which  two  or  more  members  of  a 
family  have  been  attacked  with  fever,  vomit- 
ing, etc., — some  at  the  termination  of  the 
attack  developing  paralysis,  others  escaping 
scot  free.  One  case  I  saw  was  probably  of 
this  mild  type  not  going  on  to  paralysis — a 
a  child  of  two  suddenly  seized  with  fever, 
vomiting,  headache,  the  temperature  lasting 
four  days.  The  only  other  symptom  com- 
plained of  was  inability  to  walk,  and  there 
was  great  tenderness  of  the  muscles  of  the 
right  thigh,  the  joints  being  unaffected.  By 
the  sixth  dav  the  child  was  able  to  walk,  and 
the  tenderness  had  disappeared.     This,   in 


346 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[July  20,  1904. 


the  light  of  there  being  an  epidemic  of  an- 
terior poliomyelitis  at  that  time,  I  believe  to 
have  been  a  mild  attack  of  the  same  nature. 

Other  cases  are  described  where  all  the 
paralysed  muscles  have  completely  recovered, 
and  these,  although  occurring  during  an  epi- 
demic, have  been  generally  given  the  diag- 
nosis of  multiple  neuritis,  but  can,  I  think, 
be  quite  as  easily  explained  on  the  grounds 
of  an  anterior  poliomyelitis. 

In  all  cases  there  are  a  certain  number  of 
the  affected  muscles,  and  usually  the  ma- 
jority of  them,  that  completely  recover  after 
a  longer  or  shorter  interval  ;  thus  in  two  cases 
I  have  mentioned  there  was  recovery  within 
the  month  ;  in  most,  however,  it  takes  from 
three  to  six  months  before  they  return  to  the 
normal.  The  explanation  of  this  I  take  to  be 
that  in  those  cases  where  the  recovery  is 
rapid,  there  is  only  enough  damage  done  to 
the  anterior  horn  cells  to  cause  a  temporary 
loss  of  function,  followed  by  their  complete 
recovery  ;  while  in  those  that  take  a  longer 
time  there  is  probably  enough  harm  done  to 
cause  a  temporary  loss  of  function  of  the 
cells,  followed  by  a  degeneration  of  their  axis 
cylinder  processes,  as  this  is  the  only  way 
that  will  account  for  the  length  of  time  taken 
for  recovery,  viz.,  the  regeneration  of  the 
long  nerve  processes.  There  were  no  fatal 
cases  in  this  series,  but  when  it  does  happen 
it  is  due  to  involvement  of  the  respiratory 
muscles.  The  severity  of  the  initial  attack 
is  in  na  way  an  indication  Qf  the  number  of 
muscles  that  will  be  involved  ;  nor  does  the 
number  of  muscles  involved  at  the  beginning 
give  any  idea  as  to  the  permanent  paralysis 
that  will  be  left,  as  in  two  of  the  early  cases 
where  the  whole  leg  was  affected,  in  one  case 
most  has  cleared  up,  and  the  permanent 
paralysis  is  confined  to  the  peronei  and  ex- 
tensors of  the  foot,  whereas  in  the  other  the 
quadriceps  extensor  and  the  whole  of  the 
lower  leg  is  still  affected.  During  the  acute 
attack  before  the  onset  of  the  paralysis,  the 
only  point  to  help  us  to  a  diagnosis  is  the  ten- 
derness of  the  muscles  ;  after  the  appearance 
of  the  paralysis  it  has  to  be  distinguished 
from  multiple  neuritis,  which  may  be  done  by 
its  acute  onset,  its  want  of  symmetry,  and 
the  permanency  of  the  pp.ralysis.  During 
the  acute  attack  the  treatment  must  be  ex- 
pectant, according  to  the  symptoms.  When 
the  paralysis  is  established,  massage  and  the 
use  of  the  constant  current  is  indicated,  but 
must  be  delayed  until  the  tenderness  has 
become  diminished. 


Tubby  and  Jones,  in  a  recent  publication^ 
consider  that  much  may  be  done  to  help  re- 
covery by  preventing  the  stretching  of  the 
affected  muscles  by  the  over-action  of  their 
healthy  opponents.  They  think  that  the 
over-stretching  of  a  paralysed,  more  or  less 
atrophied  muscle,  is  an  effectual  bar  to  its  re- 
covery, even  though  central  spinal  control  is 
restored.  They  recommend,  therefore,  that 
the  joints  controlled  by  the  affected  muscles 
should  be  kept  in  a  position  of  rest  by  means 
of  splints — a  method  of  treatment  that  has 
also  the  advantage  of  preventing  deformities. 
Tendon  and  nerve  grafting  give  good  promise 
of  restoring  function  to  limbs  where  only 
groups  of  muscles  are  affected. 

My  thanks  are  due  to  Drs.  Clubbe,  Gill, 
Jenkins  and  Little  John,  who  have  been  good 
enough  to  allow  me  the  use  of  their  cases^ 

(Read  before  the  New  South  Wales  Bxanch  of  the 
Brituih  Medical  AaeocUtioii. ) 


THB    RECEKT   BPIDBHIC  OF   INFANTILE 

PARALYSIS. 

By  W.  F.  Litchfield,  H.B.,  Ch.M.  (8yd.),  Sydney. 


The  following  is  a  brief  summary  of  25  cases 
of  infantile  paralysis  that  came  under  my 
notice  in  the  recent  epidemic  of  that  disease  : 
— ^The  first  case  occurred  in  November,  1903 ; 
there  were  nine  in  December,  twelve  in. 
January,  1904,  two  in  February,  and  one  in 
March.  The  great  majority  of  cases,  there- 
fore, occurred  in  December  and  January. 
The  youngest  child  affected  was  four  months^ 
and  the  oldest  six  years.  There  were  five 
children  one  year  and  under,  eleven  between 
one  and  two  years,  six  between  two  and  three 
years,  two  between  three  and  four  years,  and 
one  aged  six  years.  The  greatest  number 
of  cases,  therefore,  occurred  in  the  second 
year  of  life,  while  nearly  all  the  children  wero 
under  three  years.  Sixteen  of  the  children 
were  males,  and  nine  females. 

The  onset  of  the  disease  was  sudden  in  all 
cases.  In  13  of  the  children  there  was  at  tho 
onset  some  general  symptoms,  such  as  fever, 
malaise,  vomiting  and  diarrhoea.  Th's 
lasted  from  two  to  ten  days.  In  some  of  the 
cases  there  were  no  general  symptoms,  the 
paralysis  coming  on  without  introduction  or 
accompaniment.  There  were  pain  and  ten- 
derness along  the  nerves  and  in  the  muscles 
of  the  paralysed  limbs  in  about  eight  of  the 
cases.      In  one  case  this  persisted  for  four 
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weeks.  In  the  others  there  was  none  of  this. 
At  the  onset  the  lesions  were  as  follows  : — ^AU 
four  limbs  paralysed,  1  case;  both  lower 
limbs,  10  cases  ;  left  leg  alone,  6  cases ;  right 
leg  alone,  4  cases  ;  right  arm  alone,  2  cases  ; 
left  arm  alone,  2  cases. 

The  degree  of  paralysis  was  not  the  same 
in  all  cases,  but  in  the  lower  limbs  the  ex- 
tensors of  the  leg  and  foot  were  always 
affected,  and  in  the  upper  limbs  the  deltoid 
muscle.  Twelve  of  the  children  were  seen 
at  a  subsequent  date.  In  all  there  had  been 
considerable  improvement.  In  the  •  child 
who  had  the  four  limbs  paralysed  the  arms 
had  regained  all  their  power  one  month  later. 
In  those  that  had  both  lower  limbs  para- 
lysed, the  trouble  in  one  leg  cleared  up  com- 
pletely, except  in  one  case.  In  this  one  there 
was  marked  weakness  and  wasting  of  the  ex- 
tensors on  one  side,  with  only  slight  foot- 
drop  on  the  other.  The  child  could  walk  by 
swinging  the  paralysed  limb  outwards.  In 
one  case,  four  months  after  the  onset,  there 
was  complete  paralysis  and  wasting  of  all  the 
muscles  of  the  left  leg  and  thigh.  The  limb 
was  shorter  than  its  fellow,  and  was  cold  and 
blue.  In  another  case,  two  months  after  the 
onset,  the  right  limb  was  similarly  affected, 
except  that  slight  flexion  of  the  hip  and  knee 
was  possible  and  that  the  gluteal  muscles 
were  wa,sted.  In  the  other  cases  the  residual 
paralysis  fell  chiefly  on  the  extensors  of  the 
leg  and  foot.  It  is  too  early  to  speak  of  the 
ultimate  result  in  these  cases,  but  the  follow- 
ing deformities  were  seen : — Shortening  of  one 
limb,  subluxation  of  the  knee-joint,  talipes 
varus,  talipes  valgus,  and  slight  talipes 
equinus.  It  is  certain  that  many  of  the  cases 
will  ultimately  come  under  the  notice  of  the 
orthopaedic  surgeon  and  the  surgical  instru- 
ment maker. 

The  treatment  consisted  of  keeping  the 
paralysed  limbs  warm,  massage,  and  mea- 
sures to  prevent  deformity,  the  latter  in  some 
cases  necessitating  the  use  of  splints. 

With  regard  to  the  cause  of  the  epidemic, 
one  can  say  nothing.  It  might  just  be  noted 
that  the  summer  was  wetter  and  cooler  than 
usual ;  that  there  had  been  during  1903  an 
extensive  epidemic  of  a  gastro-intestinal 
influenza ;  and  that  all  through  the  summer 
whooping-cough  was  rife,  and  that  there  was 
the  usual  crop  of  enteritis.  There  was,  how- 
ever, no  direct  connection  between  these 
diseases  and  the  infantile  paralysis. 

(Bead  before  the  New  South  WaleM  Branch  of  the 
British  Medical  AsBocitition.) 


EPIDEMIC  POLYNEURITIfi. 
By  Patrick  Blackall,  M.B.,  Ch.M.,  Queanbeyan, 


This  curious  and  interesting  disease  has  only 
lately  appeared  in  this  community.  As  I 
have  already  seen  a  sufficient  number  of  cases 
to  enable  me  to  give  a  fairly  arccurate  clinicrjl 
picture  of  the  disease,  it  may  save  others 
much  of  the  perplexity  and  doubt  which  I 
experienced  if  I  describe  it  just  as  I  have  seen 
it  here.  It  appears  to  attack  only  children 
and  young  adults.  Of  six  cases  which  I  havo 
attended,  all  were  between  three  and  18 
years  of  age.  It  comes  on  gradually.  The 
patient  feels  a  little  out  of  sorts  for  a  day  ; 
the  next  day  he  feels  very  ill,  and  complains 
of  headache.  Vomiting  now  usually  comes 
on,  and  pains  in  the  abdomen,  more  especi- 
ally in  the  neighbourhood  of  the  csecum, 
There  is  a  thick,  yellow  fur  on  the  tongue, 
and  the  bowels  are  constipated.  Temperp.i 
ture  101°  or  102.°  The  pulse  is  slightly  r/id 
the  breathing  considerably  accelerated.  The 
working  al»  nasi  with  the  breathing  is  very 
noticeable.  At  this  stage  of  the  attack  it  in 
apt  to  be  mistaken  for  appendicitis ;  but  it 
will  be  noticed  that  there  is  an  entire  absence 
of  muscular  rigidity  when  pressure  is  made 
over  the  seat  of  pain.  A  day  later  the  vomiting 
is  less  severe,  or  gone,  the  pain  in  the  abdomen 
is  less,  but  pains  are  felt  all  over  the  body, 
more  especially  in  the  limbs.  If  seen  at  this 
stage,  the  case  is  apt  to  be  looked  upon  as  one 
of  subacute  rheumatism  ;  but  it  will  be 
noticed  that  there  is  no  swelling  or  heat  or 
weakness  locally,  and  that  the  pain  is  not  in 
the  joints.  At  this  time,  too,  the  loss  of 
muscular  power  begins  to  attract  attention* 
The  pains  in  the  limbs  become  gradually 
less,  but  the  loss  of  muscular  power  in  them 
becomes  absolute.  The  reflexes  are  lost.  Pain 
is  still  usually  complained  of  at  the  back  of  the 
neck.  The  tache  m6ning6ale  is  particularly 
well  developed — ^better  than  I  have  ever  seen 
it  in  meningitis.  The  bowels  continue  consti- 
pated and,  in  some  cases,  the  patient  is  unable 
to  pass  urine,  and  has  to  be  relieved  by  the 
catheter.  The  breathing  is  entirely  di&» 
phragmatic,  as  the  chest  walls  do  not  move. 
The  breathing  is  short  and  gasping.  Th« 
movement  of  the  alse  nasi  and  the  larynx 
is  very  noticeable.  Both  inspiration  a,nd 
expiration  are  short  and  sudden,  and  followed 
by  a  fairly  long  pause.  The  patient  sper^ks 
with  difficulty,  caused  by  inability  to  retain 
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A  CASE  OF  ACUTE  ASCENDING  PARALYSIS. 
By  Earle  Page,  M.B.,  Ch.M.  (Syd.),  Orafton,  N.8.W. 


J.C.M.,  cRi  25,  had  always  enjoyed  good  health 
till  present.  Family  history :  Nothing  of 
interest ;  mother  died  at  45,  at  climac- 
teric, of  causes  unknown  ;  no  tubercle,  no 
syphilis,  no  rheumatism;  no  history  of  strain  of 
back.  Present  history :  On  March  25th,  1904, 
he  was  loading  pigs  ;  became  very  heated, 
perspired  freely,  and  then  was  wet  through 
with  heavy  rain  ;  remained  in  wet  clothes  all 
day  ;  next  day  went  about  work  as  usual. 
On  March  27th,  1904,  woke  with  headache, 
pains  in  limbs  and  down  back,  tingling  in 
feet ;  attempted  to  get  up,  but  feet  and  legs 
were  very  painful  when  walking,  amd  returned 
to  bed  ;  took  salts,  and  had  bowels  well 
opened.  On  March  28th,  1904,  headache 
and  pain  in  back  still  very  severe  ;  pain  in 
logs  was  decreasing  ;  could  not  move  legs 
freely  ;  some  slight  difficulty  in  micturition, 
delay,  but  it  came  all  right ;  had  peculiar  feel- 


sufficient  air  in  the  lungs.  Consequently  he 
can  only  get  out  a  word  during  each  expira- 
tion. The  mind  remains  clear  througnout 
the  attack.  The  temperature  remains  up 
from  a  week  to  three  weeks.  It  varies  from  , 
99°  to  102°.  The  paralysis  gradually  dis- 
appears, but  in  three  cases  out  of  four  that 
have  now  regained  their  usual  health,  the 
patients  were  unable  to  extend  one  arm  from 
the  body,  although  they  can  flex,  extend, 
and  rotate  the  forearm,  and  the  power  of 
grasp  is  not  much  diminished.  The  muscles 
that  cover  the  scapula,  the  shoulder-joint, 
and  the  arm  waste  away,  but  the  muscles  of 
the  forearm  are  not  afiFected.  In  two  of  the 
three  cases  it  was  the  right  arm  that  was 
affected,  and  in  one  the  left.  As  it  is  only  a 
little  over  two  months  since  the  first  of  my 
cases  occurred,  it  is  too  soon  to  offer  an 
opinion  as  to  whether  this  paralysis  is  likely 
to  be  permanent.  Two  of  my  cases  were 
sisters,  two  others  cousins,  and  another 
occurred  in  the  next  house  but  one  to  where 
the  two  sisters  were  ill,  so  there  is  every 
reason  to  regard  the  disease  as  infectious, 
although  it  is  not  so  to  a  very  high  degree, 
or  so  many  children  who  have  been  exposed 
to  th9  infection  could  not  escape.  I  have 
treated  six  cases  of  the  disease  within  the 
past  two  months,  but  until  then  I  never  saw 
a  case  of  it. 


ing  when  defalcating  ;  no  vomiting  or  ano- 
rexia ;  no  girdle  pain.  March  29th,  1904 : 
Headache  and  pain  in  back  less;  scarcely 
able  to  move  legs  at  all ;  great  difficulty  in 
passing  urine  ;  little  coming  away  at  time  ; 
bowels  not  open. 

I  was  called  to  see  him  about  4  p.m.  on  this 
day,  and  found  temperature  101°,  pulse  108, 
respiration  24.  The  patient  was  lying  on 
back  in  bed  ;  skin  acting  very  freely ;  no 
rashes.  Tongue  coated  with  thick,  heavy- 
fur  ;  fauces  healthy  ;  abdomen,  chest,  and 
heart  clear  ;  pulse  soft,  regular  ;  joints  un- 
affected. 

Nervous  System. — Movem^Ms^ — Can  ^-ith 
great  effort  slightly  raise  and  adduot  thighs  and 
flex  legs  ;  movements  very  limited  ;  move 
ments  of  arms  unaffected  ;  grasp  strong  and 
equal  on  two  sides  ;  can  pull  himself  up  in 
bed  with  arms  and  sit  up  ;  can  rotate  head 
in  any  direction. 

Sensation. — Hyperaesthesia  to  tactile  sen- 
sation up  to  umbilicus  and  round  to  back, 
over  legs  ;  no  girdle  sensation  ;  above  this 
line,  sensation  normal ;  muscular  sense 
normal. 

Reflexes. — Cremasteric  and  abdominal  ab- 
sent ;  epigastric  present ;  knee  jerks  both 
absent ;  no  ankle  clonus ;  no  Babinski  sign. 
Organic :  Retention  of  urine  ;  unconscious  of 
rectal  movements. 

Urine,  acid.  1025  ;  no  sugar  ;  no  albumin  ; 
about  26  ounces  in  bladder. 

I  gave  sodse  salicylate  and  tinct.  ergot  am- 
moniatse,  and  ordered  removal  to  hospital 
next  day,  a  distance  of  nine  miles.  He 
arrived  next  morning,  carried  on  stretcher  in 
cart  ;  considerably  fatigued  with  journey. 
Arms  and  body  stiff  and  sore  ;  temperature 
100°,  pulse  104,  respiration  28  ;  legs  quite 
powerless  ;  hyperaesthesia  not  so  much  in 
evidence.  Arms  weak  ;  grasp  weak  ;  elbow 
jerk  present  ;  not  so  marked  as  previous  day; 
no  alteration  of  sensation  ;  no  headache  ;  no 
pain  anywhere,  but  feeling  of  intense  weak- 
ness ;  absolute  retention  of  urine  ;  bowels 
open  unconsciously  ;  motion  quite  natural 
in  colour  and  odour. 

March  31st,  1904.-  -Temperature  101"*, 
pulse  98,  respiration  22.  Patient  absolutely 
helpless  in  both  arms  and  legs ;  lying  on  side  ; 
cannot  turn  head  from  side  to  side  ;  mind 
clear,  speech  slow  and  snatchy  ;  says  three 
words,  then  rest  and  three  more,  due  to 
breathing.  Breathing  greatly  altered  ;  short 
gaspy  breaths  ;    takes  two  or  three,   then 
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interval,  during  which  he  can  speak,  and  then 
two  or  three  more.  Difficulty  in  swallowing  ; 
cannot  swallow  at  all  except  nurse  raises  him 
in  bed,  and  then  very  slowly,  and  a  very  small 
quantity  at  a  time.  Pupils  equal  ;  react  to 
light  and  accommodation  ;  urine  drawn  off  ; 
feels  catheter  in  urethra  as  a  tickling  sensa- 
tion ;  can  detect  pinprick  in  legs,  but  not  so 
readily  as  in  arms  ;  knee  and  elbow  jerks 
absent ;  chest  clear.  About  2  p.m.  became 
unconscious ;  breathing  became  worse, 
deeper;  pulse  80,  temperature  102°,  and 
patient  remained  in  this  condition,  dying  at 
6.30  p.m.  without  regaining  consciousness. 
Pulse  at  end  was  very  rapid  and  weak.  I 
was  unable  to  obtain  a  post-mortem  to  com- 
plete notes.  The  whole  duration  of  the 
disease  was  about  108  hours  ;  the  paralysis 
was  very  rapidly  progressive  from  lower  parts 
of  body  to  higher  ;  there  was  no  absolute 
anaesthesia  of  any  part,  no  girdle  sensation, 
and  patient  seemed  to  die  of  paralysis  of 
respiratory  centre,  diaphragm  moving  right 
till  end. 


AM  UNUSUAL  CASE  OF  PNEUMOTHORAX. 

By  W.  Morrison,  M.A.,  M.D.,  Hon«  Physician  to  the 

Ballarat  Hospital. 


I  SHALL  briefly  this  evening  bring  under  your 
notice  a  case  interesting  on  account  of  its 
rarity  and  the  insidiousness  of  the  onset. 
J.T.,  asl.  43,  male,  was  admitted  to  one  of  my 
beds  in  the  Ballarat  Hospital  on  April  19th, 
1904.  He  complained  of  severe  pain,  on 
breathing,  over  the  lower  portion  of  the  right 
lung,  most  severe  in  the  hepatic  region. 
He  had  been  ill  a  week.  The  onset  was 
sudden,  and  ushered  in  by  a  rigor.  He  had 
always  been  a  healthy  man.  On  admission, 
the  temperature  was  102°  F.;  pulse,  100 ; 
respiration,  32.  The  percussion  note  was 
unaltered.  There  was  a  friction  sound  over 
the  right  base  anteriorly.  At  the  right  apex 
the  respiration  murmur  was  puerile  ;  the 
vocal  resonance  was  unaltered.  The  liver 
was  displaced  downwards  about  one  inch. 
The  heart  sounds  were  distinct,  free  from 
murmur,  and  the  apex  in  the  normal  position. 
There  was  no  expectoration.  The  patient 
slept  well.  On  the  20th  the  physical  con- 
dition was  unaltered.  The  pleuritic  stitch 
was  unrelieved.  No  change  took  place  till  the 
the  24th  (five  days  after  admission),  when 
there^'as  dyspnoea,  accompanied]  by  slight 


cyanosis.  On  the  25th  the  temperature  rose 
to  103.8^  F.,  and  the  pleural  cavity  was  ex- 
plored, with  negative  results.  The  patient's 
condition  became  much  worse  on  the  26th. 
The  cyanosis  greatly  increased,  and  the 
respirations  more  rapid  and  difficult.  On 
the  right  side  the  percussion  note  was 
tympanitic,  except  at  the  base.  The  respira- 
tory murmur,  save  at  the  apex,  was  absent. 
There  was  no  displacement  of  the  apex  of  the 
heart.  There  was  no  change  on  the  27th. 
Strychnine  injections  and  oxygen  inhalations 
gave  no  relief.  On  the  morning  of  the  28th 
thej)atient  died.  j| 

Post-mortem. — For  important  reasons,  this 
had  to  be  confined  to  the  thorax.  The  heart 
was  normal ;  the  left  lung  was  normal.  The 
right  lung :  The  pleural  cavity  was  distended 
with  air  under  positive  pressure,  and  contained 
about  6  oz.  of  yellowish  fluid.  Anteriorly 
over  the  diaphragm  there  were  recent  and 
posteriorly  firm  adhesions.  The  lung  was 
pressed  against  the  spine  and  was  airless, 
except  near  the  larger  bronchi.  At  the  lower 
portion  of  the  middle  lobe,  anteriorly,  there 
was  a  suppurating  hydatid  cyst,  about  the 
size  of  a  small  orange,  filled  with  daughter 
cysts.  One  of  these  had  ruptured  through 
the  visceral  pleura.  The  rent  was  about 
^  in.  in  length,  and  in  it  a  small  cyst  had 
become  fixed.  In  Nothnagel's  "  Encyclo- 
psedia  of  Diseases  of  the  Bronchi,  Pleura, 
and  Lungs,  1902 "  (American  edition), 
hydatids  as  a  source  of  pneumothorax  is 
mentioned,  though  no  cases  are  cited. 
Trousseau  (New  Sydenham  Society)  vol.  iii., 
p.  308,  mentions  this  oause.  He  says : 
**  When  a  hydatid  tumour  of  the  lung  bursts 
suddenly  into  the  pleural  cavity,  the  symptoms 
are  very  much  more  serious,  as  a  sub -acute 
pleurisy  is  set  up,  and  when  the  bursting  is 
both  into  the  pleura  and  the  bronchial  tubes 
there  is  produced  hydro-pneumothorax." 
He  quotes  Dr.  Mercier's  case.  In  the  case  I 
have  recorded,  I  imagine  the  escape  of  some 
hydatid  fluid  caused  the  pleurisy ;  the 
daughter  cyst  for  a  time  plugged  the  opening. 
As  it  shrivelled,  air  entered  the  pleural  cavity ; 
acting  as  a  valve,  complete  pneumothorax 
was  caused.  The  fact  that  the  heart  apex 
was  not  displaced,  as  is  usual,  is  accounted 
for  by  the  firm  diaphragmatic  adhesions. 
For  the  notes  of  this  case  I  am  indebted  to 
Dr.  Lid  well,  senior  resident  medical  officer  to 
the  hospital. 

(Read  before  the  Ballarat  District  Branch  of  the 
British  Medical  Auociation.) 
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CLINICAL  AND  PATHOLOGICAL  NOTE- 


AN  UNUSUAL  TWIN  BIRTH. 


H.B.,  primipara,  a  servant  girl  at  Newtown, 
Sydney,  gave  birth  to  a  child  on  Friday, 
January  29th,  1904,  about  3  a.m.,  after  two 
hours'  labour,  and  concealed  the  child.  After 
a  few  hours'  rest  she  got  up  and  did  her 
ordinary  work  as  general  servant,  with 
occasional  rests  during  the  day. 

Next  day  she  likewise  rested  now  and  again, 
but  in  the  evening  her  mistress,  thinking  she 
was  looking  ill,  insisted  on  taking  her  to  a 
medical  man  in  Stanmore,  the  journey 
involving  quite  half  a  mile  walk  and  rather 
less  in  the  tram.  On  examination  the 
medical  man  found  a  child  still  in  utero, 
and  sent  her  in  a  cab  to  Prince  Alfred 
Hospital ;  from  there  she  was  sent  to 
the  Home  Lying-in  Hospital,  Newtown, 
where  she  was  admitted  late  on  Saturday 
night.  Labour  did  not  come  on  till  Sunday 
morning,  when,  at  10.30  a.m.,  after  two  hours' 
labour,  the  second  child  was  born,  almost  full 
term. 

Evidently  the  opening  in  the  membranes, 
through  which  the  first  child  had  come,  had 
sealed  up,  for  when  the  nurse  went  to  rupture 
the  membranes  during  the  second  labour,  out 
poured  a  quantity  of  foul-smelling  blood  and 
blood-clot.  Almost  immediately  afterwards 
the  second  bag  of  membranes  broke,  and 
clear  amniotic  fluid  came  awav. 

I  was  sent  for  later  in  the  morning  to 
remove  the  placenta,  which  had  to  be  done 
manually  owing  to  its  being  partially  ad- 
herent. The  placenta  was  of  the  usual  type 
in  twin  births,  a  double  one  joined  along  one 
border,  as  were  also  the  two  separate  amniotic 
sacs  ;  the  cord  of  the  first  child  being  twisted 
at  its  end,  and  thus  through  occlusion  of  the 
vessels  preventing  serious  haemorrhage. 

There  was  a  good  deal  of  laceration  of  the 
vaginal  walls  from  the  precipitate  labour,  and, 
as  was  to  be  expected,  she  ran  a  temperature 
for  some  days,  but  Dr.  McClelland,  under 
whose  care  she  passed,  tells  me  she  ultimately 
made  a  good  recovery. 

The  case  seems  to  me  worth  recording, 
owing  to  the  length  of  time  (about  56  hours) 
between  the  births,  and  what  the  patient  had 
gone  through  in  the  meantime. 

T.  W.  Lipscomb, 
Leichhardt.  M.B.,  Ch.M.  (Syd.). 


REVIEWS  AND  NOTICES  OF  BOOKS. 


The  International  Text- Book  of  Surgery.  By^ 
British  and  American  authors.  Edited  by  J. 
Collins  Warren  and  A.  Pearce  Gould.  In  two 
volumes.  Second  edition.  Philadelphia  and 
London :  W.  B.  Saunders  &  Co.  Melbourne : 
Jas.  little.     Price  per  part,  258. 

This  work  is  without  doubt  the  best  all-round  book 
on  general  surgery  that  has  been  recently  produced. 
As  one  might  expect,  the  different  articles  vary  some- 
what in  value,  but  on  the  whole  a  very  high  standards 
has  been  attained.     The  selection  of  writers  who  are- 
reputed  to  take  a  particular  interest  in  a  special  branch 
in  surgery  is  undoubtedly  a  good  one,  and  although 
want  of  space  prevents  a  man  from  doing  justice  to  his- 
particular  branch,  the  condensed  epitome  is  sufficient 
to  supply  the  pressing  wants  of  the  student  and  general 
practitioner  who  need  the  gist  of  the  most  recent  work 
done  in  every  department  supplied  in  a  reasonable^ 
minimum  of  space.     The  chapters  on  Surgical  Bac- 
teriology  and   Surgical   Technique    are    dealt    iiith 
simply  and  comprehensively — sufficient  at  all  events- 
to  supply  a  man  with  a  sensible  view  of  the  most  ad- 
vanced teaching  in  matters  of  this  kind  at  the  present, 
day.     The  work  can  certainly  be  recommended  to  fulfil 
all  its  claims.  H.C.H. 

The  Bacteriology  op  Everyday  Practice.     By  J.. 

Odery  Symes,  M.D.  (Lond.),  D.P.H.,  etc..  Assistant 

Physician    and    Bacteriologist,    Bristol     General 

Hospital.       London :    Baili&re,    Tindall    &    Cox^ 

"Crown  8vo.     Price,  28  6d  net. 

This  little  book  is  one  of  the  Medical  Monograph 
Series.      It  would  be  useful  for  the  general  practitioner- 
in  order  to  inform  him  to  what  extent  a  bacteriological 
examination  would  help  in  the  diagnosis  of  various- 
diseases  ;  but  it  is  too  condensed  to  show  him  how  to 
do  this  for  himself,  and  it  does  not  pretend  to  do  so. 
There  is  a  special  chapter   devoted  to  serum  thera- 
peutics, and  in  it  the  author  rightly  draws  attention  to 
the  discredit  serum  treatment  is  apt  to  fall  into  unless 
a  bacteriological  examination  is  made  and  the  par- 
ticular organism  causing  the  disease  discovered.     Anti- 
streptococcal  serum,  especially,  has  suffered  from  the* 
lack  of  this.  H.S.S. 

The   Infectivity    of  Enteric   Fever,    with  obser- 
vations on  its  origin  and  incidence  at  Caius  College, 
Cambridge,  Festiniog,  and  Wicken-Bonant.     By 
Alexander   Collie,    M.D.     Bristol :   John   Wright, 
and  Co.     1904.     Ptice,  Is  Od  net. 

In  his  preface  the  author  sets  himself  the  task  of 
demonstrating  a  theorem  involving  three  distinct 
propositions — (1)  that  enteric  fever  is  an  infectious, 
disease,  (2)  that  the  disease  is  spread  by  direct  infection 
from  the  sick  to  the  well,  and  (3)  that  the  "  water 
theory  "  is  a  fallacy.  Most  of  us  would  accept  the  first 
as  an  axiom  ;  not  so  the  author,  who  excuses  himself  by 
advancing  a  most  unwarranted  assumption  '*  that  the- 
general  opinion  is  against  the  view  that  the  disease  is. 
infectious."  He  brings  absolutely  no  proof  whatsoever 
of  his  second,  and  he  attempts  to  establish  this  and  his 
third  by  a  reductio  ad  absurdum  method  in  criticising 
at  some  length  three  30  to  40  years  old  reports  on  water- 
borne  outbreaks  by  the  late  Sir  George  Buchanan. 
He  accuses  this  reporter  of  employing  gross  assump- 
tions, false  premises,  and  bad  logic  ;  but  whilst  he  thus, 
draws  attention  to  the  alleged  mote  in  his  brother's 
eye,  he  fails  to  recognise  the  beam  in  his  own.     His. 
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•arguments  are  poor,  his  facts  bald,  and  his  expressions 
ioose  and  inaccurate.  He  begins  nowhere  in  particular, 
pursues  a  devious  course  through  46  pages,  and  ends 
very  much  as  he  began.  We  observed  that  many 
Latin  phrases  were  employed  throughout  the  book,  but 
we  cannot  add  one  more — qw>d  erai  demonstrandum — 
■as  the  concluding  phrase.  Undoubtedly  the  factors 
involved  in  the  spread  of  enteric  fever  still  require 
much  light  thrown  upon  them,  but  we  cannot  hold 
that  Dr.  Collie  has  in  this  publication  added  anything 
new  to  the  subject.  Coming  from  an  author  who  has 
had  30  years*  experience  of  enteric  fever  in  London,  the 
book  is  a  great  disappointment  in  every  way.       E.S. 


A  Practical  Text- Book  of  the  Diseases  of  Women. 
By  Arthur  H.  N.  Lewers,  M.D.  (Lond.).  F.R.C.P. 
(Lond.),  Senior  Obstetric  Physician  to  the  London 
Hospital,  and  Lecturer  on  Midwifery  in  the  London 
Hospital  Medical  School,  etc.  Sixth  edition,  with 
166  illustrations;  four  coloured  plates.  (Lewis's 
Practical  Series.)  London:  H.  K.  Lewis,  136 
Gower-street.     Crown  8vo.     Price,  lOs  6d. 

This  famihar  work  is  a  good  text- book  for  students  in 
that  the  description  of  methods  and  diseases  are  clear, 
■and  enriched  by  the  fruitful  experience  of  the  author. 
The  subject  generally  is  handled  by  Dr.  Lewers  very 
much  as  a  matter  of  his  own  personal  experience.  That 
the  book  is  not  quite  "  up  to  date  "  is  not,  perhaps, 
■always  a  serious  fault,  but  it  is  a  distinct  drawback. 
Thus,  in  describing  the  operations  of  salpingo- 
•oophorectomy  and  ovariotomy,  the  more  recent 
methods  of  treating  the  pedicle  are  not  described. 

The  author  might  very  well  add  to  the  value  of  his 
work  by  describing  the  ways  of  other  workers  in  the 
modern  harvest  of  gynaecological  surgery.  The  volume 
is  handy  and  well  printed,  and  the  illustrations  in- 
variably good.  A.W.M. 


A  Text-Book  of  the  Diseases  of  Women.  By 
Henry  J.  Garrigues,  A.M.,  M.D.,  Gynaecologist  to 
St.  Mark's  Hospital  in  New  York  City  ;  Consulting 
Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital,  etc.,  etxj.  With  367  illustrations.  Third 
edition,  thoroughly  revised.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.  1901.  Mel- 
boinne  :  Jas.  Little.     Price,  228  6d. 

This  work,  of  which  three  editions  have  now  ap- 
peared within  seven  years,  is  intended  chiefly  for  prac- 
titioners, especially  such  as  are  unable  to  attend  post- 
^aduate  schools,  and  so  keep  themselves  in  touch  with 
modern  developments.  The  wealth  of  detail  given 
•will  be  of  use  to  those  who  cannot  leave  their 
practices  for  the  purpose  of  study. 

Embryology  is  done  clearly,  and  the  section  full 
enough  to  make  clear  the  diseases  arising  from  develop- 
mental defects.  A  considerable  section  is  devoted  to 
anatomy,  and  is  fully  illustrated  with  good  diagrams. 
The  rest  of  the  illustrations  are  successful  as  a  rule,  but 
«ome  make  rather  indefinite  pictures.  The  section  on 
Treatment  in  General  is  very  fully  written  up,  descrip- 
tions of  various  instruments  being  given.  There  is  an 
4iccount  also  of  examination  of  the  bladder  by  Kelly's 
speculum  and  other  methods. 

The  second  part,'  on  Regional  Diseases,  is  quite  en- 
■cyclopaedic,  including  an  account  of  all  varieties  of 
disease. 

In  the  part  devoted  to  diseases  of  the  uterus,  Apos- 
toli's  methods  are  recommended  in  the  treatment  of 
fliyomata,  the  author  advising  its  application  in  all 


intra- mural  cases  before  resort  is  made  to  hysterectomy. 
Electric  treatment  generally  receives  full  oescription  in 
this  work. 

For  salpingo  o'Sphorectomy  the  abdominal  route  is 
always  preferred.  When  dealing  with  a  diseased  ap- 
pendage. Dr.  Garrigues  is  in  favour  of  leaving  the  oppo- 
site appendage,  or  part  of  it,  even  if  '*  moderately  dis- 
eased." 

Altogether,  this  work  can  be  safely  recommended 
as  a  full  and  reliable  guide  to  modem  work  in  the 
diseases  of  women.  A.W.M. 


A  Text- Book  of  Diseases  of  Women.  By  Charles 
B.  Penrose,  M.D.,  Ph.D.,  formerly  Professor  of 
Gynaecology  in  the  University  of  Pennsylvania. 
Fourth  edition,  revised.  Octavo  volume  of  539 
pages,  handsomely  illustrated.  Philadelphia  and 
London :  W.  B.  Saunders  &  Co.  1901.  Mel- 
bourne :  James  Little.     Price,  18s  6d. 

The  present  edition,  the  fourth,  of  this  work  is  an- 
nounced to  have  numerous  additions  and  to  give  only 
such  information  as  is  practical  and  suitable  for  every- 
day use.  For  anatomy  and  pathology  the  reader  is 
referred  to  the  ordinary  text- books.  A  new  edition 
has,  it  seems,  been  called  for  every  year ;  this  would 
indicate  a  popularity  which  can  scarcely  be  justified  on 
perusal  of  the  work. 

The  writer  adopts  the  plan  of  describing  the 
methods  he  himself  employs.  While  the  book  is  thus 
made  clear  and  emphatic,  it  is  not  strengthened  as  a 
text- book  for  students,  for  whom  it  is  stated  to  have 
been  written.  One  disadvantage,  in  fact,  is  that  there 
is  not  enough  said  on  those  subjects  where  the  author 
is  at  his  best.  In  several  parts  it  is  altogether  too  brief 
to  be  serviceable.  Thus,  the  diseases  of  the  vagina  and 
of  the  menopause  are  disposed  of  in  a  few  pages,  and 
deciduoma  malignum  is  not  mentioned.  The  section 
on  uterine  displacements  is  very  good.  The  methods 
of  dealing  with  them  receive  a  full  description.  The 
considerable  space  devoted  to  diseases  of  the  ovaries  is 
justified  by  good  quality.  So  much  cannot  be  said  for 
that  given  to  fibroids.  The  teaching  in  this  section  is 
not  sound,  and  the  treatment  must  be  called  unsafe.  It 
is  implied  that  these  new  growths  as  a  rule  lead  to  in- 
validism. Indeed,  Dr.  Penrose  roundly  asserts  *'  that 
the  majority  of  fibroid  tumours  demand  immediate 
operation."  Such  views,  we  venture  to  say,  put  the 
author  in  conflict  with  the  pathologist  and  the  statis- 
tician, who  show  that  a  fatal  issue  from  fibroids  when 
left  alone  is  uncommon.  Indeed,  it  is  doubtful 
if  the  sum  of  female  longevity  is  much  affected 
by  them.  Could  this  be  said  if  ''  the  majority  "  of  cases 
of  fibroid  were  operated  on,  with  even  the  five  to  six 
per  cent,  mortality  which  the  best  American  surgeons 
attain  to  ? 

The  volume  is  well  got  up,  the  printing  good ;  the 
illustrations  are  numerous  and  well  executed,  and  none 
of  them  superfluous.  Although  commendable  in  many 
parts,  the  work  cannot  be  recommended  as  a  whole. 

A.W.M. 

Messrs.  W.  B.  Saunders  &  Co.,  publishers,  Phila- 
delphia and  London,  desire  us  to  call  the  attention 
of  our  readers  to  a  new  work,  "The  Vermiform 
Appendix  and  its  Diseases,"  by  Howard  A.  Kelly,  M.D., 
of  the  Johns  Hopkins  University,  Baltimore,  Md.  This 
will  be  one  of  the  most  magnificent  medical  books  ever 
published,  containing  over  four  hundred  superb  illus- 
trations, in  the  preparation  of  which  the  artists  of  the 
Johns  Hopkins  University  have  spent  many  years. 
This  work  will  shortly  be  published. 
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SYDNEY,  20th  JULY,  1904. 

THE  REPORT  OF  THE  ROYAL  COMMIS- 
SION ON  THE  UNIVERSITY  OF 
MELBOURNE. 


Wb  have  just  received  a  copy  of  the  report 
of  the  Royal  Commission  on  the  University 
of  Melbourne,  and  we  have  perused  with  much 
interest  that  portion  of  it  which  deals 
with  medical  education  in  Melbourne.  The 
recommendations  made  by  the  Commission 
in  general  are  to  be  approved. 

First  of  all,  dealing  with  the  preliminary 
science  requirements,  they  suggest  that  the 
present  course  is  too  comprehensive  for 
medical  students,  and  that  this  should  be 
considerably  reduced  ;  that  a  special  course 
in  Chemistry,  Natural  Philosophy  and 
Biology,  adapted  to  the  requirements  of  medi- 
cal students,  should  be  given,  and  that 
Anatomy  be  taken  in  the  first  year.  Secondly, 
they  recommend  that  the  next  two  years 
should  be  devoted  entirely  to  University 
work,  and  should  embrace  Anatomy  and 
Physiology.  We  quite  agree  with  the  state- 
ments of  several  of  the  clinical  teaching  staff 
that  it  is  absurd  to  attempt  to  teach  students 
the  elements  of  surgery  or  medicine  until 
they  have  been  well  grounded  in  Anatomy 
and  Physiology.  Thirdly,  the  present  disso- 
ciation of  the  University  from  the  hospitals 
has  prevented  the  University  authorities 
from  appointing  to  the  Melbourne  Hospital 
suitable  men  to  be  clinical  teachers  in 
medicine  and  surgery.  If  the  recom- 
mendations of  the  Royal  Commission 
are  adopted,  this  dissociation  of  control  of 
the  clinical  teaching  from  the  University  will 


be  abolished.  Fourthly,  they  recommend 
that  the  number  of  examinations  be  reduced, 
to  three — ^a  first  degree  examination  at  the 
end  of  the  first  year  in  Preliminary  Science 
subjects  ;  a  second  degree  examination  at  the 
end  of  the  third  year  in  the  subjects  of  Ana- 
tomy and  Physiology ;  a  third  degree  or  final 
examination  at  the  end  of  the  fifth  year  in. 
Medicine,  Surgery,  Pathology,  Midwifery^ 
Gynaecology,  Public  Health,  and  Medical 
Jurisprudence.  They  recommend  that  term 
examinations  be  held  in  the  subjects  speci- 
fied,  the  results  of  these  examinations  to  be 
taken  into  account  by  the  examiners  at  the 
annual  examinations.  This  last  suggestion 
we  consider  a  most  desirable  one.  We  are  of 
opinion  that  the  third  degree  examination  is 
still  too  extensive,  although  fortunately  for 
the  students  it  is  less  comprehensive  than 
it  was  in  the  University  of  Sydney,  when  the 
subjects  of  Ophthalmic  Medicine  and  Surgery 
and  Insanity  were  also  compulsory.  The 
great  advance  in  our  knowledge  in  modern 
times  in  all  departments  of  Medicine  and 
Surgery  must  be  borne  in  mind  in  drawing^ 
up  any  examination  syllabus,  and  we  are  of 
opinion  that  it  would  be  to  the  interests  of 
the  students  if  Pathology  and  Public  Health, 
were  made  the  subject  of  examination  at  the 
end  of  the  fourth  year,  and  the  final  degree 
examination  at  the  end  of  the  fifth  year  be 
restricted  to  the  three  main  branches  of 
Medicine,  Surgery,  Midwifery,  and  Gynae- 
cology. A  further  recommendation  bearing 
upon  the  question  of  examinations  is  that 
two  examinations  should  be  held  each  year,, 
and  that  students  who  have  passed  in  one  or 
more  subjects  at  any  examination  shall  get 
credit  for  that  subject  and  not  have  to  repass 
it  again.  This,  while  tending  to  some  extent 
to  lower  the  standard  of  examination,  is  yet 
one  which  appears  only  fair  to  the  student* 
A  further  important  recommendation,  and 
one  which  no  doubt  would  have  been  carried 
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into  effect  years  ago  had  the  necessary  funds 
been  available,  is  that  the  present  Professor- 
ship of  Anatomy  and  Pathology  should  be 
split  up  into  two  distinct  chairs. 

In  drawing  up  this  report  the  Commission 
have  had  the  valuable  advice  of  the  Pro- 
fessors, Lecturers,  and  Clinical  Teachers  of 
the  University  ;  so  that  the  views  expressed 
practically  represent  the  opinions  of  the 
Medical  Faculty,  and  we  have  no  doubt  that 
if  they  can  only  be  carried  into  effect  the  re- 
sult will  be  a  great  improvement  in  the  teach- 
ing of  Medicine  in  Melbourne. 


THE  INTRUSION  OF  LAYMEN  INTO 
MEDICAL  PRACTICE. 


The  subject  of  the  intrusion  of  laymen  into 
medical  practice  has  recently  been  discussed 
in  the  English  medical  journals,  and  it  is 
worth  our  while  considering  it  as  it  affects  us 
in  this  Commonwealth. 

We  are  all  familiar  with  the  great  advances 
which  have  been  made  in  recent  years  in  our 
knowledge  of  the  therapeutic  effects  of  the 
various  forms  of  electricity  and  the  different 
kinds  of  light  rays  ;  and  so  extensive  has  this 
knowledge  now  become,  and  the  apparatus 
employed  is  getting  so  extensive  and  compli- 
cated, that  only  one  with  a  practical  acquaint- 
ance with  electrical  apparatus  can  use  these 
instruments  satisfactorily.  The  knowledge 
of  electricity  and  electrical  instruments  pos- 
sessed by  the  ordinary  medical  practitioner 
is  necessarily  very  meagre  ;  hence,  unless 
special  attention  has  been  directed  to  this 
subject,  a  medical  man  is  not  able  to 
manipulate  the  apparatus  necessary  for  the 
therapeutic  application  of  these  powerful 
physical  forces. 

Unfortunately,  in  the  past  the  use  of  elec- 
tricity and  magnetism  has  been  allowed  to 


drift  too  much  into  the  hands  of  the  quack 
and  the  charlatan,  and  hence  the  providers 
of  electric  belts,  electric  chairs,  ei  hoc  genus 
omne,  have  flourished  on  the  credulity  and 
gullibility  of  the  public.  It  must  be  the  aim 
of  the  profession  to  rescue  these  valuable 
therapeutic  agents  from  this  position  ;  for  no 
one  who  has  had  practical  experience  of,  or 
has  seen  the  beneficial  effects  produced  by 
the  X-rays  in  rodent  ulcers  and  superficial 
cancerous  growths,  or  the  beneficial  results  ob* 
tained  by  the  high-frequency  currents  in  the 
various  forms  of  disease,  can  deny  that  in 
these  agents  we  have  useful  additions  to  our 
therapeutic  armamentaria.  But  as  the  neces* 
sary  apparatus  is  expensive,  requires  some 
technical  knowledge  for  its  effective  manipu- 
lation, and  after  all  is  needed  only  very  occa- 
sionally in  any  individual  doctor's  practice, 
a  certain  number  of  laymen  have  stepped 
forward  with  this  apparatus  and  now  offer  to 
provide  all  these  modem  methods  of  treat- 
ment which  are  the  fashion  of  the^moment ; 
and  these  gentlemen,  apparently,  do  not 
hesitate  to  apply  these  methods  of  treatment 
irrespective  of  control  by  medical  men  and  in 
ignorance  of  the  elements  of  anatomy  and 
physiology.  Fortunately,  however,  we  have 
skilled  men  in  our  midst  who  have  devoted 
themselves  specially  to  this  class  of  work,  and 
who,  naturally,  from  the  combination  of 
technical  skill  in  manipulation  and  the  neces- 
sary medical  knowledge,  secure  the  best 
results  obtainable.  We  have  also  some  lay- 
men who  do  not  presume  to  treat  patients 
independent  of  medical  men,  and  who  are 
prepared  only  to  apply  the  remedial  mea- 
sures advocated  by  the  medical  practitioner 
in  the  same  way  as  a  nurse  carries  out  the 
doctor's  instructions.  These  laymen  should, 
we  think,  be  encouraged  in  their  work  ;  while 
ignorant  laymen  who  presume  to  take  upon 
themselves  to  treat  disease  because  they 
happen  to  have  some  little  knowledge  of 
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electrical  appliances  should  receive  no  con- 
sideration at  the  hands  of  the  profession. 

But  in  other  directions  there  is  a  similar 
intrusion  of  laymen  into  the  domain  of  medi- 
cal practice.  We  are  constantly  besieged 
with  circulars  and  samples  of  patent  foods 
and  special  preparations  from  various  manu- 
facturers all  over  the  world.  It  is  the  whole- 
sale chemist  who  now  prescribes  for  our 
patients,  and  the  medical  practitioner's 
function  is  coming  to  be  merely  one  of  adver- 
tising the  chemist's  wares.  Elegant  pharma- 
ceutical preparations  in  various  forms  are 
now  manufactured  and  put  up  in  such  a  way 
that  the  general  public  can  purchase  them 
direct  without  any  reference  to  a  medical  man. 
Consequently,  the  medical  man  loses  his 
consultation  fee,  the  chemist  is  deprived  of 
his  reward  for  the  time  he  has  spent  in  ac- 
quiring a  knowledge  of  dispensing,  and  the 
patient — ^what  ? — often  has  lost  his  only 
chance  of  cure  because  he  has  dallied  too  long 
with  his  self-medication.  The  invasion  into 
the  domain  of  the  medical  man  by  these 
manufacturing  druggists  and  patent  medicine 
vendors  is  one  which  is  fraught  with  danger 
to  the  general  public,  and  should  be  strenu- 
ously resisted  by  the  profession. 


THE   MONTH. 


Food  Adulleration  in  Victoria. 

The  last  annual  report  of  the  Melbourne 
City  Analyst  reveals  an  alarming  amount  of 
food  adulteration  in  that  city.  Out  of  88 
samples  of  milk  examined,  in  addition  to  a 
large  number  which  were  defective  in  the 
amount  of  fatty  solids  and  which  were 
Srdulterated  by  the  addition  of  water,  no  less 
than  15  contained  artificial  colouring  matter, 
f.nd  10  contained  boric  acid.  Of  two  samples 
of  concentrated  milk  examined,  one  contained 
as  much  as  451  grains  of  boric  acid  to  a  gallon 
of  milk,  and  the  other  contained  182  grains  of 
boric  acid  to  a  gallon  of  milk  and  .006  per 
cent,  of  formaldehyde.     So-called  raspberry 


vinegar,  of  which  four  samples  were  analysed, 
contained  little,  if  any,  genuine  raspberry 
juice.  Thirteen  samples  of  sago  were  found 
on  examination  to  consist  of  tapioca.  Several 
samples  of  whisky,  rum,  and  gin  showed 
defective  percentage  of  alcohol.  It  would 
appear  from  Mr.  Dunn's  report  that  they 
have  some  difficulty  in  prosecuting  persons 
guilty  of  adulterating  food.  In  view  of  the 
prevalent  use  of  preservatives,  Mr.  Dunn 
urges  the  necessity  for  inserting  a  clause  in 
the  Health  Act  similar  to  that  of  the  Wine 
Adulteration  Act  which  prohibits  the  use  of 
boric  acid,  formalin,  etc.  He  says :  "According 
to  the  present  Health  Act,  not  only  must  the 
presence  of  the  preservatives  be  proved,  but 
the  analyst  must  make  a  careful  quantitative 
analysis  so  as  to  be  able  to  prove  to  the  satis- 
faction of  the  bench  that  the  quantity  found 
is  injurious  to  health  ;  this  latter  evidence 
resting  on  the  medical  experts,  two  of  whom 
can  hardly  be  found  to  agree  on  this  matter. 
If  the  clause  mentioned  were  inserted  in  the 
Health  Act,  no  difficultv  would  be  found  in 
prosecuting  in  those  cases  where  preserva- 
tives are  detected."  As  further  illustrating 
the  difficulty  in  carrying  out  prosecutions 
for  adulteration  of  food  or  drink,  he  refers  to 
an  extraordinary  decision  of  Mr.  Justice 
Hood,  in  a  recent  case  of  adulteration  of  rasp- 
berry vinegar,  his  Honor  holding  that  as  the 
article  was  known  in  the  trade  as  raspberry 
vinegar,  the  purchaser  obtained  what  he 
asked  for.  This  decision  is  the  more  remark- 
able when  one  hears  that  the  sample  in 
question  contained  only  5  per  cent,  of  rasp- 
berry juice.  It  is  no  wonder  that  food 
adulteration  abounds  when  such  difficulties  lie 
in  the  path  of  the  Public  Health  authorities. 


State  Children  in  Victoria. 

The  system  of  boarding  out  the  State  chil- 
dren with  foster  mothers  has  proved  highly 
successful  in  New  South  Wales  ;  but  in 
Victoria^  according  to  some  recent  statements, 
the  mortality  amongst  boarded-out  infants 
has  been  unusually  high.  At  a  recent  meet- 
ing of  the  Melbourne  Board  of  Public  Health 
Councillor  Wood  moved :  "  That,  having 
regard  to  the  excessive  mortality  occurring 
amongst  boarded-out  infants  of  the  State,  a 
conference  be  called  of  persons  interested  in 
the  question  for  the  purpose  of  deciding  what 
action  is  necessary  to  improve  the  present 
unsatisfactory  condition  of  affairs."  He 
stated  that  whereas  the  infant  mortality  in 
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Victoria  during  late  years  ranged  from  10  to 
12  per  cent.,  the  rate  in  South  Australia 
(where  each  nurse  was  restricted  to  two 
infants)  was  only  5  per  cent.  The  state  of 
affairs  in  Victoria  was  appalling.  On  Dr. 
Gressweirs  suggestion  the  motion  was  altered 
to  read  :  "  That  the  question  of  the  causation 
of  infant  mortality  be  investigated  by  the 
officers  of  the  board,  and  that  steps  in  the 
direction  of  reform  be  taken  by  a  conference 
of  persons  interested  or  otherwise."  This  was 
carried.  In  view  of  the  low  birth  rates,  the 
preservation  of  infant  life  is  a  matter  of 
supreme  importance  if  the  population  of  these 
States  is  to  increase  at  a  satisfactory  rate,  and 
we  hope  that  the  results  of  the  conference 
proposed  in  this  resolution  will  be  some 
practical  step  in  the  reduction  of  this  ex- 
cessive infantile  mortality  rate. 


Prop05ed   Infectious   DUeases   Hospital, 

Hobart. 

A  considerable  discussion  is  still  in  pro- 
gress as  to  the  best  site  for  a  hospital  for 
infectious  diseases  in  Hobart.  At  a  meeting 
of  eight  local  authorities,  presided  over  by 
the  Mavor  of  Hobart,  a  recommendation  was 
made  to  the  effect  that  a  portion  of  the 
General  Hospital  grounds  should  be  used  as 
a  site  for  this  proposed  hospital.  The  chief 
health  officer,  however,  did  not  approve  of 
this  suggestion,  and  the  Chief  Secretary, 
the  Hon.  Dr.  McCall,  states  that  this  pro- 
posal, therefore,  cannot  be  sanctioned.  The 
Government  seem  disposed  to  adopt  the  pro- 
posed site  in  Wentworth-street,  being  satisfied 
as  to  its  suitability ;  but  they  are  prepared  to 
consider  any  alternative  site  which  may  be 
approved  of  by  the  Chief  Health  Officer,  and 
whose  acquisition  does  not  involve  further 
outlay  of  State  funds.  The  Hon.  Dr. 
McCall  is  emphatic  upon  the  necessity  of  an 
infectious  diseases  hospital  for  Hobart  and 
the  adjoining  districts. 


Ho5pital  Accommodation  for  Sick  Infants  in 

Sydney. 

The  Women's  Progressive  Association  has 
been  doing  some  useful  work  recently  in  en- 
deavouring to  take  some  steps  to  diminish  the 
rate  of  infantile  mortality.  They  have  been 
making  enquiries  as  to  the  amount  of  accom- 
modation available  for  sick  infants  in  Sydney. 
At  the  Royal  Alexandra  Hospital  for  Children 
the  rule  for  age  admission  is  between  18 


months  and  two  years,  and  it  is  only  in  urgent 
cases  that  young  babies  are  admitted.  It  is 
probable  that  in  the  new  hospital  some  pro- 
vision will  be  made  for  the  reception  of  young 
babies.  At  the  large  general  hospitals  the 
accommodation  for  children  is  very  limited. 
The  Sydney  Benevolent  Society  has  provided 
a  ward  in  the  new  hospital  to  accommodate 
36  infants.  The  Waitara  Home  provides 
only  12  cots  for  sick  babies.  It  would  appear 
from  this  that  the  existing  accommodation 
for  sick  infants  is  certainlv  defective.  But 
we  certainly  do  not  agree  with  the  suggestion 
that  a  special  hospital  should  be  built  for  sick 
babies  under  two  years.  There  is  difficulty 
enough  at  present  experienced  in  the  main- 
tenance of  existing  hospitals,  and  we  think 
that  with  the  hospital  accommodation  already 
in  existence,  and  that  about  to  be  provided, 
there  will  be  quite  sufficient  accommodation 
to  meet  the  needs  of  sick  children. 


The  Administrative  Control  of  Tuberculo5i5. 

In  our  correspondence  columns  will  be 
found  some  important  correspondence  be- 
tween Dr.  Mclntyre  Sinclair,  the  medical 
superintendent  of  the  Wentworth  Falls 
Sanatorium  and  the  Commonwealth  Minister 
I  for  External  Affairs,  which  has  resulted  in 
j  the  minute  appended  to  this  correspondence, 
which  has  already  been  published  in  the  lay 
press.  No  one  can  deny  that  it  is  undesir- 
able that  paupers .  suffering  from  advanced 
consumption  should  be  allowed  to  enter  the 
Commonwealth  and  become  a  burden  on  its 
charitable  institutions.  But  we  certainly 
think  it  would  be  unjust  to  exclude  persons 
who  are  suffering  from  consumption  and 
who  had  a  reasonable  hope  of  being  cured 
by  residence  in  this  country,  and  who  had 
.  sufficient  means  to  prevent  them  from  being 
\  a  burden  on  the  community.  It  is  often  a 
'  matter  of  extreme  difficulty  to  decide  posi- 
I  tively  upon  the  prospects  of  cure  in  certain 
individuals  suffering  from  pulmonary  tuber- 
culosis, and  there  is  no  doubt  that  extreme 
hardship  would  be  inflicted  on  many  poor 
sufferers  if  any  hard  and  fast  lines  were  to  be 
laid  down  excluding  all  persons  suffering 
from  pulmonary  tuberculosis  from  landing  in 
Australasia.  We  should  be  extremely  sorry 
to  see  such  a  state  of  things  repeated  in 
Australasia  as  is  said  to  exist  in  New  Zealand, 
where  the  poor  consumptive  is  hunted  out  of 
house  and  home  and  treated  in  such  a  way  as 
seems   almost   incredible   in   any   so-csJled 
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Christian  country.  We  trust  that  the 
Commonwealth  Government  will  pause  and 
consider  carefully  before  they  attempt  to 
totally  prohibit  the  admission  of  consumptives 
to  this  country. 


Distribution  of  Life  in  Australasia. 

In  the  course  of  a  lecture  entitled  "  The 
Distribution  of  Life  in  Australasia,"  delivered 
before  the  Royal  Society  of  New  South  Wales 
last  month,  Mr.  Charles  Hedley,  of  the 
Australian  Museum,  pointed  out  that  the 
similarity  between  animals  and  plants  found 
in  the  south  of  the  three  continents— Australia, 
South  Africa,  and  South  America — strongly 
suggested  the  hypothesis  that  at  one  time 
there  existed  a  bond  of  union  between  these 
continents.  His  theory  was  that  at  one  time 
they  were  all  connected  with  the  "great 
Antarctic  continent,  the  ice  cap  of  the  eaith 
at  that  time  being  in  a  different  position  to 
where  it  is  now,  otherwise  animal  or  veget- 
able life  could  not  have  been  interchanged, 
recent  discoveries  showing  that  a  sort  of 
silver-fish  and  moss  wore  the  only  life  outside 
seals  and  penguins  to  be  found  in  Antarctica. 
Although  the  notion  had  been  generally  ac- 
cepted that  Fiji,  on  the  east  of  the  Australian 
coast,  was  an  island  thrown  up  out  of  the  sea, 
the  similaritv  of  snails  found  in  New  Zealand 
and  that  place  suggested  to  him  that  the  two 
places  at  one  time  formed  part  of  a  continental 
area  extending  much  further  north.  This 
theory  had  been  substantiated  by  recent 
discoveries  of  rocks  in  Fiji,  which  were  strictly 
of  continental  origin.  Australia,  too,  had  at 
one  time  been  connected  with  the  large 
islands  at  the  north-east,  Torres  Strait  being 
very  shallow.  This  connection  was  proved 
by  the  wild  banana  and  wild  orange  being 
common  to  the  east  coast  of  Queensland  and 
these  islands,  while  the  characteristic  Aus- 
tralian gum  trees  were  met  with  in  the  islands. 
Australia  had  also  given  some  of  these  places 
the  wonderful  tree  kangaroo,  which  was  like 
a  monkey,  and  travelled  from  treetop  to  tree- 
top  for  great  distances.  There  were  800 
different  varieties  of  birds  in  Australia.  Of 
the  100  varieties  of  snakes,  two-thirds  were 
venomous,  seven  being  deadly,  while  the  rest 
were  as  harmless  as  the  sting  of  a  bee. 


Inspector- General  of  Lunatic  Asylums  in 

Victoria. 

The     position     of     Inspector- General    of 
Lunatic  Asylums  in  Victoria  is  still  vacant. 


We  understand  that  the  Victorian  Govern- 
ment, having  failed  to  attract  some  of  the 
medical  men  in  this  State  by  the  offer  of  a 
salary  of  £1500  per  year  with  a  tenancy  of 
five  years,  have  advertised  for  applicants  all 
over  the  world.  In  response  to  these  ad- 
vertisements some  30  applications  have  been 
received  from  medical  men  resident  in  Great 
Britain,  America,  Egypt,  and  Australasia. 
These  applications  are  now  being  considered, 
and  it  is  expected  that  an  appointment  will 
shortly  be  made  by  the  Victorian  Cabinet. 


Professor  Koch  and  Tuberculosis. 

According  to  a  cablegram  in  the  Sydney 
Morning  Herald,  Professor  Koch  was  inter- 
viewed on  the  subject  of  the  recent  report  of 
the  British  Royal  Commission  on  Tuber- 
culosis, and  he  is  said  to  have  admitted  his 
mistake,  and  believes  now  that  man  can 
be  infected  by  bovine  tuberculosis. 


Cancer  Research. 

According  to  a  cablegram  in  the  lay  press 
we  learn  that  the  English  Cancer  Research 
Committee  has  presented  an  interim  report 
on  the  occurrence  of  cancer.  We  know  that 
the  committee  have  been  attacking  the  ques- 
tion from  the  biological  side,  and  we  are  now 
informed  that  the  committee  does  not  consider 
the  disease  infectious — ^in  other  words,  that 
it  does  not  depend  upon  an  organism — ^that 
it  occurs  in  all  classes  of  vertebrates,  and  that 
it  is  not  transmissible  from  one  species  to 
another.  A  further  interesting  item  in  the 
report  is  that  in  their  opinion  cancer  is  not 
increasing.  This  report,  so  far,  is  confirma- 
tory of  the  general  trend  of  opinion  amongst 
pathologists  in  the  last  few  years.  * 


Lods:e  Practitioners'  Defence  Fund. 

At  the  last  meeting  of  the  Council  of  the 
New  South  Wales  Branch  of  the  British 
Medical  Association,  it  was  agreed  to  pay 
over  from  this  fund  £50  to  each  of  two  of 
the  late  medical  officers  of  the  Balmain 
United  Friendly  Societies'  Dispensary,  who 
had  resigned  their  positions  at  the  request 
of  the  Council.  Our  readers  should  take 
notice  of  this  fact  and  see  the  importance 
of  contributing  to  this  fund,  especially  as 
we  understand  several  medical  men 
who  promised  to  contribute  have  failed  to 
do  so.  It  is  important  that  this  fund  should 
be  placed  upon  a  firm  basis. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

The  general  monthly  meeting  of  this  Branch  was  held 
at  the  Royal  Society's  Rooms,  Sydney,  on  Friday,  June 
24th,  at  8. 15  p.m.  In  the  absence  of  the  President  and 
Vice-President,  the  chair  was  taken  by  Dr.  G.  E.  Rennie, 
and  there  were  40  members  and  visitors  present.  The 
minutes  of  the  previous  meeting  were  read  and  con- 
firmed. The  acting  Hon.  Secretary  (Dr.  G.  H.  Abbott) 
read  a  letter  from  Dr.  C.  A.  Mueller  explaining  the 
circumstances  under  which  he  had  met  Dr.  Cortis,  of 
Balmain,  in  consultation. 

The  Chaibman  declared  the  following  new  members 
elected  :— Dr.  Eames,  H.M.S.  '*  Torch  "  ;  Dr.  A.  C. 
Macarthur,  Grafton  ;  Dr.  A.  G.  Corbin,  Sydney  ;  Dr. 
L.  W.  Roberts,  Cowra  ;  Dr.  J.  S.  Gutheridge,  Braid- 
wood  ;  Dr.  Rees  F.  Llewellyn,  Braidwood. 

The  following  gentlemen  were  nominated  for  member- 
ship  :— Dr.  C.  S.  Bowker,  Dungog  ;  Dr.  St  J.  Dansey, 
Royal  Prince  Alfred  Hospital ;  Dr.  Newton,  Tenter- 
field. 

Dr.  W.  J.  S.  McKay  gave  a  demonstration  on 
"  Alexander's  Operation  on  the  Round  Ligaments  of 
the  Uterus.     (See  page  327.) 

Dr.  Sandes  said  Alexander's  operation  was  looked 
upon  as  a  small  and  comparatively  unimportant  one, 
but  one  could  realise  the  importance  of  it  after  hearing 
Dr.  McKay's  demonstration.  It  appeared  to  him  that 
Dr.  McKay  had  somewhat  laboured  the  point  of  the 
difficulty  of  finding  the  ligaments.  As  regards  the 
various  steps  of  the  operation  and  the  practice  of  separa- 
ting adhesions,  he  thought  Dr.  McKay  was  to  be  thanked 
for  bringing  under  their  notice  this  method  of  pro- 
cedure, and  so  saving  some  of  the  dangers  of  abdominal 
section. 

Dr.  Taylor  Younq  said  that  Dr.  McKay  always 
introduced  his  subjects  well  and  explained  them 
graphically.  Alexander's  operation,  like  any  other, 
was  suitable  for  only  certain  classes  of  cases.  Dr. 
McKay  had  placed  these  well  before  them.  He  was 
interested  in  the  application  of  the  operation  to  cases 
in  which  it  was  impossible  to  be  certain  of  adhesions. 
They  were  all  liable  to  make  mistakes,  and  sometimes 
Alexander's  operation  had  failed,  because  the  uterus 
was  bound  down  by  adhesions.  Dr.  McKay  suggested 
the  separation  of  the  adhesions  in  that  case — a  method 
of  procedure  which  an  American  operator  had  pursued 
for  some  years.  Personally,  he  would  be  inclined,  if  in 
doubt  about  adhesions,  to  do  colporrhaphy,  separate  the 
adhesions,  and  then  proceed  to  shorten  the  ligaments. 
He  thought  there  were  very  few  patients  in  which  the 
operation  could  be  performed  through  a  half-inch 
incision.  Kocher  always  advocated  the  slitting  up  of 
the  canal  the  whole  length,  because  of  the  difficulty  of 
finding  ligaments.  After  opening  up  the  canal  in  this 
way,  it  was  much  easier  to  proceed  with  the  various 
steps  of  the  operation.  He  was  pleased  to  find  that 
Dr.  McKay  had  come  round  to  adopt  Alexander's 
operation,  as  he  knew  that  formerly  he  had  been 
opposed  to  it. 

Dr.  Steeb  Bowker  said  he  had  not  heard  the  whole 
of  Dr.  McKay's  paper,  but  he  considered  it  a  bad  plan 


to  break  down  adhesions  in  the  abdominal  cavity  with- 
out being  able  to  see  what  one  was  doing.  He  had  hoped 
to  hear  one  of  the  gynaecologists  present  refer  to  the 
Alexander  operation  as  modified  by  Abbe,  in  which  he 
opens  the  inguinal  canal  and  then  stitches  it  together, 
using  the  ligament  itself  as  a  suture,  thus  avoiding  the 
dragging  on  the  inguinal  canal,  as  happens  in  the  ordi- 
nary Alexander.  He  had  had  occasion  to  open  the 
belly,  the  other  day,  of  a  woman  who  complained  of 
pain  just  before  her  menstrual  period.  She  had  had 
an  Alexander  done  on  her  two  years  ago.  The  uterus 
was  anteverted,  and  instead  of  the  tube  with  the  ovary 
forming  the  free  border  of  the  broad  ligament,  this  was 
formed  by  the  tightened  round  ligament,  and  the  ovary 
was  thrown  back  on  the  posterior  surface  of  the  broad 
ligament.  In  this  position  a  tender  and  congested 
ovary  in  the  erect  position  could  hardly  escape  pressure 
between  the  abdominal  contents  and  the  broad  liga- 
ment, and  would,  no  doubt,  account  for  the  pain  often 
complained  of.  Another  case  he  had  occasion  to 
open  was  a  woman  upon  whom  a  good  gynaecologist 
had  done  a  ventro-suspension.  There  was  absolutely 
no  sign  of  any  adhesion  left.  He  was  reading  the  other 
day  an  operation  for  shortening,  extra- peri toneally,  the 
round  ligaments,  which  struck  one  as  being  the  best 
of  these  operations,  advocated  by  Dr.  Noble,  an 
American,  by  means  of  which  one  could  examine  the 
abdominal  contents,  see  what  one  was  doing  whilst 
breaking  down  adhesions,  and  which  did  not  make  any 
traction  on  the  internal  ring,  and  left  no  visible  cicatrix 
nor  any  tendency  to  hernia.  He  makes  a  transverse 
incision  a  little  above  the  symphysis  (covered  by 
hair)  extending  from  the  external  border  of  the  rectu^i 
on  one  side  to  that  on  the  other  through  skin  fascia  and 
rectal  sheath,  then  separates  the  recti  and  opens  the 
peritoneum  in  the  median  line,  attends  to  any  existing 
adhesions,  then  seizes  with  a  pair  of  forceps  an  intra- 
peritoneal portion  of  the  round  ligament  on  one  side, 
and  makes  traction  on  it  to  make  it  tense,  and  loosens 
the  peritoneum  from  the  region  of  the  internal  ring. 
Now  with  some  blunt  instrument  he  makes  an  opening 
through  the  tissues  at  the  outer  border  of  the  rectus, 
not  entering  the  periloneumf  inserts  his  finger  into  this 
opening  and  hooks  it  round  the  extra- peritoneal  portion 
of  ligament  (which  is  rendered  easy  to  find  by  drawing 
on  the  forceps  fastened  to  the  intra- peritoneal  portion), 
and  draws  the  ligament  through  this  opening  over  the 
border  of  rectus  and  across  the  front  of  the  rectus  to 
the  middle  line.  This  portion  of  the  ligament  is  now 
fixed  by  a  pair  of  forceps,  the  intra-abdominal  forceps 
shifted  to  the  ligament  of  the  other  side,  and  that  liga- 
ment treated  in  the  same  manner.  The  peritoneum 
is  now  closed  and  the  ligaments  fastened  to  each  other 
in  the  middle  line,  which  leaves  the  ligaments  crossing 
the  rectus  on  either  side.  The  rectal  sheath  is  now 
stitched  up  with  chromic  gut  over  the  ligaments,  the 
needle  taking  an  occasional  stitch  through  the  liga- 
ment and  fixing  it  more  firmly.  The  skin  incision  is 
now  closed. 

Dr.  WoRRALL  said  he  had  had  an  experience  of 
Alexander's  operation  extending  over  nearly  25  years, 
having  assisted  Dr.  Alexander  at  some  of  his  first 
operations.  He  had  introduced  the  operation  into 
New  South  Wales.  Dr.  Foreman,  knowing  of  his 
association  with  Dr.  Alexander,  had  kindly  asked  him 
to  assist  him  at  the  first  operation  performed  in  the 
colony,  and,  he  thought,  in  Australia.  The 
operation  was  designed  for  cases  of  movable  retro- 
displacement  as  a  substitute  for  the  pessary.  At 
his  presidential  address  at  the  Hobart  Medical  Congress 
he  had  referred  to  the  pessary  as  having  been  **  passed 


358 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


tXnly  20,  1904. 


on  the  road."  He  regretted  to  note  that  some  prac- 
titioners still  used  these  instruments,  which  was  sur- 
prising, as  even  a  slight  acquaintance  with  the  bac- 
teriology of  the  vagina  should  convince  anyone  that  the 
vaginal  bacteria  quickly  becomes  pathogenic  when  there 
is  the  interference  with  normal  drainage  which  must 
result  from  the  presence  of  a  foreign  body.  It  followed, 
therefore,  that  sooner  or  later  a  pessary  produced 
greater  evils  than  those  it  was  meant  to  cure.  There  was 
another  great  disadvantage  from  its  use,  arising  from 
the  necessity  for  periodic  visits  to  a  doctor  which  treat- 
ment by  pessary  involved.  This,  besides  being  ex- 
pensive, tended  to  engender  an  introspective  habit. 
With  regard  to  the  method  of  performing  the  operation, 
as  in  all  other  surgical  procedures,  the  method  which 
was  simplest,  which  inflicted  least  traumatism,  and 
interfered  least  with  the  vessels  and  nerves  was  the 
best.  He  had  tried  several  of  the  modifications,  but 
had  always  gone  back  to  the  original  Alexander's 
operation.  The  justification  for  this  operation  lay  in 
the  fact  that  as  the  peritoneal  cavity  was  not  opened, 
unless  there  had  been  some  radical  error  in  technique, 
the  mortality  rate  was  nil.  He  could  not  agree  that 
the  plan  of  opening  the  peritoneal  cavity  and  separating 
adhesions  through  the  internal  abdominal  ring  "  did 
away  with  many  of  the  disadvantages  of  abdominal 
section."  On  the  contrary,  it  enormously  increeised 
them.  Instead  of  one  abdominal  section  through  com- 
paratively unimportant  structures,  there  would  be  two, 
and  in  a  dangerous  and  most  important  region.  He 
thought  most  surgeons  would  agree  with  him  that  the 
inguinal  canal  was  not  a  region  into  which  to  enter  with 
a  light  heart.  If  there  were  adhesions,  it  was  infinitely 
preferable  to  make  the  usual  abdominal  section,  by 
which  the  full  extent  of  the  mischief  would  be  exposed  to 
sight  and  touch  and  rectified  in  the  most  conservative 
manner,  the  displacement  being  corrected  by  a  ventro- 
suspension. 

Dr.  Sydney  Jones,  jun.,  asked  Dr.  McKay  if  he 
used  a  pessary  to  support  the  uterus  after  operation  ? 
Recently  he  had  seen  two  surgeons  perform  Alexander's 
operation.  The  one  had  used  a  pessary,  the  other 
had  not.  He  thought  the  results  were  equally  good  in 
both  cases. 

Dr.  McKay,  in  reply  tn  Dr.  Taylor  Young's  remarks, 
said  that  he  did  not  think  they  could  break  down  ad- 
hesions as  well  from  below  as  from  above,  although  he 
admitted  that  vaginal  section  was  a  proper  method  of 
dealing  with  them.  He  did  not  mean  to  imply  that  he 
always  did  the  operation  through  a  half-inch  incision  ; 
he  sometimes  needed  to  make  a  three  inch  incision. 
He  was  familiar  with  the  operation  described  by  Dr. 
Bowker,  and  considered  it  a  good  operation  where  there 
was  much  prolapse  of  the  uterus,  but  did  not  con- 
sider it  a  suitable  one  during  the  child-bearing  period. 
Some  cases  of  intestinal  obstruction  had  occurred  after 
it,  and  he  thought  the  incision  through  the  aponeurosis 
of  the  rectus  would  weaken  the  abdominal  wall. 
Apropos  of  Dr.  Worrall's  remarks,  Alexander  did  not 
open  the  inguinal  canal  at  all,  but  sought  the  ligament 
at  the  external  ring ;  moreover,  the  ligaments  were 
often  frayed  out  at  this  situation,  and  difficult  to  find, 
and  he  did  not  see  any  particular  advantages  to  be 
derived  from  this  method  of  procedure.  He  did  not 
use  a  pessary  after  operation,  but  usually  inserted  a 
piece  of  gauze  to  support  the  uterus  for  24  or  48  hours, 
and  he  thought  this  support  did  good.  The  utero- 
sacral  ligament  had  been  stretched,  and  this  support 
of  the  uterus  enabled  them  to  contract  again. 


Dr.  FuRNiVAL  read  some  '*  Notes  on  a  Case  of  Oystic 
Dilatation  of  the  Lower  End  of  the  Ureter "  (to 
appear  in  a  future  issue).  Dr.  Skipton  Stacy  read  an 
account  of  the  pathological  condition  of  the  part 
removed  by  Dr.  Furnival. 

Dr.  Hinder  said  examination  with  the  cystoscope 
showed  a  smooth  nodular  irregularity  surrounding 
what  proved  to  be  the  orifice  of  the  ureter,  inasmuch  as 
clear  urine  could  be  seen  puffed  out  every  few  seconds. 
The  rest  of  the  bladder  wall  was  absolutely  normal. 
Apparently  the  ligature  of  the  ureter,  if  it  were  complete* 
was  not  sufficient  to  destroy  the  renal  function  ;  still, 
theY  were  not  positive  that  the  ligature  did  produce 
a  complete  obliteration  for  any  length  of  time. 

Dr.  Macdonald  Gill  read  a  paper  on  "  A  Case  of 
Glioma  of  the  Spinal  Cord  " — (see  page  339) — and  ex- 
hibited some  sections  and  micro- photographs. 

Dr.  Arthur  Palmer  showed  the  following  speci- 
mens : — ( 1 )  A  large  left  kidney  with  three  ureters.  These 
united  at  the  brim  of  the  bony  pelvis,  and  opened  into 
the  bladder  by  a  single  orifice.  Each  ureter  did  not 
drain  the  whole  of  its  own  pelvis,  as  the  lowest  received, 
close  to  the  kidney,  a  large  branch  from  the  middle 
pelvis.  (2)  A  horseshoe  kidney.  The  crosspiece  was 
at  the  lower  poles.  The  right  half  was  hydro-nephrotic 
and  its  lower  lobe  received  a  large  branch  of  artery  from 
the  right  common  iliac.  Dr.  Palmer  also  reported 
a  case  of  congenital  absence  of  left  kidney  and  ureter 
in  an  infant  dying  soon  after  birth  from  asphyxia.  Both 
suprarenal  capsules  were  present  and  of  normal 
appearance. 


COUNCIL  MEETING. 


The  Council  met  at  the  Association  Rooms  on  Friday, 
July  8th,  1904.  Present :  Dr.  MacCormick  (president) 
and  six  members. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  new  members  were  elected : — Drs. 
C.  S.  Bowker,  Dungog ;  W.  T.  J.  Newton,  Tenterfield ; 
St.  J.  Dansey,  Royal  Prince  Alfred  Hospital. 

Resolved — *'  That  a  special  meeting  of  the  Branch 
should  be  held  on  September  2nd  to  consider  the  reso- 
lution passed  by  the  Western  Medical  Association  re 
the  admission  of  patients  from  the  country  to  the 
general  hospitals  in  Sydney.  "  (See  Australasiak 
Medical  Gazette,  June,  page  299.) 

It  was  agreed  that  the  president  should  authorise  the 
trustees  of  the  Lodge  Practitioners'  Defence  Fund  to 
pay  the  sum  of  £50  to  each  of  two  members  who  at  the 
suggestion  of  the  Council  resigned  their  connection 
with  the  Balmain  Friendly  Societies'  Dispensary. 

A  letter  was  received  from  Armidale,  stating  that 
Dr.  T.  B.  Clune,  late  of  Drummoyne,  Sydney,  had  been 
appointed  medical  officer  to  the  Friendly  Societies  in 
Armidale. 

Resolved — '*  That  a  certain  member  who  had  failed 
to  comply  with  the  request  of  the  Council  to  resign  a 
position  as  medical  officer  to  an  objectionable  society 
should  be  expelled." 


Victoria. 

A  MEETiNQ  of  the  Victorian  Branch  of  the  British 
.    Medical  Association  was  held  at  the  rooms,  Collins- 
street,  on  June  15th.     Dr.  Weigall  (president)  occupied 
the  chair. 
I        Dr.  Henry  drew  attention  to  the  meeting  that  had 
been  held  at  the  Women's  Hospital  between  the  hon* 
{    staff  and  the  committee  to  consider  the  present  system 
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of  admitting  patients.  He  (Dr.  Henry)  stated  it  was 
found  that  according  to  the  Act  all  people  were  eligible 
for  attendance  instead  of  the  admissions  being  confined 
to  the  sick  poor. 

Dr.  CuscADBN,  one  of  the  honorary  staff  of  Women's 
Hospital,  gave  a  rtsnvit  of  the  meeting.  He  said  that  it 
was  well  £iown  that  numbers  of  people  who  were  well 
able  to  pay  for  outside  medical  attendance  gained  ad- 
mission to  all  the  hospitals,  and  it  was  decided  that  in 
future  all  cases  would  require  to  get  recommendations 
from  suburban  practitioners. 

Dr.  M.  V.  O'SuLLiVAN  had  proposed  that  Listerian 
homes  should  be  provided  in  all  the  suburbs.  The 
necessity  of  an  alteration  in  the  Act  was  also  spoken 
about. 

Dr.  Weigall  expressed  himself  in  favour  of  Listerian 
homes,  and  stated  that  they  would  be  a  preventive  to 
the  overcrowding '  of  the  public  institutions.  He 
thought  that  a  complete  stop  ought  to  be  put  to  the 
payment  of  public  hospitals  by  patients. 

Dr.  Black  thought  that  these  Listerian  homes 
would  be  an  unfair  competition  to  the  private  hospitals, 
and  thought  that  at  present  the  private  hospitals  in  the 
suburbs  answered  all  the  purposes  of  Listerian  homes. 

Dr.  Henry  moved — "  This  meeting  urges  upon 
the  Board  of  Health  the  desirability  of  introducing 
legislation  with  a  view  of  enforcing  a  discontinuance  of 
the  present  reprehensible  system  of  delivering  milk  to 
the  consumer  from  open  cans.'*  Dr.  Henry  gave  his 
reasons  for  this  motion,  and  dwelt  particularly  on  the 
slipshod  way  the  milk  was  delivered  by  the  dairymen, 
and  that  the  only  way  to  avoid  the  present  contamina- 
tion of  milk  by  bacteria,  and  to  thus  avoid  the  usual 
summer  epidemics  of  infantile  intestinal  disorders,  was 
by  some  drastic  movement  such  as  he  had  indicated. 

Dr.  Weioall  said  that  it  would  be  a  great  boon  if 
some  proper  method  of  distributing  the  milk  could  be 
enforced,  and  drew  attention  to  the  fact  that  in  Den- 
mark not  half  a  pint  of  milk  could  be  sold  unless  pas- 
teurised. 

The  motion  was  seconded  by  Dr.  Joske,  and  carried 
unanimously. 

Dr.  Joske  read  notes  on  "  Two  Cases  of  ^Tacro- 
cephaly."     (See  page  342). 

Dr.  Cuscaden  related  a  case  he  had  seen  in  Port 
Melbourne,  but  could  not  remember  measurements  of 
the  head.  The  boy  was  about  11  years  old  and  had  an 
enormous  head.  He  was  able  to  get  about,  but  dragged 
one  leg  slightly. 

The  President  thought  Dr.  Godfrey's  post-mortem, 
showing  the  absorption  of  the  brain  and  obliteration  of 
the  sutures,  was  very  interesting.  He  thought  it  was 
a  pity  that  no  further  knowledge  had  been  obtained  of 
late  as  to  the  treatment  of  such  cases. 

Dr.  Fox  remembered  a  case  he  had  tapped  through 
the  anterior  fontanelle,  and  then  had  strapped  the  head. 
The  child  appeared  to  be  relieved  for  a  little  time,  but 
died  a  couple  of  months  after. 

Dr.  Bryant  related  a  case  of  hydrocephalic  monster 
that  he  had  to  tap  in  order  to  deliver  the  mother  from 
her  burden. 

Dr.  Vance  read  notes  on  two  cases  of  joint  trouble 
following  follicular  tonsillitis. 

Dr.  Weioall  considered  sepsis  a  most  interesting 
subject,  and  it  occurred  in  all  sorts  of  unexpected  ways. 
He  had  seen  mastoid  abscess  from  tonsillar  trouble 
without  any  ear  mischief.  He  would  like  to  ask  if  it 
were  possible  for  a  joint  acutely  inflamed  during  the 
course  of  a  septic  case  to  clear  up  and  recover  without 
suppuration  7  He  thought  it  was,  and  cited  a  case  of 
a  female  with  a  foul  discharge  from  the  uterus  develop- 


ing a  bad  elbow,  which  cleared  up,  and  afterwards  pelvic 
ceUulitis  occurred.  He  thought  it  was  impossible  for 
this  elbow  joint  not  to  have  been  septic.  These 
two  cases  described  by  Dr.  Vance  were  undoubtedly 
septic,'  arising  from  the  tonsils  probably,  and  yet 
one  joint  cleared  up  and  the  other  did  not.  He  would 
like  to  ask  Dr.  Vance  if  the  same  cause  was  at  work  in 
both  cases,  and  if  they  lived  near  to  one  another  ? 

Dr.  Cuscaden  agreed  with  Dr.  Weigall,  and  stated 
that  he  had  frequently  seen  after  confinements  joints 
undoubedly  septic  clear  up. 

Dr.  Bryant  had  been  unfortunate  in  having  a  case 
very  similar  to  Dr.  Vance's  in  its  inception,  viz.,  from, 
the  tonsils,  which  terminated  in  complete  destruction 
of  the  hip -joint  and  bursting  of  the  capsule  within  a 
fortnight  of  the  start  of  the  disease.  Excision  of  the 
hip-joint  was  performed  below  the  great  trochanter, 
and  the  edges  of  the  acetabulum  were  eroded,  the  liga- 
ment um  series  destroyed,  and  the  head  of  the  bones 
riddled  with  holes.  His  experience  of  septic  joints  had 
not  been  bo  satisfactory  as  other  members. 

Dr.  Joske  had  no  hesitation  in  saying  that  septic 
joints  do  clear  up. 

Dr.  Fox  had  seen  septic  joints  clear  up,  and  referred 
to  those  cases  of  gonorrhoeal  infection  which  were  un- 
doubtedly septic,  and  very  rarely  suppurated.  Cases 
had  been  recorded  of  children  with  gonorrhceal  oph- 
thalmia developing  inflammation  in  the  knees  and 
ankles. 

Dr.  Vance,  in  reply  to  the  president's  question, 
stated  that  influenza  was  the  cause  in  both  cases,  and 
that  they  lived  about  three  miles  apart. 


Ballarat« 

The  ordinary  bi-monthly  meeting  was  held  at  the 
BaUarat  Hospital  at  8.30  p.m.  on  May  26th,  1904. 

Present  : — President  (Dr.  J.  T.  Mitchell),  and  ten 
members . 

Apologies  :  Drs.  Jordan,  McGowan,  Nisbet,  Sloss. 

Minutes  of  previous  meeting  read  and  confirmed. 

Correspondence  from  Ethical  Committee  of  B.MA., 
Victorian  Association  for  Prevention  and    Cure  of 
Tuberculosis,    Dr.  Nisbet,    Medical  Defence    Associa- 
tion, Union  Bank. 

Drs.  R.  Scott  and  Affleck  Scott  moved — **  That 
the  president  and  secretary  represent  this  Branch  on 
the  deputation  to  the  Minister  for  Mines,  arranged  by 
the  the  V.A.P.C.T."     Carried. 

Drs.  Morrison  and  Lid  well  moved — "  That  a  copy 
of  the  M.D.A.  letter  be  sent  to  Dr.  Nisbet,  and  he  be 
asked  to  try  and  connect  *  Bonesetter  '  with  advertise- 
ment mentioned,  and  Superintendent  of  Police  be  seen 
with  view  to  starting  a  prosecution."     Carried. 

Drs.  Morrison  and  Usher  moved —  '  That  present 
account  with  Union  Bank  be  closed  and  a  new  one 
opened. ' '     Carried. 

Drs.  Affleck  Scott  and  Champion  moved — "  That 
the  deposit  receipt  be  transferred  to  the  trustees  of  the 
Branch  when  it  matures."     Carried. 

Dr.  Hardy  read  his  paper  on  ''  Sarcoma  of  the 
Superior  Maxilla,"  and  showed  photographs  of  patient 
before  and  after  operation.  Haemorrhage  had  been 
very  troublesome  at  the  operation. 

The  President  congratulated  Dr.  Hardy  on  the 
result  of  his  case.     Specimen  was  exhibited. 

Dr.  Morrison  read  his  paper  on  ' '  An  Unusual  Case 
of  Pneumothorax  due  to  a  Hydatid  of  the  Lung." 
The  specimen  was  shown,  and  a  daughter  cyst  was  seen 
to  be  lying  immediately  over  the  rupture,  and  had 
apparently  acted  like  a  ball  valve.     ^The  air  in  the 
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thorax  was  under  considerable  preasure,  for  on  openiag 
the  chest  post-mortem  it  escaped  with  a  loud  hissing 
noise.     The  hydatid  was  suppurating. 

In  the  discussion  which  followed  it  was  mentioned 
that  two  cases  of  hydatid  of  the  lung  which  had  been  in 
the  hospital  lately  had  been  examined  by  the  X-ray 
screen,  and  the  cyst  was  clearly  demonstrated. 
The  following  exhibits  were  also  shown :  — 
(a)  Three  prostate  glands  removed  by  Dr.  R.  Scott. 
(&)  Paroophorotic  cyst  ruptured,  showing  papillomata 
all  over  peritoneum,  and  in  places  having  undergone 
cckTcinomatous  change,  (c)  Tubercular  dactylitis,  {d) 
Carcinoma  of  uterus. — Dr.  Mitchell,  (e)  Hypertro- 
phied  heart,  with  ante-mortem  clot  in  left  ventricle, 
and  portion  of  abdominal  aorta  from  same  case,  show- 
ing two  aneurismal  dilatations  with  clot  extending 
down  into  left  common  iliac  artery,  which  was  almost 
completely  occluded. — Dr,  Gardiner. 


Queensland. 

A  GENERAL  meeting  of  the  Branch  was  held  on  Friday, 
July  1st. 

Drs.  Millais  Culpin  (Brisbane)  and  Perkins  (Howard) 
were  elected  members  of  the  Branch. 

Dr.    Baxter   Tyrie   was  appointed  curator   of    the 
Museum  and  Library,  in  succession  to  Dr.  O'Brien. 

It  was  resolved  to  accept  the  invitation  of  the  Too- 
woomba  members  to  meet  in  Toowoomba  in  October. 

Dr.  Turner  read  a  paper  on  "  Early  Operation  in 
Typhoid  Perforation."     (See  page  334). 


South   Australia. 


The  twenty- fifth  annual  meeting  was  held  at  the 
Adelaide  University  on  June  30th,  1904.  The  retiring 
president  (Dr.  M.  Jay)  took  the  chair,  and  over  30 
members  were  present. 

The  following  members  having  been  nominated  were 
all  elected  :  — Hon.  treasurer.  Dr.  W.  T.  Hay  ward  ; 
hon.  secretary.  Dr.  J.  B.  Gunson ;  ordinary  members 
of  Council  (3),  Drs.  Cud  more,  Lendon  and  Sangster, 
sen.,  the  retiring  president  being  a  member  ex  officio; 
Parliamentary  bills  committee  re-elected  ;  local  editor 
of  Australasian  Medical  Gazette,  Dr.  HS.  Newland, 
re-elected  ;  hon.  auditor.  Dr.  A.  E.  Wigg,  re-elected. 

Dr.  M  Jay  then  delivered  his  presidential  address. 
<See  page  319). 

The  incoming  president  (Dr.  C.  W.  Hamilton)  then 


took  the  chair,  and  votes  of  thanks  to  retiring  officers 
and  to  the  Council  of  the  University  were  carried. 

Twenty-fifth  annual  report  of  the  Council,  June, 
1904,  was  adopted  as  follows  : — 

Your  Council  offers  its  congratulations  to  members 
on  the  strong  position  of  the  Br.inch  at  the  completion 
of  this  the  t wenty-fift  h  year  of  its  existence.  Our  funds 
remain  in  a  satisfactory  condition,  our  meetings  have 
been  all  well  attended,  and  a  strong  esprit  de  carps 
permeates  the  entire  Branch.  Several  of  our  old  mem- 
bers at  preseat  in  England  are  being  consulted,  in  con- 
junction with  other  colonial  members,  by  the  Re- 
organisation Sub-committee  of  the  Association.  It 
A^nll  be  proposed  at  this  annual  meeting  to  alter  Branch 
Rule  No.  11,  so  that  the  annual  re  ort  and  balance- 
sheet  shall  for  the  future  be  made  to  cover  eaeh  year 
from  January  to  December  instead  of  as  at  present, 
and  thus  coincide  with  the  currency  of  subscriptions 
with  payments  to  the  medical  periodicals,  and  with  the 
date  when  such  reports  must  be  sent  by  the  Branch  to 
the  Council  of  the  Association.  Your  Council  is  grati- 
fied at  the  response  to  their  appeal  on  behalf  of  the 
Medical  Benevolent  Association  of  South  Australia,  and 
again  urges  those  members  who  have  not  subscribed 
to  now  do  so.  Several  members  have  permanently 
left  the  State,  and  one  (Dr.  Shand)  has  died,  but  the 
new  members  elected  have  balanced  our  loss  in  num- 
bers. As  in  past  years,  our  thanks  are  due  to  the 
University  for  the  use  of  rooms  for  our  meetings.  One 
special  meeting  was  summoned  during  the  year. 

The  following  papers  have  been  rea<i  during  the  year : 
—Dr.  Jay,  "  Macroglossia  "  ;  Dr.  Todd,  "  Umbaical 
Hernia  "  ;  Dr.  W.  A.  Giles,  "  Prostatectomy  "  ;  Dr. 
Gault,  "  Pneumothorax " ;  Dr.  W.  T.  Hay  ward, 
'*  Pneumothorax  *'  ;  Dr.  A.  A.  Hamilton,  **  Chronic 
Ascites  "  ;  Dr.  Marten,  "  Gastric  Surgery "  ;  Dr. 
Lendon,  "  Icterus  Neonatorum  "  ;  Dr.  H.  Newland, 
'*  Case  of  Aneurism  " ;  Dr.  Gault,  **  Acute  Rheumatism 
and  Cliorea  "  ;  Dr.  E.  E.  Moule,  "  Acute  Rheuma- 
tism *' ;  Dr.  Swift,  "  Some  Rheumatic  Affections  "  ; 
Dr.  Hone,  *'  Heart  Disease  and  Pregnancy  "  ;  Dr.  J.  A. 
0.  Hamilton,  '*  Pregnancy  with  Fibroid  "  ;  Dr.  Poulton. 
'*  Bullet  Wound  in  Abdomen  "  ;  Dr.  J.  C.  Verco  and 
Dr.  Poulton,  **  Hydatid  of  Brain  "  ;  Dr.  W.  A.  Verco. 
'*  Gunshot  Wound  of  Abdomen "  ;  Dr.  Poulton, 
**  Bullet  Wound  of  Aorta." 

The  balance-sheet  was  also  adopted  as  follows  (in 
the  absence  of  the  hon.  auditor  it  was  examined  by  the 
president) :  — 


Statement  of  Receipts  and  Expenditure  for  the  Year  ending  June  30th,  1904. 


£     s.  d. 

273     4     4 

6     3     5 


Dr. 
To  Balance  in  Bank,  June,  1903 
„  Interest 

„  Capitation  grant  from  parent  associa- 
tion . .  . .  . .  . .         12     0 

„  Subscriptions  . .  . .     251     3     0 


Cr. 


By  subscription  to  B.M.A. 

„  Exchange        

„  Printing  and  stationery 

„  Clerical  assistance  and  postage 

,,  v^as       ..  ..  ,,  ,, 

„  Gratuities  to  porters 

„  Balance  in  Bank 


Assets. 
Balance  in  hand  . . 
Outstanding  subscriptions 


£531  12 

9 

£  V. 

282  7 

39  18 

£322  5 

(1. 
6 
0 

6 

£  s. 

d" 

..   126  0 

0 

..   96  0 

0 

1  13 

9 

..   13  5 

0 

9  15 

6 

1  1 

0 

1  10 

0 

..  282  7 

6 

£531  12 

9 

^^ 

Liabilities.                     £  s.  d. 

Subscription  to  B.M.  A.               129  3  0 

„         A.M.G.            18  0  0 

Expenses  for  ensuing  half-year  (estimated)   18  0  0 


£157     3    0 


W.  T.   Hayward,  Hon.  Treasurer. 
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REPORTS  OF  OTHER  SOCIETIES. 


THE  BORDER  MEDICAL  ASSOCIATION, 

The  last  meeting  of  the  Border  Medical  Association 
was  held  at  Wangarratta  on  June  2l8t. 

There  were  present :  Drs.  Andrews  (chair),  Kennedy, 
Marlienckrostt  (Albury),  Coane  (Beechworth),  Altmann 
(Bright),  McS weeny  (Milawa),  Schlink  (Wodonga), 
Boyes  and  Henderson  ( Wangaratta),  Harkin  (Chiltern), 
Shortt,  Walch  and  Lang  (Corowa). 

Dr.  Harkin  read  a  paper  on  the  "  Treatment  of  Post- 
Nasal  Polypi,"  and  Drs.  Andrews,  Coane,  Kennedy, 
Schlink  and  Walch  took  part  in  the  discussion  which 
followed. 

Dr.  Coane  then  read  a  paper  on  the  *'  Use  and  Abuse 
of  Ergot  in  Midwifery,"  and  Drs.  Andrews,  Kennedy, 
Henderson,  Harkin  and  Lang  spoke  on  the  subject. 

A  paper  had  been  promised  by  Dr.  Cleaver- Woods 
(Albury)  on  "  Infantile  Paralysis,"  but  he  was  unable 
to  be  present,  and  a  discussion  on  that  disease  was 
started  by  Dr.  Andrews,  in  which.  Drs.  Altmann, 
Schlink,  Marlienckrosst,  Kennedy,  Coane,  and  Lang 
took  part. 

The  next  meeting  of  the  Association  will  be  held  at 
Wangarratta  in  the  first  week  in  September. 


THE  BATTLE  OF  THE  CLUBS. 


Armidale. 

It  will  be  remembered  that  a   short  time 

back  the  various  medical  men  in  Armidale  endeavoured 
to  induce  the  lodges  to  make  certain  concessions  and  to 
alter  the  terms  of  their  agreements  so  as  to  fall  some- 
what in  line  with  the  agreement  arrived  at  between  the 
friendly  societies  and  the  medical  men  in  Inverell. 
Unfortunately,  the  lodges  failed  to  see  that  it  was  to 
their  interest  to  have  an  amended  agreement,  and 
declined  to  accede  to  the  requests  of  the  medical  officers. 
They  then  advertised  for  a  medical  officer,  and  Dr.  T. 
B.  Clune,  who  has  been  medical  officer  to  the  People's 
Prudential  Society  in  Sydney,  has  been  appointed 
medical  officer  to  the  friendly  societies*  lodges  in 
Armidale.  A  festive  gathering  of  the  representatives 
of  the  different  benefit  societies  was  held  to  welcome 
Dr.  Clune.  One  of  the  representatives,  speaking  to  the 
toast  of  the  "  Health  of  Dr.  Clune,"  said  it  gave  him 
great  pleasure  to  see  the  five  lodges  united  in  selecting 
one  doctor,  and  he  thought  the  action  would  further 
tend  to  cement  the  friendship  that  always  existed  among 
the  local  societies.  Similar  statements  were  made  by 
other  delegates,  and  we  regret  that  the  members  of 
these  lodges  are  so  blinded  to  their  own  interests,  and 
have  adopted  so  short-sighted  a  policy,  as  to  fiy  in  the 
face  of  the  local  medical  men.  We  think  that  before 
long  they  will  have  cause  to  regret  the  action  they  have 
taken,  for  that  has  been  the  experience  of  all  other 
friendly  societies  who  have  acted  in  a  similar  manner  in 
defiance  of  the  medical  profession. 


A  Warning:  from  New  Zealand. 

In  our  February  issue  we  referred  to 
lodge  matters  at  Rotorua,  New  Zealand,  and 
warned  medical  men  from  applying  for  the 
position  of  lodge  surgeon  to  the  Loyal  Rotorua 
Lodge,  M.U.LO.O.F.  We  leiurn  that  at  a  meeting  of 
the  members  of  this  lodge  held  last  month  a  report 
was    received     from     a    sub-committee      appointed 


to  consider  the  question  of  the  appointment  of  a  medical 
officer  for  the  lodge,  and,  in  accordance  with  their  sug- 
gestion, it  was  resolved  to  advertise  in  the  papers  in  the 
principal  towns  in  New  Zealand  and  also  in  the  Sydney 
Morning  Herald  for  a  duly  qualified  medical  man  to  fill 
the  position.  The  lodge  was  reported  to  be  making 
great  strides,  and  members  feel  they  are  justified  in 
guaranteeing  a  medical  man  a  substantial  amount 
annually  as  their  medical  officer.  We  hope  that  the 
efforts  of  this  lodge  to  appoint  a  medical  officer  under 
these  circumstances  will  "not  be  successful,  and  that 
any  medical  man  who  may  contemplate  applying  for 
this  position  will  take  warning,  and  think  twice  before 
he  takes  any  decisive  step  in  this  direction. 


OBITUARY. 


Augustus  Hej^ry  Macmanus,  L.F.P.S. 
(Glas.),  1863,  L.M.  Coombe  Hospital, 
Dublia,  1862,  Camperdowrx,  Victoria. 

We  regret  to  record  the  death  of  Dr.  A.  H.  Macmanus, 
one  of  the  oldest  residents  of  Camperdown,  which  took 
place  on  June  22nd,  1904,  in  his  63rd  year.  The 
deceased  gentleman  had  lived  in  Camperdown  for  close 
on  30  years.  He  waa  bom  at  Bray,  near  Dublin,  and 
came  to  Australia  when  a  young  man.  A  few  years  ago 
he  retired  from  active  practice. 

Michael  Paul  Wiluams,  M.D.,  Ch.M., 
R.U.I.,  1886 :  L.  Mid.  K.Q.C.P.  (Irel.), 
1886,  of  Uralla,  New  South  Wales, 

Died  suddenly  on  June  16th,  1904.  He  had  been  in 
failing  health  for  some  time. 

Thomas  Baynton,  M.R.C.S.  (Eng.),  L.S.A. 
(Lond.), 

Died  at  his  residence  at  Ashfield,  Sydney,  on  June 
16th,  1904.  He  was  the  eldest  son  of  the  late  Dr.  T. 
Baynton,  one  of  the  pioneer  squatters  of  Victoria.  The 
deceased  arrived  in  Victoria  in  the  year  1840,  and  was 
for  a  time  engaged  in  pastoral  pursuits  in  West  Aus- 
tralia. When  his  father  died  the  son  inherited  Dar- 
lington Station,  Victoria.  Thirty  years  ago  he  settled 
in  Sydney,  and  followed  the  practice  of  his  profession 
in  Macquarie-street.  Subsequently  he  retired,  and  of 
late  he  resided  at  Ashfield.  Mrs.  Baynton  survives 
him. 

Edward  Menzies,  M.R.C.S.  (Eng.),  1841, 
Napier,  N.Z. 

We  regret  to  record  the  death  of  Dr.  Edward  Menzies, 
of  Napier,  N.Z.,  at  the  age  of  84.  Deceased  went  all 
through  the  Crimean  war,  and  retired  on  pension  from 
the  army  in  1872  with  the  rank  of  Inspector- General 
of  Army  Hospitals.  Shortly  after  goint  to  Napier  he  was 
appointed  resident  surgeon  at  the  hospital,  from  which 
position  he  retired  in  1896  owing  to  advanced  age. 


Registration  of  Midwives  in  New  Zealand. 

— A  bill  providing  for  the  training  and  registration  of 
midwives  and  the  establishment  of  a  State  Maternity 
Home  has  been  read  a  second  time  in  the  New  Zealand 
Parliament,  and  the  proposals  therein  contained  have 
met  with  the  general  approval  of  the  House. 


1 


362 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[July  20,  1904. 


REMEW  OF  CURRENT  MEDICAL 
LITERATURE. 

OBSTETRICS   AND   GYNECOLOGY. 

Rupture  of  the  Symphysis. 

Kayser  {Archiv.  fur  Oynakol.y  1903,  Bd.  Ixx.,  Heft  1). 
In  30,000  labours  in  Shanta's  and  64,149  in  Chrobak*s 
kliniks  this  accident  occurred  three  times.  It  did  not 
occur  in  42,040  cases  under  Gusserow,  and  since  the 
year  1876  it  has  not  been  observed  by  Ahlfeld.  About 
130  cases  have  been  described.  The  writer  describes  a 
case  which  has  at  length  occurred  in  Gusserow's  klinik. 
The  patient  was  a  primipara,  26  years  old ;  when  she 
sent  for  a  doctor  she  had  been  in  labour  48  hours,  and 
the  membranes  had  been  ruptured  37  hours.  Inter- 
spinous  diameter,  25  cm.  ;  inter-cristal,  28  cm.  ;  inter- 
trochanteric, 31  cm.  ;  external  conjugate,  20  cm. 
During  the  examination  the  foetal  heart-rate  fell  from 
170  to  70  per  minute,  and  a  quantity  of  meconium 
escaped.  The  anterior  fontanelle  was  lower  than  the 
posterior,  and  was  on  the  right  and  anterior.  The 
doctor  therefore  proceeded  to  deliver  the  child  with 
axis-traction  forceps.  When  traction  was  applied  a 
cracking  sound  was  clearly  heard.  Delivery  was  com- 
pleted after  considerable  difficulty.  The  child  was 
mature,  and  the  circumference  of  its  head  was  36  cm. 
There  was  a  large  vaginal  tear  and  a  diastasis  of  the 
symphysis.  The  patient  when  admitted  to  hospital 
could  not  move  her  legs.  Passive  movement  caused 
severe  pelvic  pain.  The  legs  lay  rotated  outward, 
abducted  and  slightly  bent  at  the  knees.  The  vagina 
was  transversely  torn  above  the  urethra,  the 
breadth  of  the  wound  being  3 J  cm.  After  removing 
blood-clot  the  ends  of  the  pubic  bones  were 
felt  3  cm.  apart.  The  patient  was  able  to  pass  water. 
With  difficulty  the  urethra,  which  was  retracted  into 
the  wound,  was  catheterised,  and  it  was  then  attached 
to  the  anterior  vaginal  wall,  the  wound  being  lightly 
packed  with  iodoform  gauze.  Attempts  were  made  to 
secure  apposition  of  the  separated  structures  by  means 
of  plaster  bandages.  These  failed,  and  the  parts  having 
been  exposed  four  silver- wire  sutures  were  inserted. 
The  operation  wound  was  closed,  the  cave  of  Retzius 
being  drained  by  a  rubber  tube  for  14  days.  A  plaster 
bandage  was  again  applied,  and  was  kept  on  for  some 
time,  the  patient  not  being  allowed  to  walk  for  five 
weeks.  Seven  months  later  two  silver  stitches  were 
removed,  as  they  had  worked  through  the  fascia  and 
were  causing  pricking  sensations.  There  was  no 
trouble  in  urination.  The  patient  walked  perfectly 
well,  and  was  free  from  pain  and  fit  for  work. 

On   the  Co-Existence    of    Carcinoma    and 
Tubercle  of  the  Uterus. 

Wallart,  J.  {Zeitsch.  fur  Oeburts.  and  Oipiak.,  Bd.  1., 
Ht.  2).  The  author  has  made  an  extensive  research 
into  the  literature  of  this  subject,  and  critically  exa- 
mines a  large  number  of  observations  ;  he  then  relates  at 
length  two  cases  which  have  already  been  referred  to 
in  the  second  edition  of  Kaufmann's  text- book  on  special 
pathological  anatomy.  In  one  of  these  (case  2,  p.  249) 
there  was  a  carcinoma  developed  from  the  cervical 
glands,  and  at  the  same  time  a  secondary  tuberculosis 
extending  from  the  peritoneum  to  the  tubes  and  uterus, 
following  upon  a  primary  pulmonary  tuberculosis;  the 
cervix  was  also  invaded  by  tubercle.  In  case  3,  p.  265, 
at  the  autopsy  on  a  woman,  aged  37,  who  died  of  chronic 
phthisis  and    tuberculous    meningitis,  an  adeno-car- 


cinoma  had  invaded  the  whole  postio  and  cervix ;  in 
the  body  of  the  uterus  was  found  a  circumscribed 
caseous  thickening  of  the  mucous  membrane,  proved 
microscopically  to  be  tuberculosis.  Wallart  thinks 
that  the  occurrence  of  carcinoma  and  tubercle  in  the 
uterus  is  not  so  rare  as  hitherto  been  supposed ;  the 
relation  of  the  two  affections  to  each  other  is  probably 
different  in  different  cases.  In  the  first  case  just  related 
the  chronic  progressive  tuberculosis  probably  was  a 
predisposing  cause  for  the  development  of  cancer.  In 
the  other  case  the  concurrence  was  most  likely  acci- 
dental ;  the  tubercle  of  the  body  appeared  to  be  of  more 
recent  date  than  the  cervical  cancer,  and  was  apparently 
a  secondary  process  of  the  same  age  and  duration  as  the 
tubercle  of  the  meninges,  which  was  also  present. 

Primitive     Permanent     Amenorrhoea   in    a 
Multipara. 

Soli  (T.),  La  Clinica  Obstetrica,  June- July,  1903, 
p.  249.  The  writer  reports  the  case  of  a  country- 
woman, aged  34,  who  had  never  menstruated,  but  had 
given  birth  to  several  children.  Her  father  died  of 
heart  disease,  her  mother  of  puerperal  fever.  She  had 
one  brother  alive  and  healthy,  but  no  sisters.  She  had 
not  had  any  of  the  exanthemata  of  childhood,  nor  was 
she  trachitic.  She  had  never  menstruated  nor  felt  any 
of  the  symptoms  that  precede,  accompany,  or  follow 
the  catamenia.  When  15  years  of  age  she  had  broncho- 
pneumonia and  haemoptysis,  which  was  thought  to  be 
possibly  vicarious  menstruation.  She  was  treated 
with  ergot  and  iron  for  two  months,  and  there  was  no 
further  bleeding.  At  the  presumptive  period  for 
puberty  she  had  no  general  symptoms  such  as  usually 
mark  that  epoch]:  there  were  no  menstrual  molimina, 
no  leucorrhcea  or  vicarious  hsemorrhage.  At  22  she 
married,  and  in  about  nine  months  gave  birth  to  a 
living  and  healthy  male  child.  Her  pregnancy  par- 
turition and  puerperium  were  all  normal  Pregnancy 
followed  pregnancy  with  intervals  of  from  nine  to  14 
months  between  ecu;h  birth.  She  suckled  each  child 
for  the  usual  period.  Of  seven  children,  four  were  still 
alive  and  healthy,  three  having  died  in  infancy  from 
the  ordinary  diseases  of  childhood.  The  writer  first 
saw  her  in  July,  1902.  She  was  then  about  five  months 
pregnant,  and  had  come  to  hospital  because  for  about 
a  month  the  abdomen  had  become  very  rapidly  dis- 
tended in  an  unusual  way.  On  examination  she  was 
found  to  be  a  well-developed  woman,  with  no  evidence 
of  bone  disease.  The  pleura,  lungs,  abdominal  organs, 
kidneys,  and  heart  were  all  normal,  as  was  also  the 
blood,  both  as  regards  the  number  of  its  corpuscles  and 
its  richness  in  haemoglobin.  The  thyroid  was  slightly 
enlarged,  but  her  voice  was  normal  in  strength  and 
pitch.  The  breasts  were  well  developed,  the  abdomen 
was  globular,  and  the  epigastric  fossa  was  obliterated. 
On  palpation  there  was  a  uniform  sense  of  resistance, 
and  fluctuation  was  very  distinct.  No  foetal  parts 
could  be  felt,  nor  could  the  foetal  heart  be  heard.  The 
uterus  was  as  large  as  at  the  eighth  month.  The  ex- 
ternal genitals  were  of  normal  development.  Oa 
vaginal  examination  the  fomices  were  felt  bulging,  but 
not  excessively ;  the  cervix  uteri  was  soft ;  strong  pul- 
sation  was  perceptible  in  the  vagina,  and  ballottenent 
could  be  felt.  The  pelvis  was  normal.  The  abdomen 
continued  to  enlarge  rapidly,  and  it  became  apparent 
that  the  case  was  one  of  acute  hydramnioe.  It  was 
decided  to  induce  labour.  Twins  were  extracted. 
There  were  two  sacs.  In  one  the  liquor  amnii  was 
very  scanty ;  from  the  other  over  eight  litres  of  fluid 
escaped.  Both  children  were  alive  when  bom,  bat. 
died  in  a  few  minutes.     There  was  a  single  plaoenta,. 
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'with  several  white  infarcts  on  the  maternal  surface. 
There  was  one  chorion,  but  two  omnia.  The  puer- 
perium  was  normal.  There  were  two  cords — one  im- 
planted centrally  and  the  other  at  the  margin  of  the 
placenta.  Sixty  days  after  parturition  the  writer  had 
an  opportunity  of  examining  the  patient  again.  He 
found  the  uterus,  tubes,  and  ovaries  were  of  normal 
development.  Hippocrates,  Pliny,  Cuvier  and  autho- 
rities in  all  ages  have  held  that  a  woman  who  has  never 
menstruated  cannot  conceive.  In  1586,  Marcellus 
Bonatus  recorded  two  cases  of  pregnancy  in  women 
who  had  never  menstruated.  Some  years  later, 
Joubert,  Stark  and  Themmen  reported  analogous  cases, 
and  since  that  time  several  authenticated  cases  have 
been  put  on  record,  though  the  condition  is  undoubt- 
■edly  of  great  rarity. 

Tuberculosis    of    the    Urinary    System    in 
Women. — ^Report  of  35  Cases. 

Hunner  (Guy  L.),  Bulletin  of  the  Johns  Hopkins 
Hospitaly  January,  1904,  vol.  xv..  No.  154.  This  paper 
deals  chiefly  with  diagnosis.  Age. — The  disease  is  one 
of  young  adults ;  average  age,  SIJ  years.  Family 
history. — ^In  13  out  of  28  cases  a  family  history  of  tuber- 
culosis  was  obtained.  Past  history. — There  may  be  a 
possible  manifestation  of  tuberculosis  in  other  organs, 
or  a  history  of  diseases  which  have  left  kidney  lesions 
as  loci  minoris  resistenlice  for  a  later  attack  by  the 
tubercle  bacillus.  Clinical  history. — The  extremes  of 
existence  of  the  symptoms  are  two  months  and  17 
years,  with  an  average  of  four  years  and  a  half.  Physi- 
cal condition. — The  general  condition  varied  very 
markedly.  Some  cases  presented  a  picture  of  health 
with  a  high  percentage  of  hsemoglobin ;  others  were 
brought  into  hospital  looking  nearly  dead.  The  two 
-chief  factors  contributing  to  a  desperate  condition  of 
the  patient  appeared  to  be — first,  a  diseased  kidney 
which  was  not  draining  freely ;  and,  second,  irritation 
of  the  bladder  disturbing  the  patient's  rest  at  night. 
Physical  examination. — Important  indications  are  : 
tenderness  of  the  kidney,  tenderness  and  a  desire  to 
void  urine  on  pressure  on  the  ureter,  which  is  often  felt 
thickened  as  it  crosses  the  brim  (per  vaginam) ;  tender 
uterovesical  region  and  a  thickened  ureter,  which  can 
neckrly  always  be  felt,  beginning  at  its  vesical  junction 
just  anterior  to  the  cervix  and  coursing  outward  and 
backward.  The  patient  may  be  kept  in  bed  a  week, 
the  temperature  noted,  and  the  tuberculin  test  applied ; 
•and,  lastly,  the  examination  of  the  urine  will  give  a 
positive  diagnosis.  Do  not  examine  20  or  30  slides  a 
day,  but  two  slides  a  day  for  a  week  or  more,  during 
which  time  there  is  likely  to  be  a  shower  of  bacilli  from 
«ome  freshly  broken-down  focus  of  the  kidney  disease. 
If  the  tubercle  bacilli  are  not  found,  fresh  urine  may 
be  centrifugalised  and  a  small  quantity  injected  into  a 
^inea-pig's  peritoneal  cavity.  If  but  one  supply  is 
available,  inject  several  guinea-pigs,  some  abdominally, 
«ome  cutaneously,  as  the  colon  bacillus,  which  is  so 
often  present  in  tuberculous  urine,  very  often  kills  the 
animal  In  15  out  of  22  cases  tubercle  bacilli  were 
found.  A  diagnosis  should  be  made  without  the  cysto- 
«cope.  This  is  an  extremely  valuable  instrument,  but 
there  are  many  abuses  in  connection  with  its  use,  one  of 
the  most  important  being  the  catheterisation  of 
supposed  healthy  kidneys  through  infected  bladders. 
The  author  comes  to  the  following  conclusions: — 1. 
UrinaiT  tuberculosis  in  women  is  a  disease  of  early 
«dult  life.  2.  It  is  usually  primary  in  the  kidney, 
although  about  half  the  patients  complained  first  of 
bladder  symptoms.     3.  It  is  confined  to  one  side  in  the 


vast  majority  of  cases.  4.  The  disease  should  be  kept 
in  mind  in  dealing  with  any  symptoms  referable  to  the 
urinary  tract  5.  Appendicitis  and  gall-stone  colic 
must  be  differentiated.  Any  obscure  case  of  supposed 
malaria  or  typhoid  fever  should  remind  one  of  the 
disease.  6.  The  disease  is  compatible  with  a  long  life 
of  comparative  health,  and  in  some  cases  there  is  a 
tendency  to  spontaneous  healing. 

The  Bad  Eflfects   of  Deep   Incisions  in  the 
Cervix  during  subsequent  Delivery. 

Hoffmeir  {Miinch.  Med.  Wohnschr.,  1904,  No.  3) 
Professor  Hoffmeir  records  two  cases  in  which  serious 
consequences  followed  the  adoption  of  incision  of  the 
cervix,  as  recommended  by  Diihrssen,  in  a  previous 
labour.  In  the  first  case  four  deep  incisions  had  been 
made  and  delivery  effected  by  forceps.  In  the  present 
labour  the  cervix  did  not  open,  and  had  to  be  artificially 
dilated,  first  with  sounds  and  the  fingers,  and  then  with 
Frommer's  dilator.  The  child  being  dead,  the  head 
was  perforated  and  delivery  completed.  In  the  second 
case  the  patient  had  two  normal  confinements  after  the 
one  in  which  the  cervix  had  been  incised,  but,  at  the 
fourth,  died  from  an  incomplete  rupture  of  the  uterus 
through  the  scar  of  the  old  incisions.  The  writer  con- 
siders that  the  deep  cervical  incisions,  and  especially 
the  lateral  ones,  are  not  as  harmless  as  Diihrssen  would 
have  us  believe.  In  the  second  case  the  haemorrhage 
at  the  time  of  the  original  incisions  was  so  profuse  that 
had  not  all  the  resources  of  the  clinic  been  at  hand  she 
would  undoubtedly  have  bled  to  death.  In  private 
practice  the  consequences  would  have  been  terrible. 
The  effect  of  the  incisions  in  the  later  confinements  must 
make  the  value  of  this  method  very  doubtful.  In  those 
cases  where  it  cannot  be  avoided,  it  would  appear  best 
to  incise  the  cervix  anteriorly  and  posteriorly,  so  as  to 
lessen  the  danger  of  dividing  large  vesseb.. 

Paternal  Alcoholism  as  a  Cause  of  Inability 
to  Suckle. 

Bunge  {Virchow's  Archiv.,  Band  175,  Heft.  2,  S.  185). 
Professor  Bunge  states  that  inability  to  suckle  the 
infant  for  a  full  year,  or  even  for  nine  months,  is  rapidly 
on  the  increase,  and  that  in  mid- Europe  more  than  half 
the  mothers  are  unable  to  perform  this  duty.  He 
obtained  statistical  material  by  sending  out  question 
forms  to  his  pupils  in  practice.  The  questions  were 
numerous  and  detailed,  but  all  referred  to  family  his- 
tory with  regard  (a)  to  the  power  of  suckling,  (h)  to 
the  consumption  of  alcohol,  (c)  to  certain  diseases, 
such  as  tubercle,  in  which  inheritance  plays  a  part. 
Bimge  obtained  1629  histories.  In  families  where  both 
mother  and  daughter  were  capable  of  suckling  their 
children,  the  daughter's  father  was  a  drunkard  in  2.6 
per  cent,  of  cases  ;  in  families  where  both  mother  and 
daughter  were  incapable,  the  father  was  a  drunkard 
in  19. 1  per  cent,  of  cases  ;  in  families  where  the  mother 
was  capable  of  suckling,  the  daughter  incapable,  the 
father  was  an  immoderate  drinker  in  35.7  per  cent,  of 
cases,  and  a  drunkard  in  42.2  per  cent,  of  cases.  Asso- 
ciated with  the  loss  of  the  power  of  suckling  there  is  an 
increased  liability  to  dental  caries,  to  tuberculosis, 
to  the  psychoses  and  to  nervous  disease.  Bunge's 
chief  conclusion  is  that  alcoholism  in  the  father  is  the 
main  cause  of  the  loss  of  the  power  of  suckling  in  his 
female  descendants.  He  finds  that  when  once  the 
power  of  suckling  is  lost  the  descendants  are  most 
unlikely  to  recover  it.  The  disability  is  transmitted 
to   future   generations.     Bunge's   questions    were    of 
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rather  a  leading  character,  and  probably  an  undue 
proportion  of  his  cases  show  abnormality.  The  subjec  t 
deserves  further  investigation,  preferably  in  a  large 
body  of  unselected  cases  in  one  of  the  outdoor  mater- 
nity charities. 

NEUROLOGY  AND  PSYCHIATRY. 

Hereditary  Spastic  Paraplegia. 

H.  Campbell  Thomson  {Brain,  Autumn,  1903)  dis- 
cusses this  disease  in  its  relation  to  Friedreich's  disease, 
and  records  three  cases.  Under  this  term  liave  been 
included  cases  which  in  many  ways  closely  resembled 
those  described  by  Friedreich,  especially  in  their  ten- 
dency to  run  in  families,  but  on  the  other  hand  differed 
sharply  from  this  group  in  the  fact  that  their  predomi- 
nant features  are  those  of  a  lateral  rather  than  a  pos- 
terior sclerosis.  The  cases  described  originally  by 
Freidreich  were  characterised  by  ataxic  symptoms,  with 
loss  of  the  deep  reflexes,  with  an  absence  of  disturbancei 
of  sensation  and  of  oculo-pupillary  anomalies  and 
lightning  pains,  the  disease  generally  beginning  before 
the  twentietli  year,  and  showing  a  tendency  to  run  in 
families.  Club-foot  and  scoliosis  are  also  constant 
features  of  this  disease.  From  time  to  time,  however, 
atypical  cases  have  been  described  in  which  some  varia- 
tion from  this  clinical  picture  has  occurred,  especially 
in  the  exaggeration  of  the  deep  reflexes,  with  ankle 
clonus  and  the  extensor  response  of  the  plantar  reflex. 
Sanger  Brown  was  one  of  the  first  to  suggest  that  the 
term  *'  Friedreich's  disease  '*  should  be  broadened  to 
include  the  group  of  cases  he  described.  Marie,  how- 
ever, later  described  his  *'  heredo-ataxie  cerebelleuse," 
and  Sanger  Brown's  cases  clearly  belong  to  Marie's 
group  rather  than  to  Friedreich's.  The  chief  points  in 
the  symptomatology  of  Marie's  form  of  hereditary 
ataxy  are  as  follow  : — It  begins  usually  after  puberty, 
the  tendon  reflexes  are  increased,  and  ankle  clonus  is 

f>resent ;  club-foot  and  scoliosis  are  absent.  Sowewhat 
ater  Howard  Tooth  described  four  cases  occurring  in 
two  families  of  children,  presenting  the  symptoms  of  a 
true  primary  lateral  sclerosis,  comparable  with  the 
hereditary  posterior  sclerosis  described  by  Friedreich. 
Drs.  Gee  and  Weston  Bayley  have  also  described  series 
of  cases  of  this  nature.  Isolated  cases  of  the  same 
character  have  been  described  by  several  writers.  The 
following  are  the  cases  described  by  the  writer  him- 
self : — Case  1.  A  young  man,  aged  21  y.  ars,  had  for  five 
y(  ars  been  troubled  by  his  toes  sticking  up.  In  the  left 
foot  the  four  outer  toes  were  in  the  hammer  position, 
big  toe  normal.  In  the  right  foot  the  oes  had  also 
begun  to  assume  the  '  ame  position  ;  no  definite  pes 
cavuB.  Both  knee  jerks  increased,  left  more  than  the 
right ;  plantar  reflexes  brisk,  flexor  response.  No  nys- 
tagmus ^fno  loss  of  sensation  ;  no  alteration  in  speech  ; 
slight  inco-  ord  inat  ion  in  walking.  Case  2. — A  boy  of  1 8 
years  had  a  sore  on  the  left  ankle  and  deformity  of'  both 
feet.  The  sore  had  been  present  for  many  years,  was 
evidently  trophic  in  nature,  and  only  recently  had 
become  painful.  Well  marked  pes  cavus  of  both  feet ; 
all  the  toes  in  the  hammer  position  ;  knee  jerks  in- 
creased ;  both  plantar  reflexes  extensor  in  type  ;  no 
definite  ataxy.  No  other  members  of  the  family 
affected.  Case  3. — A  man,  aged  21  years,  had  two 
small  but  deep  ulcers  on  the  inner  side  of  the  sole  of 
each  foot.  These  had  been  present  for  six  years,  and 
would  not  heal.  The  knee  jerks  were  exaggerated,  and 
both  plantar  reflexes  were  extensor  in  type.  The 
pupils  were  normal ;  no  nystagmus,  no  ansBsthesia,  and 
no  curvature  of  the  spine.  Rigiit  foot  was  in  a  position 
of  equinovarus,  and  well  marked  pes  cavus  on  the  left. 


Case  4. — A  boy,  aged  10  years,  complained  of  difficulty 
in  walking,  and  was  found  to  have  marked  pes  cavus  of 
the  left  foot,  which  liad  been  coming  on  since  the  age 
of  three  years.  Both  knee  jerks  were  exaggerated ; 
left  plantar  reflex  was  extensor ;  right  flexor  in  type. 
No  loss  of  sensation  ;  no  nystagmus  ;  no  spinal  curva- 
ture. No  others  in  the  family  were  affected.  C^ise  5. 
— A  man,  aged  42  years,  showed  great  deformity  of 
the  feet,  which  had  been  gradually  progressing  for  more 
than  12  years.  Knee  jerks  were  greatly  exaggerated. 
No  other  definite  symptoms,  and  no  others  in  the  family 
affected.  Thomson  suggests  that  these  cases,  which  at 
first  sight  are  like  Friedreich's  disease,  with  exaggerated 
reflexes,  are  isolated  instances  of  the  family  condition 
kno^^n  as  hereditary  spastic  paraplegia,  and  that  they 
are  in  every  way  comparable  to  the  isolated  cases  of 
Friedreich's  disease,  to  which  they  are  closely  allied,  but 
from  which  they  differ  chiefly  in  the  predominance  of 
the  lateral  over  the  posterior  sclerosis. 

Bony  Sensibility. 

P.  C.  Knapp  [Journal  of  Nervous  andtMent<dJ)ig- 
easCf  January,  1904)  discusses  the  question  of  bony 
sensibility,  which  was  described  by  Egger,  an  assistant 
of  Dejerine.  Egger  found  that  if  a  tuning  fork  in  vib- 
ration were  placed  upon  any  part  of  the  body  where 
the  bones  were  near  the  surface,  a  peculiar  feeling  of 
thrill  was  perceived.  This  sensation  is  apparently  not 
carried  on  by  the  vibrations  of  the  bony  structure,  but 
by  the  intermediary  of  the  nerves,  and  is  not  propagated 
to  other  parts  of  the  bone  unless  very  strong.  Clinically 
the  bony  sense  may  be  dimim'shed  by  disease  affectang 
all  parts  of  the  nervous  system — injury  to  the  peripheral 
nerves,  tabes,  syringomyelia,  syphilitic  spinal  paralysis, 
cerebral  haemorrhage  and  hysteria.  Diminution  of 
bony  sense  does  not  seem  to  have  any  necessary  con- 
nection with  disturbances  of  other  forms  of  sensibility. 
Bony  ansasthesia  often  coincides  with  loss  of  tactile 
sensibility,  yet  the  two  do  not  necessarily  go  together. 
In  tabes  it  often  happens  that  tactile  sensibility  may 
be  preserved,  except  perhaps  in  some  small  area,  while 
there  is  extensive  bony  anaesthesia.  There  is  no  neces- 
sary relation  between  the  bony  sensibility  and  the  other 
forms  of  deep  sensibility.  It  seems,  on  the  whole, 
therefore,  that  bony  sensibility  is  an  independent  form 
of  sensibility.  The  course  of  the  fibres  that  convey 
this  sensation  is  uncertain.  The  sensibility  is  con- 
veyed by  the  peripheral  nerves  to  the  cord.  Egger 
thinks  that  the  fibres  then  ascend  uncrossed  in  the  grey 
matter.  He  has  found  bony  anaesthesia  on  the  same 
side  as  loss  of  muscular  sense  in  Brown  Sequard's 
paralysis,  and  he  thinks  that  the  existence  of  bony 
anaesthesia  in  syringomyelia  indicates  that  the  sensory 
tract  is  in  the  grey  matter.  The  great  variety  of  affec- 
tions in  which  bony  anaesthesia  may  occur  makes  the 
clinical  significance  rather  slight.  The  chief  signi- 
ficance of  the  symptom  seems  to  be  that  it  throws  some 
new  light  upon  the  development  of  arthropathies  and 
spontaneous  fractures  in  tabes  and  syringomyelia,  as 
showing  the  sensory  condition  of  the  bones  and  their 
insensibility  to  injury,  and  also  as  indicating  that  one 
more  sensory  factor  must  be  taken  into  account  in 
studying  the  physiology  of  co-ordination  of  movements. 

OPHTHALMOLOGY. 

The  Mechanism  of  Accommodation. 

Gross mann's  investigations  (published  in  the  January 
number  of  the  Ophthalmic  Review)  appeared  to  settle  the 
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general  correctness  of  Helmholz's  theory  of  accommo- 
dature,  viz.,  that  contraction  of  the  ciliary  muscle 
causes  relaxation  of  the  zonule  of  Zinn,  and  the  lens 
becomes  more  convex  invirtue  of  its  own  elasticity,  and 
seemed  to  dispose  of  the  rival  theory  of  Tscherning, 
viz..,  that  the  ciliary  muscle  by  its  contraction  produces 
not  a  relaxation  but  a  tightening  of  the  zonule,  whereby 
the  lens  become  more  convex  about  the  centre,  but 
flattened  towards  the  periphery  on  both  its  anterior 
and  posterior  surfaces.  Gross mann  had  the  unique 
opportunity  of  studying  the  changes  in  the  lenses  of  a 
patient  witli  complete  aniridia  of  both  eyes,  together 
with  anterior  and  posterior  polar  cataracts,  which  gave 
ready-made  "  chalk  marks  "  whereby  he  could  observe 
and  measure  the  movements  of  the  two  surfaces  of  the 
lens.  In  the  April  number  of  the  Review^  Tscherning 
writes  again,  interpreting  Gross  niann's  observation  as 
tending  to  prove  the  correctness  of  his  own  view,  and 
he  brings  forward  some  additional  observations  and 
inferences  in  support  of  his  contention.  These  are  too 
lengthy  to  give  here,  but  they  go  to  show  that  the 
matter  is  not  yet  finally  disposed  of. 

In  the  Ophthalmoscope  for  April,  1904,  Sydney 
Stephenson  and  J.  H.  Clialdecott  urge  the  advantages 
of  ethyl  chloride  as  an  almost  ideal  general  anaesthetic 
in  eye  work.  It  is  easy,  to  give,  anaesthesia  is  quickly 
produced,  and  its  effects  pass  off  rapidly.  Neither 
cynosis  nor  jactitation  is  seen  ;  vomiting  is  uncommon, 
and  no  deaths  from  its  use  liave  yet  occurred  in  Eng- 
land. It  is  useful  in  examinations,  as  in  children  with 
intense  photophobia,  and  in  gonorrhoeal  ophthalmia, 
and  also  to  facilitate  ophthalmoscopic  examination  in 
refractory  children.  Tlie  following  operations,  amongst 
others,  can  be  done  under  ethyl  chloride  : — Opening 
abscesses,  extirpation  of  Meibomian  cysts,  passing 
lachrymal  probes,  paracentesis,  cauterising  of  corneal 
ulcers,  discission  of  lens,  tenotomy  of  muscles,  eviscera- 
tion and  enucleation  of  tlie  eyeball.  In  a  young  child 
the  dose  required  to  induce  complete  anaesthesia  is 
from  2  c.c.  to  3  c.c,  whereas  to  produce  the  same  eflPect 
on  a  powerful  man  6  c.c.  to  7  c.c.  should  be  used  in  one 
dose.  The  effect  lasts  about  two  minutes.  They  re- 
commend a  sliglitly  modified  Ormsby's  ether  inhaler  as 
the  best  and  simplest  apparatus. 

The  Role  of  the  Toxins  in  Inflammations  of 
the  Eye. 

Randolph  [Bulletin  of  the  Johns  Hopkins  Hos- 
pital). According  to  Randolph  there  is  abundant 
evidence  to  show  that  the  healthy  conjunctiva  probably 
contains  bacteria  at  all  times.  Those  most  frequently 
present  are  staphylococcus  aureus,  micrococcus  lanceo- 
latus,  and  micrococcus  epidermidis  albus.  Most 
forms  of  conjunctivitis  are  caused  by  the  multiplication 
of  special  bacteria  upon  or  in  the  conjunctiva.  The 
pneumococcus  is  generally  believed  to  be  the  cause  of 
'*  ulcus  serpens  "  ;  the  Koch- Weeks  bacillus,  of  catarr- 
hal conjunctivitis  ;  the  gonococcus,  of  gonorrhoeal 
ophthalmia  ;  and  the  dipio  bacillus  of  Moran-Axenfeld, 
of  subacute  or  chronic  conjunctivitis.  It  is  clear  that 
these  organisms  do  not  set  up  inflammation  by  acting 
as  foreign  bodies,  else  all  organisms  would  stand  on 
the  same  footing,  and  the  inflammation  caused  would 
be  in  proportion  to  their  size  (and  number)  and  not  to 
their  vital  properties.  Moreover,  they  must  be  in  con- 
tact with  the  eye  for  some  time  before  causing  reaction. 
Micro-organisms,  therefore,  produce  inflammation  by 
manufacturing  soluble  toxins,  which  in  their  turn  act 


on  the  cells  of  the  tissues.  Experimental  proof  is 
difficult.  Many  of  the  pathogenic  organisms  found  in 
the  eye  are  peculiar  to  man.  Bacterial  toxins  are 
complex,  chemically  undefined  substances  which  can 
at  present  be  recognised  only  by  biological  tests. 
Coppez  has  shown  that  the  diphtheria  toxin  has  a 
marked  action  on  the  cornea,  and  that  the  tears  have 
no  antiseptic  action  in  this  bacillus.  Tiie  strepto- 
coccus and  pneumococcus  toxin,  on  the  other  hand, 
have  very  little  action  on  the  cornea  (and  yet  *'  ulcus 
serpens  "  is  said  to  be  due  to  the  pneumococcus  !).  A 
summary  is  given  of  the  experiments  of  others,  and 
Randolph's  conclusions  are  in  substance  as  follow : — 
1.  Bacterial  toxins,  so  far  as  tested,  wlien  dropped  into 
the  conjunctival  sac,  even  for  many  hours,  produced 
no  inflammation  or  other  injury.  2.  The  same  toxins 
when  injected  into  the  tissues  of  the  conjunctiva  or 
into  the  anterior  chamber,  invariably  set  up  local  in- 
flammation, the  extent  and  intensity  of  which  varied 
to  some  extent,  according  to  the  species  of  bacterium 
yielding  the  toxin.  3.  Bacteria  not  previously  proved 
to  produce  soluble  toxins  were  found  to  produce  the 
latter  even  in  young  cultures,  and  it  is  suggested  that 
injections  of  bacterial  filtrates  into  the  eye,  particularly 
into  the  conjunctival  tissue,  constitute  a  more  delicate 
biological  test  for  the  detection  of  certain  toxins  than 
the  tests  usually  employed  for  this  purpose.  4.  The 
experiments.  .  .  emphasise  the  etiological  signifi- 
cance of  injuries  of  the  covering  membranes  of  the  eye 
in  favouring  the  actions  of  toxins  and  bacteria. 

Cataract   Extraction,  with  small  Peripheral 
Button- hole  in  the  Iris. 

Beckers  Chandler  (Knapp^s  Archives  for  January, 
1904).  After  performing  the  *'  simple"  operation,  i.e., 
without  iridectomy,  in  his  earlier  cases  with  good  re- 
sults, Chandler  abandoned  the  operation  because  of  a 
series  of  bad  results  from  prolapse  of  the  iris.  He  then 
modified  the  operation  by  making  a  peripheral  button- 
hole, by  removing  with  fine  forceps,  toothed  at  the 
extremities  of  the  blades,  and  fine  pointed  scissors,  a 
piece  of  iris  1  m.m.  in  diameter  as  near  the  root  of  the 
iris  as  possible.  This  was  done  after  the  expulsion  of 
the  lens.  The  object  was  twofold — one  to  allow  the 
aqueous  to  escape  through  the  button- hole,  and  so 
prevent  the  iris  from  being  pushed  into  the  corneo-scleral 
inc  ision,  and  also  to  allow  of  the  escape  of  cortical  matter 
from  behind  the  iris.  Chandler  reports  312  cases,  taken 
without  selection  after  the  first  50.  The  results  were  91 
per  cent,  successful,  3*5  per  cent.  "  moderate,"  2*6  per 
cent,  fair,  1*2  per  cent,  poor,  and  1*5  per  cent.  lost. 
There  were  four  cases  of  prolapsed  iris  altogether,  and 
two  of  these  were  due  to  the  patients  getting  a  knock  on 
the  eye  some  days  after  the  operation.  In  the  other  two 
cases  the  opening  in  the  iris  had  been  made  too  far 
forward.  In  only  three  cases  was  there  loss  of  vitreous. 
Iritis  occurred  in  32  cases,  with  blocked  pupil  in  three  of 
these. 


iC 


Practical  Medicine  "  is  the  title  of  a  new  periodical 
published  in  Delhi.  It  is  described  as  "  A  monthly 
record  of  the  Progress  of  Medical  Science,  especially  in 
Diagnosis  and  Treatment  of  Diseases  by  improved 
methods  and  new  remedies,  containing  valuable  ex- 
tracts from  the  world's  medical  literature."  The  editor 
and  proprietor  is  Ram  Narain,  L.M.S.,  Punjab  Medical 
Service  (retired),  and  it  is  published  by  the  Medico- 
Scientific  Press  in  Delhi. 
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CORRESPONDENCE. 


London. 

(from  our  own  correspondent.) 

Tht  Preveniion  of  Consumption — Gift  to  University 
College — The  Medical  Lessons  of  the  War — Epsom 
College — Commemoration  Day  at  Glasgow  University 
— The  Production  of  Helium. 

The  fifth  general  meeting  of  the  members  of  the 
National  Association  for  the  Prevention  of  Consump- 
was  held  in  London  on  March  10th,  with  the  Earl  of 
Derby  in  the  chair.  In  moving  the  adoption  of  the 
annual  report,  the  chairman  said  that  the  time  had  not 
yet  arrived  for  the  general  notification  of  phthisis  as  an 
infectious  disease.  Compulsory  notification  had  been 
in  practice  in  New  York  for  years,  and  a  Select  Com- 
mittee of  the  House  of  Commons  had  recently  sanctioned 
a  by-law  to  enable  the  Corporation  of  Sheffield  to  follow 
New  York's  example.  Several  corporations  and  dis- 
trict  councils  had  during  last  year  contributed  towards 
the  erection  of  sanatoria,  and  the  council  hoped  their 
example  would,  in  the  immediate  future,  be  largely 
followed.  The  President  of  the  College  of  Physicians, 
seconding  the  adoption  of  the  report,  said  that  the 
whole  medical  profession  were  watching  with  extreme 
interest  what  would  be  the  results  of  compulsory  notifi- 
<!ation  at  Sheffield.  He  pointed  out  that  mortality 
from  tuberculous  disease  was  steadily  falling  in  this 
country  before  even  the  medical  profession  knew  of  the 
existence  of  the  tubercle  bacillis,  and  as  the  infectivity 
of  the  disease  was  loss  than  that  of  other  infectious 
disorders,  such  as  smallpox  or  typhus  fever,  there  was 
encouraging  reason  to  hope  that  it  would  eventually  be 
possible  to  deal  with  tuberculosis  effectively.  The 
honorary  treasurer  of  the  Association  gave  a  sorry 
account  of  its  financial  prosperity,  and  stated  that 
within  a  very  few  months  it  would  require  to  be  wound 
up,  unless  more  money  was  forthcoming.  A  large 
number  of  circulars  had  recently  been  issued  to  the 
charitable  public,  and  the  outcome  had  been  an  acces- 
sion to  the  funds  of  the  Association  of  a  paltry  contri- 
bution of  about  £100. 

Sir  Donald  Currie  has  given  £100,000  to  fvu-ther  the 
cause  of  medical  education  in  London,  and  in  so  doing 
has  both  facilitated  the  incorporation  of  London 
University  and  University  College,  and  helped  in  the 
work  of  charity  constantly  carried  on  by  University 
College  Hospital.  The  details  of  the  munificent  gift 
are  as  follows  :— £80,000  to  erect  the  new  buildings 
for  the  school  of  advanced  medical  studies ;  £20,000 
for  a  new  nurses'  home  for  University  College  Hospital, 
and  accommodation  for  students  engaged  in  maternity 
work  in  the  neighbourhood.  On  behalf  of  his  three 
daughters.  Sir  Donald  Currie  proposes  to  contribute  a 
further  sum  of  £2500  for  the  library  of  the  Nurses' 
Home.  The  Earl  of  Rosebery,  as  Chancellor  of  London 
University,  and  Lord  Reay,  as  President  of  University 
College,  have  accepted  Sir  Donald  Currie' s  munificence 
in  the  following  letter  of  cordial  thanks : — **  38  Ber- 
keley Square  W.  March  17th,  1904.— Dear  Sir  Donald 
Currie, — We  beg  to  thank  you  most  heartily  for  your 
magnificent  gift  to  University  College.  It  has  a  double 
value  in  that  it  will  not  only  benefit  the  hospital  and 
medical  school,  but  will  also  assist  the  University  and 
the  College  to  carry  out  that  policy  of  incorporation  on 
which  both  have  decided,  and  which  both  believe  to  be 
of  the  highest  importance  to  the  future  of  University 
education  in  London.  If,  then,  we  may  be  allowed  to 
do  so,  we  desire  to  combine  with  our  thanks  for  your 


generosity  an  expression  of  our  sense  of  the  timely 
nature  of  your  gift,  and  to  assure  you  that  both  the 
University  and  College  will  value  your  great  donation, 
not  merely  as  a  help  in  their  immediate  difficulties,  but 
as  directing  their  course  along  the  line  of  development 
by  which  London  may  be  made  the  seat  of  a  University 
worthy  of  the  metropolis  of  the  Empire. — We  are, 
yoiu's  very  faithfully,  Rosebery  (Chancellor),  Reay 
(President  of  University  College)." 

In  reply  to  a  question  by  Dr.  Macnamara,  in  the 
House  of  Commons,  Mr.  Bromley- Da v en j)ort  recently 
stated  that,  as  a  result  of  the  inquiry  by  a  Royal 
Commission  on  the  treatment  of  the  sick  and  wounded 
during  the  South  African  campaign,  the  following  action 
had  been  taken  on  the  recommendation  of  the  Com- 
missioners : — 1.  The  establishment  of  officers  had  been 
increased  by  100.  The  Royal  Army  Medical  Corps  had 
been  increased  by  400  men.  2.  The  supply  of  surgeons 
and  trained  orderlies  in  the  event  of  a  great  war  was 
now  receiving  careful  consideration.  The  equipment 
provided  by  the  Mowatt  Reserves  for  three  array  corps, 
one  cavalry  division  and  line  of  communication  troops 
would,  it  was  hoped,  be  quite  complete  by  the  middle  of 
1904.  3.  The  supply  of  candidates  was  now  sufficient, 
and  the  quality  most  satisfactory.  A  college  had  been 
established  in  London,  through  which  all  captains  must 
pass  before  promotion.  Promotion  to  the  higher  ranks 
would  be  by  selection,  and  all  must  attain  a  high 
standard  of  qualification.  Acceleration  in  promotion 
from  captain  to  major  could  now  be  obtained  by  officers 
who  showed  special  merit  at  examination.  Also  special 
professional  attainments  would  be  recognised  by 
appointment  to  special  posts  carrying  extra  pay.  4. 
Tlie  formation  of  Queen  Alexandra's  Imperial  Military 
Nursing  Service  provided  for  a  great  increase  in  the 
estabhshment  of  women  nurses.  5.  Sanitary  officers 
had  already  been  and  were  still  being  appointed  to  im- 
portant commands.  6.  A  new  and  improved  pattern 
of  ambulance  waggon  had  been  adopted.  7.  Experi- 
ments were  now  in  progress  having  for  their  object  the 
provision  of  a  tent  of  improved  pattern  and  more  suit- 
able for  sick  and  wounded. 

On  account  of  its  medical  foundation  and  of  the 
numerous  advantages  offered  to  the  sons  of  medical 
practitioners,  Epsom  College,  among  the  great  public 
schools  of  this  country,  must  always  possess  a  special 
interest  for  our  profession.  A  statement  has  recently 
been  issued  drawing  attention  to  the  successes  which 
the  school  has  attained  during  the  past  ten  years.  The 
record  is  one  of  which  both  the  teaching  staff  and  the 
pupils  of  the  college  have  just  reason  to  be  proud. 
During  the  period  which  is  covered  by  the  report,  24 
open  scholarships  have  been  gained  at  the  Universities 
of  Oxford  and  Cambridge,  35  boys  have  passed  the 
preliminary  scientific  examination  for  the  degree  of 
M.B.  of  the  University  of  London,  about  half  being 
in  division  1  (one  in  honours),  81  higher  certificates 
(with  22  distinctions),  and  276  lower  certificates  have 
been  granted  at  the  examination  conducted  by  the 
Oxford  and  Cambridge  Schools  Examination  Board  ; 
five  boys  have  passed  the  intermediate  science  ex- 
amination, and  73  have  obtained  South  Kensington 
certificates  in  the  Art  examination  in  drawing.  Epsom 
College,  as  it  is  equipped  to-day,  bears  favourable  com- 
parison with  our  other  large  public  schools.  It  stands 
in  its  own  estate  of  about  80  acres,  of  which  over  20 
acres  are  set  aside  for  purposes  of  recreation.  Besides 
the  school  buildings  and  masters'  houses,  the  institution 
comprises  an  infirmary  with  40  beds,  a  laundry  with  a 
room  for  drying  wet  clothes  and  flannels  ;  a  swimOiing- 
bath,  which  has  recently  been  reconstructed  ;  chemical. 
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physical,  and  biological  laboratories,  a  large  gymnasium, 
and  a  carpenter's  workshop.  There  are  18  medical 
scholarshipB  at  the  hospital  schools  in  London,  nine  of 
which  range  in  value  from  £120  to  £150,  and  nine  from 
£27  to  £60.  The  school  fee  is  75  g^uiaeas  a  year,  but 
sons  of  medical  men  are  charged  only  65  guineas.  A 
prospectus  containing  full  information  can  oe  obtained 
on  application  to  the  bursar,  at  the  College,  Epsom 

A  new  departure  was  inaugurated  at  Glasgow  this 
year  in  the  celebration  for  the  first  time  of  an  Annual 
Commemoration  Day,  to  keep  in  remembrance  the 
founders  and  benefactors  of  the  University.  The 
ordinary  graduation  ceremony  took  place  on  April 
IBth  in  the  Bute  Hall,  and  on  the  following  day  the 
commemmoration  ceremonies  were  observed.  Sir 
Wiliam  Ramsay,  K.C.B.,  Professor  of  Chemistry  in 
University  College,  London,  delivered  an  address  on 
Joseph  Black,  M.D.,  who  succeeded  Cullen  in  the  Chair 
of  Anatomy  and  subsequently  in  the  Chair  of  Chemistry. 
At  the  close  of  Sir  William  Ramsay's  address,  the 
University  conferred  the  honorary  degree  of  LL.D. 
upon  Mr.  Choate,  the  United  States  Ambassador  ;  >fr. 
G.  F.  Deakin,  an  eminent  civil  engineer ;  Sir  Ludwig 
Grant,  Bart.,  Regius  Professor  of  Public  Law  in  the 
University  of  Edinburgh ;  Mr.  John  Honeyman, 
architect,  of  Glasgow ;  ^.  J.  H.  Muirhead,  Professor 
of  Philosophy  in  the  University  of  Birmingham ;  Dr. 
William  Stirling  Brackenbury,  Professor  of  Physiology 
in  the  Victoria  University  of  Manchester ;  and  Sir 
Wiliam  Taylor,  K.C.B.,  Director-General  of  the  Army 
Medical  Service.  During  the  afternoon  a  memorial  to 
the  late  John  Young,  M.D.,  Professor  of  Natural 
History  and  Keeper  of  the  Huntenan  Museum,  was 
presented  to  the  University.  In  the  evening  a  banquet 
was  given  in  the  Bute  Hall,  under  the  presidency  of  the 
Principal,  and  was  largely  attended  by  many  of  those 
who  had  taken  part  in  the  proceedings  of  the  day,  as 
well  as  by  the  Lord  Provost  and  other  important 
Glasgow  citizens. 

Sir  William  Ramsay  and  Mr.  Soddy  gave  an  interest- 
ing description  to  the  Royal  Society  on  the  28th  April 
of  a  series  of  investigations  on  the  production  of  helium 
from  radium  with  which  for  several  months  they  have 
been  closely  occupied.  They  discovered,  about  ten 
months  ago,  that  an  emanation  from  the  latter  material, 
after  remaining  for  some  time  in  a  securely  closed  glass 
tube,  fumisheid  a  spectrum  which  corresponded  with 
that  of  helium.  This  gas,  originally  detected  in  1878 
by  Sir  Norman  Lockyer  in  the  glowing  atmosphere  of 
the  sun,  was  first  found  as  a  terrestrial  element  by  Sir 
W.  Ramsay  himself,  in  a  gas  obtained  from  a  mineral 
called  clevite,  one  of  the  salts  of  uranium,  and  was 
identified  with  the  solar  constituents  by  Sir  W.  Crookes. 
Like  argon,  discovered  a  little  while  before  this  identifi- 
cation, it  is  a  very  inert  gas,  and  its  density  is  only 
about  twice  that  of  hydrogen.  Investigation  of  it  is, 
therefore,  far  from  easy,  but  it  has  now  been  obtained 
from  several  other  minerals,  and  is  present  in  the  gas 
given  out  from  sundry  mineral  springs,  including  those 
of  Bath.  The  spectrum,  therefore,  has  become  suffi- 
ciently well  known  to  be  readily  recognised  by  experts. 
Radium,  discovered  still  more  recently  by  M.  and 
Mme.  Curie,  remains  a  rarity,  though  in  its  case  also 
the  sources  of  supply  are  becoming  more  numerous. 
It  will  be  remembered  t'lat  it  has  exhibited  properties 
which  have  thrown  great  Ught  on  the  ultimate  con- 
stitution of  matter,  and  shown  the  atoms  once  r  garded 
by  the  chemist  as  its  ultimate  condition  to  be  them- 
selves capable  of  dissociation  and  to  pass,  sometimes 
spontaneously,  into  corpuscles  or  emanations  of  a  much 


simpler  constitution.  But  while  this  spontaneous 
breaking  up  or  dissociation  so  conspicuously  exhibited 
by  radium  was  becoming  a  familiar  fact  in  chemical 
physics,  its  transformation  into  another  element,  which 
was  the  apparent  outcome  of  Sir  WiUiam  Ramsay 
and  Mr.  Soddy*8  discovery,  was  yet  more  astonishing. 
The  consequences  were  so  far-reetching  that  the  subject 
demanded  the  fullest  experimental  examination.  The 
investigators  accordingly  set  themselves  to  determine 
the  volume  of  the  emanation  produced  in  a  given  time 
from  a  known  weight  of  radium,  in  the  form  of  bromide, 
as  well  as  the  quantity  of  helium  resulting  from  the 
spontaneous  change  of  the  emanation.  The  minute 
quantity  of  material  at  their  disposal  rendered  the 
research  a  tedious  one,  and  obUged  them  to  construct 
instruments  exceptionally  delicate  for  the  purposes  of 
the  research.  These,  which  were  described  to  the 
Society,  gave  results  as  satisfactory  as  could  be  ex- 
pected, and  fairly  concordant  measures  of  the  volume 
of  both  emanation  and  helium  have  been  obtained. 
The  former  was  collected  from  the  radium  bromide, 
was  measured,  and  was  found  after  a  time  var3dng  with 
circumstances  to  yield  a  spectrum  agreeing  with  that 
of  helium,  the  presence  of  a  characteristic  yellow  Une 
being  especially  noteworthy.  In  one  of  these  experi- 
ments this  line  was  not  visible  in  the  first  stage  ;  next 
day  it  was  seen,  but  was  very  feeble  ;  then  its  strength 
increased  from  day  to  day,  and  other  lines  appeared  to 
complete  the  identification.  Quantitative  results  were 
obtained  from  some  of  the  experiments,  and  the  in- 
vestigators have  even  calculated  the  numerical  relation 
between  the  radium  disintegrating  and  the  emanation 
produced  per  second.  The  latter,  they  state,  resembles 
the  gases  of  the  argon  family  in  its  chemical  inertness, 
and  its  molecule  is  in  all  probability  also  monatomic, 
and  not  more  than  one  atom  of  it  can  be  produced  from 
an  atom  of  radium.  They  have  succeeded  in  demon- 
strating that  radium  is  such  an  unstable  element  that 
it  actually  changes  during  the  processes  of  disintegra- 
tion into  another  one.  Unless  these  experiments  can 
be  disproved,  they  afford  strong  confirmation  of  those 
views  about  the  ultimate  constitution  of  matter  which 
for  many  years  past  have  been  advocated  by  several  of 
our  foremost  men  in  chemical  physics. 


Victoria. 


(from  cub  own  corrbspondbnt.) 

Proposed  Epileptic  Colony  in  Victoria — A  Medical 
Journal  duns  Medical  Men  for  a  Yearns  Subscription 
— Medical  Men  Interviewed  and  Advertised  by 
Magazines — Medical  Examination  of  Port  Phillip 
Pilots — Out-patients  at  the  Melbourne  Hospital — • 
Dr.  Walpole — Annual  Meeting  of  the  Trained 
Nurses^  Association. 

A  MOVEMBNT  has  been  made  by  the  National 
Council  of  Women  in  Victoria  to  form  an  epileptic 
colony  in  Victoria.  A  deputation  from  the  Council 
waited  upon  the  Lord  Mayor  (Sir  Malcolm  McEacharn) 
toexplain  their  objects  and  to  get  his  valuable  assistance. 
Unfortunately  Sir  Malcolm  expressed  his  determination 
to  oppose  the  initiation  of  any  fresh  charity  in  Melbourne. 
Lady  Talbot,  who  presided  at  a  meeting  of  the  executive 
of  theN.C.W.U.,  explained  that  this  body,  in  order  to 
commemorate  in  a  practical  manner  its  first  annua 
congress,  resolved  to  bring  about  the  formation  of  an 
epileptic  colony  on  self-supporting  lines.  The  ladies 
who  had  forme  i  the  deputation  to  the  Lord  Mayor 
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explained  that  it  was  in  vain  that  they  had  pointed  out 
that  the  proposed  provision  for  epileptics  was  to  be  self- 
supporting,  as  he  was  prejudiced  against  it.  The 
Miiuster  for  Lands  was  also  interviewed  by  a  deputa- 
tion of  philanthropists  and  the  National  Council  of 
Women.  Dr.  Springthorpe  advocated  a  land  grant, 
and  drew  the  Minister's  attention  to  the  number  of 
epileptics  which  were  not  in  any  institution.  If  they 
were  children,  they  were  debarred  from  receiving  edu- 
cation at  the  ordinary  schools,  and,  if  adults,  they  had, 
in  many  esses,  no  hospital,  no  association,  no  occupa- 
tion, and  no  recreation.  Neglected  in  mind  and  body, 
they  were  a  burden  and  a  sorrow  to  their  relatives,  till 
at  last  they  sought  shelter  in  a  lunatic  asylum  or 
benevolent  asylum.  The  Minister's  reply  was  sym- 
pathetic ;  but  unfortunately  no  suitable  land  was  avail- 
able within  a  reasonable  (tistance  of  Melbourne.  He 
would  try  to  get  a  clause  in  the  Closer  Settlement  Bill  to 
provide  for  an  area  for  an  epileptic  colony.  There  is  no 
doubt  that  an  epileptic  colony  is  urgently  required  in 
this  State,  and  there  is  no  necessity  for  making  it  one  of 
the  charities,  as  it  could  easily  be  made  self-supporting. 

Several  members  of  the  profession  have  been  dunned 
by  the  proprietor  of  the  Medical  Press  and  Circular, 
London,  for  payment  of  a  year's  subscription  to  this 
paper.  They  state  that  they  have  never  given  any 
orders  for  this  paper,  and  in  several  cases  have  written 
denying  their  liability,  and  have  refused  to  accept  the 
paper  from  the  postman  for  some  time.  Nevertheless, 
totters  threatening  legal  proceedings  have  been  re- 
ceived, and  no  notice  is  now  being  taken  of  them. 
Interest  is  being  taken  as  to  the  subsequent  behaviour 
of  the  proprietor  of  the  above-mentioned  journal. 

The  latest  form  of  advertising  which  seems  to  be 
coming  into  fashion  in  these  up-to-date  times  is  the 
system  of  being  interviewed  by  magazine  reporters. 
Some  of  our  leading  surgeons  have  lately  been  inter- 
viewed, photographed,  and  written  up  by  the  enter- 
prising reporter,  who  first  intimates  to  the  general 
pubtic  that  the  gentleman  interviewed  knows  nothing 
about  the  matter,  and  so  disclaims  any  responsibility. 
Nevertheless,  the  consulting-room,  the  operating  theatre, 
etc.,  are  reproduced  faithfully,  the  daily  life  portrayed, 
and  the  favourite  operations  discussed.  Now,  if  our  lead- 
ing surgeons  allow  this  sort  of  thing  in  connection  with 
their  life's  work,  how  can  we  blame  the  humble  practi- 
tioner if  he  takes  any  opportunity  that  may  arise  to 
bring  himself  before  the  public  gaze.  There  is  no  doubt 
America  has  cast  its  baleful  advertising  glamour  over 
Australia,  and  the  good  old-fashioned  medical  etiquette 
is  going  to  be  a  thing  of  the  past  in  this  country. 

The  medical  evidence  on  Pilot  Dennis,  who  was  in 
charge  of  the  R.M.S.  "  Australia,"  promises  to  be  very 
interesting  from  a  medico-legal  point.  It  has  been 
found  that  the  pilot  was  suffering  from  a  combination 
of  Bright' s  disease  and  glycosuria,  and  that  he  is  very 
myopic,  his  vision  being  only  one-sixth  of  normal. 
There  has  been  a  great  stir  in  the  Marine  Board  since 
this  wreck,  and  all  the  Port  Phillip  pilots  have  to  go 
under  medical  examination  by  Dr.  Grant,  and  their 
eyes  are  to  be  tested  by  Drs.  Barrett  and  Orr.  This 
should  be  done  every  six  or  twelve  months  if  the  safety 
of  the  travelling  public  is  to  be  considered. 

We  hear  that  Dr.  Walpole,  late  of  Queenstown,  who 
was  very  badly  treated  by  the  lodges  at  that  place,  is 
now  at'Oormanston,  Tasminiii,  and  is  carrying  on 
a  most  successful  practice. 

Many  complaints  have  been  made  of  the  out-patients' 
department  of  the  Melbourne  Hospital.  It  has  been 
compared  to  a  refrigerating  chamber,  and  the  fearfully 
slow  system  of  dispensing  the  medicines  must  be  highly 


detrimental    to    the    poor    unfortunates    who    hare 
to  wait  under  such  tr3ring  conditions. 

The  annual  meeting  of  the  Trained  Nuraes'  Aseocia- 
tion  was  held  on  June29tb,  Dr.  Springthorpe  presiding. 
Since  last  annual  meeting,  his  Majesty  the  King  hM 
granted  the  title  of  **  Royal "  to  the  association.  Ar- 
rangements have  been  made  with  the  A.M.  P.  Soeiefey 
for  a  pension  fund  for  nurses,  and  by-laws  have  been 
made  to  establish  a  benevolent  fund,  which  now  stands 
at  £708.  It  was  suggested  that  a  ^peoixy  a  week  from 
each  member  would  bring  in  an  additional  £200  a  year. 
The  Women's  Hospital  committee  have  agreed  to 
receive  and  train  nurses  desiring  a  special  ^nsecoloffical 
certificate.  An  army  nursing  service  has  also  been 
formed.  Miss  Glover  having  been  made  the  lady 
superintendent.  The  report  and  balance-sheet  were 
adopted,  and  £50  was  placed  to  the  credit  of  the  benevo- 
lent fund,  and  £50  to  the  sick  fund. 


HONORARY  SURGEONS  TO  HOSPITALS. 


{To  the  Editor  of  the  Australasian  Medical  Oazette,) 

Sir, — After  perusal  of  **  Aqua's  "  letter  in  your  last 
issue  I  understood  that,  practically,  we  both  mean  the 
same,  but  have  had  somewhat  different  conditions  in 
mind  when  forming  our  conclusions.  My  experience 
differs  from  '*  Aqua's  "  altogether  one-sided  arrange- 
ment in  so  far  that  the  honorary  men  were  allotted  a 
certain  number  of  beds  for  the  use  of  their  patients. 
This,  I  claim,  fulfils  the  conditions  stated  in  my  former 
letter,  and  though  far  from  being  perfect,  it  at  any  rate 
brings  the  thin  end  of  the  wedge,  as  it  were,  paves  the 
way  for  more  advantageous  conditions,  viz.,  equal 
rights  in  the  hospital  to  all  surgeons  practising  in  the 
town. — I  am,  etc., 

E.  Sydney  Ha^thornb. 

Mudgee,  July  5,  1904. 


THE  ADMINISTRATIVE  CONTROL  OF  PULMOX- 
ARY  TUBERCULOSIS. 


{To  the  Editor  of  the  Australasian  Medical  OazeUe.) 

Sir, — I  beg  to  enclose  for  your  perusal  a  copy  of  some 
recent  correspondence  between  the  Minister  for  Ex- 
ternal Affairs  and  myself ;  the  resulting  memorandum 
by  the  Minister  on  the  subject  might,  perhaps,  be  pub- 
lished in  your  next  issue  as  of  considerable  public 
interest.  You  will  notice  my  query  related  to  "  ad- 
vanced consumptives,"  and  I  had  specially  in  my  mind 
those  cases  which  are  likely  to  become  a  burden  on  our 
charitable  institutions  shortly  after  arrival  in  this  State. 
I  believe  it  is  the  case  that  several  subscribers  to  insti- 
tutions Such  as  the  Queen  Victoria  Homes  have 
expressed  their  apprehension  that  the  greater  the  suc- 
cess of  these  institutions  the  greater  attraction  would 
there  be  for  the  further  immigration  of  pauper  con- 
sumptives from  abroad.  I  had  a  recent  interview  on 
this  subject  with  the  chief  executive  officer  of  the  Board 
of  Health  in  New  Zealand,  where  a  special  enactment 
is  in  force,  and  I  am  in  agreement  with  his  statement 
that  the  introduction  of  such  cases  is  neither  equitable 
nor  is  it  necesmry.  Authorities  are,  I  believe,  gener- 
ally agreed  that  apart  from  the  above  special  class  of 
cases  the  exclusion  of  coasumptives  from  passing  any 
f  I  on  tier  is  no  necessary  part  of  the  crusade  against 
tuberculosis,  provide:!  they  take  those  personal  pre- 
cautions which  we  know  to  be  necessary  in  preventing 
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the  spread  of  infection.  The  subject  is,  perhaps,  too 
engthy  for  detailed  discussion  here,  but  might  I  be 
allowed  to  suggest  in  closing  that  the  whole  admini- 
strative control  of  pulmonary  tuberculosis,  including 
the  question  just  raised,  as  well  as  the  necessity  for  the 
notification  of  the  disease,  and  the  provision  of  suitable 
hospital  accommodation  for  advanced  consumptives 
in  New  South  Wales,  might  fittingly  be  considered  by  a 
special  meeting  of  the  local  branch  of  the  B.M.  A.  The 
opinion  of  such  a  conference  should  also  be  pressed  home 
on  the  notice  of  the  Legislature,  as  there  is  ample 
evidence  to  show  that  the  public  would  be  none  the  worse 
of  a  lead  from  the  profession  on  these  matters. — 
I  am,  etc., 

M.  McIntyrb  Sinclair,  M.D., 

Med.  Supt.,  Q.V.  Sanatorium. 
June  30th,  1904. 


\Coyit9  oi  Correspondence.] 
Queen  Victoria  Sanatorium,  Went  worth  Falls,  N.S.W., 

4th  June,  1004. 
To  the  Hon.  the  Minister  for  External  Affairs,  Federal 
Government  Offices,  Melbourne. 

Immigration  of  Consumptives. 
Dear  Sir, — I  beg  to  enquire,  for  my  personal  informa- 
tion, whether  the  existing  Immigration  Restriction 
Acts  of  the  Commonwealth  apply  to  the  exclusion  of 
advanced  consumptives,  and,  if  so,  whether  such  regula- 
tions have  ever  been  put  into  action.  The  question  is 
one  of  importance  to  the  community  generally,  as  well 
as  to  institutions  such  as  the  Queen  Victoria  Homes  for 
Consumptives,  which  are  endeavouring  to  cope  with  the 
spread  of  the  disease. 

In  the  event  of  no  such  regulations  being  in  force,  I 
would  venture  to  suggest  that  the  whole  question  of 
tuberculosis  and  the  admission  or  exclusion  of  con- 
sumptives might  fittingly  be  discussed  at  the  approach- 
ing congress  on  Federal  quarantine,  with  a  view  to  some 
•common  action  being  taken  at  all  entrance  ports  of  the 
Commonwealth. — I  am,  sir,  your  obedient  servant, 

M.  MoIntyrk  Sinclair, 

M.D.  (Glas.),  D.P.H.  (Camb.), 
Med.  Supt.,  Queen  Victoria  Sanatorium. 


Commonwealth  of  Australia. 

Department  of  External  Affairs, 

Melbourne,  10th  June,  1904. 
Sir, — I  am  directed  to  acknowledge  the  receipt  of 
your  letter  of  the  4th  June  enquiring  whether  the  Im- 
migration Restriction  Act  provides  for  the  exclusion  of 
advanced  consumptives. 

2.  In  reply,  I  am  to  inform  you  that  that  measure 
<does  not  mention  consumptives  in  the  list  of  prohibited 
persons,  but  under  the  provision  of  paragraphs  (6)  and 
i^d)  of  section  3  of  the  Act  the  admission  of 

( 1 )  any  person  likely  in  the  opinion  of  the  Minister 

or  of  an  officer  to  become  a  charge  upon  the 
public  or  upon  any  public  or  charitable 
institution ;   or 

(2)  any   person  suffering  from   an  infectious  or 

contagious  disease  of  a  loathsome  or  danger- 
ous character, 
is  prohibited. 

3.  The  question  is,  admittedly,  one  of  great  import- 
ance, and  win  receive  further  consideration  at  the  hands 
of  the  Minister. — I  have  the  honour  to  be,  sir,  your 
obedient  servant, 

(Sgd.)     Atlbe  Hunt,  Secretary. 
TojDr.  M.  Mclntyre  Sinclair, 

Queen  Victoria  Sanatorium,  N.S.W. 


Queen  Victoria  Sanatorium,  13th  Junie^  1904. 
To  the  Hon.  the  Minister  for  External  Aiiairs. 

Dear  Sir, — I  beg  to  thank  you  for  yours  of  10th  Inst., 
in  reply  to  mine  of  4th  inst.  In  regard  to  the  para- 
graphs of  section  3  quoted,  I  shall  be  glad  to  know 

(1)  Whether,    under   present   arrangements,    the 

working  of  the  Act  in  regard  to,  say,  advanced 
consumptives  depends  solely  on  the  Customs 
officer  at  entrance  port,  or  whether  he  has  the 
assistance  of  a  port  medical  officer  ;  also 

(2)  Whether  the  section  has  ever  to  the  knowledge 

of  the  Department  been  applied  to  exclude 

advanced  consumptives  from  entering  New 

South  Wales  at  the  port  of  Sydney. 

I  shall  be  glad  to  know  if  I  may  make  public  use  of 

your  reply  dated  10th  inst.  and  of  the  reply  to  this 

communication. — I  am,  sir,  your  obedient  servant, 

M.  McIntyre  Sinclair,  M.D.,  etc. 


Commonwealth  of  Australia. 

Department  of  External  Affairs, 

16th  June,  1904. 
Sir, — I  am  directed  to  acknowledge  the  receipt  of 
your  letter  of  the  13th  inst.,  with  further  reference  to 
the  subject  of  the  application  of  the  Immigration 
Restriction  Act  to  the  admission  of  consumptives. 

2.  In  reply  to  your  enquiries  in  paragraphs  (1)  and 
(2)  I  have  the  honour  to  inform  you  that  the  Act  has 
not  been  enforced  in  the  direction  of  preventing  the 
admission  of  consumptives. 

3.  There  will  be  no  objection  to  your  making  use  of 
the  correspondence  that  has  taken  place  between  us  in 
regard  to  this  matter. 

4.  I  enclose  for  your  information  a  copy  of  a  memo- 
randum by  the  Minister  on  this  subject,  which  has  been 
given  to  the  press.  As  you  will  see,  the  matter  is 
regarded  by  Mr.  Hughes  as  one  of  considerable  im- 
portance, and  he  has  decided  to  submit  it  for  the 
consideration  of  the  Health  Conference  which  meets 
next  week. — I  have  the  honour  to  be,  sir,  your  obedient 
servant, 

(Sgd.)    Atlek  Hunt,  Secretary. 
To  Dr.  M.  Mclntyre  Sinclair, 

Queen  Victoria  Sanatorium,  N.S.W. 


Memorandum  by  the  Minister  re  enforcing  paragraph 
{d)  of  section  3  of  the  Immigration  Restriction  Act,  1901, 
against  consumptives  . — 

**  The  question  of  applying  the  ])rov!sions  of  the 
Immigration  Restriction  Act,  so  as  to  prohibit  the 
admission  of  consumptives  to  the  Commonwealth,  has 
been  brought  under  the  Minister's  attention  by  the 
Medical  Superintendent,  Queen  Victoria  Sanatorium, 
New  South  Wales. 

"'  The  matter  is  one  of  the  greatest  importance,  and 
the  Minister  is  thoroughly  seized  with  that  fact.  It  is 
undeniable  that  it  is  a  subject  surrounded  by  many 
difficulties.  Personally,  he  leans  to  the  opinion  that 
consumption  is  such  a  dire  scourge  that  if  in  any  way  we 
can  tend  to  minimise  the  danger  of  contagion  without 
inflicting  too  great  a  hardship  or  injustice  on  individuals 
we  ought  certainly  not  to  shrink  from  the  task. 

"  The  chief  practical  difficulties  appear  to  be,  first,  the 
question  of  examination  and  detection  of  the  disease  by 
medical  experts.  This  itself  is  a  task  calling  for  special 
skill  and  experience ;  and  secondly,  the  division  of 
persons  so  found  into  two  classes — those  in  whom  the 
disease  has  reached  such  stages  as  to  practically  render 
recovery  improbable,  and  the  other,  where,  under 
favourable  conditions,  such  recovery  may  be  reasonably 
hoped  for. 
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*'  As  has  been  before  pointed  out,  the  matter  presents 
the  greatest  difficulty,  and  before  coming  to  any 
decision,  the  Minister  has  determined  to  refer  the 
question  to  the  Health  Conference  which  is  to  sit  in 
Melbourne  this  week." 


Medico -Lesral  and  Medico- Ethical. 


An  Interesting   Medico- Legal   Case. — ^We 

Are  indebted  to  Dr.  A.  A.  Palmer  for  the  following  notes 
of  a  case  which  recently  came  before  the  City  Coroner, 
Sydney : — Two  young  unmarried  people  were  found 
dead  in  bed  at  a  city  boarding-house.  Each  had  a 
bullet  wound  through  the  head.  A  letter  was  found  in 
the  room  signed  by  the  female,  stating  that  the  male 
was  asleep,  and  that  she  intended  to  shoot  him  and  then 
heiself.  The  writing  was  identified  subsequently  as 
that  of  the  female  deceased.  The  evidence  showed 
that  they  had  been '  *  keeping  company  "  for  some  time, 
and  that  they  had  on  more  than  one  previous  occasion 
slept  at  the  same  boarding-house.  The  relatives  of  the 
male  deceased  throughout  the  somewhat  prolonged 
enquiry  availed  themselves  of  skilled  legal  assistance, 
and  most  of  the  evidence  brought  forward — but  not  all 
— was  strongly  in  favour  of  the  likelihood  of  the  female, 
rather  than  the  male,  deceased  having  done  the  shoot- 
ing. It  was  stated  that  she  was  very  fond  of  him,  and 
intensely  jealous.  She  had  frequently  threatened  to 
take  her  own  life  if  he  continued  to  treat  her  coldly,  and 
it  was  said  that  on  one  occasion  she  even  went  so  far  as  to 
take  poison ;  but  as  she  rapidly  recovered  on  the 
arrival  of  her  lover,  this  may  be  taken  as  extremely 
doubtful.  On  the  night  before  the  shooting,  it  was 
stated,  she  had  said  she  intended  shooting 
him.  This  was  in  the  presence  of  the  young 
man,  who  shortly  afterwards  said,  "  If  you  look  in 
to-morrow's  papers  you  will  read  the  account  of  the 
tragedy,"  and  *^  Good-bye  ;  that  is  the  last  drink  you 
will  have  with  me."  Other  evidence  was  that  he  was  of  a 
cheerful  disposition,  in  a  fair  position,  and  about  to  get 
a  rise  in  salary.  It  was  stated  that  on  arriving  about 
midnight  at  the  boarding-house,  the  male — and, 
probably,  to  a  less  extent,  the  female — was  under  the 
influence  of  liquor  ;  and  more  liquor  was  taken  to  their 
bedroom.  Both  were  last  seen  alive  next  morning  about 
breakfast  ti  me.  In  the  evening  the  inmates  of  the  house 
looked  through  one  of  the  two  windows  of  the  bedroom 
— these  looked  on  to  a  balcony — ^and  saw  them  both 
in  bed,  apparently  dead.  The  police  were  sent  for,  and, 
as  they  found  the  door  locked,  an  entrance  was  effected 
through  a  window.  They  found  a  revolver  in  the  right 
hand  of  the  male  deceased.  This,  they  stated,  was 
lightly,  but  naturally,  grasped — except  that  the  third 
finger  was  inside  the  trigger  guard — and  was  pointed 
away  from  the  girl.  They  removed  the  weapon,  and 
found  that  two  chambers  were  exploded.  It  was  an  old 
revolver  of  the  type  supplied  to  the  police  force  ; 
calibre,  .450.  The  cartridges  were  loaded  with  black 
powder.  One  bullet  was  found  on  the  floor,  the  other 
in  the  bed.  The  medical  inspection  was  made  next 
morning  at  eight  o'clock.  Both  bodies  were  lying  on  their 
backs,  the  female  to  the  right  of  the  male.  Each  wore 
a  singlet  only,  the  bed  clothes,  apparently  undisturbed, 
reaching  to  their  waists.  Her  arms  were  resting  on  the 
bed  beside  her,  the  forearms  semi-flexed,  the  hands 
resting  about  the  anterior  superior  iliac  spines.  His 
left  arm  was  very  much  the  same,  but  the  right  was 
lying  across  his  chest.     All  the  fingers  of  this  hand 


showed   powder   marks,  most   of   which  were  easily 
removed.     There  were  no  marks  or  stains  on  either 
hand  of  the  female  body.     There  was  a  slight  interval 
between  the  pillows,  and  the  heads  had  apparently 
partly  turned  towards  one  another  and  partially  slipped 
off  the  pillows.     Both  bodies  were  cold.     Rigor  mortis 
was  present  throughout.     The  bullet  in  the  case  of  the 
male  had  entered  in  front  of  the  right  ear,  and  passing 
out  above  the  left  ear,  left  a  frayed  track  along  the 
pillow-slip,  and  made  a  distinct  hole  in  the  walL    It 
was  found  on  the  floor  beneath  this.     Small  pieces  of 
bone  were  adherent  to  the  pillow-slip  along  the  bullet 
track.     In  the  case  of  the  female,  the  bullet  entered 
about  an  inch  behind  the  external  angle  of  the  left  orbit, 
and,  passing  out  behind  the  right  ear,  made  a  hole  in  the 
pillow-cover,   exposing   the  feathers,   and   then,   ap- 
parently, rolled  down  into  the  bed,  where  it  was  found. 
Brain  substance  protruded  from  each  of  the  four  open- 
ings.    At  each  aperture  of  entrance,  the  edges  of  the 
skin  were  contused,   the  surrounding  skin  powder- 
stained  (more  marked  in  the  male),  and  the  hair  singed 
(more  marked  in  the  female).     All  four  wounds  had  bled 
freely,  the  two  streams  from  the  entrance  wounds 
joining  in  a  large  pool  between  the  two  bodies.     Out- 
side the  four  streams  there  was  no  blood  elsewhere.     At 
all  four  wounds  there  was  extensive  fracturing  of  bone,, 
and  in  the  female  a  long  fracture  extended  from  entrance 
to  exit  wound  anteriorly  above  the  orbits,  and  both 
eyelids  were  ecchymoeed.     The  eyelids  of  both  were 
nearly  closed.     The  medical  man  stated  in  evidence 
that  he  was  of  opinion  that  neither  deceased  had  moved 
from  the  pillow  after  being  shot,  and  that  he  was  of 
opinion,  apart  from  the  difficulty  of  putting  a  weapon 
in  the  hand  of  a  dead  person,  so  as  to  look  natural,  that 
the  revolver  could  not  have  been  placed  by  the  female 
where  it  was  found.     The  jury  recorded  a  verdict  that 
the  male  fired  both  shots,  and  that  the  two  probably^ 
agreed  to  die  together. 

A  Doctor's  Claim.— The  plaintiff,  Mr.  D.  E. 

Stewart,  M.B.,  of  Brunswick,  Victoria,  claimed  from 
the  trustees  of  the  Shamrock  Lodge  No.  12,  U.A.O.D., 
£2  28  for  medical  attendance  on  members  of  the  lodge 
during  the  quarter  ended  February,  1904  ;  £5  for  breach 
of  contract  to  supply  him  as  a  medical  officer  of  the 
lodge ;  and  also  damages  for  failure  to  pay  £2  23  due 
for  the  previous  quarter  within  time  ;  and  for  failure  to 
supply  the  list  of  members  on  whom  he  was  to  attend. 
The  defendants  paid  £2  2s  into  court  in  satisfaction  of 
the  first,  and  Is  for  the  third  claim.  After  hearing 
evidence  and  argument.  Judge  Ohomley  found  for  the 
plaintiff  for  the  amounts  paid  into  court,  and  also  for 
Is  for  failure  to  supply  the  lists,  all  without  costs.  On 
the  issue  of  alleged  breach  of  contract  he  found  for  the 
defendants,  with  costs  against  the  plaintiff.  He  said 
the  plaintiff  had  failed  to  show  that  the  defendants  had 
any  intention  of  breaking  the  contract,  and  plaintiff" 
had  no  justification  for  acting  on  the  assumption  that 
they  had  such  an  intention. 


Sydney  District  Nursing  A38ociation. — ^At 

a  meeting  of  the  members  of  the  Sydney  District 
Nursing  Association  held  last  month,  the  hon.  secretary 
(Miss  L.  Sommerhoff)  submitted  a  letter  from  the 
Governor  agreeing  to  grant  the  grounds  of  Cranbrook 
for  a  fete  on  September  2nd  and  3rd.  A  general  com- 
mittee of  those  present,  with  power  to  add  to  their 
number,  was  formed,  and  office-bearers  of  thefdte  com* 
mittee  were  elected.  Several  ladies  agreed  to  take  stalla 
at  the  function. 
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PUBLIC  HEALTH. 


New  South  Wales. 
Health    of    the    Metropolis. — Dr.  W.    G. 

Armstrong,  the  city  officer,  reports : — ^There  were  675 
deaths  during  June  of  persons  resident  within  the 
metropolis.  This  figure  is  greater  by  94  than  the 
number  of  deaths  recorded  in  May,  and  is  equivalent 
to  an  annual  mortality  rate  of  13.39  per  1000  of  the 
population.  Correctea  for  the  metropolitan  proportion 
of  deaths  in  benevolent  asylums  and  hospitals  for  the 
insane  throughout  the  State,  the  death  rate  becomes 
14.42  per  1000.  The  causes  of  death  responsible  for 
this  large  increase  in  the  monthly  mortality  were 
mainly  those  grouped  under  the  heading  of  respiratory 
diseases.  Bronchitis  caused  52  deaths,  while  the 
average  number  of  deaths  from  this  cause  during  Jure 
in  the  five  preceding  years  was  only  25.  Pneumonia, 
with  a  quinquennial  average  of  40  deaths  in  June,  caused 
.  54  during  the  month  under  review.  Other  diseases  of 
.  the  respiratory  organs  caused  13  deaths.  Deaths  under 
the  headings  of  Bright's  disease,  diseases  of  the  heart 
and  blood  vessels,  cancer,  diabetes,  and  diseases  of  the 
nervous  system  were  more  numerous  than  usual. 
Under  all  these  headings  the  increase  of  mortality  was 
among  the  aged,  and  it  is  evident  that  the  low  tempera- 
tures and  keen  dry  westerly  winds,  which  were  so 
prevalent  during  the  month,  were  responsible  for  much 
of  the  excessive  mortality  of  the  month  and  were  fatal 
to  persons  of  advanced  age.  From  the  prinicpal  in- 
fectious diseases,  with  the  single  exception  of  influenza, 
the  mortality  was  unusually  low.  Influenza  caused  29 
deaths,  most  of  which  were  in  elderly  persons.  Measles 
and  scarlet  fever  were  responsible  for  one  death  each. 
Whooping-cough  caused  two  deaths,  diphtheria  three, 
and  typhoid  fever  four.  Phthisis,  with  38  deaths, 
accounted  for  no  more  than  the  usual  mortality. 
Diarrhoea]  diseases  (diarrhoea,  dysentery,  and  enteritis) . 
caused  25  deaths,  which  is  equal  to  the  usual  experience 
of  June.  Infant  mortality  was  extremely  low.  Only 
82  deaths  of  infants  were  registered,  corresponding  to 
an  infantile  mortality  rate  of  73  per  1000  births.  Of  the 
recorded- deaths  of  infants,  22  were  due  to  respiratory 
diseases,  17  to  enteritis,  and  32  to  prematurity  and  other 
developmentar causes.  Notified  attacks  of  infectious 
disease  were  few  in  number,  except  as  regards  diph- 

■  theria.     This  disease  continues  very  prevalent  in  a 
sporadic  manner,  and  no  less  than  93  attacks  were 

•  notified  during  the  month.     Eighty  attacks  of  scarlet 
fever  and  33  attacks  of  typhoid  were   also  notified. 

■  One  case  of  plague  occurred  during  the  month.     The 
patient  was  a  young  giri  residing  on  premises  connected 

•  with  one  of  the  wharves  at  Miller's  Point.     The  attack 
was  a  fatal  one. 

The   Bubonic    Plague. — Another  case    of 

-plague  was  reported  in  Sydney  on  June  21st.     The 
BufFerer,  a*  giri,  aged*  15  years,  resided  near  Miller's 

•  Point,  and  close  to  the  place  where  an  infected  rat  was 
caught  on  the  14th  ult.  She  was  removed  to  the  Coast 
Hospital,- but  died  next  day.  Dr.  W.  G.  Armstrong, 
city  health  officer,  reported  at  a  meeting  of  the  health, 
committee  of  the  City  Council  on  July  7th  that  a  con- 
siderable number  of  plague-infected  rats  and  mice  had 
■during- the  past  fortnigbt  been  takenrby  the  oouncirs 
cleansing  gang  at  two  produce  stores  in  Wharf-street, 
near  Darling  Harbour.  The  buildinss  were  compara- 
tively new  and  ineood  condition,  but  the  basement 
of  .the  floor  of  one  oi  them  had  not  yet  been  concreted. 


The  number  of  plague  rats  taken  in  the  store"}  was  55 
and  9  respectively.  Some  attempts  to  destroy  the  rats 
had  been  made  by  the  occupants,  but  not  in  what  could 
be  called  a  systematic  or  satisfactory  manner,  and  there 
was  too  much  inclination  to  depend  upon  the  authori- 
ties to  take  anti-plague  precaution.  The  destruction 
of  rats  in  premises  was  necessarily  the  duty  of  the 
occupants,  and  if  they  failed  in  that  duty  they  allowed 
their  rat-infested  premises  to  become  a  danger  to  the 
whole  community.  The  only  portion  of  the  city  known 
at  present  to  contain  plague  rats  was  that  abutting  on 
the  shores  of  Darling  Harbour.  If  all  the  stores  and 
warehouse?  in  that  district  were  systematically  kept 
free  from  rats  and  mice,  there  would  be  but  little  danger 
of  any  spread  of  the  disease.  Under  present  conditions 
it  could  not  be  said  that  we  were  free  from  such  a  danger. 
Dr.  Armstrong  recommends  that  the  Harbour  Trust 
be  urged  to  press  forward  as  rapidly  as  possible  the 
concreting  of  the  floors  of  the  two  or  three  buildings  in 
their  area  specially  liable  to  harbour  rats,  and  the  con- 
struction of  a  rat-imperviou3  sea  wall  along  the  whole 
foreshore  of  Darling  Harbour. 


Victoria. 

Plague  Precautions  in  Melbourne.— Num- 
bers of  sickly  rats  have  been  seen  about  the  Melbourne 
wharves  recently.  A  rat  which  appeared  to  be  sick 
was  killed  by  a  carter  in  Finders-street,  and  the  dead 
animal  was  sent  to  the  bacteriological  laboratory  at  the 
University.  Dr.  Bull  found  that  the  rat  presented 
no  indications  of  plague,  but  Dr.  Gresswell  is  causing 
all  the  wharves,  the  ships,  and  the  river  banks  to  be 
thoroughly  disinfected.  Similar  action  was  taken 
about  four  years  ago,  when  the  city  was  threatened 
with  an  infection  of  plague. 

Diphtheria    Epidemic.  —  Diphtheria    Jias 

been  very  prevalent  in  Goomong,  Learmonth,  New- 
stead,  Rochester  and  Wedderburn. 

Prevention  of  Consumption. — A  meeting 

of  the  Eaglehawk  branch  of  the  Victorian  Association 
for  the  Prevention  of  and  Cure  of  Consumption  was  held 
last  month,  when  a  communication  was  received  from 
Dr.  Zwar,  hon.  secretary  of  the  organisation,  inviting 
suggestions  on  the  subject,  and  requesting  a  represen- 
tative to  join  a  deputation  which  is  to  interview  the 
Minister  for  Mines  during  the  month.  After  discussion 
it  was  decided  to  forward  the  fdlowing  suggestions : — 

1.  That  a  clause  be  inserted  in  the  Amending  Act 
making  the  tise  of  spra}^  and  jets  in  mines  compiusory. 

2.  That  the  mining  insp  ctors  be  empowered  to  supet- 
vise  ventilation  in  mines.  3.  That  a  clause  be  inserted 
making  it  compulsory  in  cases  where  new  shafts  are  to 
be  sunk  that  there  should  be  foiu:  compartments. 


Soutli  Australia. 

Board  of  Health. — During  the  fortnight 
ended  June  25th  there  were  notified  12  cases  of  diph- 
theria, three  of  erysipelas^  one  of  cerebro-spinal  menin- 
gitis, and  eight  of  pulmonary  tuberculosis.  The  city 
trained  nurse  has  made  68  visits  to  38  cases  during  the 
fortnight,  and  finally  disinfected  eight  houses.  The 
sanitary  inspectors  have  served  127  notices  during  the 
fortnight ;  of  these  there  were  35  to  cleanse,  ventilate, 
and  repair  houses  ;  41  to  cleanse  and  otherwise  attend 
to  yards,  out-premises^  right  of  ways,  and  vacant  land  ; 
three  to  cleanse  and  pave  stables ;  36  to  cleanse  and 
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repair  w.c's  and  urinals ;  and  14  to  remove  yarious 
other  sanitary  defects,  chiefly  pertaining  to  the  sewer 
system.  Special  inspection  has  been  done  in  relation 
to  inspection  of  markets  and  dairies*  disinfection  of 
houses,  and  enforcing  the  by-laws  relating  to  spitting 
on  streets. 


Qu^o^land. 

Bubonic  Plague. — No  case  of  plague  has 
occurred  in  Queensland  since  June  r2th  last.  The 
number  of  cases  of  plague  that  have  occurred  in 
Queensland  during  the  year  is  as  follows : — Brisbane, 
25;  Maryborough,  2;  Cairns,  2.  Rats  and  mice: 
Brisbane :  Bats  examined  at  Bacterioloffica^  Institute, 
266 ;.  rats  infected,  22 ;  mice  examined  at  Bacterio- 
logical Institute,  64 ;  mice  infected,  nil ;  rats  destroyed, 
134 ;  mice  destroyed,  428  ;  total  number  of  rats  and 
mice  destroyed,  914.  Ipswich :  Rate  examined  at 
Bacteriological  Institute,  64 ;  rats  infected,  7. 

Prevention     of    Consumption.  —  At    the 

annual  meeting  of  the  Queensland  Association  for  the 
Prevention  of  Consumption  the  annual  report  was  sub- 
mitted. It  stated  that  this  association  is  now  entering 
upon  its  fifth  year  of  existence.  The  association  has, 
during  the  past  few  years,  consistently  urged  the  estab- 
lishment of  separate  institutions  for  the  accommodaton 
of  consumptive  patients.  The  Govemnment  has  set 
apart  a  portion  of  the  Diamantina  Hospital  for  the 
benefit  of  advanced  consumptives,  but  the  provision 
is  wholly  inadequate,  the  number  of  beds  available 
being  at  the  present  time  20,  wliile  the  Dalby  Sanato> 
torium  for  the  treatment  of  early  cases  of  phthisis  is 
able  to  accommodate  32  patients.  The  executive  de- 
cided to  approach  a  number  of  hospitals  that  had  ample 
grounds  at  their  disposal,  with  the  proposal  t9,^^ct 
separate  shelters  for  the  outdoor  treatment  of  a  small 
number  of  consumptives.  The  f blowing  hospitals 
have  been  approached : — Toowoomba,  Warwick,  Roma, 
Maryborough,  Gympie,  Rockhampton  and  Charters 
Towers.  A -private  sanatorium  has  been  erected  at 
Roma.  The  buildings  are  of  ruberoid,  surrounded 
with  a  verandah  on  all  sides,  and  stand  in  a  fairly  big 
paddock.  The  charges  are  moderate.  In  October, 
Dr.  A.  J.  Turner  gave  an  instructive  address  on  the 
"  Campaign  Against  Tuberculosis  in  Queensland," 
which  cannot  have  failed  to  have  done  a  great  deal  of 
good.  We  are  able  to  report  good  progress  in  the  im- 
portant matter  of  the  prevention  of  indiscriminate 
expectoration  in  streets,  railway  carriages  and  tramcars. 
Notices  have  been  fixed  in  a  great  number  of  public 
thoroughfares,  and  this  has  been  lately  followed  up  by 
a  number  of  prosecutions.  Expectorating  in  tramcars 
has  been  practically  stamped  out  now  for  a  considerable 
time.  The  Minister  of  Railways  has  {nromised  that 
similar  measures  would  be  taken  in  the  railway  car* 
riages,  and  notices  have  been  fixed  up  in  the  compart- 
ments accordingly.  Owing  to  death  from  phthisis 
being  notifiable  to  the  local  authority,  prompt  measures 
of  disinfection  are  taken  in  every  case  which  is  reported 
-by  the  medical  man  in  attendance.  A  house  or  room 
which  has  been  occupied  for  some  time  by  a  tubercular 
patient  who  has  removed  somewhere  else  is  not  in- 
nocuous to  an  incoming  tenant  unless  it  be  thoroughly 
disinfected.  When  renting  another  house  the  incoming 
tenant  should  insist  upon  seeing  a  certificate  of  dis- 
infection. In  this  manner  he  would  protect  himself 
against  the  possibility  of  oontracting  consumption. 
The  great  balance  of  scientific  opinion  of  the  old 
country  inclines  during  the  last  12  months  to  the  belief 


in  the  danger  of  tuberculosis  being  communicated  by 
meat,  and  especially  milk,  in  spite  of  the  weighty  utter- 
ances of  Professor  Koch  to  the  contrary.  It  will  be 
portion  of  our  work  during  the  ensuing  12  months  ta 
see  that  we  are  falling  into  line  with  other  countries. 
The  association  is  in  a  most  flourishing  financial  posi- 
tion. We  have  a  credit  balance  of  £239.  A  great 
portion  of  this  sum  will  be  spent  in  subsidies  to  the 
hospitals  which  are  willing  to  fall  in  with  our  proposal 
to  erect  separate  shelters  for  consumptive  patients. 
The  chairman  (the  Hon.  A.  J.  Thynne,  M.L.C.)  was. 
accorded  a  hearty  vote  of  thanks  for  prBstdii^  at  the 
meeting,  and  in  reply  said  some  six  or  seven  yean  aga 
he  had  made  an  effort  to  have  a  pairy  Bill  passed,  but 
he  had  encountered  opposition  from  an  unexpected 
quarter.  This  was  due  to  the  fear  of  restrictions  which» 
it  was  thought,  would  be  imposed  upon  the  farmera 
under  the  bill.  He  suggested  that  the  conmiittee 
should  formulate  in  plain,  simple  language,  a  short 
pamphlet  such  as  the  farmers  might  read  so  that  they 
might  understand  exactly  what  had  to  be  done  to  pre- 
vent tuberculosis  in  cattle.  A  short  statement  ^n\ 
those  who  knew  would  go  a  long  way  to  allay  the  un» 
necessary  fears  of  farmers,  and  would  give  their  legis* 
lators  a  sound  basis  on  which  to  work. 


West  Australia. 

Bubonic     Plague. — A     case     of     plague 

occurred  in  Perth  at  the  end  of  last  month,  and  a  second 
case  of  plague  was  reported  on  July  4th.  The  patient 
was  a  youth  employed  in  a  foundry,  and  resided  near 
the  locali  ty  where  the  first  case  occurred.  He  died  next 
day.  The  other  patient  recovered.  It  is  considered 
that  the  latter  obtained  infection  from  a  cat  he  was  in 
the  habit  of  fondling.  The  health  authorities  have 
taken  special  steps  to  secure  the  cleanliness  of  the  oity. 

At  a  meeting  of  the  Executive  of  the 
Hospitals  Aid  Association,  Brisbane,  held  last  months 
the  sum  of  £2500  was  distributed  to  relieve  the  needs  of 
four  participating  institutions.  Of  this  amount,  £1000 
was  allotted  to  the  Brisbane  Hospital. 


PEACTIOES  FOR  SALE. 


K.S.  W. :  Frac.  in  large  town,  cash  income  £600,  appte. 

£200.    Price  £250  ;  est.  8  yrs. 
N.S.W. :   Prac.  in  which  £500  yearly  can  be  saved. 

Fum.,  horses,  everything,  £400. 
N.S.W. :   Plrac.  near  Syd.,  to  be  sold  with  house  and 

land  (I  acre).    Property  £1,280.    Prac.  £300. 
Tas. :  A  City  Prac.,  returning  £800.      Gash,  appts., 

£300.    Prompt  buyer,  £200. 
Queens. :    Coastal     Prac.,    returning    nearly    £1000. 

Appts..  £320.    Furn.  and  Prac.,  £500. 
N.S.W. :   Prac.  in  good  town,  good  climate,  returning^ 

£1,100  cash.    Est.  8  yrs.    Several  appts. 
N.Z. ;   Country  Prac.,  returns  over  £1000  cash.    Horses 

and  other  appt.,  £220.    Price,  £8U0. 
N.Z. :    Unopp.  Prac.,  cash  take  over  £500.     Est.  IS 

yrs.    Price  £200.    Nice  house,  3  acres  land. 

Mb  F.  W.  LOXTON, 
16  O'Oonnell-street,  Sydney.— [Anrr.] 

EXCELLENT  CONSULTING  ROOBiES  in  the  pick 
•of  Macquarie  Street,  Sydnev,  on  long  lease,  including 
attendance,  Ac.  STANTON  &  SON, 

Estate  Agents,  109  Pitt  Street. 
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The  Commonwealth  Quarantine 
Conference. 


Thb  conference  of  heads  of  the  Health  Departments  of 
the  several  States  of  the  Commonwealth,  which  has 
been  sitting  in  Melbourne  to  submit  for  tli^  considera- 
tion of  the  Commonwealth  Government  suggestions  as 
to  the  provisions  to  be  introduced  in  a  bill  dealing  with 
the  question  of  quarantine,  completed  its  sittings  and 
presented  its  report  on  July  8th.  The  States  were 
represented  as  follows : — New  South  Wales  by  Dr. 
J.  Ash  burton  Thompson,  Queensland  by  Dr.  R  Burnett 
Ham,  South  Australia  by  Dr.  W.  Ramsay  Smith,  Tas- 
mania by  Dr.  J.  S.  C.  Elkington,  Victoria  by  Dr.  D. 
Astley  Gresswell,  and  Western  Australia  by  Dr. 
Lovegrove.  The  terms  of  reference  to  the  conference 
included  the  advisability  of  taking  over  the  administra- 
tion of  the  quarantine  law  of  the  several  States  and  the 
provisions  desirable  to  be  introduced  into  a  Federal 
Quarantine  Bill,  together  with  certain  special  subjects. 
Most  of  the  time  of  the  conference  was  occupied  in 
laying  down  the  lines  on  which  the  bill  should  run. 

The  conference  urged  the  Commonwealth  Qovem- 
ment  to  tidce  over  the  administration  of  quarantine 
without  delay,  and  recommended  that  the  Common- 
wealth Quarantine  Executive  should  consist  of  a 
direct  or- general  of  quarantine,  with  a  salary  of  not  less 
than  £1800  a  year,  removable  from  his  office  only  by  a 
vote  of  both  Houses ;  an  assistant  director-general  of 
quarantine;  deputy  directors-general  of  quarantine 
in  the  several  States ;  and  port  health  officers ;  the 
deputy  directors-general  to  consist  of  the  permanent 
heads  of  the  Departments  of  Public  Health  in  each 
State,  who  should  receive  no  remuneration  from  the 
Commcmwealth  Government,  but  who  shoul<l  take 
(heir  instructions  from  the  director-general,  and  should, 
in  turn,  exercise  control  over  the  port  health  officers  in 
their  own  State. 

The  provisions  suggested  by  the  conference  for  in- 
clusion in  the  Quarantine  Act  cover  those  already 
existing  in  the  Acta  of  the  different  States,  but  go 
beyond  them  in  some  important  particulars.  The  list 
of  quarantinable  diseases  is  to  include  smallpox,  plague, 
cholera,  yellow  fever,  typhus  fever,  leprosy,  and  such 
others  as  the  Governor-General  may  from  time  to  time 
notify  by  proclamation.  It  is  proposed  that  medical 
quarantine  agents  should  be  appointed  when  desirable 
at  any  port  in  a  British  colony  in  close  relation  with  the 
Commonwealth  to  issue  certmcates  and  bills  of  health 
to  vessels  proceeding  to  the  Commonwealth.  Pro- 
vision is  to  be  made  for  the  proclamation  of  certain  ports 
of  entry,  and  certain  classes  of  vessels  would  be 
required  to  touch  first  at  such  ports  on  entering  the 
Commonwealth.  Inspecting  staffs  would  be  stationed 
at  such  pi)rts. 

Inter- State  traffic  by  land  and  sea  is  to  be  subjected 
to  such  control  as  may  be  necessary  to  prevent  the 
passage  of  infection  from  one  State  to  another.  The 
return  to  their  native  countries  of  persons  affected  with 
leprosy  or  other  proclaimed  quarantinable  disease  is 
provided  for.  The  Governor- General  should  have 
power  to  prohibit  the  importation  of  persons,  animals, 
or  goods  from  proclaimed  places.  Provisions  for  re- 
quiring vessels  trading  between  Commonwealth  ports 
to  carry  a  surgeon  when  conveying  more  than  a  certain 
number  of  passengers,  for  subjecting  vessels  periodi- 
cally to  processes  for  the  destruction  of  vermin,  and 
for  reqfuiring  vessels  to  carry  prescribed  disinfecting 
plants  were  inserted.  The  conference  recommended 
that  the   Commonwealth   should   allow   the   use   of 


quarantine  stations  or  grounds  to  State  authorities  for 
the  quarantining  of  cases  of  such  disease  as  smallpox, 
which  might  arise  among  the  resident  population,  costs 
of  transport  to  and  detention  in  quarantine  stations  of 
such  cases  being  met  by  the  States. 

On  the  question  of  intra-State  quarantine  there  was 
a  difference  of  opinion  among  the  members  of  the  con- 
ference. By  a  majority,  a  resolution  was  carried 
affirming  the  desirability  of  the  Governor- General 
having  power  of  taking  full  control  over  measures  for 
the  suppression  of  outbreaks  of  quarantinable  disea9e 
in  any  State,  should  such  outbreaks  threaten  to  become 
a  danger  to  other  States.  The  delegates  from  New 
South  Wales  and  Western  Australia  opposed  the  resolu* 
tion.  They  thought  that  the  Commonwealth's  power 
of  control  should  extend  only  to  persons  connected  with 
vessels  recently  admitted  to  pratique,  and  did  not  think 
that  the  Federal  Government  should  interfere  with  the 
internal  sanitation  of  the  States. 

The  conference  submitted  recommendations  dealing 
with  compulsory  vaccination,  vital  statistics,  adultera- 
tion of  food,  and  some  special  questi  ons  which  had  been 
submitted  to  it.  It  was  emphatically  affirmed  that 
vaccination  and  revacci nation  afforded  to  the  individual 
the  only  defence  against  smallpox,  and  that  their  com- 
pulsory enforcement  throughout  the  Commonwealth 
would  render  quarantine  a?  against  smallpox  un- 
necessary. The  conference  was  of  opinion  that  an  Act 
providing  for  compulsory  vaccination  and  revaccina- 
tion  woiSd  be  most  beneficial  to  the  Commonwealth. 
On  the  question  of  restricting  the  admission  of  con- 
sumptives, the  conference  considered  that  quarantining 
measures  at  the  port  of  arrival  would  be  impracticable. 


The  Health  of  Melbourne. 


ABSTRACT  OP  REPORT  OF  THE  OFFICER  OF 
HEALTH,  DR.  JAMES  JAMIESON,  FOR  THE 

YEAR  1903. 


Thi  total  number  of  deaths  was  931,  a  large  reduction 
on  the  figures  for  the  two  previous  years,  which  were  ; 
1075  for  1901,  and  1012  for  1902. 

The  estimated  population  in  the  middle  of  the  year 
was  67,260.  Taking  this  as  the  basis  of  calculation, 
the  mortality  for  the  year  was  in  the  proportion  of  13.8 
per  1000.  This  represents  a  distinct  improvement  on 
the  rate  for  1902,  which  was  15  per  1000. 

The  steady  lowering  of  the  average  death  rate  in 
recent  periods  shows  a  continuous  improvement  in  the 
sanitary  condition  of  the  population. 

The  mortality  from  epidemic  diseases  was  consider- 
ably below  the  average  of  recent  years.  The  deaths  from 
typhoid  numbered  only  5  ;  from  diphtheria  and  croup, 
5  ;  from  scarlatina,  1 ;  from  measles,  2  ;  from  whooping- 
cough,  8  ;  and  from  influenza,  6  ;  or  a  total  of  27.  The 
C€ises  notified  under  the  Act  were  as  follows : — Typhoid, 
69 ;  diphtheria,  110  ;  scarlatina,  184  ;  the  other  diseases 
are  not  notifiable,  and  very  few  of  the  oases  are  re- 
ported, or  known  in  any  way.  When  these  figures  are 
compared  with  those  of  deaths,  the  case  mortality  is 
seen  to  be  extremely  low.  This  is  especially  note- 
worthy in  the  case  of  diphtheria,  since  a  very  remark- 
able change  for  the  better  is  shown  since  the  introduc- 
tion of  the  antitoxin  treatment.  It  is  gratifying  to 
note  the  great  and  almost  continuous  lowering  of  the 
mortality  from  typhoid.  In  this  disease  the  decline 
has  been  so  uniform  and  continuous  that  it  must  be 
assumed  that  some  great  cause  has  been  in  equally  con- 
tinuous operation.     This  is  probably  the  steady  ex- 
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tension  of  the  system  of  deep  drainage,  with  water 
carriage. 

Tuberculosis  also  shows  a  distinctly  lower  mortality 
in  recent  years.  While  the  average  annual  mortality 
in  1889-1893  was  in  the  proportion  of  29  per  10,000,  it 
was  only  21  in  the  period  1899-1903.  During  the  last 
five  years  the  improvement  seems  to  have  come  to  a 
stop.  The  lessened  fatality  in  recent  years,  as  com- 
pared with  an  earlier  period,  is  due  to  general  sanitary 
improvement,  to  better  drainage  in  the  neighbourhood 
of  dwellings,  to  better  ventilation  as  well  of  private 
houses  as  of  shops,  workrooms  and  offices,  and  possibly 
to  greater  care  with  reference  to  milk  and  other  food 
supplies.  It  is  hardly  possible,  on  the  other  hand,  to 
escape  the  conclusion  that  the  special  precautions,  in 
view  of  the  infectious  nature  of  the  disease,  though  so 
widely  inculcated,  have  hardly  yet  had  time  to  bear 
fruit.  A  by-law  against  promiscuous  spitting  in  public 
places  came  into  force  last  year,  and  the  appearance  of 
the  footwaj^  of  main  streets  shows  that  good  has  been 
accomplished.  In  the  city,  since  July,  1900,  steps 
have  been  taken  in  all  cases  of  consumption  which 
have  proved  fatal  to  obtain  disinfection  or  destruction 
of  bedding  and  articles  of  clothing  which  had  been  used 
by  the  patient,  and  for  cleansing  and  disinfectingthe 
rooms  chiefly  occupied.  Independently  of  direct  pre- 
ventive effects  thus  accomplished,  a  process  of  educa- 
.  tion  has  also  been  carried  on ;  but  the  example  thus  set 
has  not  yet  been  largely  followed,  and  therefore  great 
manifest  results  could  liardly  have  been  expected. 
Increased  sanatorium  accommodation  for  early  cases, 
and  refuges  for  those  in  an  advanced  stage,  are  still 
urgently  required. 

The  mortality  from  the  diarrhoeal  diseases  was  un- 
usually low,  the  number  of  deaths  being  only  80  as  com- 
pared with  107  in  1902.  This  improvement  is  due  very 
largely  to  improvement  in  the  milk  supply,  and,  pro- 
bably, also  to  some  extent  to  the  cleansing  of  the  sur- 
face soil  and  of  street  surfaces,  the  result  of  improved 
drainage  and  greater  perfection  in  methods  of  cleansing 
the  streets  and  lanes  of  the  city. 

The  number  of  births  was  1213,  rather  below  the 
average  of  the  last  few  years.  A  comparison  of  the 
period  1869-1893  with  that  of  1889-1903  shows  that  the 
average  rate  of  infant  mortality  was  169  in  the  former 
and  125  in  the  latter.  This  lowering  of  the  infant  mor- 
tality goes  in  a  measure  to  compensate  for  the  low  birth 
rate. 

The  chief  causes  of  mortality,  other  than  the  ordinary 
epidemic  diseases,  which  produce  quite  a  small  pro- 
portion of  the  whole,  were  : — Tuberculosis,  153  ;  diarr- 
hoeal diseases,  80 ;  pulmonary  diseases  (other  than 
consumption),  93  ;  circulatory  diseases,  1 10 ;  nervous 
diseases,  72 ;  urinary  system  diseases,  77 ;  cancer,  64. 
With  respect  to  tuberculosis,  during  the  year  it  was 
placed  on  the  list  of  contagious  diseases  to  be  notified, 
and  a  considerable  number  of  cases  have  been  reported, 
chiefly  of  patients  under  treatment  at  the  hospitals, 
but  comparatively  few  cases  have  been  notified  by 
private  medical  practitioners.  One  clear  result  of  the 
popular  recognition  of  the  contagious  nature  of  con- 
sumption has  been  to  make  the  lot  of  many  subjects 
of  the  disease  very  much  harder,  by  causing  them  to  be 
feared  and  avoided  to  an  extent  that  is  unfair  and 
beyond  occasion. 

Whenever  the  existence  of  a  case  of  consumption  is 
known,  whether  by  notification  or  the  occurrence  of 
death,  the  house  is  visited,  and  necessary  inquiries 
made.     If   necessary,   disinfection   or   destruction   of 


clothing  and  bedding  is  carried  out,  and  the  rooms 
chiefly  occupied  are  cleansed,  in  most  cases  by  washing 
down  roof  and  walls  with  a  disinfectant  solution,  and 
freshly  colouring  or  papering.  It  very  seldom  happens 
that  any  objection  is  made  by  owners  or  occupiers  to 
carrying  out  necessary  measures  of  precaution.  There 
is  special  strictness  in  securing  that  a  house,  which  has 
become  vacant  owing  to,  or  soon  after,  the  occurrence 
of  this  (or  any  other  contagious)  disease,  shall  not  be 
occupied  by  a  new  tenant  till  sufficient  cleansing  and 
disinfection  has  been  carried  out.  When  fumigation 
is  considered  desirable  or  sufficient,  this  is  usually  done 
free  of  charge  by  the  officers  of  the  corporation.  In 
addition  to  the  supervision  exercised  in  cases  of  scarlet 
fever  and  diphtheria,  action  was  taken  in  94  cases  of 
consumption  reported,  chiefly  deaths.  Where  the 
patient  was  alive  repeated  visits  were,  if  necessary, 
paid,  and  advice  or  directions  given. 

The  grant  of  £50  to  the  bacteriological  labcx'atory  at 
the  University  was  continued  in  1903.  The  chief  work 
done  was  in  the  systematic  examination  of  samples  of 
the  Yan  Yean  water,  with  the  special  object  of  ascer- 
taining whether  there  is  evidence  of  contamination 
occurring  within  the  metropolitan  area  by  leakage  into 
the  pipes.  A  six  months'  daily  examination  of  water 
from  a  tap  at  the  Melbourne  Town  Hall  was  made  from 
July  1st  to  December  31st,  inclusive.  The  average  num- 
ber of  micro-organisms  per  cubic  centimetre  for  the 
second  half  of  1903  in  the  water  at  the  Melbourne 
Town  Hall  was  251.  Considering  the  amount  of 
rainfall,  this  number  is  not  excessive,  but  makes 
an  interesting  contrast  with  that  of  the  previous 
year,  which  was  a  dry  season,  when  the  average  of 
several  city  and  suburban  taps  was  only  94. 
Apart  from  water  examinations,  other  important 
investigations  relative  to  diseases  of  stock  were  made 
en  behalf  of  the  Melbourne  City  CounciL  Specimens 
from  seven  diseased  pigs  were  forwarded  in  March  and 
July  by  Mr.  Robertson,  Superintendent  of  the  City 
Abattoirs,  by  means  of  which  valuable  information 
was  gained  concerning  the  presence  of  hog-cholera 
(swine  fever)  in  Victoria.  Mr.  Robertson  also  for- 
warded, on  August  21st,  a  very  interesting  and  uncom- 
mon tumour  growth  from  a  bullock  killed  at  the 
Melbourne  Abattoirs.  The  condition  proved  on  ex- 
amination to  be  of  a  cancerous  nature  (sarcoma). 

The  Condition  of  premises  used  for  carrying  on 
'*  noxious  trades  "  has  received  special  attention  during 
the  year.  Further  improvements  have  been  effected 
in  connection  with  those  engaged  in  boiling  down  and 
the  manufacture  of  animal  manures.  The  work  of  in- 
specting houses,  in  respect  to  the  sanitary  condition, 
was  continued.  The  number  certified  as  unfit  for  occu- 
pation was  42,  and  of  these  three  were  pulled  down  and 
29  repaired  to  the  satisfaction  of  the  officers. 

Hudson's  '*  Eumenthol  '*  Jujubbs  (Registered^  are  a 
Gum  Juiube  containing  the  active  constituents  of  well- 
known  Antiseptics,  Eucalyptol,  Tfajrmus  Vulff.,  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo- Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  aU  chemists ;  tins.  Is  6d. 
Are  Antiseptic,  Prophylactic,  reduce  Sensibility  of 
Mucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.O.,  F.C.S., 
Public  Analyst  of  Sydney,  after  making  eidiaustire 
tests,  says  : — '*  There  is  no  doubt  but  that  *  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destmction  of 
bacteria  and  preventing  their  growth.  ...  I 
have  made  a  comparative  test  of  '  Eumenthol '  Essence 
and  Creosote,  and  find  that  there  is  little  difference  in 
their  bactericidal  action."— [Advt. J 
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HOSPITAL  INTELLIGENCE. 


Adelaide  HoBpit&l,  S.A. — ^From  the  tl^irty- 

fourth  annual  report  of  this  institution  for  the  year 
ending  December  31st,  1903,  \Fe  learn  that  there  were 
remaining  in  hospital  on  December  31st,  1902,  I82-; 
admitted  during  the  year  1903,  3035 ;  total,  3237. 
Discharged — Cured  or  convalescent,  1712 ;  relieved, 
806  ;J  unrelieved,  or  at  own  request,  or  absconded,  244  ; 
died,  291  ;  leaving  in  hospital  on  December  3l8t, 
1903,  185.  Average  number  resident  daily  throughout 
the  year,  254  ;  mean  residence  of  each  patient  in  days, 
23  ;  rate  of  mortality,  9.53  per  cent.;  number  of  out- 
patients, 20,059 ;  number  of  operations,  1413.  The 
statisMcs  for  the  year,  as  compared  with  those  of  1902, 
show  the  following  increases,  viz.,  27  in  the  number 
of  deaths  of  in-patients,  6  in  the  average  daily  number 
of  patients  in  hospital,  £117  19s  7d  in  the  amount  of  fees 
received  for  the  maintenance  of  patients.  Also  the 
following  decreases :  138  in  the  number  of  patients 
admitted,  1 74  in  attendances  out- patients,  and  £1 522  lis 
in  the  total  expenditure.  155  patients  have  been  to 
the  Convalescent  Home,  Semaphore,  at  a  cost  to  this  in- 
stitution of  £125  15s  7d.  The  number  of  cases  of  enteric 
fever  treated  was  76,  of  whom  7  died.  Dr.  Phillips* 
and  Dr.  Wylde's  deaths,  which  were  deeply  regretted, 
deprived  the  hospital  staff  of  two  honorary  consulting 
surgeons.  Professor  Stirling  and  Professor  Watson 
were  appointed  lionorary  consulting  surgeons.  Dr. 
Leith  Napier  resigned  his  appointment  as  surgeon  and 
gynaecologist,  and  Dr.  Shepherd  was  appointed  honorary 
gynaecologist.  The  following  honorary  officers  were 
reappointed  for  a  term  of  three  years :  Honorary 
physicians.  Dr.  Hay  ward,  Dr.  Niesche,  Dr.  J.  C.  Verco  ; 
honorary  surgeons.  Dr.  Giles,  Dr.  Poulton ;  honorary 
ophthalmologist.  Dr.  Symons ;  honorary  assistant 
surgeon.  Dr.  Cavanagh-Mainwaring ;  honorary  assis- 
tant physicians,  Dr.  A.  A.  Hamilton  and  Dr.  Swift. 
The  Government  abolished  the  office  of  physician  to  the 
isolation  wards,  and  Dr.  Ramsay  Smith's  resignation  of 
the  appointment  was  accepted.  It  was  resolved  that 
in  futiure  no  cases  of  infectious  disease,  except  typhoid 
fever,  should  be  admitted  to  the  hospital.  The  neces- 
sary money  (£1170)  for  alterations  to  the  operating 
theatre  was  granted  by  the  Commissioners  of  the 
Adelaide  Hospital.  The  medical  superintendent  was 
sent  to  Sydney  and  Melbourne  to  obtain  information, 
and  plans  were  prepared  by  the  Public  Buildings  Depart- 
ment, and  approved  by  the  surgical  staff  of  the  hospital. 
The  scheme  included  the  establishment  of  a  complete 
sterilising  plant  and  many  improvements  to  the  light- 
ing and  appointments  of  the  theatre.  The  expenditure 
for  the  year  1903  was  £17,542  10s  8d,  as  compared  with 
£19,065  Is  8d  for  1902,  showing  a  reduction  of  £1522  lis. 

The  Gundagai  Hospital,  N.S.W. — ^The  new 

hospital  at  Gundagai,  which  was  opened  on  May  28th 
last,  cost  over  £3500,  and  of  this  amout  £700  has  been 
collected  locally  within  the  last  six  months,  while  sums 
totalling  £1000  had  been  previously  set  aside  from  the 
general  funds.  At  present  the  funds  are  slightly  over- 
drawn ;  but  £500  of  the  Government  subsidy  has  yet 
to  be  paid  over,  and  when  this  is  done  there  will  be  a 
credit  balance.  The  new  hospital  is  not  yet  occupied, 
as  it  has  still  to  be  furnished.  The  plans  were  drawn 
by  Messrs.  Nixon  &  Adam,  of  Sydney.  In  the  work  are 
embodied  many  suggestions  of  Dr.  Gabriel,  the  surgeon 
to  the  institution,  and  the  admirable  results  achieved 
are  in  great  measure  due  to  his  keen  interest,  careful 
forethought,  and  constant  supervision.     The  building 


is  situated  at  the  summit  of  a  gentle  rise,  and  commands 
magnificent  views  in  three  different  directions.  It  is 
constructed  throughout  of  red  brick,  with  a  white 
frieze  of  rough  plaster.  It  consists  of  three  blocks, 
connected  by  covered  ways.  .  The  main  block  contains 
a  central  hall,  20  ft.  by  15  ft.;  from  this  open  the  two- 
wards,  one  on  either  side.  The  male  ward  is  to  hold 
eight  beds,  measures  40  ft.  by  26  ft.  The  female  ward, 
26  ft.  by  21  ft.,  will  hold  fou  beds.  The  two  wards  are 
connected  not  only  by  the  hall  but  also  by  the  nurses' 
duty  room,  which  opens  from  the  back  of  the  hall ;  the 
duty  room  is  20  ft.  by  13  ft.,  and  contains  accommoda- 
tion for  the  dispensary ;  is  fitted  with  sink  and  cup- 
boards, and  has  windows  overlooking  both  wards.  The 
operating-room  is  20  ft.  by  17  ft.,  has  a  large  bow 
window,  and  is  lighted  also  by  a  skylight ;  it  haa  a  well- 
laid  tiled  floor.  Connected  with  each  ward,  but  sepa- 
rated by  double- doored  passages,  with  cross  ventilation,, 
are  batiirooms  and  closets.  The  closets  are  fitted  with 
pails,  and  will  probably  prove  troublesome  to  keep  in 
good  order.  The  whole  block  is  surroimded  by  an 
8  ft.  verandah  ;  the  doorways  are  fitted  with  flyproof 
gauze  doors,  in  addition  to  the  ordinary  wooden 
panelled  doors.  From  the  back  of  the  duty  room 
extends  a  wide  covered  way  leading  to  the  kitchen 
block,  which  is  very  complete,  and  contains  also 
laundry  and  servants'  and  wardsman's  bed  and  dining 
rooms.  The  nurses'  quarters,  connected  by  covered 
way  with  the  verandah  of  the  main  block,  to  the  north 
of  which  they  are  situated,  comprise  a  five-roomed 
cottage  ;  the  rooms  are  all  of  fair  size,  and  nicely 
finished  ;  one  is  set  apart  as  a  private  ward,  to  be  caUed 
the  Robinson  ward,  in  honour  of  Mr.  James  Robinson, 
of  Kimo,  the  president  of  the  hospital,  and  at  once  the 
largest  benefactor  and  the  most  successful  collector. 
These  two  blocks  also  have  good  verandahs.  No  pro- 
vision has,  so  far,  been  made  for  infectious  cases  ;  hut 
it  is  intended  to  erect  a  special  ward  as  soon  as  funds 
permit,  and  the  large  amount  donated — so  that  the 
hospital  is  practically  free  of  debt — makes  it  likely  that 
this  work  will  be  undertaken  very  shortly.  The  build- 
ings are  lighted  throughout  by  acetylene  gas  in  a  most 
satisfactory  and  complete  manner,  and  at  night  present 
a  brilliant  spectacle.  The  ventilation  generally  in  the 
wards  is  excellent.  Tliere  are  large  outlets,  by  means 
of  cowled  tubes  from  ceiling  to  roof,  while  the  intake  is 
by  means  of  ordinary  fenestrated  metal  plates  in  the 
walls,  and,  in  addition,  by  a  system  of  iron  hoppers,  one 
over  each  window,  which  externally  open  above  the 
verandah  roofs,  and  internally  discharge  currents  of  air 
upwards  ;  they  can  be  shut  down  if  required  through 
stress  of  weather.  The  water  supply  is  dependent  on 
the  roof  catch ;  however,  the  roof  is  very  extensive, 
and,  in  addition  to  half  a  dozen  large  iron  tanks,  there 
is  an  underground  tank  to  hold  27,000  gallons.  The 
drainage  from  the  sinks  and  baths  is  carried  away 
underground  and  discharged  into  the  hillside,  about  50 
yards  from  the  south  end  of  the  building.  •    ; 

Royal  Alexandra  Hospital  for  Sick  Children, 

Sydney. — At  the  last  monthly  meeting  of  the  board  of 
this  institution,  the  house  committee's  report  showed 
that  there  had  been  admitted  to  the  general  hospital 
during  the  last  month  48  patients  ;  discharged,  48  ; 
deaths,  4 ;  remaining  in  hospital,  48.  Admitted  to 
the  diphtheria  ward,  8  ;  discharged,  7  ;  death,  1  ;  re- 
maining in  hospital,  2.  Out-patients,  new  cases,  529. 
It  was  stated  that  the  building  fund  now  amounted  to 
£20,000,  including  a  recent  anonymous  donatiou  of 
£2000.  It  was  resolved  that  specifications  be  prepared 
forthwith,  and  that  tenders  be  called  for  the  com{jete 
buildings  for  the  new  hospital,  but  that  the  same  be 
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sent  in  in  sections,  and  that  the  work  be  proceeded  with 
as  funds  are  available.  It  is  estimated  that  the  first 
contract  will  be  lor  about  £25,000. 

Benevolent  Society  of  New  South  Wales. — 

At  the  monthly  meeting  of  the  board  of  directors  of  the 
Benevolent  Society  of  New  South  Wales,  in  connection 
with  the  Hospital  for  Women,  Paddingtcn*  returns  were 
submitted  showing  that  during  the  month  of  May  54 
women  had  been  admitted,  in  addition  to  the  38  women 
and  14  children  in  the  hospital  at  the  end  of  April ;  that 
29  children  had  been  bom  during  May,  and  48  women 
and  31  children  had  been  discharged,  leaving  44  women 
and  12  children  in  the  hospital  at  the  end  of  the  month. 
Regarding  the  Hospital  for  Infants  and  Asylum  for 
Women  and  Children,  Ultimo,  returns  showed  that 
during  the  month  of  May  36  women  and  35  children 
had  been  admitted  for  shelter  and  treatment,  and, 
together  with  67  women  and  78  children  remaining  at 
theendof  April,  madeatotalof216  women  and  children 
sheltered  during  the  month.  On  May  Slst,  58  women 
and  75  children  were  being  cared  for  by  this  department. 
The  new  buildings  in  Thomas-street,  city,  to  be  occu- 
pied by  the  society  as  a  Hospital  for  Infants  and 
Asylum  for  Women  and  Children,  are  now  practically 
finished,  and  arrangements  were  made  for  a  sub-com- 
mittee of  ladies  to  provide  the  furnishing. 

St.  George  Cottage  Hospital,  Sydney. — ^At 

the  monthly  committee  meeting  of  the  St.  George 
Cottage  Hospital  it  was  reported  that  the  Trained 
Nurses'  Association  had  resolved  to  recognise  the  local 
hospital  as  a  training  school  for  nurses  provided  an 
average  of  10  occupied  beds  was  maintained.  The 
following  resolution  was  carried: — **  That  this  com- 
mittee is  of  opinion  that,  considering  the  endowments 
ffiven  to  other  hospitals,  this  hospital  has  not  been 
fairly  treated  in  not  having  received  the  special  endow- 
ment promised  by  Sir  John  See  at  the  laying  of  the 
foundation  stone  nearly  a  year  ago."  It  was  resolved 
to  forward  a  copy  of  the  same  to  Mr.  Carruthers,  member 
for  the  district. 

A  New  Women's  Hospital,  South  Sydney. 

— Last  month  Lady  Bawson  paid  a  visit  to  the  South 
Sydney  Women's  Hospital,  Stanley-street,  Newtown, 
and  declared  open  the  extension  of  the  work  which  had 
recently  been  made.  Mr.  Ardill  explained  that  the 
hospital  was  formerly  known  as  the  Home  of  Hope,  but 
had  been  renamed  the  South  Sydney  Women's  Hospital. 
The  whole  of  the  building  would  in  future  be  entirely 
used  for  hospital  work,  and  would  include  a  maternity 
hospital,  out-patients*  department,  district  midwifery 
nursing  branch,  training  school  for  midwifery  nurses, 
gynsecological  branch,  and  a  training  school  for  chil- 
dren's nurses.  During  the  past  12  months  there  were 
168  children  bom  in  the  present  hospital,  and  many 
women  and  children  had  been  treated  in  the  out- 
patients* department ;  191  women  had  been  attended 
to  in  their  homes.  The  Home  training  school  of  mid- 
wifery nurses  had  granted  19  certificates  to  nurses 
who  had  been  under  special  training 

Queen  Victoria  Homes  for  Consumptives, 

N.S,W. — At  the  monthly  meeting  of  the  house  com- 
mittee of  the  Queen  Victoria  Sanatorium  and  the  Home 
for  Consumptives  at  Thirlmere,  the  medical  superin- 
tendent's report  at  tJte  Wentworth  Falls  Sanatorium 
showed  that  during  the  past  month  five  cases  had  been 
discharged,  and  five  cases  had  been  admitted.  Of 
the  former,  two  left  with  the  disease  arrested, 
wo  much  improved,  while  one  patient  had  been 
transferred    to     the    surgical   wards   of    the    Royal 


Prince  Alfred  HospitaL  The  acting  matroo's 
report  (Thirlmere)  showed  that  there  were  41 
patients  in  the  home.  During  the  month  13  had  been 
admitted,  nine  had  been  discharged ;  with  tbe  excep- 
tion of  four  cases  the  majority  of  patients  were  pro- 
greesing  favourably.  A  sub-committee,  ccmsisting  of 
Dr.  Sydney  Jones,  Dr.  Cecil  Purser,  Dr.  Ewan  Frazer, 
Mr.  H.  S.  Levy,  and  Mr.  Kent  had  paid  a  visit  of  in- 
spection to  the  home  on  the  6th  ult.  Miss  Emily  Tunks 
had  been  selected  to  fill  the  position  of  matron  at  the 
Thirlmere  Home.  The  hon.  treasurer  reported  having 
received  cheques  for  the  support  of  beds  for  one  year 
from  the  suburbs  of  Strathfiefd,  Homebush,  and  Band- 
wick,  and  from  Goulburn  a  cheque  for  the  support  of  a 
bed  at  the  Thirlmere  Home. 

Ipswich  Hospital,  Queensland. — ^Atarecent 

meeting  of  the  board  of  management  of  this  hospital, 
the  finance  committee  presented  a  special  report  on  the 
treatment  of  scarlet  fever  patients,  which  stated  that 
in  the  committee's  opinion  there  was  not  sufiBcient  room 
in  the  hospital  grounds  to  erect  any  new  buildings,  and 
suggested  an  effort  should  be  made  to  obtain  a  portion 
of  the  Town  Council  reserve.  If  this  were  obtained, 
they  were  prepared  to  deal  with  the  joint  board  on 
the  following  terms: — (a)  The  hospital  to  contribute 
one-third  of  the  cost  of  erecting  the  necessary  bufld- 
ings ;  (6)  in  the  event  of  the  joint  board  being  dis 
solved,  and  no  other  authority  being  substitute^  the 
land,  buildings,  and  contents  to  become  the  sole  pro- 
perty of  the  hospital ;  (c)  scarlet  fever  patients  unable 
to  make  full  payment  to  be  admitted  by  ticket,  the 
joint  board  to  pay  the  hospital  the  total  weekly  coet 
of  treatment  and  maintenance,  less  an  amount  equal 
to  the  weekly  average  cost  of  treating  ordinary  patients; 
{d)  if  a  patient  or  his  parent  can  only  afford  to  pay  part 
cost  of  treatment,  then  the  sum  so  paid  to  be  equally 
divided  between  the  hospital  and  the  joint  board,  but 
the  latter  board  to  pay  in  the  first  instance  for  such 
part- paying  patient  as  if  he  was  a  non -paying 
patient ;  (/)  the  joint  hospital  board  to  be  solely 
responsible  to  the  hospital  that  all  except  full 
paying  patients  are  supplied  with  tickets,  and  that  the 
hospital  receive  all  charges  for  treatment,  the  question 
whether  a  patient  be  a  full  or  partial  paying  one  to  be 
decided  by  two  persons,  one  to  be  appointed  by  each 
board.  The  cost  of  erecting  and  equipping  the  pro- 
posed new  hospital  was  estimated  at  about  £800.  The 
consideration  of  the  report  was  adjourned  till  the  next 
meeting. 

Hobart  General  Hospital. — At  the  usual 

monthly  meeting  of  the  board  of  management  of  the 
Hobart  General  Hospital  the  visiting  committee  re- 
ported that  during  the  month  the  electric  light  had  been 
installed  in  the  operating  theatre.  The  whole  equip- 
ment of  the  operating  theatre  was  now  as  good  as  it  was 
possible  to  be.  The  medical  committee  reported  that 
in  accordance  with  the  resolution  of  the  board 
of  management,  they  had  considered  the  letter 
received  from  the  senior  house  surgeon,  drawing 
attention  to  the  necessity  for  providing  separate 
accommodation  for  phthisical  patients  and  others 
suffering  from  tuberculous  disease,  and  \%'ere 
unanimously  of  opinion  that  the  time  had  arrived 
when  all  tuberculous  cases  shoidd  be  isolated  in  separate 
wards,  because  of  the  danger  to  other  patients  of  in- 
fection, and  recommended  that  the  board  should  request 
the  Government  to  take  such  steps  as  may  be  necessary 
to  provide  such  accommodation,  either  at  the  hospital 
or  elsewhere,  as  it  was  impossible  to  provide  efficient 
isolation  in  the  present  hospital  buildings.     It  was 
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decided  that  the  ambulance  should  be  fitted  with 
rubber  wheels,  the  cost  to  come  out  of  the  Samaritan 
fund.  A  letter  from  the  chief  medical  officer  asking 
the  co-operation  of  the  board  in  staffing  the  quarantine 
station,  should  necessity  arise,  was  referred  to  the 
medical  committee  for  report. 

Boyal  Prince  Alfred  Hospital,  Sydney. — 

The  work  of  erecting  the  two  pavilions  at  the  Royal 
Pjrlnce  Alfred  Hospital  is  being  accelerated.  The 
whole  of  the  scaffolding  in  front  of  both  buildings  has 
been  taken  down,  and  the  brick  and  stone  work  cleaned 
with  acid.  Both  buildings  have  been  roofed  in.  All 
outside  windows  are  in  their  places  ;  the  concrete  floors 
have  been  nearly  all  laid ;  the  concrete  staircases,  as 
far  as  treads  and  risers  are  concerned,  are  all  built  in ;  a 
good  deal  of  the  plastering  has  been  got  through,  and, 
generally  speaking,  steady  progress  is  bein^  made.  But 
the  urgent  need  of  more  accommodation  has  led 
to  special  attention  being  devoted  to  finishing  off 
the  basement  story  of  the  southern  pavilion.  It  is 
expected  that  in  a  few  weeks  this  floor  will  be  ready  to 
hand  over  for  use  by  the  outdoor  patients'  depart* 
ment  of  the  institution.  One  or  two  extra  small  wards 
will  in  this  way  also  be  provided.  The  corridors  are 
being  paved  with  arkflite,  while  the  wards  have  1^  in. 
pine  flooring  resting  on  the  concrete.  Most  of  the  walls 
are  being  finished  in  opalite  paving  to  a  height  of  6  ft., 
and  above  that  in  Keen's  cement  or  very  finely  tarowelled 
and  polished  Portland  cement.  For  finishing  the  walls 
of  the  back  rooms  lime  putty,  worked  up  to  a  polished 
face,  is  being  introduced.  With  the  present  staff  it  is 
believed  one  of  the  pavilions  will  be  finished  in  five  or 
six  months,  but  the  authorities  are  anxious  that  the 
staff  should  be  doubled,  for  the  importance  of  having 
more  hospital  accommodation  is  daily  making  itself 
felt. 

Sydney  Hospital. — At  the   last   monthly 

meeting  of  the  Board  of  Directors,  the  President  stated 
that  the  question  of  protecting  the  hospital  against  a 
possible  outbreak  of  fire  at  Parliament  House  had  been 
very  carefully  considered  by  the  house  committee,  and 
that  certain  suggestions  had  been  approved  by  the 
honorary  architects.  The  house  committee  was  autho- 
rised to  take  such  steps  as  might  be  considered  advis- 
able. Sir  Matthew  Harris  offered  to  present  to  the 
institution  two  pictures  of  the  original  design  of  the 
Sydney  Hospital,  as  prepared  by  the  late  Colonel 
Rowe.  The  offer  was  thankfully  accepted.  Rules  to 
govern  the  new  position  of  honorary  assistant  skia- 
grapher  were  submitted  and  approved.  In  connection 
with  the  proposed  rebuilding  of  the  old  south  wing,  the 
president  stated  that  the  Government  was  still  being 
communicated  with. 

Lady    Iiamington    Hospital,    Brisbane. — 

Her  Excellency  Lady  Northcote,  when  in  Brisbane 
recently,  visited  the  Lady  Lamington  Hospital  and 
presented  a  cheque  for  five  guineas  to  the  hospital 
funds.  On  the  23rd  instant  her  Excellency  will  lay  the 
foundation  stone  of  the  new  hospital  buildings,  which 
will  cost  about  £5000.  The  plans  have  been  prepared, 
and  when  completed  there  will  be  accommodation  for 
16  patients.     The  present  building  has  only  nine  beds. 

Melbourne  Hospital. — In   addition    to    a 

previous  cheque  for  £725,  the  Melbourne  Hospital 
committee  has  received  a  further  sum  of  £1017  lis  8d 
from  the  bazaar  committee  of  the  recent  Druids'  gala. 
With  the  cheque  was  a  letter  suggesting  that  £500  of 
the  money  might  be  spent  in  having  complete  plans  for 
a  new  hospital  prepared,  such  plans  to  be  followed  in  all 


future  additions  and  alterations  to  the  institutioB. 
After  discussion,  it  was  decided  to  refer  the  matter  to 
the  buildings  committee  for  report.  The  total  receipta 
from  the  bazaar  amounted  to  £4815  43  2d,  and  there 
was  a  balance  to  profit  of  £3771  IBs  8d,  with  more  to 
come  in.  The  whole  of  the  profits  will  be  delivered  to 
the  hospital  within  two  months,  and  this  will  reduce 
the  hospital  maintenance  debt  to  under  £800. 


MILITARY  INTELLIGBirCE. 


Ck>XKOirWEALTH  MiLITABT  FoSCBS. 

LnuTBHANT-OoLoyBL  W.  L.  Eames,  C.B.,  and  Captain  J.  Ken 
have  been  appointed  in  medical  char^  of  permanent  troops  in  the 
Newoaetle  and  WoUongongdiBtriotB,  respectiyely. 

In  connection  with  the  Army  Nursing  Service,  Lady  Superin- 
tendent E.  J.  Gould  andSui>enntendent  J.  B.  Johnson  (both  from 
the  Kew  South  Wales  Army  Nursing  Service  Reserve)  have  been 
appointed  Lady  Superintendent  and  Matron  respectively. 

NSW  ZEALAin)  VOLUNTSBB  HEDIOAL  8TAPF. 

Laixw,  John  Adolphus  (New  Zealand  Militia),  to  be  Surgeon- 
Captain. 

MEDICAL  MOTES. 


A  Clinical  Afternoon  at  the  Royal  Alex- 
andra Hospital  for  Sick  Children. — A  clinical  afternoon 
was  held  on  Friday,  June  24th,  at  the  out-patients' 
department  of  the  Royal  Alexandra  Hospital  for  Chil- 
dren, Sydney ;  Dr.  Money  presided.  The  following  cases 
were  shown : — A  case  of  congenital  proptosis,  associated 
with  several  holes  in  the  skull,  and  a  case  of  pseudo- 
hypertrophic muscular  paralysis,  by  Dr  Litchfield.  A 
rabidly-growing  nsevus  of  the  face,  treated  by  electro- 
lysis, by  Dr.  Wade ;  a  case  of  basal  meningitis,  by  Dr. 
Littlejohn ;  a  case  of  disseminated  sclerosis,  appa- 
rently congenital  in  origin,  by  Dr.  Gill«  It  is  proposed 
to  hold  these  meetings  once  a  month,  and  the  staff  will 
welcome  medical  visitors.  The  next  meeting  will  be 
on  Friday,  July  22nd,  at  4  p.m.,  at  Valentine-lane. 

Guy's  Hospital   Old  Students'  Dinner. — 

The  members  of  the  English  football  team  now  visiting 
Australia,  connected  with  Guy's  Hospital,  were  enter- 
tained at  dinner  at  the  Union  Club,  Sydney,  on  Thurs 
day,  June  30th,  by  the  Guy's  men  practising  in  Sydney. 
Dr.  Crowther,  of  the  Westminster  Hospital,  and  ]V6. 
Bedell-Sivright,  the  captain  of  the  team,  were  also 
guests.  A  general  wish  was  expressed  that  this  might 
be  the  prelude  to  a  biennial  dinner  of  old  Guy's  men 
practising  in  New  South  Wales.  We  are  requested 
to  ask  anyone  interested  in  this  proposal  to  communi- 
cate with  Dr.  Gill,  18  College-street,  Sydney. 

Sydney  Dental  Hospital. — ^A  deputation  of 

professional  gentlemen  interested  in  the  Sydney  Dental 
Hospital  waited  on  thePremier,  Mr.  Waddell,  on  June  29, 
to  ask  for  a  sum  of  money  in  aid  of  the  institution.  It 
was  represented  to  the  Premier  that  financial  assist- 
ance was  very  much  needed,  for  they  found  it  diffi- 
cult to  carry  on  without  some  immediate  Government 
support.  Since  the  opening  of  the  institution  in 
October,  1902,  and  up  to  May  of  this  year,  the  following 
work  had  been  done  : — Patients  treated,  12,404  ;  at- 
tendances of  patients,  14,037 ;  extractions  (ordinary 
and  anaesthetic),  14,676  ;  filUngs,  4251 ;  dentures  sup- 
plied, 156 ;  dentures  repaired,  17  ;  anadsthetic  cases, 
439 ;  average  daily  attendance,  34 ;  average  daily 
treatment,  30.  Mr.  Waddell  decided  to  place  a  sum  of 
£300  on  the  next  Estimates  by  way  of  a  special  grant. 

Telephone     Concession. — The    Hon.    the 

Postmaster- General  has  approved  that  medical  prac- 
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titioners  connected  with  telephone  exchanges  at  which 
a  clay  service  only  is  provided  be  permitted  to  have 
their  telephone  lines  -connected  during  the  night  with 
subscribers  to  the  same  exchange,  in  anticipation  of  an 
urgent  call  being  made  for  medical  attendance  during 
the  time  such  exchanges  are  closed.  Xo  additional 
charge  is  to  be  made  for  the  concession,  and  no  responsi- 
bility is  to  be  incurred  by  the  department  in  the  event 
of  any  failure  to  make  the  desired  connections. 

St.  Vincent's  Hospital  Ball. — As  a  result  of 

the  St.  Vincent's  Hospital  ball  held  in  Sydney  last 
month,  a  cheque  amounting  to  £409  6s  2d  has  been 
presented  to  the  Mother  Rectress  by  the  Lady  Mayoress 
(Mrs.  S.  £.  Lees). 

Royal  Victorian  Trained  Nurses'  Associa- 
tion.— The  annual  meeting  of  the  Royal  Victorian 
Trained  Nurses'  Association  was  held  last  month,  under 
the  presidency  of  Dr.  Springthorpe.  The  annual  report 
stated  that  the  general  work  of  the  association  had  pro- 
ceeded uninterruptedly  and  satisfactorily.  The  council 
had  entered  into  an  arrangement  with  the  Australian 
Mutual  Provident  Society  whereby  a  special  table  of 
fees  for  a  pension  fund  for  nurses  was  approved.  By- 
laws for  a  benevolent  fund  had  been  pased.  The  fund 
now  stood  at  £708,  and  the  interest  was  arailable  for 
distribution.  So  far,  only  one-eighth  of  the  matrons 
and  one- thirtieth  of  the  nurses  on  the  register  had  con- 
tributed to  it,  though  it  was  specially  organised  for  the 
relief  of  their  poorer  sisters.  A  penny  a  week  from  each 
member  would  bring  in  an  additional  £200  a  year. 
During  the  year  reports  had  been  received  from  the 
different  training  schools  as  to  the  way  in  which  they 
were  carrying  out  their  educational  obligations.  .It 
was  gratifying  to  find  that  in  the  vast  majority  of  cases 
sustained  attempts  were  being  made  to  provide  trainees 
with  all  the  necessary  facilities.  Satisfactory  arrange- 
ments had  been  made  for  the  training  of  nurses  seeking 
special  gynaecological  certificates.  It  was  also  stated 
that  there  had  been  formed  in  the  different  States  an 
Australian  Army  Nursing  Service,  and  Miss  Glover 
had  been  selected  as  lady  superintendent. 

Australasian  Trained  Nurses'  Associa- 
tion.— The  annual  meeting  of  the  Australasian  Trained 
Nurses'  Association  was  held  in  Sydney  on  July  1 1th. 
Dr.  Thring  occupied  the  chair.  The  annual  report 
stated  that  there  were  now  on  the  register  689  general 
and  174  midwifery  nurses.  Eleven  general  hospital 
and  one  midwifery  hospital  had  been  recognised  during 
the  year  as  training  schools  for  nurses.  In  the  case  of 
two  hospitals  recognition  had  been  withdrawn,  and  in 
two  others  suspended  owing  to  failure  to  comply  with 
the  requirements  of  the  association.  As  had  been 
anticipated,  considerable  difficulty  had  been  experienced 
by  some  of  the  smaller  hospitals  in  complying  with  the 
regulations  of  the  association — a  difficulty  which,  it 
wad  stated,  fully  justified  the  council  in  its  reluctance 
to  recognise  small  hospitals  as  training  schools.  The 
number  of  hospitals  now  recognised  as  training  schools 
was  (exclusive  of  Victoria  and  New  Zealand)  72  general 
and  seven  midwifery.  During  the  year  an  application 
had  been  received  from  Queensland  for  the  formation  of 
a  Queensland  branch  of  the  association.  The  council, 
having  obtained  the  consent  of  the  members  to  form 
branches  in  other  States,  drew  up  a  set  of  rules  to 
govern  the  estabUshment  and  working  of  State  branches 
of  the  association.  The  question  of  State  registration 
or  incorporation  of  the  association  was  receiving  the 
careful  consideration  of  the  council,  and  it  was  hoped 
during  the  coming  year  to  bring  the  matter  before  the 
association.  The  problem  of  uniform  central  examina- 
tion was  still  unsolved,  but  the  formation  of  branches 


in  each  State  would  go  far  to  solve  the  difficulty.  The 
statement  of  accounts  showed  a  credit  balance  d 
£666  lis  3d.  The  following  officers  were  elected:— 
President)  Dr.  Thring ;  vice-president,  Dr.  Fiaachi ; 
hon.  treasurer.  Sir  James  Fairfax ;  hon.  secretaries* 
Dr.  Blackburn  and  Miss  Kendal  Davies.  A  general 
discussion  took  place  in  regard  to  the  position  of  mid- 
wifery nurses  of  the  association,  and  it  was  decided, 
after  expressions  of  opinion  from  Drs.  Worrall,  Crago, 
Spencer,  Thring,  Sinclair  Gillies,  and  others,  that  in 
matters  referring  to  the  midwifery  branch  the  decision 
of  the  council  should  be  final,  without  reference  to 
general  nurses. 

A  Phenomenal  Birth  Rate. — ^The  highest 

birth  rat«  ever  recorded  in  London  or  the  country  ha& 
been  notified  by  Dr.  D.  L.  Thomas,  medical  officer  of 
health  for  the  Borough  of  Stepney,  who  on  May  20th 
reported  that  in  the  parish  of  St.  George's-in-the-East 
— the  alien  headquarters — the  birth  rate  for  the  past 
month  reached  the  extraordinary  figure  of  60.8  per 
1000.  That  for  London  for  the  same  period  was  «kt  the . 
rate  of  27  per  1000. 

University  of  Sydney. — The  l-J^  following 
students  were  successful  in  the  examination  for  the 
degree  of  Bachelor  of  Medicine  and  Master  of  Surgery 
held  at  the  Sydney  University  in  the  beginning  of 
Trinity  term :— E.  C.  Chisholm,  R.  Perkins,  A.  B. 
PhiUips,  G.  A.  Vivere. 

Charitable  Donations  and  Bequests. — The 

late  Lady  McCulloch  has  bequeathed  a  sum  of  £200  to 
the  Melbourne  Hospital  Under  the  will  of  the  late 
Sir  Daniel  Cooper,  t^e  sum  of  £2500  was  left  to 
Messrs.  Tom  Raine  and  J.  Russell  French  for  distribu- 
tion amongst  the  local  charities,  and  the  money  has 
been  distributed  as  follows:— Sydney  Hospital,  £500; 
Royal  Prince  Alfred  Hospital,  £500;  St  Vincent's 
Hospital,  £500;  Sydney  Hospital  for  Sick  Children, 
£200;  Balmain  Hospital,  £50;  North  Shore  Hospital, 
£150  ;  Parramatta  Hospital,  £50 ;  Western  Suburbs 
Hospital,  £50;  St.  Joseph's  Hospital,  £25;  St. 
George's  Hospital,  £25 ;  Manly  Hospital,  £25 ;  Mairick* 
ville  Hospital,  £25 ;  Carrington  Convalescent  Hospital, 
£150;  Lswisham  Hospital  for  Women  and  Childroi, 
£50;  St.  Margaret's  Maternity  Hospital,  £25;  the 
Women's  Hospital,  £50;  Sydney  HomoBopathie 
Hospital,  £25 ;  the  Surgical  Appliance  Aid  Ca,  £25 ; 
the  Sydney  Medical  Mission,  £50 ;  District  Nursing 
Association,  £25.  Some  difficulty  was  occasioned  in 
arriving  at  what  would  be  a  fair  apportionment 
amongst  the  various  charitable  organisations,  but  it 
was  eventually  decided  to  follow  the  lines  of  the 
Hospital  Saturday  distribution. — The  late  Mr.  J.  H. 
Angas,  of  Adelaide,  has  bequeathed  £1000  to  each  of 
the  following  institutions : — The  Home  for  Incurables, 
St.  Margaret's  Convalescent  Home. 

At  the  invitation  of  the  ladies'  committee- 

of  the  Women's  Hospital,  Glenmore-road,  Paddington, 
Lady  Rawson  paid  her  first  visit  to  the  institution  on 
July  15th.  Lady  Rawson  was  met  on  arrival  by  Sir 
Arthur  Ren  wick  (president  of  the  Benevolent  Society 
of  New  South  Wales),  the  ladies'  committee,  Bfrs. 
Graham  (matron),  and  Miss  Mason  (sub-matron). 
Lady  Rawson  was  presented  with  a  handsome  bouquet 
by  Mrs.  Buzzacott  on  behalf  of  the  ladies'  committee. 

At  a  recent  general  meeting  of  subscribers 

to  the  Camden  Cottage  Hospital  it  was  decided  not  to 
adopt  the  committee's  suggestion  to  alter  the  rule 
making  it  read  that  no  fees  ^  charged  to  patients  in 
the  infectious  ward.    The  usual  charge  is  to  be  made. 
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PERGONAL  ITEMB. 


The  King  has  sanctioned  the  promotion  of  Surgeon- 
General  W.  D.  C.  Williams,  C.B.,  from  Hon.  Associate 
to  Knight  of  Grace  in  the  Order  of  the  Hospital  of  St. 
John  of  Jerusalem  in  England. 

In  connection  with  the  St.  John  Ambulance  Asso- 
.  ciation,  the  following  gentlemen  have  been  decorated 
by  Lord  Northcote  :^— For  decoration  as  Hon.  Serving 
Brother  of  the  Order,  Major  G.  Lane  Mullins,  M.D.  ; 
Major  A.  E.  Perkins,  M.B.,  D.S.O.  ;  Dr.  T.  Storie 
Dizson. . 

Dr.  Odillo  Maher  will  resume  practice  at  his  rooms  in 
College  St.,  Sydney,  on  August  1st. 

Dr.  Knaggs  has  resumed  practice  at  Lyons- terrace, 
Hyde  Park,  Sydney. 

Dr;  E.  Maynard  Pain  returned  to  Sydney  after  his 
trip  to  New  Zealand  on  June  22nd.  He  leaves  Mel- 
bourne on  July  26th,  per  the  N.D.L  s.s.  "  Karlsruhe," 
to  resume  his  work  at  the  Church  Missionary  Society's 
Hospital  at  Old  Cairo,  Egypt. 

Dr.  Lillian  Cooper,  of  Brisbane,  has  left  on  a  12 
months*  trip  to  England.  Dr.  Helen  Shaw,  of  Mel- 
bourne, is  her  locum  i^nens. 

The  estate  of  the  late  Dr.  Herbert  Blaxland,  Medical 
Superintendent  of  the  Gladesville  Hospital  for  the 
Insane,  has  been  valued  for  probate  purposes  at  £7000. 

Dr.  George  C.  Harper,  eldest  son  of  Professor  Harper, 
of  St.  Andrew's  College,  Sydney,  lately  resident  surgeon 
at  the  Glebe  Children's  Hospital  and  the  Women's 
Hospital,  returned  to  Sydney  by  the  steamer 
'*  Geelong,"  after  spending  a  year  in  hospital  work  in 
Edinburgh  and  in  visiting  the  Continent. 

Dr.  Angas  Johnson  has  been  asked  to  represent  the 
University  of  Adelaide  at  the  Zoological  Congress  to  be 
held  at  Berne,  Switzerland,  in  August. 

Surgeon- Captain  A.  H.  Bennett,  S.A.,  of  the  Army 
Medical  Corps,  has  been  granted  six  months'  leave  of 
absence  from  July  1st,  for  private  reasons. 

Dr.  H.  Cumpston  has  resigned  his  position  as  resident 
snigeon  at  the  Melbourhe  Hospital. 

Dr.  G.  T.  Hankins,  the  honorary  secretary  of  the 
New  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation, when  in  London,  has  been  engaged  in  the 
affairs  of  the  British  Medical  Association  in  so  far  as 
th^  affect  the  Australian  branches.  He  proceeded 
to  Vienna  to  note  the  latest  developments  in  that  city 
in  the  treatment  of  ear,  nose  and  throat  disease.  Dr. 
Hankins  returns  to  Sydney  about  the  middle  of  Sep- 
tember. 

Dr.  A.  Stewart,  of  Dalby,  Queensland,  returned  by 
the  B.M.S.  **  Miowera  "  from  Vancouver,  after  an  ex- 
tended tour,  having  visited  a  number  of  jdaces  of  in- 
terest^ in  Canada.     He  has  now  returned  to  Dalby. 

Dr.  Q.  Ercole  has  left  White  Oiffis,  N.S.W.,  and 
•commenced  practice  at  Hunter's  Hill,  Sydney. 

Dr.  W.  L.  Watkins,  medical  superintendent  of  the 
Tarra  Bend  Asylum,  Victoria,  who  otherwise  would 
have  retired  this  month,  has  received  an  extension  of  his 
term  of  service  until  the  end  of  the  year. 

.  -Dr.  W.  H.  Tomlins  has  left  Kempsey  and  settled  at 
Abtonville,  Richmond  River,  N.S.W. 

Dr.  G.  A.  Walpole  has  removed  from  Queenstown, 
7a8.,  to  Go^manston,  Tas. 

*    Dr.  J.  E.  Butchart,  who  went  to  New  Zealand  from 
'Australia some  12 months agb,  is leavingfor  Tasmania. 


Dr.  Eccles,  lately  of  Mangonui,  has  now  settled  in 
Elawakawa,  N.Z.,  taking  upthe  practice  lately  held  by 
Dr.  Edmonds. 

Dr.  Leahy  has  resigned  his  appointment  as  resident 
medical  officer  at  the  Napier  Hospital,  N.Z. 

Dr.  Hosking,  of  Masterton,  left  New  Zealatid  on  a 
tour  of  the  world  on  July  10th,  going  home  via  America 
and  returning  via  Suez. 

Dr<  Gibbs,  of  Nelson,  N.Z.,  has  left  for  a  visit  to  the 
St.  Louis  Exposition.  .  . 

Dr.  Van  KercUkoff,  a  distinguished  medical  man 
from  Batavia,  has  just  finished  a  tour  of  the  Otagp 
Lakes,  aud  is  now  on  a  visit  to  Rotorua,  N.Z. 

Dr.  Clatworthy  has  resigned  his  appointment  as  hon. 
ass  stant  physician  to  the  Brisbane  Hospital. 

Dr.  Eleanor  E.  Bourne  has  resigned  her  appointment 
as  senior  resident  medical  officer  to  the  Brisbane  Hos- 
pital. 

Dr.  A.  G.  Burrell  has  resigned  his  appointment  as 
public  vaccinator  for  the  districts  of  Springbum  and 
Rakaia,  N.Z. 

Dr.  Macfarlane  has  resigned  his  position  as  assistant 
resident  medical  officer  at  the  Parkside  Lunatic  Asylum, 
Adelaide. 

Dr.  Goldsmith  has  resigned  his  appointment  as  medi- 
cal officer  of  the  Palmerston  Gaol,  South  Australia. 

Dr.  T.  M.  Hocken  is  in  Hobart  for  a  short  visit,  and 
is  returning  to  Dunedin  after  a  tour  of  over  three  years 
round  the  world. 

Mr.  Frank  C.  Madden,  F.RC.S.,  England,  arrived 
by  the  R.M.S.  '*  Mongolia  "  on  a  visit  to  Sydney.  Mr. 
F.  C  Madden,  who  graduated  at  the  Scotch  College, 
Melbourne,  at  present  holds  the  position  of  professor  of 
surgery  at  the  Egyptian  Government  School  of  Medi- 
cine, and  senior  surgeon,  Kasr-et-aini  Hospital,  Caira 

At  the  annual  meeting  of  the  South  Australian 
Branch  of  the  British  Medical  Association,  Dr.  C.  W. 
Hamilton  was  elected  president  in  succession  to  Dr. 
M.  Jay. 

Dr.  Shone,  late  of  Strathalbyn,  S.A.,  has  left  for 
Christchurch,  New  Zealand. 

Dr.  Park,  who  has  been  resident  medical  officer  at 
Helensburgh,  N.S.W.  during  the  past  six  years,  and 
who  was  alsOf  engaged  as  colliery  doctor,  has  tendered 
his  resignation. 


MEDICAL  APPOINTMENTS. 


NXW  SOUTH    WALES. 

De  Maroo,  Bnulio,  M.D^  Ch.D.  (Bologna),  to  be  Goveniment 

Medioal  Offioer  aod  vaccinator  at  White  CUffs,  vice  Dr.  Q. 

Ercole,  resigned. 
MacLennan,  Johh  Nonnaa  Emalie,  M.B.1C.8.    (Aber.),  to  be 

Oovemment  Medical  Officer  and  Vaoolnator  at  Toong,  vice  Dr. 

Alfred  Gunpbell,  resigned. 
Boas,  Alfred  Peter,  L.B^aP.lEdin.) ;  L.R.C.S.  (Edin.) ;  L.F.P.8. 

(Qlasg.);   M.B.,  M.S.  (Edin.),  to  be  GtoTenmient  Miediotl 

Officer  and  Vaodiuktor  at  Condobolin,  vlee  Dr.  W.  H.  Bxaoe- 

well,  deceased. 

VICTOBIA. 

Allen,  Sydney  H.,  F.R.C.S.E.,  to  be  Medical  Superintendent  of 

the  Queen  Victoria  Memorial  Infectious  Diseases  Hospital, 

MenMume. 
Denis,  C.  £..  to  be  Assistant  Resident  Surgeon  to  the  WoBkea's 

Hospital,  Melbourne. 

ling;  R.  S.,  to  be  Chief  Medical  Referee  to  fheA.M.P.  Society 
Stirinvictoria,  as  successor  to  the  late  Dr.  8.  D«  Bird. 
Sutherland,  B.  M.,  to  be  Assistant  Resident  Medical  Offioer  of  the 

Midwifery  Department  of  the  'Women's   Hospital,    M^ 

bourne. 
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QUBBNBLAHD. 

Bonne.  Eleanor  E.,  li.B.,  Ch.M.  (8yd. )•  to  be  Resident  Burgeon 
at  the  Hospital  for  Bick  Children,  Brisbane. 

McDonald,  James  Edward  Ftoooort,  M.B.,  B.B.  (Melb.),  to  be 
Acting  Assistant  Health  Officer  for  the  port  of  Brisbane,  and 
an  Acting  Health  Officer,  vict  Baohard  Alfred  O'Brien,  M3., 
B>S.  (Melb.),  resigned. 

O'Brien,  Uichard  Alfred,  M.B.,B.8.  (Melb.),  to  be  Health  Officer 
and  Medicsl  Officer  at  Caiina,  Visiting  Burgeon  of  the  Prison 
at  that  place,  and  a  Hejdth  Officer,  vice  William  Gumming, 

Boas,  Gorilou.  M.B.,  B.B.  (Melb.),  to  be  Besident  Medical  Officer 
at  the  Brisbane  Hospital. 

SOUTH  AUarrBALIA. 

Codmore,  Arthur  Murray,  M.B.,  F.R.C.8.,  to  be  Surgeon  to  the 

Adelaide  Hospital. 
Cmnpston,  T.  H.  L.,  M.B.,  B  B.,  to  be  Besident  Medical  Officer  at 

tne  Parkside  Lunatic  Asylum. 
Fulton,  Thos.  Kensington,  L.Ii.C.P.  &  S.,  to  be  Proper  Officer  of 

the  Immigration  Limitation  Act,  also  Medical  Officer  of  the 

Palmerston  Gaol. 
Harbison,  Wm.  Hy.,  L.R.C.P.  &  8.,  to  be  Proper  Officer  of  the 

Immigration  Limitation  Act. 
Lamb,  Wm.,  M.B.,  CM.,  to  be  Public  Vaccinator  at  Mannum. 


WK8T  AUSTBAUA. 

Bliok,  G.,  Acting  Resident  Magistrate,  Broome,  to  be  Licensing 
Officer  at  the  port  of  Broome. 

Davy,  Thomas  George,  to  be  District  Medical  Officer,  Perth. 

Finlay,  Hunter,  to  be  a  member  of  the  Coolgazdie  Committee 
of  School  Management. 

Frost,  Richard  Russell,  to  be  District  Medical  Officer,  Quaran- 
tine Officer,  and  Public  Vaccinator  at  Onslow. 

Harvey,  Henry  F.,  to  be  Acting  Principal  Medical  Officer  and 
Officer  Controlling  Sea  Quarantine  during  the  absence  (m 
duty  of  T.  H.  Lovegrove. 

Harvey,  H.  F.,  to  be  a  Member  of  the  Boaxd  of  Management  of 
the  Perth  Public  Hospital  during  the  absence  of  the  Principal 
Medical  Officer  (T.  H.  lx)vegrove;. 

Himgerford,  Lancelot  Mochcll  Travers,  to  be  District  Medical 
Officer  at  Ueraldton,  Quarantine  Officer  for  the  port  of 
Champion  Bay,  Public  Vaccinator  for  the  urban  and  suburban 
districts  of  Geraldtun  and  the  rural  district  of  Victoria. 

Joyce.  Caleb,  to  be  Public  Vaccinator  at  Kanowna,  v\c(  Gilbert  M. 
Teague.  resigned. 

Lewis,  James  Brook,  to  be  District  Medical  Officer  and  Public 
Vaccinator,  Narrogin;  Resident  Magistnite.  Williams;  and 
Magistrate  of  Narrogin  and  Williams  Local  Courts. 

Montgomery,  8.  H.  R.,  to  be  the  Superintendent  and  Medical 
Officer  of  the  Fremantle  Luuatic  AHylum. 

Thom,  A.  P.,  to  be  Acting  Officer  of  Health  at  Geraldton,  vict  C. 
B.  Elliott,  deceased. 


TASMANIA. 


Damman,  G.  W.,  to  be  a  Member  of  the  Local  Board  of  Health 

at  Prnguin. 
Rodway,  F.  A.,  M.B.,  B.B.  (Melb.),  to  be  Junior  House  Burgeon 

to  the  Hobart  Hospital. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


ThtfoUofWing  ^trsom  have  been  duly  rfffistered  as  legally  qualified 
medical  practitioners  in  their  rettpective  States: — 

NEW   SOITTH   WALES. 

Ghiaholm,  Edwin  Claude,  M.B.,  Ch.M.  (8yd.),  19M. 
Perkins,  Richard,  M.B.,  Ch.M.  (6yd.),  U04. 
Phillips,  Aithur  Biadridge,  M.B.,  Ch.M.  (8yd.),  1904. 
Vivers,  Geor/e  Arthur,  M.B.,  Ch.M,  (8yd,),  1904. 

For  Additional  Jieffistration, 
Bell,  Charles  Rickard,  M.Ch.  (Syd.),  1904. 

QUEENSLAND. 

Qibson,  Arthur  Horace,  Biisbane  Hospital,  M.B.,  B.B.  (Melb.) 

1903. 
HInrichsen,  Friedrich,  Toowoomba  (Btaats  Exam.),  1897;  M.D. 

(Rostock,  Mecklenburg],  1899. 


TASMANIA. 


Harrioks,  Francis  Meagher.  F.R.C.B.  (Irel.),  1890. 
Redmond,  Walker,  L.S. A.  (Lond.).  1879. 

Walker,  Herbert  Frederic,  L.R.C.P.    (Edin.),    1908;   L.R.C.B. 
(Edin.),  1908;  LJT.P.B.  (Glasg.),  1903. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS. 

0OOL£Y.~On  July  8th,  at  aeveland- street,  Redfem,  the  wif» 

of  P.  O.  Cooley,  M.B.— a  son. 
GORBIN.— On  the  1st  Jul^,  at  Bouthoott,  Woodude  (BJL.),  the 

wife  of  l>r.  Cecil  Corbin— a  daughter. 

EWING.— On  the  2l8t  Juna,  at  "Kiiami,"  Grey-street,  8t> 
Hilda,  Melbourne,  the  wife  of  S.  A.  Ewing,  M.B.C.8.  (Bog.)— 

a  son. 

flITMPHERT.— On  June  12th.  at  Bellingen,  N.8.W.,  the  wife  of 
B.  M.  Humphery,  M.B.,  Cn.M.— a  daughter. 

LEE-BROWN.— On  tiie  let  July,  the  wife  of  B.  Lee-Brown» 
L.R.C.P.,  Dandenong,  Vietoria--a  daughter. 

MAOARET.— On  the  13th  June,  at  Beulah-road,  Norwood. 
Adelaide,  the  wife  of  C.  Magarey,  M.B.  et  Ch.B.— a  son. 

PARK.— On  the  28th  May,  atTatura,  Victoria,  the  wife  of  Alex. 
Park,  M.B.,  B.Ch.— a  son. 

READ.— On  June  9th,  at  Llanberis,  Chatswood,  Sydney,  the  wife 
of  Dr.  Clarence  Read— a  son. 

BAWKINS.— On  June  llth,  at  298  Elizabeth-street,  Hyde  Plu-k,. 
Sydney,  the  wife  of  Dr.  F.  J.  T.  Bawkins— a  son. 

WID30N.— On  June  18th.  at  "  Apheta,"  Nelson-street,  Wool- 
lahra,  the  wife  of  Professor  J.  T.  Wilson,  M.B.  (Edin.)— a 
daughter. 

MARRIAGES. 

SHIRLOW— WHITTLE.— On  June  23rd,  at  the  residence  of  W 
H.  McClelland,  Esq.,  Comarques,  Homebush,  Sydney,  by  the 
Rev.  E.  J.  Redd,  B.  8.  Bhirlow,  M.B.,  Ch.if.,  to   Ethel,, 
youngest  daughter  of  the  late  H.  Whittle,  Esq. 

BMEATON— WIGLEY.- On  the  18th  May,  at  St.  Peter's, 
Olenelg,  S.A.,  by  the  Rev.  Archdeacon  Dove,  Bronte,  third 
son  of  T.  D.  Bmeaton,  of  Blakiston,  to  Josephine,  youngest 
daughter  of  Mrs.  W.  R.  Wigley,  of  St.  Leonarcbs,  Glenelg,  BLA. 


DEATHS. 

DANSET.— On  June  llth,  1904,  Alice  Margaret,  wife  of  O.  F. 
Dansey,  M.R.C.S.  (Eng.),  Belmore-street,  Burwood,  Sydney. 

ULBRICH.— On  Tuesday,  6th  July,  at  4  Endsleigh  Gardens^ 
London,  of  appendicitis,  Waldemar  Harold  Ulbrich,  M.B.,. 
Ch.B.,  youngest  son  of  N.  C.  F.  Ulbrich,  of  WiUianutown, 
Melbourne,  aged  80  years.    (By  cable.) 
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EPIDEMIOLOaY    OF    LEPROSY:    A    PLEA    FOR 

ACCURACY.* 

By  J.  Ashburton  Thompson,  M.D.,  D.P.H.,  Honorary 
Fellow  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  and  President  of  Ihe 
Board  of  Health,  Sydney. 


I  HAD  not  long  studied  leprosy  records  befbre 
I  formed  the  opinion  that  the  epidemi- 
ology of  this  disease  had  been  greatly 
neglected ;  and  as  yet  I  have  seen  sm^ill 
reason  to  alter  it.  The  incidence  of  leprosy 
on  particular  areas  or  countries  is  de- 
ficribed  in  general  terms  commonly  enou^, 
but  critical  examination  of  assertions  made 
concerning  it  is  almost  wanting.  Anecdotes 
of  individual  occurrences  of  lepra  are  related 
in  so  lively  and  striking  a  fashion  that  they 
are  copied  by  writer  after  writer  ;  yet  rarely 
-indeed  are  they  supported  by  the  evidential 
•details  which,  tedious  though  they  are,  can 
alone  give  them  value.  And  there  are  many 
authors,  well  known  to  be  trustworthy  in 
•other  fields,  who  entertain  preconceived  ideas 
concerning  leprosy  so  strongly  that  they 
"seem  unable  to  perceive  facts  which  run 
counter  to  them.  To  dignify  all  this  by 
•calling  it  unscientific  would  be  to  break  a 
butterfly  on  the  wheel. 

In  another  contribution  to  these  Proceed- 
ings I  have  incidentally  re-directed  attention 
to  the  remarkably  different  behaviour  -of 
leprosy  as  regards  whites  in  New  South 
Wales  and  in  Victoria  ;  and  I  ventured  to 
'conclude  by  calling  this  difference  of  be- 
haviour under  surrounding  circumstances 
which  were  identical  in  the  two  States, 
^'  noteworthy."  But  it  would  appear  that 
this  estimate  is  not  shared  by  all  leprologists. 
Thus,  Dr.  Dom  Sauton  has  the  following 
'sentence  : — D'apres  le  rapport  officielle  de  la 
Nouvelle  Galles  du  Sud  et  le  docteur  Thomp- 
son, il  y  aurait  eu  de  1855  a  1894  environ  78 
•lepreux  ;  la  majorite  se  compose  de  Chinois 
qui  auraient  importe  la  maladie."  [La 
Liprose,  p.  78 ;  Naud,  Paris,  1902.)  As 
regards  the  number  thus  fixed.  Dr.  Dom 
Sauton  may  have  his  reasons,  although  I 
•myself  have  been  able  to  enumerate  only  70 ; 
but  the  statement  regarding  the  Chinese, 
•*'  qu'  ils  auraient  imports  la  maladie,"  ap- 

.    *A  paper  contributed  to  the  TroceedingB  of  the  International 
Congress  of  Dermatology,  Berlin,  1904. 


pears  to  me  to  be  gravely  incomplete.  That 
a  considerable  number  of  Chinese,  who  were 
already  ill,  or  who  had  probably  received  the 
infection  before  they  had  left  China,  arrived 
in  Victoria  at  the  middle  of  last  century  is  an 
established  fact;  but  it  would  have  aetio- 
logical  interest,  and  would  go  to  support  Dr. 
Dom  Sau ton's  views,  only  if  it  could  be  shown 
that  the  disease  had  spread  from  the  Chinese 
to  the  whites.  The  question  whether  it  had 
done  so  had  originally  appeared  to  me  to  have 
so  much  importance  that  in  1894 1  made  it  the 
subject  of  a  laborious  investigation.  The 
result  was  published  in  1897,  and  to  that  work 
Dr.  Dom  Sauton  has  referred  ;  or,  if  he  has 
not  consulted  the  original,  he  has  yet  seen 
an  accurate  summarv  of  it  which  I  con- 
tributed  to  the  Lepra-conferenz,  Berlin,  1897, 
and  which  appeared  in  the  Transactions. 
This,  I  would  add,  is  al-o  shown  by  the  quota- 
tion itself,  for  no  other  sources  of  the 
information  he  has  given  exist.  Now,  the 
result  of  that  study  was  not  to  show  that 
leprosy  in  Australia  originated  with  the 
Chinese.  It  showed,  as  regards  Victoria  (a), 
that  leprosy  was  freely  present  among  the 
Chinese  from  about  the  date  mentioned  ;  (b) 
that  the  disease  never  did  attack  the  whites 
in  that  State,  and  (c)  that  it  died  away 
(save  for  an  occasional  case,  still  in  Chinese 
only)  before  the  year  1893,  when  re- 
strictive measures  first  became  law.  And, 
as  regards  New  South  Wales,  it  showed  that 
cases  in  whites  had  preceded  recorded 
cases  in  coloured  people.  The  nett  result 
of  the  investigation  was  that  although 
there  might  possibly  have  been  Chinese 
lepers  in  both  States  from  the  be- 
ginning, yet  the  disease  never  attacked  whites 
in  Victoria,  and  consequently  was  not  there 
transmitted  by  Chinese.  The  fact,  it  will  be 
noticed,  is  very  different  from  Dr.  Dom 
Sauton's  inadvertent  representation  of  it. 
Dr.  Jeanselme  has  gone  even  further. 
He  has  written  :  "J.  Ashburton  Thompson 
qui  nous  a  fourni  ces  chiffres,  pense  qu'  en 
Australie  la  transmission  de  la  lepre  aux 
blancs  est  liee  a  Femigration  Chinoise." 
("  Les  courants  de  Femigration  et  I'expansion 
de  la.  Uprej''  Gazette  des  Hdpitaux,  April  19th) 
1903,  reprinted  in  Lepra,  III.,  p.  191).  I 
hasten  to  acknowledge  that  my  opinion  is 
'*  a  poor  thing  "  ;  yet  I  must  finish  the  quota* 
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tion,  and  add  "  but  mine  own."  It  will  be  seen 
from  what  lias  just  been  written  above  that 
the  view  ascribed  to  me  by  Dr.  Jeanselme  is 
exactly  contrary  to  that  which  I  had  ex- 
pressed formally,  and  in  quite  unmistakable 
language,  in  the  work  referred  to  ;  further, 
that  the  ascertained  facts  themselves — not 
my  opinion  of  them — run,  as  far  as  they  go, 
counter  to  Dr.  Jeanselme's  statement.  I 
will  not  venture  to  add  that  such  inaccuracies 
are  to  be  met  with  only  in  writings  on  leprosy; 
but  I  may  hazard  the  remark  that  they  are 
tolerated  only  in  that  connection,  and,  most 
singularly,  are  found  in  papers  by  gentle- 
men who,  at  the  same  time,  are  engaged  in 
doing  work  of  the  most  exact  kind  in  other 
fields  of  observation. 

This  latter  remark  applies  forcibly  to  Dr. 
Jeanselme,  for  whom,  as  a  clinician,  I  enter- 
tain that  respect  which  must  be  generally 
accorded  him.  Yet  in  the  paper  mentioned 
above  he  made  two  important  statements 
concerning  the  Hawaiian  Islands  which  call 
for  notice  in  this  place.  He  inserted  in  it  a 
long  string  of  data  and  of  figures  taken  from 
"  Leprosy  in  Hawaii :  A  Critical  Study,"  a 
paper  which  also  appeared  in  the  Transactions 
of  the  Lepra-conferenz,  Berlin,  1897.  He  did 
not,  it  is  true,  in  this  case  mention  the  source 
on  which  he  had  drawn,  and,  as  leprosy  in 
Hawaii  has  been  an  easy  subject  for  multi- 
tudinous writers  these  many  years,  it  may  be 
supposed  that  there  are  a  hundred  other 
places  in  which  he  might  have  found  them. 
But,  while  comparison  establishes  the  source 
beyond  any  doubt,  it  is  further  the  case 
that  many  of  the  data  mentioned  were  first 
unearthed  for  that  work  and,  for  the  rest, 
were  at  all  events  there  for  the  first  time 
collected,  distinguished  into  established  and 
non-established  data,  and  arranged  in  their 
physical  and  logical  relations.  So  that  he 
had  before  him  much  more  information  than 
he  quoted.  Now,  in  the  first  place,  Dr. 
Jeanselme  began  his  notes  with  the  following 
assertion  :  *'  Les  notions  precises  concernant 
la  l^pre  dans  cette  archipel  ne  remontent  pas 
au  del^  de  1861  6poque  k  laquelle  Doirron  au 
cours  de  ses  tournees  vaccinales  parmi  les 
natifs  des  environs  de  Honolulu  constate 
'plusieurs  cas  d'une  maladie  ressemblant  k  la 

lepre.' "I  would    ask    any 

reader  who  will  take  the  trouble  to  refer  to 
Sections  VII.  and  VIII.  to  say  whether  this 
statement  furnished  the  first  "  notions 
precises  concernant  la  lepre  dans  cette 
archipel,"  and  whether  cases  of  the  disease 


had  not  been  recognised  many  years  before  ? 
But  the  expression  "  notions  precises  "  is  a 
very  strong  one.  On  what  was  it  founded  ? 
The  reader  will  be  surprised  to  learn  the  truth. 
Doirron  was  not  a  physician  ;  he  was  one  of 
the  lay  vaccinators  who  were  still  employedby 
the  Government  at  that  date.  Nothing  at 
all  exists  to  show  whether  he  knew  leprosy 
or  not ;  and  nothing  exists  to  show  that  any 
knowledge  of  it  which  he  may  have  had  was- 
not  acquired  in  Honolulu  itself.  There  Dr. 
Hillebrand  had  already  been  studying  the 
disease  for  some  years,  and  in  1863  thought 
well  formally  to  pronounce  it,  for  general 
information,  to  be  "  true  Oriental  leprosy,'* 
at  a  public  meeting  at  which  the  King  wa& 
present.  But  what  was  this  piece  of  "  exact 
information  ?  "  Was  it  an  oflScial  statement  ? 
Not  at  all.  Was  it  even  a  substantial  state- 
ment ?  Nothing  of  the  kind.  It  was  merely 
an  item  in  a  newspaper,  the  Pacific  Com- 
mercial Advertiser,  October  24th,  1861,  which, 
extended  to  three  lines,  and  which  began : 
"  Mr.  Doirron  tells  us,  etc."  Can  such  an  item 
be  relied  upon  as  evidence  of  anything  what- 
ever  except  that  in  those  days  editors  collected 
what  is  commonly  accepted  as  news  much, 
in  the  same  way  as  they  do  to-day  ?  The 
information,  however,  though  only  good  for 
what  it  was  worth,  is  probably  correct  enough  ; 
no  doubt  Doirron  "  told  them  " — only,  what 
Doirron  knew  is  an  unfathomed  mystery. 
The  further  error  of  saying  that  this  was  the 
first  trustworthy  information  concerning 
leprosy  in  Hawaii  is  entirely  original  with. 
Dr.  Jeanselme. 

I  appeal  to  Dr.  Jeanselme  —  to  him^ 
first  of  all — to  say  whether  in  this  way 
the  aetiology  of  an  obscure  disease  is  likely  to 
be  cleared  up  ?  This  is  the  point  to  whick 
I  :wish  to  draw  attention.  To  err  is  human  ; 
the  example  is  of  little  importance  in  itself ;: 
I  have  no  quarrel  with  Dr.  Jeanselme.  Such, 
lapses  would  be  impossible  to  eminent 
aaivanla  had  the  epidemiology  of  leprosy  once 
received  the  serious  attention  which  has  beea 
given  to  that  of  every  other  disease. 

The  second  instance  is  the  following^ 
The  account  concluded  as  follows : — 
"  Bien  que  la  preuve  rigoureuse  fasse 
defaut,  on  garde  I'impression,  dit  Arning,  que 
le  facteur  essentielle  dans  cette  epidemic  a 
ete  I'introduction  de  Telement  CJiinois  dans- 
la  population  Hawaiienne."  Now,  Dr» 
Arning  arrived  in  Hawaii  in  November,  1883,. 
and  he  made  his  last  report  to  Government 
in  November,  1885  ;   during  these  two  years 
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he  was  occupied  with  leprosy,  which  he  ha»d 
gone  there  to  study.  I  have  not  gathered  from 
his  writings  that  he  seriously  examined  its  epi- 
demiology, or  that  he  did  morein  them  under 
that  head  than  repeat  the  well-known  accounts 
which  were  current  among  the  people  ;  and 
I  would  point  out  that  this  matter  is  quite 
distinct  from  the  pathology  and  therapeutics 
of  lepra,  which  latter  subjects  profitably 
(and,  no  doubt,  sufficiently)  occupied  his 
time.  Well,  on  this  matter  of  origin  of  the 
disease  with  Chinese  I  join  issue  with  him. 
It  may  have  been  as  his  impression  has  led 
him  to  speak  ;  but  I  say  that  evidence  in 
support  is  totally  wanting.  Impressions  are 
very  well  in  their  place  ;  in  epidemiology 
they  are  worse  than  useless. 

But  to  ascribe  the  introduction  and  subse- 
quent spread  of  leprosy  to  Chinese  has  become 
a  parti  pris,  so  that  (to  refer  only  to  a  work 
already  quoted  above)  Dr.  Dom  Sauton,  at 
page  150,  after  having  declared  the  case  of 
Ahia  to  be  the  first  case  of  leprosy  in  Hawaii 
"  diiment  constate,"  forthwith  dubs  Ahia  a 
Chinese !  The  usual  theory,  and  the  author's 
views,  require  that  he  should  have  belonged 
to  that  nation,  no  doubt.  But,  as  a  matter 
of  fact,  Aliia  (whose  name  is  Hawaiian,  and 
not  at  all  like  a  Chinese  name)  was  a  full- 
blood  aboriginal ;  he  lived  at  Kapuukolo — 
two  words  which  mean  *'  the  black  sea,"  and 
which  had  reference,  not  to  a  feature  of 
European  geography,  but  to  a  monstrous 
quagmire  which  obstructed  the  high  road 
near  his  dwelling.  He  had  important  con- 
nections, nevertheless,  for  a  white  man  was 
his  brother-in-law ;  and,  having  been  a 
respectable  tailor,  he  attained  even  to  the 
dignity  of  Court  tailor — ^a  position  which 
he  was  obliged  by  his  illness  and  the 
natural  objections  of  King  Kameha- 
meha  III  to  relinquish.  There  is  no  doubt 
at  all  as  to  who  he  was,  nor  as  to  when  his 
case  was  recorded;  namely,  in  1844,  not  in 
1853  as  Dr.  Dom  Sauton  supposes.  The  case 
which  has  more  commonly  been  taken  for  the 
first,  however,  is  that  of  Na'ea.  After  veri- 
fying and  comparing  certain  dates  I  con- 
jectured that  Ahia's  might  have  begun 
earlier,  but  this  was  conjecture  merely, 
plainly  indicated  by  me  to  be  so.  No  one 
has  ever  ventured  to  call  this  man  a 
Chinese  —  owing,  perhaps,  in  part  to 
his  name,  which  is  characteristically 
Polynesian,  or,  rather,  Mahori.  How- 
ever, he  also  was  perfectly  well  known. 
He  was  a  minor  chief,  though  the  reputed 


father  of  Queen  Emma.  But  had  Dr.  Dom 
Sauton  followed  the  more  usual  custom,  and 
named  this  latter  as  the  first  case  *'  dument 
constate,"  I  should  still  have  had  to  point  out 
that  I  had  found  reasons  for  denying  it 
that  status,  most  important  in  relation  to  its 
date,  and  the  beginnings  of  leprosy  in  Hawaii. 
I  will  here  merely  mention  this  point,  on 
which  I  lay  some  stress  ;  it  is  plain  enough 
that  about  1840  missionaries  began  to  awake 
to  the  probability  that  the  disgusting  cases 
of  illness  which  they  had  seen  from  the 
earliest  days  were  not  all  of  them  caused  by 
syphilis,  to  which  they  had  at  first  invariably 
ascribed  them.  I  cannot  agree,  either,  with 
a  writer,  to  whom  I  am  not  able  to  make  exact 
reference,  who  has  said,  in  the  course  of  specu- 
lations on  the  manner  in  which  leprosy  is 
diffused,  that,  after  all,  the  important  point 
is  that  the  disease  assumed  epidemic  propor- 
tions in  Hawaii  about  the  middle  of  last 
century,  not  the  question  whether  it  had 
been  present  earlier  in  some  few  cases.  It  is 
precisely  the  latter  which  has  interest  and 
importance ;  for  all  that  available  evi- 
dence warrants  is  a  statement  that  leprosy 
may  be  endemic  in  a  country  and  yet  become 
active,  and  assume  the  epidemic  form,  only  at 
long  intervals. 

Indeed,  the  question  concerning  leprosy  in 
Norway  itself  which  seems  most  urgently  to 
require  answer  is  not  why  the  disease  declined 
during  the  latter  half  of  last  century,  but  why 
it  increased  so  greatly  during  the  earlier  half.* 
Even  Mr.  Jonathan  Hutchinson  has  over- 
looked this  point ;  nor  will  any  theory  of 
leprosy  thus  far  propounded  elucidate  it 
unless,  indeed,  it  be  the  telluric  hypothesis 
on  which  I  wrote  at  length  in  1895.  {Public 
Health,  vii. ,  p.  343) .  It  has  been  the  illogical, 
yet  almost  invariable  custom  to  accept  the 
presence  of  many  cases  on  any  area  as  evidence 
of  maintenance  and  diffusion  by  communi- 
cation with  the  sick ;  now,  at  last, 
very  tardily,  attention  seems  to  be 
beginning  to  turn  to  cases  which  have  arisen 
beyond  reasonable  doubt  apart  from 
direct  communication  with  any  previous  case. 
Soon  after  beginning  to  trace  new  example 
which  occurred  in  New  South  Wales  in   its 

*The  earliest  notice  of  leprosy  in  Norway  is  said  to  date  back  to 
the  Xmth  century.  There  are  no  records  which  show  to  what 
extent  it  was  present  at  the  end  of  the  XVI] Iih,  and  the 
beginning  of  the  XlXth.  But  it  so  increased  as  to  begin  to 
attract  attention  during  the  third  and  fourth  decades  of  the 
XlXth  century,  and  continued  so  to  increase  that  a  law  intended 
to  restrain  it  was  passed  in  the  sixth  decade.  Some  years  there- 
after approach  of  another  period  of  (Quiescence  began  to  be 
descrii  a— whether  consequent  on  operation  of  the  law  or  merely 
concurrently  with  it  I  have  elsewhere  discussed. 
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history  and  connections,  with  assistance  of 
every  resource  which  a  very  highly  organised 
system  of  Government  could  lend,  I  dis- 
covered that  such  cases  had  occurred  there — 
cases  on  which  I  shall  have  something  to  say 
by-and-bye,  though  I  fear  I  shall  be  unable 
to  present  them  to  this  Conference  ;  and  in 
1894  I  devised  the  following  useful  phrase  to 
indicate  them :  "  Persons  ....  who 
have  never  been  in  conscious  contact  with 
any  leper."  (See  "  A  Contribution  to  the 
History  of  Leprosy  in  Australia,"  p.  75  ; 
Macmillans,  London,  1897 ;  and  New  Syden- 
ham Society's  reprints.) 

I  fear  there  are  many  who  will  think  I  have 
made  too  much  of  these  incidents  ;  and,  as 
regards  the  incidents  themselves,  that  may 
well  be  so.  But  one  must  take  his  examples 
where  he  finds  them,  and  I  have  cited  these, 
not  for  their  own  sake  (though  some  of  them 
have  importance)  but  for  the  illustration 
they  afford  of  the  neglect  in  which  the  epide- 
miology of  this  disease  has  so  long  languished, 
and  in  which  it  still  remains.  I  venture  to 
say  that  there  is  a  superabundance  of  gossip 
about  leprosy  and  its  incidence  on  peoples, 
but  very  little  knowledge,  except  in- 
deed, of  its  broadest  features.  Its  aetiology 
is  yet  unrevealed  ;  or,  if  the  current  opinion 
should  turn  out  to  be  correct,  this  is  as  yet 
unestablished,  and  a  plausible  inference 
merely.  I  am  convinced  that  this  is  mainly 
due  to  neglect  of  its  epidemiology  properly 
so  called — of  the  tedious,  cautious,  and  exact 
methods  of  investigation  in  which  epide- 
miology either  consists,  or  else  is  not. 


NOTES  ON  BUBONIC  PLAftUE. 

By  T.  L.  Anderson,  M.D.  (Melb.),  Fremantle, 

West  Australia* 


The  following  notes  are  taken  from  observa- 
tions made  in  connection  with  the  cases  of 
bubonic  plague,  43  in  number,  met  with  in 
West  Australia  whilst  acting  as  special  medi- 
cal officer  to  the  Central  Board  of  Health. 

Incubation  Period. — Owing  to  the  un- 
certainty as  to  when  the  patients  received, 
or  were  exposed  to  infection,  this  was  always 
a  difficult  point  to  settle.  In  one  case, 
however,  this  can  be  fairly  definitely  deter- 
mined. The  patient,  a  carter,  living  in 
Fremantle,  which  was  clear  of  infection  at  the 
time,  had  been  so  for  nine  months  and  re- 
mained so  for  14  months  after  this  case 
occurred,  visited  Perth  with  goods,  and  went 
to   various  shops   in  the   rat-infected   area 


there.  This  was  on  March  19th,  1903.  On 
the  evening  of  the  21st  he  vomited  after 
his  tea,  and  felt  ill.  On  the  following  day  he 
was  unable  to  go  to  his  work,  and  in  the  even- 
ing complained  of  headache  and  pain  in  the 
inguinal  region.  He  was  seen  by  a  medical 
man,  who  found  his  temperature  105^,  and 
some  enlargement  and  tenderness  in  the  upper 
femoral  glandular  region.  This  is  the  only 
case  in  which  a  definite  incubation  period 
could  be  arrived  at,  and  proved  to  be  48 
hours.  Careful  inquiry  and  observation  has 
led  to  the  opinion  that  in  the  ordinary 
bubonic  type  the  incubation  period  varies 
from  two  to  three  days. 

As  regards  the  incubation  period,  reference 
is  made  by  Dr.  Barnett*  to  two  cases  on 
board  ship  in  which  he  fixes  this  period  at  18 
days.  To  make  this  period  fit  in,  he  pre- 
supposes that  his  ship  received  the  infection 
from  Perth,  when  she  called  at  Fremantle. 
The  writer*  replied  to  this  report,  showing 
that  the  data  on  which  the  incubation  period 
was  fixed  were  quite  incorrect,  and  that  it 
was  extremely  unlikely  that  the  incubation 
period  ever  extended  to  such  a  length  of  time. 

Signs  and  Symptoms, — It  may  be  said  that 
very  often  at  the  onset  of  a  severe  attack  of 
plague  there  are  no  very  special  symptoms  to 
distinguish  plague  from  other  acute  febrile 
conditions  ;  but  with  the  formation  of  a 
bubo  we  have  something  suggestive  and 
distinctive  to  go  on.  As  a  rule,  at  the  onset 
the  disease  is  regarded  as  influenza  or  typhoid. 
Headache  and  pain  in  the  back  are  constantly 
met  with.  The  tongue  is  thickly  coated  with 
a  white  fur,  and  is  red  at  tlie  tip  and  sides, 
and  closely  resembles  that  met  with  in 
typhoid.  The  pulse  and  respiration  are 
quickened.  Usually  the  temperature  rises 
rapidly,  and  at  the  end  of  24  hours  is  104°  to 
105°.  This  sudden  onset  is  an  important 
factor  in  distinguishing  from  typhoid,  and 
should  be  constantly  borne  in  mind.  Vomit- 
ing frequently  occurs  at  the  onset,  but,  as  a 
rule,  does  not  persist.  Constipation  is  also 
met  with  in  the  early  stages.  The  more 
special  signs  of  the  disease  may  then  be  noted 
in  certain  cases,  such  as  infection  of  the  eyes, 
and  some  interference  with  speech.  The 
latter,  when  present,  is  very  significant,  and 
is,  indeed,  almost  diagnostic — the  speech 
being  of  a  hesitating  or  slurring  character. 
In  one  case  it  was  so  marked  as  to  give  the 
impression  that  there  was  cleft  palate  present. 
If  the  patient  is  seen  walking,  then  valuable 
information  is  frequently  gained,   as  some 
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degree  of  ataxia  or  instability,  resembling 
that  of  alcohol,  is  often  noted.  A  rigor  at 
the  onset  is  not  common,  though  there  may 
be  some  slight  shivering  or  chilly  feelings. 

Bvho  Formation, — ^This  is  the  striking  and 
characteristic  sign  met  with  in  the  great 
majority  of  cases,  giving  the  name  to  a  type  of 
of  the  disease,  and  serving  as  an  important 
point  in  the  clinical  diagnosis.  The  time  at 
which  the  bubo  appears  is  very  variable,  but, 
as  a  rule,  it  can  be  distinctly  felt  24  to  4S 
hours  after  the  onset.  The  earliest  time  noted 
was  12  hours  and  the  longest  was  five  days. 
As  a  rule  the  patient  does  not  come  under 
observation  until  the  bubo  has  formed,  so 
that  no  correct  idea  can  be  gained  as  to  the 
time  at  which  the  bubo  first  appeared.  In 
four  of  the  cases  the  patients  were  under  ob- 
servation right  from  the  onset,  so  that  the 
formation  of  the  bubo  could  be  closely  studied. 
The  first  thing  noticed  by  the  patient  was 
pain  both  on  moving  the  affected  part  and  on 
pressure  ;  there  was  no  throbbing,  as  in  acute 
inflammatory  affections,  and  so  long  as  the 
part  was  at  rest,  the  patient  was  easy. 
On  examining  the  patient  at  this  stage  all 
that  could  be  felt  was  a  thickening  with  no 
definite  rounded  outline,  and  giving  the 
sensation  of  one  or  two  thickened  cords. 
Then  in  from  6  to  24  hours  the  thickening 
became  more  rounded,  and  the  corded  feel- 
ing lost.  The  swelling  became  much  more 
painful  on  pressure,  and  another  sign  whicli 
was  regarded  as  of  diagnostic  significance 
occurred,  viz.,  the  presence  of  a  faint  blush 
on  the  skin  over  the  affected  part.  This  last 
sign  was  noted  in  these  cases,  and  is  regarded 
as  of  considerable  diagnostic  importance. 
The  bubo  attained  its  usual  size  in  two  of.  the 
cases  24  hours  after  onset,  and  in  the  other 
two  in  48  hours.  The  bubo  attains  usually 
the  size  of  a  flattened  walnut,  is  usually 
diffuse  at  the  edges,  and  is  very  sensitive  to 
the  touch ;  this  last  symptom  is  very 
characteristic  of  the  plague  bubo.  In  those 
cases  in  which  the  bubo  forms  in  the  femoral 
or  inguinal  regions,  one  constant  and  un- 
varying sign  will  be  found,  which  is  regarded 
by  the  writer  as  absolutely  diagnostic  of  a 
plague  bubo  :  this  is  swelling  and  thickening 
in  the  iliac  fossa  on  the  same  side,  coupled 
with  tenderness  on  firm  pressure.  This  sign 
has  always  been  looked  for  since  the  post- 
mortem on  the  first  case  showed  great  in- 
filtration and  swelling  along  the  external 
iliac  vessels.  Having  noted  it  in  the  few 
cases  of  plague  in  West  Australia,  it  was 


carefully  looked  for  whilst  studying  plague  in 
India,  and  was  constantly  found.  The 
writer,  from  clinical  and  post-mortem  ex- 
perience, has  formed  the  opinion  that  if  one 
can  say  any  one  sign  is  pathognomonic  of  one 
special  disease,  then  this  iliac  thickening  is 
pathognomonic  of  bubonic  plague  in  those 
cases  in  which  the  bubo  is  in  the  femoral  or 
inguinal  regions.  The  sign  is  regarded  as  of 
great  value  in  those  cases  where  a  rapid  and 
certain  clinical  diagnosis  is  required  and 
where  no  bacteriological  examination  can  be 
made.  It  is  a  sign  that  any  practitioner  can 
find,  and  so  enable  him  to  make  an  early  and 
correct  diagnosis.  This  sign  has  been  looked 
for  in  the  ordinary  bubo  cases  met  with  in 
practice,  but  has  never  been  found. 

In  the  great  majority  of  cases  the  bubo  is 
in  the  inguinal  region,  either  in  the  perpen- 
dicular or  femoral  chain  of  glands,  or  in  the 
horizontal  or  inguinal  chain.  This  localisa- 
tion of  the  bubo  is  not  altogether  an  accident, 
but  is  due  to  the  following  : — 

1.  Infection  most  frequently  occurs  in 

lower  limbs. 

2.  The  inguinal  glandular  system  drains 

a  larger  area  of  skin  than  other 
glandular  systems. 

The  actual  area  of  skin  drained  by  the 
various  glandular  systems  has  been  found  to 
be  as  follow      : — 

Inguinal,    6261  sq.  cms.;  proportion  of  5 
Axillary,    3244         „  „  1.8 

Cervical,     1259         „  „  1.0 

In  the  cases  of  this  series  the  buboes  were 
distributed  as  follows  : — 

Inguinal,  35  cases,  81%  . .  9 
Axillary,  4  cases,  9%  . .  1 
Cervical,  4  cases,      9%      . .     1 

It  is  usually  held  that  the  bubo  forms  in 
the  region  in  which  the  infection  occurs,  so 
that  in  the  case  of  cervical  buboes  it  is 
probable  that  infection  occurs  at  times 
through  the  tonsil. 

In  those  cases  in  which  multiple  buboes 
form,  there  is,  as  a  rule,  a  definite  interval 
between  the  formation  of  the  primary  and 
secondary  buboes,  but  the  writer  has  never 
been  able  to  settle  the  point  whether  the 
secondary  bubo  has  been  due  to  external  in- 
fection or  to  the  infection  of  the  gland 
through  the  systemic  circulation. 

Course  of  the  Disease. — It  can  be  stated  that 
in  the  very  large  majority  of  cases  the  patient 
is  either  dead  or  out  of  danger  in  seven  days 
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from  onset  of  attack,  so  that  the  disease  is 
essentially  an  acute  condition.  It  has  been 
noted  that  the  temperature  rises  rapidly  at 
the  onset,  usually  to  104°  to  105°.  Two 
cases  were  105.8°  when  first  seen.  Eor  three 
to  four  dieiys  it  varies  from  102°  to  104°  ; 
then  there  is  usually  a  rapid  fall  to  about 
normal,  with  again  a  rise  to  102°  to  103°,  and 
again  a  fall  to  normal  about  the  seventh  day. 
This  pseudo  crisis  about  the  fourth  day  is  very 
constant,  and  is  often  coincident  with  the 
bubo  attaining  its  maximum  size.  The 
highest  temperature  met  with  was  106.8°, 
one  hour  before  death.  The  initial  headache 
does  not  persist  for  any  time.  Insomnia  is 
very  frequently  met  with,  whilst  in  severe 
cases  delirium  is  constantly  present,  and  very 
troublesome  and  intractable  to  deal  with.  In 
no  other  disease  has  the  writer  seen  such 
severe  delirium.  It  depends  partly  on 
toxaemia  and  frequently  also  on  commencing 
heart  failure.  Vomiting,  when  persistent,  is 
of  grave  omen,  as  is  also  the  occurrence  of 
severe  diarrhoea.  Retention  of  urine  has 
been  met  with,  but  is  not  common.  Epis- 
taxis  was  noted  in  only  one  case. 

Pulse  and  respiration  are  usually  de- 
pendent in  early  stage  on  the  temperature  ; 
but  in  all  severe  attacks  the  pulse  rate  soon 
rises,  and  tends  to  become  very  rapid.  The 
tendency  to  heart  failure  is  most  marked, 
and  this  organ  requires  the  most  careful 
watching.  The  disease  seems  to  exert  a 
most  severe  effect  on  the  heart  muscle,  and 
heart  failure  may  occur  with  appalling 
rapidity.  The  pulse  rate  varies  from  90  to 
160.  In  one  case  it  was  never  below  120,  and 
was  at  times  150  to  160. 

SMn. — In  certain  cases  a  rash  was  noticed 
on  the  trunk  and  limbs.  This  rash  consisted 
of  small,  daa-k  red  spots,  just  to  be  felt  by  the 
finger,  and  not  wholly  disappearing  on 
pressure.  The  spots  did  not  appear  till  the 
fourth  day,  and  came  out  in  successive  crops, 
each  crop  fading  away  in  two  days.  The 
rash  was  found  in  25  per  cent,  of  the  cases,  so 
that  more  extended  observation  is  necessarv 
to  determine  whether  it  is  distinctive  of  the 
disease.  Only  once  was  a  petechial  rash 
seen,  and  this  appeared  12  hours  before 
death. 

As  a  rule  there  are  no  chest  symptoms, 
unless  a  secondary  pneumonia  occurs,  and 
this  is  shown  by  increased  respiration,  cough, 
and  expectoration  of  thick,  yellowish  white 
sputum,  or  thin,  watery  clear  sputum,  with 
the  physical  signs  of  one  or  more  small  areas 


of  consolidation  towards  the  bases.  In  only 
one  case  did  this  complication  occur,  and  the 
sputum  showed  cocci  and  a  few  plague 
bacilli,  not  the  enormous  number  met  with  in 
the  primary  pneumonic  form.  Frequent  ex- 
aminations of  the  bases  is  necessary  to  dis- 
cover any  lung  complication,  as  quick 
respiration  more  often  means  heart  failure 
than  the  development  of  broncho- pneumonia. 
Course  of  the  Bubo. — In  the  great  majority 
of  cases  that  recover,  the  bubo  attains  its 
maximum  size  in  four  to  fivei  days,  then 
remains  stationary  for  about  14  days,  and 
slowly  subsides,  but  it  can  be  felt  even  up  to 
one  month  after  the  temperature  is  normal. 
In  fatal  cases,  the  bubo  rapidly  enlarges, 
particularly  when  in  inguinal  region,  and 
becomes  very  tender  to  the  touch.  In  a 
minority  of  the  cases  suppuration  occurs  in  the 
bubo,  and  this  is  usually  denoted  by  slight 
softening  in  the  centre,  and,  unlike  suppura- 
tion as  a  rule,  it  is  not  accompanied  by  a  rise 
in  temperature,  but  occurs  about  the  time 
the  temperature  has  reached  normal.  The 
occurrence  of  a  rise  in  temperature  after  thfe 
has  reached  normal  usually  denotes  some 
pus  absorption,  and  should  not  occur,  as  it 
shows  that  the  early  signs  of  pus  formation 
have  been  overlooked.  This  suppurative 
fever  was  often  noticed  in  India,  and  in 
certain  cases  seemed  to  have  caused  death. 
Occasionally  the  bubo  may  become  soft  and 
semi-fluctuant,  giving  rise  to  the  sensation 
of  pus  formation,  but  no  pus  was  found  on 
incision,  so  that  it  was  found  a  good  rule  to 
insert  an  aseptic  hypodermic  needle  in  all 
softening  buboes  and  draw  off  some  material 
to  make  sure  whether  suppuration  was  oc- 
curring or  not.  One  point  in  the  micro- 
scopic examination  of  material  from  a  bubo 
is  that  in  the  early  stages  the  bacillus  shows 
very  little  tendency  to  bi-polar  staining, 
whilst,  when  examined  about  seventh  day  or 
later,  a  much  more  marked  tendency  is 
noticeable.  This,  taken  in  conjunction  with 
the  fact  that  the  fresher  the  culture  the  less 
the  bi-polar  staining,  seems  to  point  to  the 
fact  that  the  more  marked  bi-polar  staining 
denotes  a  lessened  virulence  of  the  bacillus, 
but  sufficient  work  has  not  yet  been  done  to 
settle  this  conclusively.  The  bacillus  can 
usually  be  found  on  microscopic  examina- 
tion of  the  pus  up  to  the  tenth  day,  and  has 
been  found  in  one  case  up  to  the  fifteenth 
day.  Usually  the  larger  part  of  the  gland 
is  destroyed  and  comes  away  in  sloughs.  In 
no  case  was  there  any  marked  delay  in  healing. 
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no  case  taking  longer  than  18  days  to  heal  up. 

Diagnosis. — Owing  to  the  ease  with  which 
the  bacillus  can  be  obtained  from  the  bubo  for 
direct  examination  and  culture,  the  diagnosis 
of  plague  can  be  absolutely  settled  by  micro- 
scopic examination  and  inoculation  experi- 
ments. In  the  ordinary  bubonic  case  the 
clinical  picture  is  so  clear  that  no  mistake 
should  be  made.  In  those  cases  in  which  no 
bubo  develops  at  all,  or  before  it  develops, 
the  diagnosis  clinically  is  much  more  difficult 
and  can  only  be  settled  finally  by  the  micro- 
scope. In  all  cases  of  illness,  with  the  forma- 
tion of  a  bubo  without  obvious  cause,  plague 
should  always  be  suspected  and  microscopic 
examinations  made.  In  Australia,  the  final 
diagnosis  always  rests  with  the  Public  Health 
Officer,  and  a  short  account  of  the  procedure 
adopted  here  is  given.  All  the  local  prac- 
titioners are  notified  each  year  of  the  possi- 
bility of  plague  occurring,  and  are  asked  to 
report  at  once  any  case  they  deem  suspicious. 
On  such  report,  the  special  plague  officer 
examines  the  patient,  and  if  a  bubo  is  present, 
some  material  is  obtained  from  the  gland  and 
examined  after  being  stained  with  an 
aniline  dye.  If  no  bubo  is  present,  blood  is 
taken  from  the  finger  for  examination.  In 
the  majority  of  cases  the  smear  examination 
is  positive,  and  the  patient  is  then  removed 
to  the  isolation  hospital.  In  the  majority  of 
cases  the  clinical  diagnosis  can  be  made  with 
certainty,  but  the  microscopic  examination 
is  carried  out  in  addition.  In  certain  cases 
the  bacillus^may  not  be  found  in  the  smear, 
so  that  a  culture  has  to  be  made,  and  at  the 
end  of  20  to  24  hours  the  culture  can  be 
microscopically  examined  to  settle  the 
diagnosis.  In  all  cases  of  bubo  in  the  femoral 
or  inguinal  region,  the  presence  of  iliac  swell- 
ing and  tenderness  will  always  be  found,  and, 
as  before  remarked,  is  absolutely  diagnostic 
of  plague. 

Mode  of  Infection. — The  belief  that  the 
chief  means  by  which  man  is  infected  with 
plague  is  by  the  bite  of  the  flea  is  becoming 
more  and  more  firmly  established.  The 
valuable  work  carried  out  by  Tidswell  and 
Elkington  in  establishing  this  theory 
since  its  introduction  by  Simond,  and  the 
important  observations  by  Ashburton 
Thompson,  recorded  elsewhere,  have  placed 
the  subject  on  a  sound,  scientific  basis.  No 
doubt  there  is  much  more  work  to  be  done 
before  the  question  can  be  conclusively 
settled,  but  in  the  future  it  will  probably  be 
found  that  the  present  ideas  as  to  the  methods 


of  infection  and  transmission  of  plague  will 
be  as  completely  altered  as  were  those 
regarding  malaria,  after  the  discovery  of  the 
relation  of  the  mosquitoes  to  that  disease. 

Prognosis. — This  is  undoubtedly  grave. 
The  average  white  mortality  is  30  per  cent. 
In  Asiatic  races  and  coloured  races  generally 
the  mortality  varies  from  70  to  98  per  cent. 
There  is  a  race  susceptibility  to  the  disease, 
but  what  this  exactly  depends  on  is  hard  to 
say. 

In  the  appendix  a  table  is  attached  show- 
ing the  mortality  amongst  Europeans  in 
various  parts  of  the  world,  and  amongst 
coloured  races.  In  all  cases  the  condition  of 
the  heart  is  the  guide  to  the  prognosis.  Once 
the  pulse  gets  above  120  there  is  danger,  and 
the  patient  is  in  a  serious  condition.  Multiple 
buboes  increase  the  gravity  of  the  condition. 
Vomiting  and  diarrhoea  are  ominous.  De- 
lirium is  grave,  in  so  far  as  it  indicates 
profound  toxaemia,  and  commencing  heart 
failure.  Protection  afforded  by  an  attack  is 
by  no  means  absolute.  The  writer  saw  one 
case  in  India  which  had  a  severe  attack  in 
March,  1903,  and  then  came  into  hospital  on 
October  28th,  1903,  and  died  in  48  hours ;  a 
post-mortem  made  by  him  showing  typical 
plague  appearances  and  giving  typical  cul- 
tures. 

Treatment. — The  chief  indication  in  the 
treatment  is  to  watch  closely  the  condition  of 
the  heart.  Absolute  rest  in  bed  and  good 
nursing  are  essential.  Light  and  nourishing 
food  at  frequent  intervals.  Strychnine  and 
digitalin  hypodermically  have  been  chiefly 
relied  on.  In  all  severe  cases,  strychnine  -A- 
gr.  every  four  hours  is  given  from  the  start. 
Diffusible  spirits,  such  as  sp.  ammon,  arom., 
m.  x-xx  ;  sp.  etheris.,  m.  x-xx  ;  sp.  chlor.,  m. 
XV- XX,  with  usually  tr.  bellad.  m.  ii-iii,  are 
given  by  the  mouth,  when  any  signs  of  heart 
failure  appear.  The  following  forms  a  very 
useful  stock  mixture  for  use  in  hospital,  and 
it  is  very  advisable  to  give  a  dose  of  this  before 
removing  a  patient  to  hospital :  — R  :  Tr. 
bellad.,  m.  v  ;  tr.  digital.,  m.  v.;  liq.  strych- 
nin, hydrochl.,  m.  iii ;  sp.  etheris,  m.  xx  ; 
liq.  am.  acet.,  dr.i;  aq.  chlorf .  ad.  oz.i. ;  dr.i,  6-8 
hor.  An  initial  dose  of  calomel  5  gr.  is 
advisable  if  there  is  constipation.  Sponging 
and  wet  packing  are  used  for  temperature  and 
delirium.  Antipyretics,  like  phenacetin  and 
phenazone,  are  never  given.  For  the  bubo, 
an  application  of  ichthyol  dr.  ii,  ext.  bellad. 
dr.  iii,  glycerin  ad  oz.  i,  is  used  night  and  morn- 
ing, and  a  boric  foment  applied  over   this 
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every  four  hours.  Tlie  bubo  is  carefully 
watched  for  any  softening,  and  opened  as 
soon  as  any  pus  has  formed.  The  treatment 
by  large  doses  of  carbolic  acid  recently  re- 
ported' has  not  been  tried.  The  number  of 
cases  reported  is  too  small  to  form  any  opinion 
on,  and  from  the  clinical  account  of  the  cases 
it  seems  very  probable  they  would  have 
recovered  on  the  ordinary  stimulant  treat- 
ment. The  delirium  is  usually  very  difficult 
to  control,  and  the  best  results  have  followed 
the  use  of  hyoscine  gr. -fiir-TV  hypodermically 
given  with  strychnin  gr.  A  to  counteract  any 
heart  depression  from  the  former.  If  morphia 
\  gr.  fails,  it  is  not  advisable  to  repeat  it  at  a 
short  interval,  as  it  is  undoubtedly  a  heart 
depressant  in  this  disease.  Potass,  bromid., 
chloral,  and  nepenthe  have  been  given,  but 
with  very  little  benefit. 

It  is  possible  that  systematic  cold  bathing 
would  be  very  beneficial  in  this  condition,  as 
in  typhoid,  and  it  is  the  intention  of  the 
writer  to  treat  the  next  series  of  cases  on  this 
line.  In  certain  cases  the  rectal  injection  of  4  to 
6  oz.  of  saline  solution  every  four  to  six  hours 
seemed  to  the  writer  to  have  a  most  beneficial 
effect,  particularly  in  steadying  the  pulse, 
allaying  thirst,  and  increasing  the  flow  of 
urine,  and  is  now  used  as  part  of  the 
routine  treatment  of  severe  cases. 

Serum  Treatment. — This  is  the  rational 
treatment,  provided  an  efficient  serum  can  be 
obtained,  but  so  far  this  has  not  been  done. 

Yersin's  Serum. — This  has  not  been  used 
in  West  Australia.  Sydney  experience  has 
been  disappointing,  whilst  in  Brisbane  it  was 
thought  to  have  been  very  beneficial  in 
certain  cases.  In  India,  when  tried  in  a  large 
number  of  cases  by  Yersin  himself,  the  results 
were  very  disappointing. 

Lu8tig^8  Serum, — This  has  been  the  most 
extensively  used  of  all  the  sera.  It  consists 
of  the  blood  serum  of  the  horse,  after  im- 
munisation by  the  method  devised  by  Lustig 
and  Galeotti.  The  results  have  been  care- 
fully compiled  and  analysed  by  Choksy.* 
The  average  dose  is  20  c.c,  and  it  is  given 
subcutaneously  in  the  arm  or  thigh.  The 
serum  was  afterwards  prepared  in  India 
during  1898  and  1899,  but  since  then  it  has 
been  abandoned.  Given  in  suitable  cases 
and  in  sufficient  doses,  it  is  probably  the  most 
valuable  of  all  the  sera. 

A  table  of  results  from  the  use  of  this  serum 
is  appended,  as  they  are  the  most  complete 
on  record  of  treatment  by  serum  in  this 
disease* 


Protective  Inoculation. — HajQfkine's  prophy- 
lactic is  acknowledged  to  be  a  distinct  pre- 
ventive against  infection,  and  also  to  favour- 
ably influence  the  course  of  the  disease  should 
subsequent  infection  occur.  In  West  Aus- 
tralia 4000  persons  have  been  inoculated  from 
1900  to  1903  without  any  serious  results.  In 
six  cases  suppuration  occurred,  whilst  in  a 
limited  number  of  others  an  erysipelatous, 
condition  of  the  arm  developed,  usually  five 
to  six  days  after  inoculation  when  first  symp- 
toms had  subsided  and  the  arm  had  been  rather 
freely  used.  The  arm  became  suddenly  hot , 
swollen,  and  tender.  Temperature  rose  to 
104^  to  105°,  with  febrile  symptoms.  If 
properly  treated  with  an  application  of  ung. 
ichthyol  and  boric  foments  it  soon  subsided. 
In  three  cases  inoculation  was  performed 
when  the  patient  was  in  the  incubation  stage 
of  plague,  unknown  at  the  time.  One  of 
these  cases  ended  fatally.  Two  were  inocu- 
lated at  3  p.m.  on  a  certain  day,  and  the  next 
night  were  found  to  have  temperatures  of 
105.8°  each,  and  subsequently  developed 
buboes.  The  third  case  was  inoculated  at 
midday,  and  felt  ill  the  same  night  and 
vomited.  Next  day  the  temperature  was 
found  to  be  105°,  and  a  bubo  developed  on 
the  fifth  day  from  the  onset.  The  fatal  case 
was  an  Austrian,  who  was  excessively  nervous 
and  had  the  fear  of  impending  death  on  him 
from  the  start,  and  would  undoubtedly  have 
died  in  any  case.  As  regards  the  other  two 
cases,  the  inoculation  did  not  seem  to  increase 
the  severity  of  the  disease.  Thompson* 
gives  a  table  of  13  persons  inoculated  when 
they  were  possibly  incubating  plague,  and 
states  they  all  recovered  and  hadconspicuously 
light  attacks.  Bannerman''  deals  very 
fully  with  the  question  of  the  effect  of  inocu- 
lation during  the  incubation  stage,  and  thinks 
that  inoculation  may  possibly  abort  an  attack 
and  shows  very  conclusively  that  inoculation 
does  not  unfavourably  influence  the  attack, 
but  is  more  likely  to  lessen  its  severity. 

Rbkbbbxcrb.— 1.  Barnett,  Ji.M.J.,  May  Slst,  1902,  p.  18S3.  2. 
n.M.J.y  September  6th,  1902,  p.  730.  3.  Ijuncet,  September  I2th, 
1903,  p.  76S.  4.  Choluy,  paper  read  at  Bombay  Medical  Union, 
alMO  Indian  Plague  Commission  Report,  p    314-317.    6.  Thomp- 


October,  1903,  p.  449,  Report  on  second  outbreak  of  plague  in 
Sydney,  1902. 


Government  Grant  to  Melbourne  Uni- 
versity.— In  the  Victorian  Legislative  Assembly  last- 
month  an  item  of  £10,000  towards  paying  off  the 
liabilities  of  the  Melbourne  University  was  passed, 
after  explanation  by  the  Premier  thatj  the  Govern- 
ment were  in  a  measure  responsible. 
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1ID8  TO  DIAONOSIB  IN  RENAL  DISEASE. 

By  R«  Steer-Bowker,  1I.R.C.B.,  L.RX.P.,  Hon. 
Bargeon  to  Sydney  Hospital,  Sydney. 


In  adopting  the  title  of  **  Aids  to  Diagnosis 
in  Renal  Disease,"  I  mean  to  speak  of  those 
newer  aids  and  recent  improvements  which 
help  us,  more  particularly  in  judging  of  a 
•case's  suitability  for  operation,  of  giving  us 
an  idea  of  how  much  operation  the  case  will 
-stand,  of  judging  in  indefinite  cases  whether 
one  side  only  is  affected,  which  side,  and  to 
what  extent.  Thanks  to  recent  inventions 
and  improvements  in  old  methods,  we  are 
to-day  in  a  much  better  position  than  we 
were  a  few  years  ago.  These  methods  are, 
no  doubt,  well  known  to  some  of  you, 
but  my  excuse  for  speaking  on  the 
^subject  is  that  it  may  interest  some 
of  the  members  who  do  not  know  of 
them,  and  even  some  of  •  those  who  are 
better  up  in  the  matter  may  be  interested 
in  a  couple  of  new  instruments  which  I  have 
to  show.  I  will  take,  for  example,  a  case 
which  has  been  handed  on  to  a  surgeon  by  a 
physician,  with  a  diagnosis,  made  by  the 
symptoms,  and  an  examination  of  the  urine, 
•of  probable  stone  in  the  kidney.  This  diag- 
nosis is  quite  sufficient  for  the  general 
physician,  but  not  so  for  the  surgeon,  who 
.has  to  operate.  He  has  to  make  a  more 
•elaborate  diagnosis,  both  for  the  sake  of  his 
reputation  and  the  well-being  of  the  patient. 

A  few  years  ago  this  diagnosis  was  quite 
suflScient,  for  pain  was  the  only  guide  as  to 
which  side  was  affected,  and  the  operation 
might  disclose  nothing  there  and  be  termed 
"  negative  exploration,"  the  term  used  by 
my  old  teacher,  Mr.  Henry  Morris,  in  his 
Hunterian  lecture  of  1898.  But  means  of 
unilateral  diagnosis  have  been  on  the  march 
-since  I  saw  him  remove  the  first  stone  by  a 
premeditated  nephrolithotomy.  Another 
gentleman,  at  present  in  this  room,  will  bear 
me  out  that  we  regarded  him  with  reverential 
awe  as  he  held  *)hat  stone  in  his  fingers. 

Here  the  surgeon,  the  pathologist,  and  the 
iradiologist  have  to  be  "  hand-in-glove,"  and 
work  together.  Now,  what  is  it  we  want  to 
know  ? 

1.  If  the  cause  of  the  trouble  is  a  stone, 
which  side  is  it  on  ?  Is  it  on  the  side  of  the 
pain  ?  or  there  may  be  pain  on  both  sides,  or 
no  pain  at  all,  or  pain  in  some  remote  part 
<(8uch  as  the  heel,  as  it  was  in  a  case  I  was 


reading  of  the  other  day).  For  pain  is  no 
absolute  guide,  and  may  be  the  result  of 
"  reno-renal  reflex."  I  can  quote  two  cases 
in  my  own  practice. 

2.  If  both  sides  are  affected,  which  side  is 
most  affected  ? 

3.  Are  both  sides  so  affected,  as  to  render 
operation  more  than  ordinarily  dangerous  ? 

4.  If  it  should  be  advisable  to  remove  one 
kidney,  is  the  other  functionating  sufficiently 
to  carry  on  the  work  of  both?  Some  years 
ago  I  removed  a  kidney  for  sarcoma,  without 
knovnng  how  the  other  kidney  was  working, 
and  I  well  remember  my  anxiety  next  day 
until  I  heard  my  house  surgeon  reply  to  my 
question  as  to  how  that  patient  was. 

These  matters  should  not  be  left  to  chance, 
for  at  the  present  time,  though  our  methods 
are  not  perhaps  perfect,  still  they  are  so  good 
that  a  patient  has  a  right  to  demand  that  a 
surgeon  who  undertakes  to  operate  upon  a 
kidney  shall  understand  them,  and  have 
employed  them  sufficiently  to  know  fairly 
well  the  functional  activity,  not  only  of  the 
organ  he  is  operating  upon,  but  of  its  fellow. 

Now  08  to  the  aids  themselves, — It  does  not 
do  to  take  the  evidence  of  any  one  by  itself  ; 
but  this  should  be  supported  by  other  evi- 
dence, for,  as  in  symptoms,  no  one  by  itself 
is  always  infallible,  but  must  be  taken  as 
supporting  other  evidence. 

Class  I. — Those  by  means  of  which  we  can 
determine  which  side  is  affected  :  (a)  radio- 
graphy ;  {b)  cystoscopic  examination ;  (c) 
ureteral  catheterisation  :  (d)  ureteral  ex- 
ploration with  wax-tipped  catheter  ;  (e) 
massage ;  (/)  segregation.  I  leave  out 
palpation  and  the  use  of  the  phonendoscope 
as  generally  being  impracticable. 

Class  II. — Those  by  means  of  which  we 
can  decide  as  to  the  functional  activity  of 
each  kidney  separately  :  (a)  injection  of 
methylene  blue  and  observing  with  cystoscope 
(chromo-cystoscopy)  and  chromo-segrega- 
tion  ;  (6)  phloridzin  test ;  (c)  cryoscopy ; 
{d)  A.  E.  Wright  and  Kilner's  "  Hfomolytic 
Index."  The  estimation  of  the  total  amount 
of  urea,  within  normal  limits,  varies  too 
greatly  to  be  of  much  value  (20  to  35  grammes 
daily). 

Now  to  take  these  methods  separately. 

Class  I. — (a)  Radiography. — Like  othet 
means,  this  is  liable  to  error,  and  we  cannot 
place  too  much  reliance  on  its  findings,  but 
must  have  them  corroborated.  Where  there 
is   a  stone,   the   X-ray  picture  taken  and 

E 


390 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.         [Aagnsfio,  1904. 


interpreted  by  a  skilled  radiographer  ^rarely 
fails  to  show  it ;  but  even  when  taken  by  an 
expert,  it  at  times  does  fail. 

(6)  The  ci/8toscope  &nd  (c)  ureteral  caiheturi' 
salion, — For  diagnosis  of  kidney  disease, 
unless  in  an  exceptional  case  or  when  for 
•<;onfirmatory  purposes,  we  use  the  indigo- 
carmine  test,  a  cystoscope  examination  is  not 
necessary.  We  read  of  and  hear  people  talk 
glibly  of  "'  catheterisation  of  the  ureter  "'  as 
though  this  were  an  easy  and  simple  matter. 
This  it  most  emphatically  is  not.  There  are 
many  bladders  in  which  it  is  impossible  for 
the  most  skilled  to  even  find  the  ureters,  much 
less  to  pass  a  ureter-catheter.  Spooner  says, 
'*  of  12  men  who  finished  Casper's  post-gradu- 
ate course  on  cystoscopy  last  year,  only  itoo 
succeeded  in  caihetcrising  a  ureter.^'  Some 
-of  these  had  already  studied  the  subject  at 
other  clinics  ;  besides  which  the  instrument 
is  a  hard  one  to  sterilise,  especially  by  heat, 
and  therefore  liable  to  set  up  trouble  in  a 
healthy  bladder,  and  where  the  catheter  can 
be  passed  there  is  danger  of  setting  up  trouble 
in  the  ureter  or  even  in  a  healthy  kidney. 
Of  course,  if  we  had  no  other  means  of  getting 
the  urine  separately,  one  would  have  to  use 
this  method ;  but  when  we  consider  the 
difficulties,  dangers,  and,  at  times,  impossi- 
bilities of  this  method,  segregation,  in  its 
simplest  form,  though  still  liable  to  error, 
doubtless  is  the  better  plan,  especially  as  we 
can  control  its  errors  by  other  tests.  The 
cystoscope  is,  however,  a  valuable  instrument 
for  observing  the  interior  of  the  bladder, 
but  has  to  be  used  with  care,  for  in 
the  ordinary  instrument  of  Nitze  and 
others,  the  lamp  becomes  hot,  and  people,  I 
fancy,  have  often  discovered  ulcers  which, 
in  their  earnest  endeavours  to  see  all  that 
there  is  to  be  seen,  they  have  themselves 
manufactured.  However,  there  have  lately 
been  some  improvements  in  this  respect.  I 
show  you  here  a  good  instrument,  that  of 
Brandsford-Lewis,  which  has  a  cold  lamp, 
direct  view  of  the  field,  air  distension  of 
the  bladder,  suction  apparatus  for  aspirating 
any  fluid  from  the  bladder,  and  a  very 
excellent  and  portable  battery  for  working  it. 

(d)  Ureteral  exploration  with  uax-tipped 
bougies  is  not  very  practicable,  and  only 
advocated  by  Howard  Kelly,  who  originated 
it. 

(e)  Massage  of  the  kidneys. — Giordano  and 
Nicolish  have  lately  been  massaging  the 
region  of  the  kidney  and  ureters,  instead  of 
using  the  segregator,  first  cleansing  out  the 


bladder,  then  massaging  first  one  side  and 
collecting  the  urine,  and  then  the  other  ;  but 

'  this  is  a  crude,  if  not  impracticable  method. 

;  Though,  whilst  the  segregator  is  in  place  I 
have  found  ii)  help  where  the  fluid  has  been: 

i  thick  with  pus. 

(/)  Segregation.  —  Harris^  segregator  y- 
Downes'  segregator,  Luys*  segregator.  Dr.. 
A.  Tuckmann,  according  to  Mr.  Morris,  as 
far  back  as  1874,  had  an  idea  of  separating  the 
urines,  and  by  means  of  a  ureter  forceps, 
seized  and  occluded  one  ureter  in  the  bladder 
whilst  he  collected  the  urine  from  the  other. 
After  this  Simon,  Grunfeld,  Newman,  Pawlik, 
and  Kelly  all  tried  different  methods.  It 
remained  for  Harris,  of  Chicago,  in  1898,  to- 
invent  the  first  really  practical  "  segregator.'* 
This  was  a  useful  instrument,  but  was  large 
(No.  16  English),  cumbersome,  and  the 
openings  in  the  catheter  too  small  and  easily 
blocked,  besides  requiring  the  passage  of 
another  part  of  the  instrument  into  the 
rectum  or  vagina  to  form  a  septum.  Downes, 
also  an  American,  soon  made  an  improvement 
upon  this  instrument.  Its  calibre  is  smaller 
(No.  14  English),  has  a  larger  eye  in  the 
catheter,  is  of  a  better  shape,  but  still  he  did 
not  get  rid  of  the  necessity  of  passing  a 
vaginal  or  a  rectal  piece  for  the  formation 
of  the  septum.  This  necessity  has  always 
been  a  drawback  to  the  use  of  these  instru- 
ments, and  I  have  found,  an  intolerable 
nuisance  to  patients.  I  show  you  both  of" 
these  instruments.  Two  new  instruments- 
have  recently  been  invented,  one  by  F. 
Cathelin,  of  the  Necker  Hospital,  Paris, which. 
I  have  sent  for,  but  which  is  both  more  com- 
plicated and  more  expensive  than  the  one 
which  I  will  describe  and  show  to  you,  and 
with  which  I  have  been  working  for  the  last 
five  or  six  months.  It  is  the  invention  of 
Dr.  Georges  Luys,  assistant  at  the  Lariboisier 
Hospital.  This  instrument  requires  no  extra 
piece  to  form  a  septum.  The  instrument 
having  been  passed  into  the  bladder,  the 
patient  is  not  further  bothered,  and  avoids 
the  most  disagreeable  and  painful  pressure  of 
the  rectal  or  vaginal  piece.  The  size  is 
smaller  than  either  the  Harris  or  Downes*^ 
instrument  (No.  13  English).  The  curve 
looks  formidable  and  difficult  to  pass,  but  I 
have  not  found  this  to  be  the  case,  as  one  with 
care  can  pass  it  easily — in  fact,  I  have  segre- 
gated the  urine  of  a  man  who  had  had  the* 
Harris  used  on  him  and  had  to  have  an 
anaesthetic,  he  complained  so  bitterly.  This. 
instrument,  he  said,  caused  him  but  little- 
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ie,  either  in  paosing  or  whilat  it 
was  in.  (I  had  instilled  aome  cocain  and 
adrenalin  into  the  deep  nrethra.)  I  show 
yon  the  inetrument.  It  is  made  up  of  two 
flattened  catheters,  surrounding  a  fattened 
bar,  which  is  fixed  to  a  handle,  not  unlike  that 
of  a  lithotrite,  furnished  with  a  wheel,  by 
meanE  of  which  a  small  rod,  terminating  in  a 
chain  fixed  to  the  distal  part  of  the  central 
piece,  can  be  drawn  upon  so  as  to  tighten  or 
release  the  chain  at  will.  The  catheters  are 
fixed  to  the  central  rod  and  to  each  other  at 
the  distal  end  by  means  of  a  screw  cap.  To 
use  the  instrument,  an  indiarubber  tube 
(made  of  pure  rubber,  specially  prepared) — 
the  top  having  been  unscrewed  and  the 
catheters  removed  —is  drawn  over  the  central 
chain  and  rod,  the  chain  being  relaxed  and 


commences.  Luys,  in  using  the  instrument, 
brings  the  patient  into  a  sitting  posture,  by 
meansofabedrest,  as  he  thinks  that  then  the 
curve  fits  the  bladder  floor  more  accurately. 
Two  glass  tubes  for  catching  the  urine  are 
held  in  position  under  the  mouths  of  the 
catheters  by  means  of  a  metal  "  carrier  " 
working  on  a  slot.  This  instrument,  I  think, 
renders  both  the  Harris  andDownes'  instru- 
ments obsolete  ;  can  be  used  quickly  and 
painlessly,  so  much  so,  that  it  may  be  used 
as  an  ordinary  routine,  where  necessary,  and 
makes  segregation  of  the  urine  a  simple 
matter  for  both  patient  and  surgeon. 

Class  II. — Those  methods  by  which  we 
learn  as  to  the  functional  activity  of  each 
kidney.  (a)  Injection  of  methylene  btuf 
{chromo-cysloscopt/),  or,  a  sVoelcker  and  Joseph 


Gbobom  Lin'B  Ubinarv  Srobeoator. 


lying  in  the  curve  of  the  instrument — the 
catheters  are  replaced,  and  fixed  by  the  screw- 
cap,  then  by  means  of  the  wheel  the  chain 
can  he  drawn  upon,  and  the  rubber  stretched 
BO  as  to  form  a  diaphragm  extending  across 
the  curve  of  the  instrument  and  separating 
the  two  catheters,  which  are  perforated  on 
their  inner  surface  and  upper  edges  along  the 
curve.  The  central  bar  protrudes  somewhat 
below  the  convexity  of  the  curve,  so  as  to  rest 
on  the  floor  of  the  bladder  and  prevent  urine 
dribbling  underneath.  To  pass  this  instru- 
ment, some  fluid  is  passed  into  the  bladder, 
the  deep  urethra  cocainised,  the  chain  re- 
laxed, the  instrument  passed,  and  then  the 
diaphragm  raised  to  the  required  extent  by 
giving  so  many  turns  to  the  wheel,  the  curve 
of  the  catheters  resting  on  the  floor  of  the 
bl&dder  between  the  ureteral  openings,  witli 
the  septum  raised  between  them,  the  fluid 
allowed  to  run  away,  and  then  the  segregation 


recommend,  indigo- carmine,  as  used  l^ 
Heidenhain  in  his  studies  of  kidney  function. 
They  say  that  indigo-carmine  has  many  ad- 
vantages over  the  other  coal  tar  pigment, 
methylene  blue,  which  has  hitherto  been  used 
in  kidney  work.  It  is  non-toxic,  is  excreted 
only  by  the  kidney,  does  not  suffer  any 
change  in  passing  through  the  body,  and  its 
appearance  in  the  urine  begins  within  a  short 
time  of  its  administration,  reaches  a  maxi- 
mum in  30  minutes,  and  comes  to  an  end  in  10 
hours.  They  inject  4  c.c.  of  a  warm  sterile 
4  per  cent,  solution  in  normal  saline  into  the 
gluteal  muscles.  On  introducing  the  cyato* 
scope,  the  urine  is  seen  to  leave  the  ureteral 
orifices  in  jets  of  blue-coloured  fluid,  and  by 
noting  the  size,  frequency,  and  force  of  the 
two  streams,  one  can  estimate  the  amount  of 
work  done  by  each  kidney  ;  this  also  greatly 
facilitates  the  finding  of  the  ureteral  openings', 
but  this  method  involves  waiting  for  an  in- 
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<iefinite  time  with  the  eye  to  the  cystoscope, 
as  often  one  ureter  will  work  freely  before  the 
•other  commences.  Or,  having  got  the  most 
of  the  urine  required  by  the  segregator,  the 
injection  of  the  indigo-carmine  is  made,  and 
the  segregator  left  in,  and  a  note  made  of  on 
which  side  the  colourisation  first  takes  place, 
and  compare,  by  the  colour,  the  quantity 
being  excreted  by  each  kidney,  and  so  judge 
of  the  activity  of  the  organs. 

(6)  The  Phlaridnn  Test  (Chromo-Segrega- 
tion). — Phloridzin  or  phlorizin  is  a  bitter 
glucosidc,  obtained  from  the  bark  of  apple 
and  pear  trees,  which,  in  doses  of  from 
15  to  30  grains,  causes  a  renal  diabetes  ; 
the  urine  is  then  either  drawn  off  from 
each  kidney  separately  by  the  ureter- 
catheter  or  by  segregation,  and  the  amount 
of  sugar  in  each  sample  estimated.  The  most 
diseased  kidney  excretes  the  least  sugar. 
Casper  states  that  *'  this  test  allows  of  an 
exact  diagnosis  of  the  location  of  a  kidney 
affection  ;  it  affords  information  in  regard  to 
the  composition  and  functionating  capacity  of 
the  other  kidney  not  to  be  obtained  in  any 
other  way,  and  makes  it  possible  to  avoid  the 
preventable  'kidney  deaths,'  and  thus 
materially  to  diminish  the  mortality  of  kidney 
operations."  Israel  has  been  denying  the  ., 
reliability  of  the  phloridzin  test.  By  this 
means  we  can  say  that  one  kidney  is  in  a 
better  condition  than  the  other,  but  as  we  do 
not  know  how  much  sugar  should  be  excreted 
by  a  healthy  organ,  we  cannot  judge  as  to 
whether  both  kidneys  are  affected,  only  that 
one  is  more  affected  than  the  other,  so  that 
this  test  does  not  tell  us  all  we  want  to  know. 

(c)  Cryoscopy,  or  the  determination  of  the 
freezing  points  of  blood  and  urine,  Vant 
Hoffs  and  Raoult  pointed  out  that  fluids 
freeze  at  a  lower  temperature,  the  greater 
the  quantity  of  impurities  they  contain. 
According  to  Koranyi,  the  freezing  point  of 
normal  blood  is  0.56°  C.  (From  this  it  does 
not  vary  more  than  1- 100th  of  a  degree 
up  or  down.  Urine  is  not  so  steadfast,  vary- 
ing from  1°  to  2°  C.  in  proportion  to  the  solids 
which  it  contains.) — The  physiological  limits 
being  0.56°  C.  and  0.57°  C,  a  lowering  of  the 
freezing  point  to  0.58°,  0.60°,  or  under,  shows 
that  both  kidneys  are  acting  badly.  With 
a  normal  freezing  point  one  kidney  at  least 
must  be  acting  well.  The  freezing  point  is 
lowered  in  renal  disease,  because  the  reten- 
tion of  products  of  metabolism  increases  the 
molecular  concentration  of  the  blood.  With 
the  apparatus  of  Heidenhain  andBeckmann  ' 


(with  a  special  thermometer  graduated  in 
l-lOOths  of  a  degree),  20  c.c.  of  blood  is  re- 
quired (nearly  an  ounce  of  blood),  impossible 
to  get  without  a  venesection,  which  is  not 
desirable.  With  the  simple  apparatus  of 
Dresar,5c.c.  is  required,  or  nearly  1|  drachms, 
which  would  also  be  difficult  to  get,  besides 
which  the  blood  test  gives  us  the  same  in- 
formation that  the  phloridzin  test  gives,  for 
it  only  says  that  one  kidney  is  functionating 
fairly  well.  A  degree  of  "  hepatism  "  and 
blood  impurities  may  influence  the  freezing 
point.  Examination  of  the  freezing  point 
of  urine,  eispecially  of  segregated  urine,  gives 
more  accurate  knowledge  as  to  the  function- 
ating power  of  each  kidney,  but  there  is  diffi- 
culty in  getting  the  amount  of  urine  by 
segregation.  The  freezing  point  of  normal 
urine  varies  as  the  amounts  of  solids  vary  in 
normal  urine,  between  0.9°  C.  and  2.0°  C.*;  a 
freezing  point  above  0.9°  C.  denotes  fewer 
solids  in  the  urine  than  there  should  be,  and 
so  denotes  renal  insufficiency,  but  that  test 
is  also  liable  to  error  from  various  causes,  for 
ZangemeLster  says  "  that  the  value  of  direct 
observations  of  the  lowering  of  the  freezing 
poinj.  of  urine  in  determining  the  efficiency 
of  the  kidney  is  open  to  several  sources  of 


error. 


The  recently-discovered  fact  that  in 
parenchymatous  nephritis  the  kidney  may 
be  unable  to  excrete  an  excess  of  water  intro- 
duced into  the  body  may  cause  urine  to  be 
passed,  the  molecular  concentration  of  which 
is  greater  than  that  of  normal  urine.  The 
variations  in  the  dissociation  index  of  different 
specimens  of  the  uriiie  is  another  source  of 
error,  for  on  diluting  urine,  the  molecular 
concentration  calculated,  proves  the  freezing 
point  does  not  sink  proportionately.  Urates 
may  also  be  precipitated  from  the  urine,  in 
cooling,  so  as  to  cause  the  freezing  point  to 
rise."  He  advises  the  dilution  of  the  urine 
to  what  he  calls  the  *'  ideal "  freezing  point. 
On  the  other  hand,  Ferrannini  thii^s  that 
the  results  will  be  more  harmonious  if  a  stan- 
dard freezing  mixture  be  adopted,  such  as 
ether,  as  in  Raoult's  apparatus,  or  a  mixture 
of  20  per  cent,  sodium  carbonate  with  ice, 
which  ensures  a  temperature  of  —2.015°  C; 
the  fluid  to  be  examined,  he  says,  "  should 
never  be  diluted,  and  the  attempt  should  not 
be  made  with  a  quantity  of  less  than  8  c.c." 
(over  jii.)  *'It  is  important  to  have  the  air 
in  the  test  tubes  dried  beforehand  to  pre- 
vent variations  from  different  degrees  of 
evaporation.     It  is  indispensable  to  have  the 
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fluid  stirred  whilst  it  is  congealing,  and  this 
veracally,  and  the  non-admittance  of  air 
must  be  ensured."  So  that  the  process 
takes  time  and  attention.  There  is  difficulty 
in  obtaining  the  amount  of  fluid  required, 
the  apparatus  is  complicated,  that  is,  pro- 
portionately so,  and  there  is  liability  to 
error,  although  the  test  is  a  good  one 
and,  until  lately,  has  been  the  best, 
highly  spoken  of  by  Richter,  Casper,  Tinker, 
and  various  others ;  but  we  have  a  simpler 
and  better  means  of  testing,  requiring 
simpler  apparatus,  not  so  much  fluid,  less 
liability  to  error,  and  discovered  by  a  late 
member  of  our  own  University,  Professor 
A.  E.  Wright,  now  of  Sc.  Mary's  Hospital, 
London. 

{d)  A,  E.  Wright's  and  Kilnefa  **  Hmmo- 
lytic  Index,''  which  we  hope  will  prove  to  be 
simpler  and  less  liable  to  error  than  the  freez- 
ing point  of  blood  or  even  urine.     They  say 
that    *'  the   examination   of   the    urine   for 
albumin  is  a  very  indirect,  ineffectual,  and 
often  fallacious  method  of  obtaining  infor- 
mation with  regard  to  the  excretory  efficiency 
of  the  kidney,  while  it  is  capable  of  revealing 
leakage  of  the  albuminous  substances  from 
the  blood  into  the  urine,  it  tells  us  nothing 
with  regard  to  the  excretion  of  the  salts  and 
products  of  metabolism  generally  into  the 
u rine . "    It  is  based  on  the  following  principle : 
— A  standard  quantity  of  normal  red  cor- 
puscles suspended  in  a  measured  volume  of 
salt  solution  of  a  standard  strength  furnishes 
a  test  fluid.     The  urine,  or,  as  the  case  may 
be,  the  "  blood  fluid  "  (serum)  is  mixed  in 
progressive  dilutions  in  a  capillary  tube  with 
measured  volumes  of  the  standard  suspension 
of  red  blood  corpuscles.     The  point  is  deter- 
mined at  which  the  urine  or  serum  has  been  so 
far  diluted  as  to  allow  of  complete  haemolysis 
of  the  standard  suspension  of  red  corpuscles. 
From  these  data,  taken  in  association  with 
the  data  obtained  on  diluting  the  suspension 
of  corpuscles  with   progressive  dilutions  of  a 
deci-normal   sodium   chloride   solution,    the 
concentration  of  the  serum  or  urine  is  calcu- 
lated ;  the  quotient  obtained  by  dividing  the 
latter  by  the  former  is  denoted  "  the  excre- 
tory quotient." 

This  does  not  seem  as  simple  as  I  hope  it 
really  is,  but  that  matter  I  leave  in  the  hands 
of  the  pathologists,  and  hope  to  hear  soon 
from  Dr.  Stacy,  who  is  working  at  the  subject, 
that  he  is  ready  to  make  the  examinations. 
To  summarise. — ^In  most  cases,  after  study- 
ing the  physical  signs  and  symptoms,  and 


having  an  X-ray  photograph  taken,  it  will 
only  be  necessary  to  segregate  the  urine  with 
Luys'  segregator  and  then  have  an 
ordinary  chemical  and  microscopic  examina- 
tion of  the  urine  made.  But  in  a 
doubtful  case,  where  it  is  essential  before 
operating  that  one  should  know  whether 
the  least  affected  kidney  or  other  kidney 
has  sufficient  functional  activity  to  carry 
on  life,  if  it  should  be  advisable  to.  re- 
move the  one  operated  upon;  then  segregate 
the  urine  and  have  it  tested  by  the  "  freezing 
point  "  or  "  Wright's  test,"  and  corroborate 
this  evidence  by  the  indigo-carmine  test. 

By  the  use  of  these  combined  tests  and  the 
simple  form  of  segregation,  the  cystoscope  is 
not  required  at  all  in  renal  diseases  (unless 
there  is  some  special  indication  for  its  use), 
oime  is  saved,  there  is  less  danger  of  infecting 
a  healthy  bladder,  the  patient  is  saved  some 
pain,  and  a  deal  of  inconvenience,  so  that  the 
cystoscope  can  be  relegated  to  its  proper 
sphere  of  usefulness  —  examination  of 
diseased  conditions  of  the  bladder  itself. 

(Read  before  the  New  South  Wales  Branch  of  the 
Britiah  Medical  Association.) 


THREE  CASEB  OF  SUPRAPUBIC  ENUCLEATION 
OF  PROSTATE  GLAND  (FRETER*B  OPERATION) 

By  B.  Poulton,  M.D.,  1I.R.C.S.,  Lectarer  on  Bargery 
University  of  Adelaide. 


I   HAVE   recently   had  the   opportunity   of 
examining   three   old   men    operated   upon 
about  a  year  ago,  and  a  brief  record  of  their 
cases  follows  : — 

1.  Mr.  B.,  aged  70  years,  was  sent  by  Dr. 
Finniss,  of  Glenelg,  on  May  18th,  1903.     He 
had  been  suflFering  from  urinary  frequency  for 
some  years,  and  was  found  to  be  thin,  feeble, 
and  nervous — obviously  broken  in  health  and 
spirits.     He  refused  to  have  a  catheter  or 
sound  introduced.     Rectal  examination  dis- 
covered an  enlarged  prostate.     On  May  21st 
Dr.  Finniss  gave  ether.     The  prostate  pro- 
jected like  a  horse  collar,  and  after  making  a 
short  incision  on  the  right  side,  the  right  lobe 
was  enucleated,  and  came  away  separately ; 
next,  the  smaller  middle  lobe,  and  lastly  the 
left  lobe.     The  growths  peeled  out  fairly 
easily,  their  removal  being  facilitated  by  Dr.. 
Cavenagh-Mainwaring,     who     raised     and 
steadied  the  bladder-floor  from  the  rectum. 
There  was  very  little  haemorrhage.     Before 
attacking  the  prostate,  1 1  ovoid  calculi,  about 
the  size  of  Barcelona  nuts,  were  removed.  The 
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prostate  weighed  four  ounces  one  drachm. 
The  temperature  rose  on  the  first  and  second 
evenings  to  100.8°  and  100.6°.  There  was 
much  mental  anxiety  during  the  second  week, 
with  slight  nocturnal  delirium.  On  the 
fourteenth  day  a  rigor  occurred,  with  tempera- 
ture 102°,  and  a  slight  epididymitis  declared 
itB^f .  On  the  nineteenth  day  a  lot  of  phos- 
tatic  concretions  were  removed  from  the 
sinus.  Voluntary  micturition  began  on  the 
twentieth  day;  and  five  days  after  urine  ceased 
to  flow  from  the  wound.  On  June  29th  he 
went  home,  feeling  well  and  strong,  stating 
that '"  it  is  a  positive  pleasure  to  micturate." 
SeenMay  13th,  1904.  Hasgainedsix  pounds 
in  weight  since  October;  is  feeling  strong 
and  well ;  says  he  has  no  urinary  difficulties 
and  can  retain  his  water  for  11  hours  if 
necessary.  He  appears  to  have  lost  his  ner- 
▼ousness,  and  looks  robust  and  well 
nourished. 

2.  E.R.,  cei.  70,  sent  to  the  Adelaide 
Hospital  by  Dr.  E.  W.  Morris,  of  Port  Ade- 
lude,  on  June  10th,  1903.  There  was  a 
history  of  long  lasting  urinary  trouble,  with 
frequent  nocturnal  micturition.  For  the 
last  three  weeks  all  urine  has  been  evacuated 
by  catheter.  After  four  days'  rest  in  hospital 
and  vesical  irrigation,  the  prostate  was  re- 
moved, under  ether.  The  growths  were 
enucleated  without  difficulty.  There  was 
little  bleeding.  Weight  of  growths,  one 
ounce.  The  drainage  tube  was  removed  at 
the  end  of  a  week  ;  but  urine  was  not  passed 
per  urethram  until  the  end  of  the  third  week. 
The  wound  closed  five  days  after,  and  he 
made  a  good  recovery,  and  was  discharged 
in  the  seventh  week.  An  attack  of  facial 
erysipelas  gave  some  anxiety,  but  did  not 
materially  interfere  with  the  patient's  pro- 
gress. Seen  in  May,  1904,  he  is  found  to  be 
in  very  good  health,  and  suffering  no  urinary 
trouble,  though  he  gets  up  sometimes  to 
micturate  at  night. 

3.  J.S.,  (Bt.  58,  seaman,  was  sent  to  the 
Adelaide  Hospital  by  Dr.  E.  W.  Morris,  of 
Port  Adelaide.  He  has  had  difficult  and 
frequent  micturition  four  years,  and  says 
that  during  the  last  year  he  has  been  obliged 
to  pass  water  every  hour  day  and  night,  get- 
ting on  to  his  hands  and  knees  and  evacuating 
with  pain  and  difficulty.  The  man  was  weak 
and  thin,  his  mental  faculties  considerably 
impaired.  The  prostate  was  very  large. 
After  a  week's  rest  in  hospital,  suprapubic 
enucleation  was  done  under  ether  anaes- 
thesia,   after    first    removing   three  calculi 


about  the  size  of  loquat  stones.  The  lobes 
were  shelled  out  with  difficulty,  being  ap- 
parently firmly  adherent  to  the  sheath. 
There  was  little  bleeding.  In  this  case,  as  in 
Ne.  2,  the  floor  of  the  bladder  was  raised  and 
steadied  by  the  insertion  of  two  fingers  into 
the  rectum.  He  bore  the  operation  well. 
Hie  growths  weighed  1^  oz.  Epididymitis 
occurred  in  the  first  week,  and  the  urine  was 
very  purulent  for  several  days ;  urine  was 
not  passed  naturally  until  the  thirty-third 
day  ;  thence  there  was  rapid  improvement 
and  a  good  recovery.  Seen  on  June  18th, 
1904,  his  mental  condition  is  satisfactory. 
He  can  do  light  work,  and  says,  ''  I  am  as 
well  as  ever ;  it  is  a  new  life  altogether." 


CYSTIC  DILATATION  OF  LOWER  EMD  OF 

URETER. 

By-  Francis  H.  Faraival,  M.R.C.8.  (Eiig.)*  L.8JL 
(Lond.),  Hon.  Burgeon  St.  Joseph's  Hospital, 
Auburn,  N.8.W. 


M.D.,  iemale,  aged  16,  recently  consulted  me 
for  a  certain  amount  of  incontinence  of  urine, 
some  slight  discomfort  in  micturition,  and  the 
presence  of  a  small  lump  at  the  orifice  of  the 
vagina.  Her  family  history  is  excellent. 
Her  previous  history  was  only  of  a  slight 
attack  of  scarlet  fever,  years  ago,  and  no 
history  of  injury  which  can  be  connected 
with  her  present  illness. 

The  present  illness  began  almost  suddenly 
four  years  ago,  although  preceded  for  a  short 
time  by  a  dull  pain  in  the  left  side.  The  first 
symptom  noticed  was  the  almost  sudden 
discharge  of  blood  from,  as  the  mother 
thought,  the  vagina  ;  this  was  believed  to  be 
the  commencement  of  the  catamenia.  This 
discharge  only  lasted  a  day,  but  the  promi- 
nent symptoms  were  almost  at  once  estab- 
lished, and  continued  up  to  the  time  of  the 
operation.  They  were  incontinence  of  urine, 
and  a  frequent  desire  to  micturate,  in  the  day 
time  only,  accompanied  by  the  appearance  of 
a  small  tumour,  which  slowly  but  steadily 
increased  in  size  during  observation. 

When  I  first  saw  her  the  lump  was  the  size 
of  a  large  pigeon's  egg,  covered  with  a  smooth 
red  mucous  membrane,  lying  just  inside  the 
left  labia,  protruding  somewhat  forwards 
from  the  orifice  of  the  urethra.  She  was 
given  an  anaesthetic  in  her  own  home,  under 
the  impression  that  it  was  a  simple  cyst ;  but , 
finding  that  this  was  not  the  case,  she  was 
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removed  to  the  Auburn  Hospital  on  April 
■20th.  Drs.  Bowman,  Harrison,  »nd  Kerr 
assisting,  I  proceeded  to  remove  the  tumour, 
when  I  found  that  it  easily  slipped  backwards 
and  forwards  through  the  urethra,  which  was 
well  dilated,  but  would  not.  even  with  further 
attempts  at  dilatation,  admit  a  finger  to 
explore  the  bladder  ;  but,  working  round  it 
with  a  sound,  it  was  evident  that  it  was 
attached  to  the  left  base  of  the  bladder  by  a 
long  pedicle  of  the  width  of  my  little  finger. 
The  protruding  portion  was  seized  with  a  pair 
of  clutch  forceps,  and  as  much  of  the  pedicle 
as  possible  drawn  out  of  the  bladder.  An 
I  was  made  into  it  to  see  what  the 


for  24  hours,  but  on  account  of  discomfort, 
etc.,  was  then  removed.  The  bladder  was 
douched  twice  a  day  for  a  week.  For  the 
first  few  days  a  few  blood-clots  were  washed 
out.  She  had  full  control  of  the  bladder 
almost  immediately  after  the  catheter  was 
removed,  and  never  complained  of  any  pain. 
The  progress  of  the  case  wasquite  uneventful. 
There  was  no  rise  of  temperature  or  pulse, 
although  there  was  a  good  deal  of  vomiting 
for  the  first  36  hours,  attributed  to  the  chloro- 
form. 

The  specimen  of  the  cyst  and  its  contents 
were  handed  to  Dr.  Stacy,  with  the  opinion 
that  it  was  a  ureter. 


Vreteric  SpiUieliui 


contents  were,  and  an  ounce  or  so  of  opales- 
cent, odourless  fluid  escaped  \  the  lining 
membrane  was  a  mucous  membrane ;  a  probe 
was  easily  passed  along  the  interior  of  the 
sac  for  some  seven  or  eight  inches,  in  the 
direction  of  the  left  loin  ;  no  stone  or  ob- 
struction of  any  kind  being  felt.  The  cyst 
was  now  forcibly  dragged  down,  and  a  pair 
of  small,  curved  pedicle  forceps  clamped  on 
it  close  up  to  the  urethra  ;  a  fine  catgut  suture 
was  top-sewn  loosely  over  the  forceps  with 
one  end  secured ;  the  forceps  were  then 
:8topped  off,  and  the  suture  tightened  up  and 
secured.     A  catheter  was  kept  in  the  bladder 


Uretxb, 


Pathological  Report  by  Dr.  Staejr. 

The  specimen  sent  to  me  by  Dr.  Fornival 
was  a  finger-like  tube,  about  \\  or  1|  inches 
in  length,  and  with  a  lumen  that  would  admit 
a  stout  lead  pencil  ;  conical  in  shape  at  the 
distal  end  ;  here  it  had  been  opened  durii^  the 
operation  ;  its  proximal  part  was  cylindrical ; 
here  it  had  been  severed  by  the  knife  from  the 
part  remaining  in  the  bladder.  The  wall 
was  about  1-lOth  of  an  inch  in  thickness. 

Microscopical  sections  showed  the  wall  to 
be  lined  both  inside  and  out  with  transitional 
epithelium,  that  on  the  former  being  many 
layers  deeper  than  that  on  the  latter  ;  there 
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were  two  layers  of  muscle — an  outer  circular 
and  an  inner  longitudinal ;  outside  the 
circular  band  was  some  areolar  tissue.  The 
nature  of  the  epithelium  and  the  arrange- 
ment of  the  muscular  fibres  is  the  same  as  ob- 
tains in  both  the  ureter  and  bladder. 

Having  read  Dr.  Furnival's  notes,  I  am 
confident  that  the  case  is  what  Hurry 
Fenwick,  in  his  book  on  **  Ureteric  Meato- 
scopy,"  describes  as  "  ballooning  of  the 
ureteric  orifice,"  in  which  there  is  a  narrowing 
(generally  congenital)  of  the  ureteric  orifice, 
which  may  be  so  minute  that  the  pressure  of 
the  urine  on  the  lower  section  of  the  tube 
swells  out  its  termination  into  a  bulb,  or  cyst  ; 
the  wall  of  this  is  lined  on  the  outside  by 
bladder  epithelium,  on  the  inside  ureteric 
epithelium,  and  between  these  the  two  layers 
of  bladder  muscle. 

In  two  cases  recorded  the  affection  was 
bilateral ;  in  the  others  it  was  unilateral. 
Fenwick  has  seen  four  cases,  and  quotes 
others.  Out  of  15  cases  in  which  the  ending 
of  the  ureters  is  exactly  specified,  there  were 
nine  in  which  the  ureter  was  double  on  the 
side  of  the  cystic  termination.  The  kidney, 
from  which  a  double  ureter  springs,  is  often 
divided  into  two  parts  transversely,  an  upper 
third  from  which  the  abnormally  ending 
ureter  emanates,  this  section  of  the 
kidney  being  atrophic  from  back  pressure  and 
diseased  ;  a  lower  two-thirds  from  which  the 
normal  ureter  arises  to  end  at  the  normal 
position  in  the  trigone.  ^. 

Only  a  few  of  the  cases  reco^mg  j|^^  so 
advanced  as  this- one  in  which  tlie  cyst  pro- 
truded from  the  urethra  during  the  day,  while 
the  patient  was  up  and  about ;  this  would 
not  allow  the  **  sphincter  vesicae  "  to  act,  and 
hence  the  incontinence  .  Being  unaware  at 
the  time  of  the  probable  nature  of  the  cyst,  I 
did  not  .examine  closely  for  a  pin-point  open- 
ing in  the  distal  extremity;  possibly 
the  slit  made  by  the  operator's  knife  went 
through  it. 

Fenwick  distinguishes  '*  baUooning  of  the 
orifice "  from  "  prolapse  of  the  ureter." 
Prolapse  he  calls  a  condition  in  which  the 
ureteric  orifice  is  large ;  the  mucous  mem- 
brane of  the  ureter  slips  through,  and  turns 
inside  out ;  cutting  through  this  would 
cause  sub-peritoneal  haemorrhage  and  pro- 
bably death. 

(Read  before  the  New  South  Wales  Branch  of  the 
Britiflh  Medical  Association.) 


CONOENITJLL    HYPERTROPHIC    BTEN08IB     OP 

THE  PYLORUS. 

By  YT.  JLnstey  Ollet,  M.B.  and  CM.  (Edin.)*  Hon. 
Burgeon  to  the  Adelaide  Hospital ;  Lectarep  on 
Clinical  Surgery  in  the  Univereity  of  Adelaide^ 


Cases  of  this  kind  were  looked  upon  as  being 
exceedingly  rare,  but  the  impression  is  gain- 
ing  ground  that  the  affection  is  far  more  com- 
mon than  was  supposed.  It  is  possible  I 
may  have  failed  to  recognise  the  condition 
during  the  20  years  I  have  been  in  active 
practice,  but  I  certainly  never  came  across- 
one  with  such  typical  symptoms  as  the  case 
which  I  propose  to  report  this  evening. 

In  September,  1902,  Dr.  Lendon  read  a 
most  interesting  paper  on  this  subject,  and 
recorded  a  case  upon  which  he  operated,  but, 
unfortunately,  without  success.  He  has  very 
kindly  suggested  that  I  should  exhibit  to- 
night the  very  instructive  specimen  which  he- 
has  preserved. 

No  very  satisfactory  explanation  of  the^ 
cause  of  this  condition  has  been  offered,  and 
it  appears  to  me  the  subject  requires  further 
elucidation.  Dr.  NicoU  summarises  thfr 
different  views  at  present  held  as  follows  : — 

1.  That  the  condition  is  the  result  of  a 
primary  congenital  developmental  aberra- 
tion, possibly  connected  with  the  junction  at 
the  pylorus  of  "  two  different  processes  of 
development." 

2.  That  the  condition  is  the  result  of  a 
congenital  hypertrophy  of  the  muscular  walls 
of  the  pylorus,  secondary  to  antagonistic 
and  incoordinated  action  of  the  muscles  of 
the  stomach  on  the  one  hand  and  the  pylorus^ 
on  the  othcE ;  this  incoordination  being  de- 
pendent on  functional  disorders  of  the  gastric 
nervous  system,  ultimately  resulting  in  **  con- 
genital gastric  spasm." 

3.  That  the  condition  is  the  result  of  spas- 
modic contraction  arising  from  gastric  irrita- 
tion after  birth,  and  therefore  not  congenital. 

4.  That  the  condition  is  the  result  of  chronie 
inflammatory  processes. 

In  the  B.M.J,  of  the  25th  June,  1904,  a  con- 
tribution to  the  etiology  and  treatment  of 
this  affection  appears  by  Drs.  McCaw  and 
Campbell,  of  Belfast.  They  publish  notes  of 
an  unsuccessful  case.  The  operation  under- 
taken was  pyloroplasty,  and  the  child  died; 
on  the  sixth  day.  They  allude  to  the  case 
published  by  Dr.  Cautley  in  the  Lancet  of 
March  5th,  1904,  which  ended  fatally  from 
"  marasmus,    induced   by    starvation    from. 
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insufficient  food  passing  through  thepj'^lorus." 
The  obstruction  was  due  "  to  hypertrophy, 
with  secondary  contraction  of  the  hypertro- 
phied  muscle."  They  add  :  "this  view  may 
be  correct,  and  with  it  we  have  no  fault  to 
find  ;  but  examination  of  the  stomach  im- 
mediately after  death  in  our  case  lias  con- 
vinced us  that  there  is  another  and  most  im- 
portant factor  at  work  which  is  of  paramount 
importance  in  making  the  incomplete  pyloric 
obstruction  absolutely  complete,  and  this 
factor  is  the  condition  of  the  gastric  mucous 
membrane.  With  a  condition  of  more  or 
less  stenosis  of  the  pylorus,  the  efforts  of  the 
fitomach  to  overcome  the  obstruction  led  to 
hypertrophy  of  the  muscular  and  mucous 
coats,  and  the  longer  such  obstruction  re- 
mains unrelieved  the  greater  this  hyper- 
trophy becomes.  In  our  case  life  was  pro- 
longed sufficiently  for  quite  an  astonishing 
degree  of  hypertrophy  to  develop,  the  sto- 
mach walls  having  become  very  thick  and 
the  mucous  membrane  abundant  and  corru- 
gated. On  testing  the  patency  of  the  pylorus 
by  filling  the  stomach  with  water,  not  a 
drop  passed  through  in  spite  of  pressure  made 
to  force  it  along,  although  the  pylorus  ad- 
mitted an  ordinary  cedar  pencil,  and  on  ex- 
amination this  very  effectual  obstruction  was 
seen  to  be  caused  by  two  folds  of  the  much 
hypertrophied  mucous  membrane  falling 
down  over  the  pyloric  orifice  in  a  way  that 
vividly  recalled  the  action  of  the  mitral  valve. 
We  are  therefore  persuaded  that  this  hyper- 
trophied condition  of  the  mucous  membrane 
becomes  a  most  important  factor  in  these 
cases,  insomuch  as  we  believe  it  effectually 
blocks  the  already  contracted  pylorus." 

The  average  age  a;t  which  symptoms  de- 
velop is  about  five  or  six  weeks.  The  child 
suffers  from  constant  vomiting  without  ap- 
parent cause,  and  especially  without  symp- 
toms of  gastritis  or  enteritis.  The  vomited 
matter  does  not  usually  contain  bile.  Con- 
stipation is  pronounced,  but  symptoms  of 
obstruction  are  wanting.  In  the  first  stage 
the  child  is  ravenously  hungry,  takes  its 
nourishment  greedily,  and  vomits  frequently. 
In  the  second  stage  there  are  marked  peri- 
staltic waves  from  left  to  right ;  vomiting  is 
still  conspicuous  arid  emaciation  rapid.  The 
pronounced  marasmus  allows  us  to  see  the 
outlines  of  the  dilated  stomach,  and  if  this  i 
motor  power  is  not  lost,  to  observe  the  peri- 
staltic waves.  The  occurrence  in  an  infant 
of  frequent  vomiting  at  first  in  small  quan- 
tities, later  at  longer  intervals  and  of  larger  I 


amounts,  in  the  absence  of  any  definite  cause, 
is  the  first  and  most  suggestive  symptom. 
Constipation  and  emaciation,  the  exaggerated 
peristalsis,  the  hard,  contracted  pylorus, 
and,  lastly,  the  dilated  stomach  are  the  symp- 
toms and  signs  upon  which  the  diagnosis  of 
congenital  hypertrophic  stenosis  of  the  pylo- 
rus is  based. 

The  first  successful  case  was  recorded  by 
W.  Abel,  in  the  Munchen.  Med.  Wochen,  of 
November,  1899.  The  patient  was  a  male 
infant,  eight  weeks  old,  and  anterior  gastro- 
enterostomy was  performed.  In  1900,  J.  H. 
NicoU,  surgeon  to  the  Children's  Hospital, 
Glasgow,  recorded  in  the  B.M.J,  the  second 
successful  case.  He  performed  Loreto's 
operation,  and  the  child,  12  months  after- 
wards, was  in  good  health. 

In  their  work,  Robson  and  Moynihan  state 
that  pyloroplasty,  on  account  of  the  great 
thickening  of  the  pylorus  and  its  rigidity  in 
the  whole  circumference,  is  inapplicable. 
Pylorectomy  is  unnecessarily  severe.  Gastro- 
enterostomy is  quicker  and  probably  much 
safer.  Murphy's  button  should  on  no  ac- 
count be  used  to  effect  the  anastomosis. 

On  March  12th,  of  this  year,  I  attended 
Mrs.  M.  at  the  birth  of  her  third  child.  The 
labour  was  natural  in  every  respect ;  the  in- 
fant, a  male,  did  not  present  any  abnormality, 
and  was  above  the  average  in  weight  and 
measurements.  The  mother  made  a  rapid 
and  uneventful  recovery. 

Wlien  my  attendance  ceased  the  infant 
was  taking  nourishment  well,  was  not 
an  unusually  fretful  child,  and  appealed  to  be 
thriving  to  the  satisfaction  of  all  concerned. 
On  April  23rd  I  received  a  message  to  call  and 
see  the  baby,  when  the  mother  supplied  me 
with  the  following  history  : — On  the  20th 
the  baby  was  very  restless,  crying  a  good  deal 
and  did  not  sleep  at  all.  He  was  easier  dur- 
ing the  night.  The  next  day  the  same  evi- 
derices  of  distress  were  manifested,  while  at 
night  the  symptoms  seemed  to  abate,  and  he 
obtained  some  hours  of  natural  sleep.  He 
was  restless  and  fretful  during  the  following 
morning  until  about  noon,  when  he  suddenly 
vomited  freely  and  seemed  easier  in  conse- 
quence. I'he  attack  came  on  about  an  hour 
after  being  fed,  and  the  milk  that  was  re- 
turned seemed  but  little  altered  in  appear- 
ance. All  that  afternoon  he  continued  to 
vomit  at  frequent  intervals,  but  that  night 
he  rested  fairly  well,  and  appeared  to  suffer 
very  little  discomfort.  Next  morning,  about 
an  hour  after  taking  the  breast,  he  became 
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violently  sick.  It  was  not  the  ordinan^ 
trivial  regurgitation  commonly  observed  in 
young  infants,  but  the  contents  of  the  sto- 
mach were  ejected  with  surprising  sudden- 
ness and  force,  gushing  forth  like  water  from 
a  pump.  The  child  was  given  the  breast 
about  every  two  hours,  and  took  it  greedily. 

On  examination  I  discovered  nothing  in- 
dicative of  grave  disturbance.     He  did  not 
look  ill,  was  fairly  well  nourished,  and  had 
certainly  made  good  progress  during  the  in- 
terval of  three  weeks  since  my  last  attend- 
ance.    The    bowels    were    constipated,    so 
glycerine    enemata    were    ordered,    and    I 
suggested  that  nourishment  should  be  ad- 
ministered in  much  smaller  quantities.     The 
next  day  I  found  the  condition  unchanged.. 
The  child  had  lengthy  fits  of  crying,  and  ap-   ' 
peared  to  be  in  pain,  but  was  relieved  after 
an  attack  of  vomiting.     Sometimes  one  meal 
was  retained  for  two  hours  or  more,  but  after 
a  period  of  restlessness  vomiting  would  surely 
follow,  varying  in  degree  and  intensity.     On 
the  25th  the  vomiting,  though  not  so  frequent, 
was  unaltered  in  character.     The  child  was 
always  uneasy,  slept  very  little,  and  the  fits  of 
crying   were   frequent   and   prolonged.     An 
action  of  the  bowels  was  unaccompanied  by 
any  evidence  of  relief.      The  clear,  concise 
statement  volunteered  to  me  by  the  mother 
at  my  first  visit,  and  the  subsequent  events 
observed  by  myself,  suggested  to  my  mind 
the  possibility  of  a  contracted  pyloric  orifice. 

The  mother's  milk  was  drawn  off  by  the 
breast  pump  and  administered  in  teaspoonful 
doses  frequently,  but  nevertheless  vomiting 
of  a  spasmodic  and  violent  character  occurred. 
Barley  water  and  white  wine  whey,  given  in 
very  small  quantities,  were  tried  with  no 
better  result.  Swiss  condensed  milk  and 
other  foods  were  tried,  but  the  vomiting  con- 
tinued as  before. 

On  the  27th,  Dr.  Poulton  kindly  saw  the 
child  with  me  in  consultation,  and  we  dis- 
cussed the  probable  diagnosis.  During  the 
following  days  the  same  symptoms  presented, 
varying  slightly  in  intensity,  and  the  child 
emaciated  rapidly.  Every  conceivable  alter- 
ation was  made  in  the  quantity  and  quality 
of  food  administered,  without  any  advantage 
whatever. 

On  the  30th,  Dr.  Poulton  again  saw  him. 
There  had  been  no  signs  of  gastritis  or 
enteritis,  for  throughout  the  temperature  had 
remained  normal,  the  motions  were  perfectly 
healthy  in  appearance,  and  the  tongue  clean. 


No  lump  could  be  felt  on  palpating  the  ab- 
domen. 

On  May  2nd  it  was  very  evident  that  the 
child  could  not  survive  much  longer  if  let 
alone.  There  was  then  marked  evidence  of 
a  dilated  stomach,  as  the  abdominal  wall  was 
so  wasted  the  peristaltic  movements  from 
left  to  right  were  distinctly  visible.  I 
told  the  parents  that  in  my  opinion  the  only 
chance  of  saving  his  life  was  surgical  inter- 
ference, and  to  this  they  consented.  In  the 
afternoon  Dr.  Swift  met  me  in  consultation 
and  agreed  with  the  diagnosis  and  treatment 
proposed,  which  was  a  posterior  gastro- 
jejunostomy to  relieve  the  urgent  symptoms. 

On  May  3rd  Dr.  Swift  administered  chloro- 
form, and  with  Dr.  Poulton's  assistance  I 
opened  the  abdomen  in  the  middle  line  above 
the  umbilicus.  We  found  the  stomach 
enormously  dilated,  and  the  pylorus  sur- 
rounded by  a  cylindrical  hard  mass,  about 
one  inch  in  length  and  almost  of  the  consist- 
ence of  cartilage.  We  were  struck  by  the 
markedly  collapsed  state  of  the  intestines. 
It  was  obvious  that  a  posterior  gastro- 
jejunostomy was  indicated,  and  this  I  per- 
formed by  Von  Hacker's  method,  employing 
two  layers  of  silk  sutures.  The  operation 
wart  completed  in  half  an  hour,  and  the  child 
stood  it  remarkably  well.  Doubtless  thia 
was  largely  due  to  the  care  and  skill  which 
characterised  the  administration  of  the  anaes- 
thetic. Nothing  could  be  more  encourage- 
ing  than  the  manner  in  which  the  child  rallied 
during  the  day,  sleeping  at  intervals,  and 
apparently  not  much  distressed. 

He  was  allowed  to  take  the  breast  one  hour 
after  the  operation  was  completed  and  at  in- 
tervals during  the  day.  That  night,  how- 
ever, a  sudden  collapse  occurred,  and  I  was 
sent  for  in  a  hurry.  The  child  was  pale  and 
pulseless,  did  not  respond  to  any  stimulation^ 
the  respirations  were  shallow  and  very  rapids 
and  I  feared  that  I  had  been  too  dilatory 
about  adopting  surgical  measures.  I  re- 
moved the  dressings  and  discovered  that  con- 
siderable haemorrhage  had  occurred  from  a. 
small  vessel  in  the  abdominal  wall,  which  was 
soon  arrested  after  a  stitch  at  the  lower  angle 
was  removed.  The  wound  was  then  re- 
sutured  and  another  dressing  applied.  The 
next  day  marked  improvement  was  observed. 
He  took  the  breast  milk  readily  and  retamed 
it,  though  occasionally  some  sickness^oc- 
curred.  From  this  onward  he  made  steady 
progress  and  put  on   weight  rapidly.     Hi* 
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appetite  was  excellent,  and  a  plentiful  supply 
of  natural  nourishment  was  available.  He 
would  sleep  six  or  seven  hours  at  a  stretch, 
vomiting  of  any  serious  consequence  ceased, 
and  he  appeared  to  be  perfectly  happy  and 
comfortable. 

It  is  now  nearly  three  months  since  the 
operation,  and  now  he  is  a  well  nourished, 
liealthy  baby,  with  all  his  functions  carried 
on  in  a  normal  manner.  He  has  on  occasions 
some  vomiting  of  bilious  matter,  but  this  will 
surely  disappear  as  time  goes  on. 

In  view  of  the  fact  that  so  few  cases 
have  been  published  of  a  successful  posterior 
gastro-jejunostomy  by  suture  in  an  infant 
seven  weeks  old  (this  being  the  first  in  Aus- 
tralia, so  far  as  I  can  ascertain),  it  is  par- 
ticularly gratifying  to  be  able  to  bring  this 
one  before  you.  I  may  state,  without  fear 
of  contradiction,  that  the  child  was  un- 
doubtedly saved  from  death  by  starvation 
by  timely  surgical  interference. 

(Read  before  the  Soath  Australian  Branch  of  the  Orituth 
Medical  Association.^ 


JL  CRITICISM  OF  THE  «  JLRRIB  JLND  GJLLE 
LECTURE,"  1904,  ON  JL  80-CJLLLED  PAN- 
CREATIC REACTION  IN  THE  URINE. 

By  Chas.  E.  Ham,  M.B.   (Lond.),  and  J.  Barton 
Cleland,   M.D.   (Byd.). 

(Fi'om  the  Puthologieal  Imstiiutf,  London  Hospital  J. 


Dr.  p.  J.  Cammidge,  in  delivering  the  above 
lecture  this  year  before  the  Royal  College  of 
Surgeons  of  England,  described  a  reaction  he 
had  obtained  in  the  urine  in  various  cases, 
pancreatic  and  otherwise,  which  he  con- 
sidered would  be  of  value,  if  taken  in  con- 
junction with  the  physical  signs,  in  diagnosing 
disease  of  the  pancreas.  The  method,  as 
originally  detailed  in  his  lecture,  consisted 
in  hydrolysing  urine  with  hydrochloric  acid, 
"  neutralising "  the  latter  with  lead  car- 
bonate, and  treating  the  filtrate  with  phenyl- 
hydrazine  hydrochlorate  and  sodium  acetate. 
In  pancreatic  cases  and  in  a  few  others, 
**  where  active  tissue  change  was  taking 
a  place,"  "  more  or  less  abundant  flocculent 
deposit  of  yellowish  crystals  in  rosettes  and 
sheaves  "  occurred,  easily  recognisable  by  a 
i  in.  objective-  In  the  Lancet  for  March  19th, 
1894,  and  the  British  Medical  Journal  for 
April  2nd,  full  accounts  of  the  lecture,  of  the 
technique  of  the  reaction,  and  of  the  results 
will  be  found. 


On  reading  these  accounts,  however,  an 
unsatisfaxjtory  feeling  of  ambiguity  is  left 
behind,  and  the  notion  remains  that  the 
scientific  basis  and  handling  of  the  test  is  far 
too  empirical  to  warrant  acceptance  without 
careful  scrutiny.  Such  being  the  effect  left 
on  our  minds  by  the  perusal  of  Dr.  Cam- 
midge's  paper,  we  set  to  work  with  the 
object  of  investigating  the  value  of  the 
reaction  for  ourselves,  experimenting  with 
urines  from  healthy  people,  from  those 
suffering  from  pancreatic  disease,  and  from 
those  otherwise  affected.  One  of  the  first 
fallacies  detected  in  the  test  we  found  de- 
pended on  the  employment  of  lead  car- 
bonate as  a  neutralising  agent.  Lead 
salts  (the  chloride,  carbonate,  acetate,  etc.), 
we  found,  on  boiling  with  phenyl-hydrazine 
hydrochlorate,  and  sodium  acetate,  formed  a 
compound,  apparently  with  the  power  of 
these  two,  which  appeared  as  crystals 
corresponding  with  the  description  Dr. 
Cammidge  gives  of  the  "  pancreatic  crystals." 
Moreover,  photographic  delineations  of  Dr» 
Cammidge's  crystals  exactly  resembled  these, 
and  we  believe  that  it  was  these  lead-com- 
pound crystals  that  Dr.  Cammidge  con- 
founded with  those  of  a  specific  reaction. 
Their  appearance  or  non-appearance  in  any 
particular  urine  after  treatment  depended 
further  on  the  concentration,  etc.,  of  the 
urine,  this  latter  depending,  of  course,  on 
vigorous  or  moderate  boiling.  Hence  the 
varying  results  Dr.  Cammidge  obtained, 
and  it  is  probable  that  the  difficulty  always 
experienced  in  diagnosing  pancreatic  affec- 
tions, and  the  small  number  of  controls  em- 
ployed, enabled  him  to  ground,  though  on 
such  irregular  data,  the  idea  of  a  specific 
reaction. 

'  On  pointing  out  this  possible  fallacy  to 
him.  Dr.  Cammidge  then  stated  that  he  also 
obtained  crystals,  though  with  much  more 
trouble,  when  using  barium  carbonate  as  the 

i  neutralising  agent  and  sulphuric  acid  as  the 
hydrolyser,  these  crystals  being  likewise  more 
or  less  diagnostic  of  pancreatic  disease.  But 
here,  again,  he  has  fallen  into  error,  and  it 
would  seem  that  these  crystals  have  no  more 
relation  to  disease  of  the  pancreas  than  to 
that  of  the  brain  or  vermiform  appendix.  By 
hydrolysis  of  urines  and  subsequent  treat- 
ment with  phenyl- hydrazine,  etc.,  crystals 
may  be  obtained,  though  the  process  requires 
often  much  care  and  the  employment  of  a 
considerable  bulk  of  urine,   which  crystals 
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resemble  somewhat  those  of  a  maltosazone. 
They  are,  however,  as  far  as  our  experience 
goes,  smaller  than  these  latter,  more  bluntly 
pointed,  often  obscured  somewhat  by  yellow- 
ish amorphous  grit,  and  forming  usually  more 
or  less  regular  rosettes  rather  than  typical 
sheaves.  In  these  points  they  likewise  differ 
from  the  lead  compound  crystals  which  so 
closely  resemble  those  of  the  osazones.  The 
occurrence  of  such  crystals  has  been  known 
for  some  while,  and  are  referred  to  by  Dr. 
Pavy  in  the  Journal  of  Physiology  for  1898. 
Dr.  Cammidge  has  again  mistaken  crystals 
obtainable  from  many  urines  for  those  of  a 
specific  reaction. 

Since  Dr.  Cammidge  has  neglected  to  refer 
in  his  original  paper  and  in  subsequent  corre- 
spondence to  these  two  types  of  crystals, 
which  both  would  answer  to  the  loose  de- 
scription he  gives  of  the  "  pancreatic 
crystals,"  we  must  infer  that  he  was  ignorant 
of  their  occurrence,  and  that  he  has  shown 
no  reason  for  considering  that  the  **  pan- 
creatic crystals  "  he  has  obtained  may  not 
be  rightly  placed  in  one  or  other  category. 

But  supposing  Dr.  Cammidge  still  thinks 
that  his  crystals  are  sui  generis  and  distinct 
from  the  two  types  referred  to  above,  what 
criticism  will  they  bear  ?  He  has  thought 
fit,  in  subsequent  correspondence,  to  withdraw 
his  original  theory  that  the  crystals  were 
those  of  *'  glycerosizone,"  dependent  on  the 
excretion  in  the  urine  of  glycerine,  the  result 
of  the  splitting  up  of  fats  in  fat  necrosis,  and 
so  being  indicative  of  pancreatic  disease. 
Yet  this,  he  informed  us  in  his  lecture,  was 
the  starting  point  for  his  investigations,  the 
boiling  with  a  strong  mineral  acid  being 
undertaken  to  convert  glycerine  inta  glyce- 
rose.  Now  he  propounds  the  view  that  the 
crystals  are  those  of  an  isomaltose,  and  this 
view  has  certainly  more  to  recommend  it  thayi 
his  former  one,  the  parallel  case  of  pancreatic 
glycosuria  supporting  it  in  some  measure, 
though  it  is  probably  as  absurd  to  expect  the 
presence  of  an  isomaltose  in  the  urine  in 
nearly  all,  or  in  all  but  a  small  percentage  of 
cases  with  disease  of  the  pancreas,  as  to  ex- 
pect glycosuria  itself. 

Continuing  the  perusal  of  the  description 
of  the  test,  we  come  to  an  ex traor dinar v 
statement  about  certain  characteristics  of  the 
crystals,  by  means  of  which  the  matter  of  the 
antecedent  pancreatic  disease  can  be  diag- 
nosed. We  are  told  that  if  such  disease  be 
acute  pancreatitis,  the  crystals,  on  observa- 
tion under  the  microscope,  w^ill  be  found  to 


dissolve  in  a  half  to  one  minute  in  strong 
sulphuric  acid  ;  if  it  be  chronic  pancreatitis, 
the  time  will  be  longer,  and  if  malignant  dis- 
ease, the  process  will  take  three  to  five 
minutes.  Yet  the  crystals  are  surely  the 
same  chemical  compound  in  each  case  ! 

As  empirical  as  the  above  is  a  further 
method  given  for  diagnosing  the  nature  of  the 
pancreatic  disease.  This  consists  in  the 
supposed  fact  that  a  solution  of  mercuric 
chloride  will  inhibit  the  formation  of  the 
crystals  during  the  progress  of  the  test  if  their 
original  source  be  from  acute  inflammation 
of  the  gland,  and  that  it  will  not  do  so  if  their 
origin  be,  say,  malignant  disease  !  Yet,  here 
again  the  crystals  must  be  the  same  compound 
in  each  case,  and  we  feel  confident  that  what- 
ever influence  the  mercuric  solution  might 
have,  it  would  affect  the  antecedents  of  both 
crystals  in  the  same  way. 

These  two  instances  of  scientific  empiricism 
are  equivalent  to  suppoisng,  for  instance, 
that  the  crystals  of  giucosazone  obtained  from 
glycosuric  urines  might  have  different 
chemical  properties  according  as  the  disease 
was  of  hepatic,  cerebral,  or  pancreatic 
origin,  though  the  crystals  were  identical  in 
nature  in  each  instance. 

The  fact  that  many  people  place  value  on 
this  pancreatic  test,  which  we  firmly  believe 
to  be  valueless,  and  the  danger  to  the  com- 
munity of  their  so  doing  without  being  warned 
of  the  various  fallacies  that  seem  to  surround 
it,  have  been  the  reasons  for  our  desiring  to 
bring  forward  this  adverse  criticism  of  it,  and 
if  at  any  future  date  a  useful  test  is  evolved, 
we  shall  rejoice  exceedingly  thereat ;  but  we 
very  much  doubt  whether  the  urine  will  be 
the  medium  through  which  this  will  be  ac- 
complished. 

RECORDS  FROM  GENERAL   PRACTICE.— NOTES 
ON  MIDWIFERY  CASES. 

By  J.  A.  Cameron,  M.B.,  B.C.  (Cantab),  Ipswich, 

Queensland. 


It  seems  almost  necessary  to  say  a  few  words 
by  way  of  explanation  as  to  why  I  bring  such 
a  subject  before  you  to-night.  Our  inde- 
fatigable secretary  does  not  approve  of  mere 
listeners  at  our  meetings,  and  having  once 
beguiled  one  into  reading  a  paper,  never  rests 
content  till  he  gets  promise  of  a  second  one  ; 
and,  naturally,  one  turns  for  a  subject  to 
work  one  is  most  at  home  in  ;  also,  it  is  an 
advantage  by  way  of  change  for  us  sometimes 
to  have  brought  up  at  our  meeting  a  paper 
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upon  some  subject  of  everyday  interest,  of 
which  we  have  all  had  some  experience,  and 
which  we  can  all  discuss,  as  a  contrast  to  the 
papers  of  higher  interest  only  discussed  by  a 
few.  This  was  my  object  when  last  I  read 
a  paper  here,  and  I  was  rewarded  by  everyone 
present  speaking.  To-night,  with  the  same 
object,  I  bring  forward  some  notes  upon  mid- 
wifery cases,  which  was  the  title  I  intended 
for  my  remarks,  not  being  quite  such  a  pre- 
tentious one  as  that  which  appeared  on  our 
notice  cards. 

I  remember  being  very  much  struck, 
shortly  before  starting  in  private  practice, 
with  a  paper — Dr.  Cullingworth's  presidential 
address  to  the  London  Obstetrical  Society, 
in  1897,  in  which  he  dealt  severely  with 
practitioners,  contrasting  the  puerperal  death 
rate  in  public  institutions  from  sepsis  with 
that  of  the  cases  outside,  and  showing  how 
the  deatli-rate  in  London  alone  kept  ex- 
cessively high,  w4iile  in  lying-in  hospitals  it 
had  been  practically  abolished.  The  subject 
has  been  frequently  brought  forward  by 
others.  In  Queensland,  puerperal  fever  is 
put  down  among  the  list  of  notifiable  dis- 
eases ;  42  cases  have  been  notified  since 
January  1st,  1902,  but,  obviously,  this  by  no 
means  can  represent  the  correct  numbers,  for 
in  1903  alone,  out  of  12,621  births  there  were 
32  deaths  under  the  titles  puerperal  fever  and 
puerperal  septicaemia,  14  of  these  occurring 
within  the  Brisbane  ten-mile  radius.  It  is 
also  pretty  certain  tliat  at  least  two-thirds  of 
the  births  throughout  the  State  are  not  at- 
tended by  any  medical  man,  judging  at 
least  from  my  own  district,  so  that  puerperal 
infection  in  many  of  these  would  not  be 
recorded. 

It  seemed  to  me  very  strange,  and  I  puzzled 
greatly  in  those  days  as  to  why  there  should 
be  this  difference  between  hospitals  and  pri- 
vate practice.  I  came  the  other  day  upon 
the  following  explanation  by  the  late  Dr. 
Milne- Murray.  He  says  :  "I  feel  sure  that 
an  explanation  of  much  of  the  increase  of 
maternal  mortality  from  1847  onwards  will 
be  found  in — first,  the  misuse  of  anaesthesia, 
and,  second,  in  the  ridiculous  parody  which 
in  many  practitioners'  hands  stands  for  the 
use  of  antiseptics.  In  a  word,  the  use  which 
has  been  made  by  many  of  two  of  the  greatest 
blessings  of  humanity  has  converted  them 
into  little  else  than  a  curse."  He  then  goes 
on  to  point  out  that  anaesthesia  has  caused 
more  operative  interference,  and  the  dangers 
arising  tlierefrom  have  not  been  checked  by 


efficient  surgical  cleanliness  on  the  part  of 
the  attendant,  a  perfunctory  use  of  an  anti- 
septic lotion  being  often  considered  sufficient. 

I  would,  therefore,  ask  you  to  discuss  to- 
night the  use  of  anaesthesia  in  labour,  its 
effects  (good  and  bad),  and  briefly  the  steps 
for  the  prevention  of  sepsis.  I  want  to  show 
that  we  can  use  anaesthetics  without  hesita- 
tion, and  also  that  by  working  on  ordinary 
surgical  lines  we  can  afford  not  to  be  afraid 
of  sepsis. 

The  two  general  anaesthetics  used  in  mid- 
wifery are,  of  course,  ether  and  chloroform. 
The  latter  seems  so  eminently  suitable,  safe 
and  convenient  that  practically  since  Simp- 
son's time  it  has  kept  ether  out  of  the  field. 
Many  men,  however,  are  now  recommending 
ether,  especially  if  forceps  are  to  be  used  or 
version  and  similar  operations  to  be  per- 
formed.    Hewitt,  in  the  last  edition  of  his 
book,  recommends  chloroform,  but  says  that 
there   is   risk    of    inertia  and  post-partum 
haemorrhage  if  deeply  given,  and  says  that 
ether  should  be  given  for  instrumentation, 
version,  etc.     I  have  no  experience  of  ether 
at  all  in  midwifery  work,  although  I  was 
taught  to  use  it  always,  and  am  using  it 
fairly  frequently  in  general  work,  and,  there- 
fore, am  in  no  wise  prejudiced  against  it.     I 
used  chloroform  at  first  in  midwifery  as  more 
convenient,  and  now   for   other   reasons  of 
suitability,  safety,  absence  of   disagreeable 
after-effects  on  mother  and  child,  and  so  on. 
I  have  notes  of  exactly  400  cases  of  chloro- 
form administration  in  full  term  labours  up 
to  the  beginning  of  last  month,  of  which  31 
were  given  by  me  to  patients  confined  by 
other  doctors,  23  were  given  in  my  own  cases 
by  other  men,  and  the  balance,  346,  given  by 
me  in  my  own  cases.     They  vary  from  a  few 
drops  given  with  the  last  few  pains  to  one 
extending    over   three    hours  continuouslv, 
and  from  the  lightest  to  deep  surgical  anaes- 
thesia.    In  only  two  out  of  the  number  was 
any  note  made  of  there  being  the  slightest 
cause  of  any  anxiety,  and  in  these  two  it  was 
only  of  very  short  duration.     When  we  re- 
member also  that  it  has  frequently  to  be 
given  to  weary,  exhausted  patients,  sometimes 
in  poor  hecrlth  before  labour  starts,  some- 
times to  perform  difficult  extractions  or  other 
operations  frequently  attended  with  loss  of 
blood,  there  can  be  no  doubt  that  chloroform 
carefully  given,  as,  of  course,  any  anaestlietic 
should  always  be,  acts  very  safely.     On  tho 
other  hand,  Hewitt  states  that  he  has  col- 
lected   eight    deaths    durin<^    Ir.bour    under 
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chloroform,  but  no  details  are  given.  Play- 
fair  recommends  A.C.E.  mixture  as  the 
safest  for  obstetric  work,  and  thinks  there 
is  less  tendency  to  bleeding  with  it. 

The  400  cases  are  divided  into  156  cases  of 
light  anaesthesia,  where  the  chloroform  is 
given  to  diminish  and  not  to  abolish  pain, 
and  244  cases  of  deeper  anaesthesia,  of  which 
178  are  for  forceps  extractions,  and  the  other 
66  for  performing  version,  in  eclampsia,  re- 
placing prolapsed  funis,  dilating  a  rigid  os, 
removing  the  placenta,  suturing  the  peri- 
neum, and  so  on.  For  the  first  set  of  cases, 
where  an  anaesthetic  is  used  just  to  diminish 
pain,  chloroform  is  eminently  suitable.  I 
believe  it  is  usually  best  to  give  enough  to 
send  the  patient  asleep,  then  to  stop  the  ad- 
ministration unto  the  patient,  by  moving 
about  or  moaning,  or  some  such  way,  shows 
that  she  is  coming  to  again  ;  then  a  little  is 
given  as  a  pain  comes  on  and  stopped  as  it 
goes  off  ;  and  so  given,  chloroform  is  practi- 
cally free  from  risk,  if  we  bear  in  mind  that 
the  depth  of  anaesthesia  at  which  sensation 
of  pain  is  lost  without  uterine  contractions 
being  abolished  varies  greatly  in  different 
persons.  This  partial  anaesthesia  is  in- 
teresting, because  usually  most  of  the  danger 
of  chloroform  arise  from  incomplete  and 
irregular  anaesthesia.  This  certainly  does 
not  hold  in  midwifery,  and  partial  anaesthesia 
can  be  maintained  for  hours  with  safety. 
The  degree  of  insensibility  produced,  and  the 
consequent  behaviour  of  the  patient  varies 
greatly,  and  is  interesting  to  watch.  Some 
seem  awake  and  conscious  and  able  to  answer 
questions  nearly  all  the  time,  and  yet  after- 
wards state  that  they  felt  very  little  ;  others 
toss  about  and  complain  when  the  pains 
come,  and  yet  afterwards  express  gratitude  for 
the  abolition  of  pain ;  others,  with  just  a  very 
little  chloroform,  rapidly  become  insensible, 
and  so  on.  Galabin  states  that  ether  used  to 
this  partial  extent  does  not  deaden  pain 
in  the  same  satisfactory  way.  Norris  and 
Dickinson  say  that  ether  acts  equally  well, 
and  that  there  is  little  difference  in  safety 
between  the  two  fvo  given.  Some,  however, 
are  of  opinion  that  the  uterine  contractions 
do  not  become  checked  to  the  same  extent 
with  ether  in  this  partial  anaesthesia.  I  hope 
to  try  for  myself  how  ether  acts  when  thus 
given,  but  have  felt  so  satisfied  with  chloro- 
form that  hitherto  I  have  never  felt  very 
inclined  to  change. 

When  given  to  the  degree  of  surgical  anaes- 
thesia, e.^.,  to  introduce  the  hand  into  the 


uterus,  for  high  forceps  operation,  etc.,  ether 
has  more  advocates.  My  lack  of  experience 
does  not  permit  me  to  dogmatise  upon  its 
value,  but  I  can  sav  that  in  244  cases  of  this 
kind  I  do  not  recollect  once  regretting  that 
I  did  not  use  ether  instead.  Here,  again, 
care  is  necessary  as  to  the  amount  given.  It 
is  sometimes  astonishing  how  little  chloro- 
form is  required  to  induce  deep  anaesthesia 
in  a  patient  exhausted  by  a  long  or  hard 
labour.  In  a  forceps  case,  after  the  instru- 
ments are  applied  as  required,  lighter 
anaesthesia  may  usually  be  permitted,  to 
allow  uterine  contractions  to  be  fullv  re- 
established  to  assist  the  traction  efforts.  The 
ordinary  rules  observed  in  inducing  deep 
anaesthesia  of  course  apply  equally  in  opera- 
tive midwifery  as  in  general  surgery.  It  has 
struck  me  repeatedly  that  patients  so  seldom 
vomit  or  feel  sick  on  coming  to.  I  don't 
remember  seeing  attention  drawn  to  this 
point,  and  was  therefore  very  interested  the 
other  day  when  a  copy  of  Sir  J.  Y.  Simpson's 
original  papers  on  *'  Chloroform  in  Mid- 
wifery "  came  into  my  hands,  to  find  him 
stating  that  he  had  often  been  struck  by  the 
circumstance  that  its  use  is  very  rarely  fol- 
lowed by  sickness  and  vomiting.  It  is  also 
unusual  to  have  a  stage  of  struggling  or  ex- 
citement as  the  patients  go  under,  although 
there  is  often  talking.  I  am  sure  that  vomit- 
ing is  much  rarer  than  when  chloroform  is 
ordinarily  used.  I  have  generally  employed 
a  drop  bottle  and  Skinner's  mask,  also 
Junker's  inhaler.  The  latter  apparatus  i.s 
very  suited  to  the  purpose  of  light  anaesthesia 
with  the  pains,  especially  if  one  is  single- 
handed.  At  what  stage  of  labour  as  a  rule 
should  we  use  the  anaesthetic  ?  Apart  from 
some  cases  of  rigid  os,  it  is  not  to  be  used  in 
the  first  stage.  It  is  customary  now  to  decry 
the  use  of  vaginal  examinations  during  labour, 
so  that  one  feels  almost  afraid  to  admit 
having  done  so,  but  I  have  given  it  17  times 
to  dilate  the  os  digitally*  in  protracted  first 
stages.  Simpson  states  that  he  has  used  it 
sometimes  when  the  os  uteri  was  compara- 
tively little  dilated  if  the  pains  were  severe. 
It  helps  to  soften  and  relax  a  rigid  os  and 
forward  dilatation.  In  the  second  stage  it 
may  be  given  pretty  nearly  as  soon  as  the 
patient  asks  for  it,  any  slowing  effect  being 
counterbalanced,  if  desirable,  by  careful  use 
of  forceps.  During  the  third  stage  it  may  be 
required  to  remove  placenta,  suture  the  peri- 
neum, etc.  Incidentally,  I  may  say  that 
Simpson's  original  papers,  with  graphic  de- 
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scriptions  of  the  first  parturient  patients  he 
anaesthetised,  make  most  interesting  reading. 
The  chief  objections  to  using  chloroform 
are : — First,  that  it  delays  labour.  This  it 
undoubtedly  almost  always  does.  In  my 
opinion  it  lengthens  the  intervals  between  the 
pains,  and  often  diminishes  the  intensity  of 
pains.  The  chief  class  of  patients  in  which 
it  does  not  do  so  are  some  hysterical  or  highly 
strung  people,  who  seem  quite  unable  to 
control  themselves,  and  toss  and  throw  them- 
selves about,  crying  out  with  the  pains.  A 
little  chloroform  in  such  a  labour  frequently 
completely  alters  its  character  ;  the  patient 
assists  the  uterine  contractions,  and  the  pains 
become  longer  and  stronger  and  more  effec- 
tive. When  in  ordinary  labour  the  pains  are 
slowed,  a  careful  use  of  forceps  counter- 
balances this.  Fothergill,  in  his  excellent 
manual,  says:  "It  (i.e.,  chloroform)  slows 
labour  somewhat,  but,  as  a  rule,  time  thus 
lost  may  be  regained  by  the  judicious  use  of 
the  forceps.  In  the  hands  of  a  skilful  prac- 
titioner the  patient  will  fare  much  better  with 
both  chloroform  and  forceps  than  without 
either,  as  pain,  time  and  fatigue  are  saved." 
This  exactly  expresses  what  I  believe  to  be 
good  practice  ;  and  on  going  through  my  own 
cases  I  find  that  312  of  the  vertex  presenta- 
tion cases  had  chloroform  administered,  and 
of  these  3 12  chloroform  cases  171  were  assisted 
by  the  use  of  forceps.  The  next  objection 
to  chloroform  is  that  it  predisposes  to  post- 
partum haemorrhage.  Here  we  are  on  diffi- 
cult ground,  because  what  one  would  con- 
sider post-partum  haemorrhage,  another 
would  not.  For  example,  at  the  Inter- 
colonial Medical  Congress,  held  in  Brisbane 
in  1899,  during  a  certain  discussion  more  than 
one  man  said  that  he  had  never  had  a  case  of 
post-partum  haemorrhage ;  and  in  an  analysis 
of  10,000  cases  attended  in  the  outdoor 
maternity  department  of  the  Leeds  Infirmary 
{B.M.J.,  9-1-04)  there  were  76  cases  of  post- 
partum haemorrhage,  and  the  reporter  adds, 
by  way  of  comment,  "  opinions  vary  so  much 
as  to  what  shall  be  called  post-partum 
haemorrhage,  and  too  many  inexperienced 
observers  have  been  responsible  for  the  diag- 
nosis." We  must  remember,  too,  that  one 
woman  may  lose  an  amount  of  blood  with 
impunity  which  would  cause  serious  symp- 
toms in  another.  What,  how^ever,  makes  it 
almost  impossible  to  settle  this  question  one 
way  or  the  other  is  that  it  is  difficult  to  prove 
that  bleeding  occurring  aft3r  chloroform 
administration  is  caused  by  the  chloroform 


and  would  not  have  occurred  if  it  had  not 
been  used.  After  duly  weighing  these  con- 
siderations, I  am  of  opinion  from  my  own 
cases  that  deep  chloroform  anaesthesia  does 
lielp  to  set  up  more  free  bleeding  than  would 
otherwise  occur.  I  must  confess  that  I  have 
not  been  lucky  or  skilful  enough  to  say  that 
I  have  never  had  a  case  of  post-partum 
haemorrhage.  I  fancy  that  short  of  severe 
haemorrhage,  there  is  as  a  rule  a  more  copious 
bleeding  during  and  after  the  third  stage  of 
labour  when  much  chloroform  is  used  than 
when  it  is  not  used.  It  would  not  serve  any 
useful  purpose  to  quote  figures  in  a  series  of 
a  few  hundred  cases  in  this  connection  ;  but 
I  was  very  much  struck  by  a  paper  Dr. 
Brockway  kindly  lent  me  of  a  most  minute 
and  elaborate  analysis  of  100  cases  of  labour 
by  J.  K.  Barton,  M.R.C.P.  (Lond.).  He 
practised  entirely  among  a  well-to-do  class 
of  people,  who  expected  to  have  little  pain 
throughout,  and  who  consequently  had 
chloroform  early  in  labour  as  a  rule.  He 
gave  chloroform  in  88  cases,  using  forceps 
24  times,  and  divides  the  haemorrhage  as 
follows  : — ^Very  considerable,  3  ;  consider- 
able, 34 ;  moderate,  38  ;  slight,  19 ;  very 
slight,  6.  That  is  to  say,  37  cases  of  con- 
siderable and  38  of  moderate  haemorrhage 
out  of  100  cases — somewhat  different  results 
to  those  who  never  get  post-partum  haemorr- 
hage, and,  I  venture  to  think,  a  bigger  pro- 
portion than  would  have  occurred  had  all  the 
labours  proceeded  naturally. 

Hewitt,  as  I  have  already  mentioned, 
thinks  there  is  risk  of  inertia  and  post-partum 
haemorrhage  if  chloroform  is  deeply  given. 
Galabin,  while  preferring  chloroform  to  ether, 
thinks  that  in  predisposed  patients  it  in- 
creases risk  of  haemorrhage,  and  in  the  third 
stage  it  involves  risk  of  relaxation  of  uterus 
with  post-partum  haemorrhage,  and  that  it  is 
advisable  not  to  use  it  then  except  for  ad- 
herent placenta.  Norris  and  Dickinson  and 
Lusk  consider  that  it  is  abundantly  proved 
that  chloroform  during  labour  tends  to  re- 
laxation in  the  third  stage  ;  and  Playfair  also 
thinks  that  chloroform  to  extent  of  anaes- 
thesia increases  the  tendency  to  haemorrhage, 
and  that  there  is  less  risk  when  A.CE  mix- 
ture is  used.  This  constitutes  the  greatest 
objection  that  has  been  urged  against  the 
frequent  use  of  chloroform,  and  indicates  the 
necessity  for,  if  possible,  even  greater  watch- 
fulness and  patience  in  managing  the  third 
stage.  The  third  objection  to  chloroform  is 
the  possibility  of  asphyxiation  of  the  child. 
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3Iy  attention  wa»  firnt  drawn  to  this  when 
giving  chloroform  in  a  case  of  Caesarean 
Hection  of>erated  on  by  W.  R.  Dakin  in  St. 
George'»  Hospital,  Lrindon.  There  was  some 
difficulty  in  getting  the  child  to  breathe,  and 
he  suggested  that  it  was  overcome  by  the 
chloroform.  I  have  been  on  the  lookout 
since,  but  have  not  been  able  to  convince 
myself  that  chloroform  given  during  labour 
does  affect  the  child.  It  is  a  point  not  ofieu 
commented  on.  There  seems  no  obvious 
reason  why  it  should  not  be  so.  Sir  James 
Simpson,  in  his  original  paper,  states  :  "The 
pulsations  of  the  fcetal  heart  are  little,  if  at 
all,  increased  in  rapidity  when  the  mother  is 
anafSthetised."  Bellamy  Gardner,  writing 
as  an  anaesthetist,  says  that  there  is  no  evi- 
dence to  show  that  chloroform  hurts  the 
feet  us.  Jellett  states  that  it  does  not  tend 
to  asphyxiate  children  unless  unduly  pro- 
longed (more  than  four  hours,  Diihrssen). 
I  have  not  come  across  other  references  to 
this  point,  but  it  is  an  interesting  one.  On 
the  other  hand,  chloroform  may  indirectly 
benefit  the  child  by  allowing  operations  to  be 
more  speedily  carried  out  and  labour 
shortened. 

The  great  and  obvious  advantage  of  anajs- 
thesia  is,  of  course,  relief  of  pain  and  suffer- 
ing, and  so  the  conserving  of  the  patient's 
stn;ngth,  whether  the  labour  be  natural  or 
assisted.  As  Simpson  clearly  puts  it :  "  Its 
utility  is  not  confined  to  the  mere  suspension 
and  abrogation  of  conscious  pain,  great  as,  by 
itself,  such  a  boon  would  doubtlessly  be ;  but 
in  modifying  and  obliterating  the  state  of 
conscious  pain,  the  nervous  sliock,  otherwise 
liable  to  be  produced  by  such  pain,  particu- 
larly whenever  it  is  extreme,  and  intensely 
wait(^d  for  and  endured,  is  saved  to  the  eon- 
8tituti(m,  and  thus  an  escape  gained  from 
many  evil  consequences  that  are  too  apt  to 
follow  in  its  train." 

This  alone  is  such  a  gain  as  to  overweigli 
the  slighter  or  doubtful  disadvantages.  It 
is  claimed  also  that  it  is  of  help  in  dilating  a 
very  rigid  os.  Certainly  it  is  if  mechanical  or 
digital  dilatation  is  employed  also  ;  and  it  is 
also  claimed  tliat  it  helps  to  save  tlie  perineum 
from  lacerations,  and  tends  to  shorten  labour 
by  relaxation  of  the  soft  parts  at  the  outlet. 
This  may  or  may  not  be  so. 

I  do  not  go  into  the  use  of  chloral,  coal-tar 
analgesics,  etc.  I  have  twice  tried  a  solution 
of  cocaine  on  a  rigid  os.  It  has  been  highly 
recommended  as  of  great  assistance  in  tedious 
first-stage  cases,   togetlier  with  chloroform, 


but  I  did  not  find  any  benefit  from  it  in  these 
two  cases,  and  it  involves  considerable  inter- 
ference with  the  vaginal  passage. 

Now  let  us  turn  to  the  results  as  regards 
sepsis.  As  a  standard.  I  take  the  results 
given  by  Jellett  in  his  book.  He  shows  a 
table  of  over  18,000  deliveries  at  the  Rotunda 
from  1888  to  to  1898  inclusive,  with  21  deaths 
from  sepsis,  several  of  these  being  highly 
septic  and  some  practically  moribund  when 
admitted,  and  a  morbidity  rate  of  1  in  13.84. 
He  includes  under  the  term  morbidity  any 
cases  in  which  the  temperature  has  even 
once  gone  above  100.8"^.  This  is  an  arbitrary 
division,  and  does  not  seem  quite  satisfactory, 
for  the  temperature  fairly  frequently  rises  as 
high  as  or  higher  than  this  for  one  day  quite 
independently  of  septic  infection  of  any  kind. 
Xorris  and  Dickinson,  for  example,  give  tem- 
perature cliarts  showing  exposure  to  cold, 
reflex  irritation,  emotion  and  acute  consti- 
pation as  causes  of  this  among  others.  Two 
of  my  cases  developed  measles  while  in  bed ; 
another,  acute  lobar  pneumonia,  with  em- 
pyema following,  which  I  believed  to  be  con- 
tracted from  another  case  of  pneumonia  in 
the  same  house  ;  and  another  case  had  acute 
pneumonia,  which  caused  labour  to  start 
about  the  third  day,  the  patient  being  a  little 
over  seven  months  pregnant.  These  are 
obviously  not  ordinary  septic  cases.  On  the 
other  hand,  sometimes  a  patient  has  a  badly 
smelling  discharge,  evidently  a  form  of  sepsis, 
yet  with  a  normal  temperature  throughout. 
These  would  not  be  included,  yet  they  should 
be  in  reality.  I  have  looked  up  any  other 
published  series  of  cases  that  I  have  come 
across  lately,  but  in  none  is  the  morbidity 
rate  given.  In  the  Journal  of  the  American 
Medical  Association  for  October,  1903,  is  an 
account  of  1000  cases  attended  by  the  students 
of  Virginia  Hospital,  Richmond,  among  the 
very  poorest  class  of  people,  with  only  four 
cases  of  sepsis.  There  is,  however,  no  record 
as  to  morbidity,  and  as  each  case  was  visited 
on  an  average  only  four  times,  this  point  was 
not  worked  out  from  Jellett' s  standard.  In 
Dr.  Barton's  series  of  100  cases  previously 
referred  to,  seven  had  a  temperature  of  over 
100°,  none  of  them,  he  says,  being  seriously 
ill.  Using  Jellett 's  definition  for  the  purpose 
of  comparison,  I  find  that  in  785  midwiferj' 
cases,  including  abortions,  54  had  a  rise  of 
temperature  of  100.8°  or  over  on  some  occa- 
sions during  the  convalescence — that  is,  a 
morbidity  rate  of  14.53.  There  were  no 
deaths  from  sepsis.     There  were  two  badly 
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septic  cases  that  might  have  died — one  in 
which  I  was  called  in  to  remove  an  imprisoned 
and,  as  it  proved,  adherent  placenta,  some 
hours  after  labour,  and  when  the  woman  had 
bled  profusely  ;  the  second,  one  in  which 
the  foetus  had  died  at  tlie  end  of  the  fifth 
month  and  had  been  retained  four  months  in 
uteri.  There  were  seven  others  who  had  rise 
of  temperature  for  three,  four,  or  more  days, 
and  gave  rise  to  anxiety,  although  not  really 
seriously  ill,  and  the  rest  had  only  a  tempo- 
rary rise  of  temperature.  I  also  find  that  the 
morbidity  rate  is  slightly  more  favourable  in 
those  who  have  had  chloroform  and  manipu- 
lations than  in  those  who  have  not.  It  may 
be  objected  that  these  are  not  exceptionally 
good  results,  nor  do  I  claim  them  or  bring 
them  forward  as  such  ;  but  when  it  is  remem- 
bered that  many  are  conducted  under  un- 
favourable surroundings  and  circumstances, 
two  out  of  785  seriously  ill  from  sepsis  is  a 
fair  proportion  ;  and  I  doubt  whether  in  the 
same  number  of  what  I  may  call  ordinary 
clean  surgical  cases  in  similar  circumstances 
better  results  would  be  obtained,  or  a  much 
smaller  proportion  with  a  temporary  eleva- 
tion of  temperature  occur. 

If  figures  are  of  any  value,  I  conclude  from 
the  above  results  that  one  can  get  in  private 
practice  as  a  rule  results  practically  as 
good  as  in  a  modern  lying-in  hospital ; 
and  although  it  is  r.n  old  story,  I  think 
it  will  be  of  some  profit  for  us  to  con- 
sider how  to  attain  the  best  results.  In 
fairness  to  the  practitioner  in  private  as 
contrasted  with  hospital  work,  it  must  be  re- 
membered that  he  frequently  works  under 
much  less  favourable  surroundings  and  cir- 
cumstances. He  is  generally  single-handed, 
his  nurses  are  often  inferior  and  not  under 
control.  I  remember  in  one  case  where  the 
baby  was  born  before  the  regular  nurse  or  I 
arrived.  A  neighbour  woman  had  been 
called  in  and  with  pride  attributed  the  rapid 
birth  to  her  own  skill.  I  found  that  she  had 
with  unwashen  hand  been  vigorously  rubbing 
oil  into  the  perineum  and  inside  the  vagina 
as  far  up  as  she  could.  Again,  the  houses 
are  often  dirty,  ill-ventilated  and  crowded, 
the  bed  and  surroundings  not  above 
suspicion,  and  in  spite  of  all  one  can  do  it  is 
next  to  impossible  to  prevent  midwives  mak- 
ing vaginal  examinations  ;  and  if  the  modern 
teaching  as  to  the  danger  of  this  practice  by 
medical  men  themselves  holds  good,  how 
much  more  does  it  apply  in  the  case  of  mid- 
wives.     In  country  and  bush  work,  I  am 


convinced,  this  is  a  great  source  of  infection, 
and  even  the  trained  nurse  sometimes  does 
not  disinfect  her  hands  thorouglily  if  left  to 
her  own  devices. 

How,  then,  are  we  to  guard  against  infec- 
tion of  our  patients  ?  One  remark  in 
Cullingworth's  address  already  mentioned 
struck  me  very  forcibly.  He  says  :  "  It  is 
well  to  bear  in  mind  that  the  triumphs  of  our 
lying-in  hospitals  have  all  been  won  by  the 
scrupulous  use  of  antiseptics ,  and  that  sterili- 
sation, which  is  the  essential  element  in 
aseptic  surgery,  is  impossible  in  midwifery 
practice."  He  also  says  :  "I  firmly  believe 
that  if  the  simple  antiseptic  precautions  with 
which  every  one  is  familiar  were  conscien- 
tiously adopted,  puerperal  fever  would  be  as 
rare  in  private  practice  as  it  is  now  in  the 
best  lying-in  hospitals."  This  practically  is 
the  root  of  the  whole  matter.  Obviously  we 
should  apply  the  ordinary  principles  obtain- 
ing in  general  surgery.  The  points  to  be 
aimed  at  are  (1)  careful  cleansing  of  our 
hands  and  instruments  ;  (2)  cleansing  of 
the  external  genitals  and  surrounding  parts 
of  the  patient ;  (3)  prevention  of  infection 
by  the  nurse  and  surroundings  of  patient; 
(4)  patience  and  care  in  managing  the  third 
stage  of  labour  ;  (5)  attention  to  the  after- 
treatment,  immediate  and  remote. 

By  far  the  chief,  but  by  no  means  the  only 
precaution  is  thorough  and  continuous  dis- 
infection of  our  hands  and  instruments.  By 
continuous,  I  mean  repeated  cleansing  of  the 
hands,  and  in  any  operative  proceedings, 
manual  or  instrumental,  strict  attention  to 
all  details  of  surgical  cleanliness.  My  own 
practice  is  thorough  use  of  the  nailbrush  and 
soap  for  about  ten  minutes  for  the  hands, 
using  generally  the  mercury  biniodide  soap  ; 
then  I  soak  them  in  strong  lotion  of  mercury 
biniodide  for  a  sufficient  time.  The  biniodide 
is  efficient  and  easily  carried  in  soloid  form. 
Instruments  are  boiled  and  then  put  straight 
into  biniodide  lotion.  Great  care  is  taken 
that  neither  hands  nor  instruments  touch 
against  anything  before  introduction.  Xo 
lubricant  of  any  kind  is  ever  used.  The  next 
step  is  the  application  of  the  same  process  to 
the  external  genitals,  thighs,  and  perineum 
of  the  patient.  Now  this  is  by  no  means 
easy.  Patients  often  object,  and  even  if  they 
do  not,  it  is  almost  impossible  to  disinfect 
the  parts  as  one  can  one's  hands.  Lockwood, 
in  his  lectures  on  Aseptic  Surgery  in  this 
year's  B.M.J.,  places  the  external  genitals 
as  the  most  difficult  part  of  the  whole  body  to 
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diisinfect,  next  to  the  scalp.  Galabin  is  of 
opinion  that  the  vulva  cannot  be  disinfected 
without  being  shaved ;  and  Horrocks,  in  an  in- 
teresting address  on  Puerperal  Sepsis  (B.MJ., 
13-1 1-04),  says  that  it  is  practically  impossible 
to  do  it.  One  of  the  advantages  of  an  anaes- 
thetic, to  my  mind,  is  that  the  patient  can  be 
more  thoroughly  cleansed  and  kept  so  than  is 
often  otherwise  possible.  I  consider  this  the 
most  difficult  part  of  the  case  to  conduct 
properly.  I  must  admit  that  unless  I  have 
a  patient  under  chloroform  I  often  do  not 
carry  out  this  step  as  I  should  like ;  and  I 
expect  this  is  where  others,  if  they  will  be 
candid,  will  confess  to  failing  also.  If  a 
patient  is  tossing  about,  and  getting  into  all 
sorts  of  attitades,  how  can  she  be  kept  surgi- 
cally clean,  even  if  made  so  to  start  with  ? 
To  be  logical  also,  all  the  bedclothes  and  bed- 
linen  should  be  sterilised,  obviously  generally 
an  impossibility.  In  making  a  vaginal  ex- 
amination, if  care  is  taken,  the  clothes  having 
been  turned  right  back  and  the  parts  well 
exposed  to  view,  to  separate  the  labia  with 
the  fingers  of  the  non-examining  hand,  the 
risk  of  conveying  infection  from  the  external 
genitals  is  practically  nil ;  and  if  any  opera- 
tive measure  is  contemplated,  thorough 
washing  with  soap  and  water,  and  then  with 
antiseptic  lotion,  can  usually  be  carried  out 
after  anaesthesia  is  induced. 

Next,  a  watchful  eye  must  be  kept  upon  the 
midwife.  The  objectionable  habit  of  nurses 
making  vaginal  examinations  should  be  dis- 
countenanced. Some  nurses  pride  them- 
selves upon  not  sending  for  the  doctor  too 
soon,  and  to  enable  them  to  do  this,  frequent 
vaginal  examinations  are  made.  The  tempta- 
tion is  great  to  acquiesce  with  this  custom, 
but  it  should  be  checked.  To  diverge  a  little, 
I  feel  tempted  to  ask  whether  something 
could  not  be  done  by  us  as  an  association  to 
tackle  the  mid  wives  question,  and  try  to  pro- 
vide some  simple  teaching  and  better  help  for 
women  who,  unable  or  unwilling  to  obtain  a 
doctor,  are  dependent  upon  a  midwife  of  the 
usual  type.  The  numbers  who  do  so  are 
surprising.  For  instance,  in  my  own  town, 
in  1902  there  were  409  births,  of  which  146 
were  not  attended  by  a  doctor  ;  in  1901  there 
were  434;  of  these,  193  had  no  doctor;  and 
for  the  same  year  in  town  and  district  there 
were  1084  births,  and  of  these,  741  had  no 
doctor  present.  It  is  no  unusual  thing  to  be 
summoned  on  a  long  journey  to  a  woman  where 
the  placenta  has  been  left  24  hours  or  more 
undelivered.     To  return,   the  fourth  point, 


and  one  of  great  importance  in  preventing 
infection,  is  the  proper  management  of  the 
third  stacre.  This  was  excellentlv  dealt  with 
in  a  paper  read  by  Dr.  Weild  about  two  years 
ago,  so  that  I  do  not  intend  to  go  into  it  now. 
beyond  saying  that  attempts  at  unduly 
hurrying  the  third  stage  often  result  in  bleed- 
ing or  portions  of  placenta  being  broken  off. 
weakening  the  patient  or  forming  a  centre  of 
infection.  Patients  weakened  by  bleeding 
are  more  liable  to  infection.  Finallv  comes 
the  repair  of  a  torn  perineum,  if  necessary, 
and  then  the  cleansing  and  dressing  of  the 
patient,  and  the  carrying  out  the  after- 
treatment  as  may  be  required  for  each  case. 
Lysol  makes  a  good  antiseptic  for  the  nurses 
to  use  for  washing  the  patient.  In  the  Aus- 
tralasian Medical  Gazette  for  March  20th. 
1903,  is  a  paper  by  Dr.  C.  H.  Souter,  of  South 
Australia,  in  which  he  puts  very  clearly  and 
tersely  his  method  of  conducting  a  case  of 
labour  for  prevention  of  sepsis.  His  direc- 
tions are  simple,  and  should  represent  every- 
one's practice  with  unessential  modifications. 
The  only  point  he  mentions  that  I  think  un- 
necessary, if  not  harmful,  is  the  use  of  a  do  uche 
for  the  vagina  after  the  use  of  forceps,  or  for 
the  uterus  if  the  hand  has  been  passed  into  it. 
In  conclusion,  the  results  of  mv  series  of 
785  cases  have  made  me  feel  that  whereas  one 
should  not  needlessly  interfere  when  things 
are  going  smoothly,  yet  one  need  not  refrain 
from  doing  so  if  there  is  delay  because  of  the 
bugbear  of  sepsis.  I  have  learnt  to  think 
that  with  these  precautions  we  can  carry  out 
any  operative  proceedings  we  think  advisable 
without  infecting  our  patient.  No  surgeon 
hesitates  to  put  his  hand  into  an  abdomen 
because  he  is  afraid  he  cannot  disinfect  it 
properly,  nor  should  an  obstetrician  hesitate 
to  carry  out  manipulations  because  he  cannot 
be  sure  he  will  not  infect  his  patient.  If  he 
does  so  with  the  same  care  as  he  would  in 
doing  a  section,  he  need  have  no  fear  of  his 
patient  suffering  from  his  proceedings.  On 
the  other  hand,  it  must  be  freely  admitted 
that  neglect  of  precautions  on  the  lines  laid 
down  will  undoubtedly  lead  to  bad  results. 
Ini  reading  over  my  notes  I  can  see  that  with 
more  care  better  results  might  have  been 
obtained  in  several  cases.  The  whole  point 
lies,  as  Cullingworth  says,  in  the  conscientious 
adoption  of  antiseptic  precautions.  It  is  not 
always  easy  to  be  conscientious  in  midwifery 
practice.  Personally,  I  never  hesitate  to 
examine,  to  dilate  the  os  digitally,  to  rupture 
the  membranes,  put  on  forceps,  or  otherwase 
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interfere  if  I  think  I  can  thereby  save  time 
And  the  patient's  strength,  and  a  little  chloro- 
form usually  enables  all  these  things  to  be 
better  done.  Abdominal  palpation,  of  course, 
is  very  useful  for  diagnosis  and  estimating 
the  stage  and  rate  of  progress  of  labour,  and 
it  would  be  absurd  to  refuse  to  use  it  or  any 
other  means  of  gaining  information  that 
would  be  of  service  in  conducting  a  case  ;  but 
conditions  in  private  practice  are  such  that 
most  men  frequently  are  obliged  to  disregard 
it  to  a  large  extent  after  being  in  practice  a 
whUe.  Obviously,  the  correct  thing  is  to 
■combine  the  two  methods.  I  always  palpate 
the  abdomen  carefully  first  if  there  is  time, 
and  then  make  a  vaginal  examination,  not 
solely — ^indeed,  not  chiefly — ^for  diagnosis, 
but  to  see  if  I  cannot  help  the  patient  by 
shortening  the  labour.  Hours  of  weary 
suffering  can  often  be  saved  by  simple  mani- 
pulations. Text-books  and  teachers  have 
exaggerated  the  dangers  of  sepsis  from  them. 
There  is  a  risk,  undoubtedly,  but  one  that 
can  be  easily  guarded  against.  It  is  not 
right  to  teach  that  abdominal  palpation  is  so 
greatly  superior  a  method  and  should  be  used 
to  the  exclusion  of  the  other.  In  this  matter, 
as  Professor  Stephenson,  of  Aberdeen,  says, 
'*  the  general  practitioner  knows  better." 
Both  are  useful  in  different  ways,  and  if  I 
have  laid  more  stress  on  the  latter,  it  has  been 
chiefly  to  emphasise  my  initial  points  as  to 
the  safety  and  advantage  of  both  anaesthesia 
and  early  operative  assistance,  as  seems  good 
to  the  skill  and  experience  of  the  individual. 

(Read  before  the  Queensland  Branch  of  the  British 
Medical  Association.) 

CHOREJL  IN   THE  COURSE  OF   JLCUTE 
RHEUMATISM. 

By  C.  ReiBBmann,  M.D.  (Cantab.),  M.R.C.P.  (Lond.), 

Adelaide. 


A  LITTLE  girl  aged  nine  had  pains  in  her  legs 
some  15  months  ago,  severe  enough  to  make 
her  keep  in  bed  three  days.  After  that  she 
quite  recovered.  She  now  again  has  fallen 
ill  with  fever  (temperature  103°,  respiration 
40,  pulse  140),  and  acute  pains  in  her  legs, 
knees,  and  ankles.  The  joints,  however,  are 
not  red  or  swollen.  Her  illness  was  preceded 
by  a  sore  throat.  When  I  saw  her  on  the 
third  day  after  she  had  fallen  ill,  she  also  had 
active  endocarditis.  The  apex  beat  was  in 
the  fifth  space,  half  an  inch  outside  the 
nipple  line.  At  the  apex  there  was  a  loud, 
systohc  murmur,  conducted  out  into  the 
axilla  ;  but  the  second  sound  was  clear. 
Elsewhere    cardiac    sounds     were     normal. 


During  the  few  following  days  the 
character  of  the  systolic  murmur  changed; 
from  being  soft  and  blowing  it  became  high 
pitched  and  whistling,  and  the  second  sound 
at  the  apex  became  less  loud.  A  mid-dia- 
stolic  murmur  also  appeared.  The  other 
cardiac  sounds  remained  normal.  There 
was  evidently  active  mitral  disease.  Under 
the  influence  of  salicylate  of  sodium,  the 
pains  rapidly  subsided,  and  the  temperature 
fell  to  normal.  The  endocardial  murmurs, 
however,  persisted.  Fourteen  days  after  the 
onset  of  the  pain,  the  patient  developed  well- 
marked  chorea  in  the  legs,  arm,  face,  and 
tongue.  The  movements  were  of  the  usual 
type,  ceasing  during  sleep  and  increasing 
under  excitement.  They  interfered  con- 
siderably with  her  speech,  and  also  prevented 
her  from  walking.  This  was  her  first  attack, 
but  seven  years  ago,  when  she  was  but  two 
years  of  age,  her  brother,  then  aged  10, 
suffered  from  chorea,  following  a  fright ; 
he  soon  recovered. 

Most  physicians  regard  chorea  as  a 
manifestation  of  rheumatism,  and  patho- 
logical research  teaches  the  same  lesson. 
As  is  well  known,  Poynton  and  Paine  in  1902 
isolated  the  diplococcus  rheunaticus  in 
11  successive  cases  of  acute  rheumatism. 
When  inoculated  into  rabbits  this  organism 
reproduced  the  clinical  character  of  rheu- 
matic fever,  viz.,  polyarthritis,  val- 
vulitis, pericarditis,  and  sometimes  also 
chorea.  Lastly,  the  same  organism  was  re- 
covered in  pure  culture  from  the  joint  exu- 
date, heart  blood,  urine,  and  cerebro- spinal 
fluid  of  the  inoculated  animals.  These  obser- 
vations have  been  confirmed  more  than  once. 

During  the  present  year  Beattie^  has  ob- 
tained the  diplococcus  rheumaticus  from  the 
knee-joints  of  two  fatal  cases  of  acute  rheu- 
matism. He  was  able  to  cultivate  the 
organism  and  to  reproduce  the  symptoms  of 
acute  rheumatism  bv  inoculation  in  rabbits. 
Oneof  these  rabbits  developed  definite  chorea, 
with  twitching  of  the  head  and  eyes  to  the 
right.  When  the  animal  attempted  to  walk, 
it  fell  to  the  right  side,  and  the  twitching 
became  more  marked.  From  the  urine  of 
this  rabbit  a  pure  culture  of  the  diplococcus 
rheumaticus  was  obtained. 

It  has  therefore  been  shown  by  Poynton  and 
Paine,  and  confirmed  by  more  than  one  ob- 
server, that  the  diplococcus  rheumaticus 
can  produce  choreiform  movements.  This 
furnishes  the  explanation  of  the  fact  that  so 
many  cases  of  chorea  (26  per  cent.)  have  at 
some  time  previously  suffered  from  definite 
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rheumatism.  In  most  cases,  however,  chorea 
is  a  late  sequela  appearing  in  from  six  months 
to  six  years,  or  later  after  the  rheumatism.  It 
is  an  uncommon  event  for  chorea  to  make  its 
first  appearance  during  an  attack  of  acute 
rheumatism,  yet  the  association  has  long 
been  known.  In  1869,  Dr.  Greenhow,  of 
the  Middlesex  Hospital,  published  sucha  case, 
and  he  remarks  of  it :  "  It  is  the  most  severe 
case  of  chorea  that  I  have  seen  end  in 
recovery."  A  similar  case  in  which  chorea 
complicated  acute  rheumatism  with  endo- 
carditis was  published  a  few  years  ago  by 
Drs.  Little  and  Scott."*  The  chorea  was  of 
so  severe  a  type  that  the  patient,  a  woman 
aged  21,  died  from  exhaustion  resulting  from 
inability  to  swallow\  Quite  recently  Dr. 
Gault,  at  a  meeting  of  this  Society,  described 
a  similar  case.  The  chorea  was  severe,  but 
the  patient  recovered.  There  are  other  cases 
on  record,  but  the  chorea  is  not  always  "of  a 
severe  type. 

It  is  obvious  that  a  series  of  cases  in  which 
chorea  complicates  a  definite  attack  of 
rheumatism  helps  to  establish  the  hypotliesis 
that  chorea  is  often  one  of  the  manifestations 
of  this  disease  ;  and  at  the  present  time,  when 
our  views  of  the  pathology  of  rheumatism  are 
being  materially  changed,  it  seems  desirable 
that  such  cases  be  recorded. 

RKKKi{Ejf<E3.— (T  Journal  of  Patholofry  and  Haoteiiolog^-* 
Clinch,  1904.  2)  Clinical  S<»ciety'H  TrMn{«action».  1869.  (3) 
Tiausactiontt  of  Academy  of  Medicine,  Ireland,  Vol.  XIV. 

(Read  before  the  South  Auatnilian  Branch  of  the 
British  Medical  Association.) 


A  CASE  OF  EARLY  MENOPAUSE. 
By  M.  A.  Schalit,  B.Sc,  M.D.,  Delegate,  N.S.W. 

Mrs.  E.,  cd,  33,  a  native  of  Delegate  district. 

Hereditary  Antecedents. — Maternal  grand- 
mother (an  Englishwoman)  commenced  to 
menstruate  at  13.  Regular,  flow  scanty,  no 
pain.  Married  at  17,  and  had  three  chilrden, 
all  in  good  health.  Confinements  difficult 
and  attended  by  free  haemorrhage.  Had 
several  subsequent  uterine  haemorrhages, 
but  menses  finally  ceased  at  35.  Enjoyed 
good  health  till  74. 

Parents  alive  and  healthy. 

Mother  enjoys  good  health.  Menstruated 
at  14  ;  has  been  regular,  without  pain.  Mar- 
ried at  18.  Has  had  12  children,  all  alive  and 
healthy,  and  nursed  them  all.  Menopause 
at  48  ;  now  50. 

Nothing  abnormal  in  menstruation  of 
sisters  up  to  the  present. 

Personal  History. — Was  born  in  1871.  Is 
the  second  eldest  child.  Had  no  serious  com- 
plaints during  childhood.    Menstruation  com- 


menced at  14  ;  irregular  as  to  periodicity  and 
duration ;  no  clots.  Married  at  17  to  a 
healthy  man  of  same  age  ;  pregnancy  occurred 
five  months  later.  Haemorrhages,  of  two 
days'  duration,  occurred  at  first,  second  and 
third  months  of  pregnancy  and  an  occasional 
'*  show  "  up  to  term,  when  she  was  very 
weak.  After  a  difficult  labour,  a  healthy 
female  child  was  born,  followed  by  haemorr- 
hage and  faintness.  Suckled  the  child  for 
six  months,  when  lactation  failed.  Had 
several  severe  haemorrhages  at  irregular 
times.  One  year  after  birth  of  child  she 
again  became  enciente,  but  aborted  at  two 
months,  with  great  loss  of  blood.  During  the 
succeeding  12  months  she  had  several  hae- 
morrhages, but  no  regular  menstruation.  At 
the  end  of  that  time  she  again  became  enciente, 
and,  as  with  the  first  pregnancy,  she  lost 
blood  each  month  for  three  months.  Had 
another  difficult  confinement,  with  great 
haemorrhage,  giving  birth  to  a  weakly  male 
infant.  Was  unconscious  for  several  daA'S 
and  ill  for  a  long  time.  Had  no  milk.  After 
the  birth  of  the  child  her  menstruation  ceased 
and  has  never  reappeared. 

Daughter. — JUt.  14,  in  good  health  and 
menstruating  regularly.  Boy  not  strong  :  is 
subject  to  colds. 

Mrs.  E.  first  consulted  me  November  9th, 
1902,  for  some  slight  nervous  affection. 

Present  State. — Mrs.  E.  is  a  healthy-look- 
ing woman,  medium  height,  inclined  to  stout- 
ness. Circulatory,  respiratory,  digestive  and 
urinary  symptoms  in  normal  condition. 

Gynaecological  System. — Breasts  in  a  state 
of  fatty  degeneration ;  uterus  small,  not  dis- 
placed nor  tender. 

Nervous  System. — Suffers  from  slight  head- 
aches and  nervous  feeling  every  month. 

Discussion. — To  what  cause  can  we  assign 
the  extraordinary  physiological  phenomena  ? 
Amenorrhcea  is  often  seen  in  young  subjects, 
but  mostly  there  is  a  plausible  reason  for  its 
explanation.  It  may  be  due  to  (1)  anaemia, 
with  its  subdivisions,  (2)  wasting  diseases,  (3) 
pregnancy,  (4)  retained  menses,  (5)  ablation  of 
the  generative  organs,  (6)  imperfect  develop- 
ment of  the  sexual  organs,  and  (7)  heredity. 

The  first  five  reasons  may  be  at  once  elimi- 
nated, and  little  can  be  said  for  the  sixth, 
seeing  the  organs  performed  their  functions 
for  seven  years.  The  seventh  reason  only 
remains.  The  maternal  grandmother  ceased 
to  menstruate  at  35  without  any  tangible 
reason,  as  she  enjoyed  the  best  of  health. 
The  normal  state  of  the  subject's  mother,  as 
well  as  of  her  daughter,  looks  like  atavistic 
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heredity  ;  but  can  we  rely  upon  a  single  case  ? 
Medical  literature  known  to  me  does  not 
mention  hereditary  influence  as  a  cause 
•of  early  menopause.  I  have  not  met  with  a 
similar  observation.  I  dare  say  this  will  be 
the  authentic  case  of  menopause  in  a  woman 
of  about  21,  without  any  supplementary 
secretion,  like  those  cases  reported  by  G.  F. 
Jones  {American  Journal  of  Obstetrics,  1887, 
p.  92,  V.  xx)  of  a  young  woman  who  after  a 
suppression  of  her  menses  from  a  cold  did  not 
regain  them  for  five  years,  but  had  an  abun- 
dant secretion  of  milk  for  36  hours.  Another 
woman  having  had  several  children,  had 
during  the  first  three  days  of  her  menstrual 
period  a  severe  diarrhoea,  with  white  uterine 
-discharge  which  stopped  with  the  appearance 
•of  a  drop  of  blood.  He  mentions  another 
•caseof  periodic  white  uterine  discharge  instead 
of  menstrual  outflow.  There  was  no  supple- 
mentary secretion  in  this  case,  but  even  the 
milk  supply  dried  up. 

Let  us  analyse  the  physiology  of 
the  menstrual  act  for  the  reason  of  the 
phenomenon.  In  the  female  organism 
from  puberty  to  the  climacteric  two  existences 
are  simultaneously  produced  :  that  of  the 
individual  and  that  of  the  species  ;  that  of  the 
organism  in  general  and  that  of  the  genital 
apparatus  in  particular.  The  genital  appar- 
atus is  not,  so  to  say,  an  accessory  wheel  in  the 
female  organism  ;  on  the  contrary,  it  is  the 
most  important.  The  female  body  makes 
incessantly  a  saving  towards  the  impending 
conception  to  which  every  female  being  is 
constantly  exposed — provision  for  the  for- 
mation and  later  for  the  nourishment  of  the 
child.  If  conception  does  not  take  place, 
this  saving  must  find  some  other  outlet ;  that 
outlet,  which  ordinarily  happens  every  28 
days,  constitutes  the  menstrual  act. 
Later,  when  the  organism  grows  older  and  no 
more  fit  for  procreation,  the  saving  power 
diminishes  and  subsequently  stops  ;  then  the 
climacteric  is  reached. 

In  our  case  the  irregularity  shows  that  the 
"  saving  "  was  imperfectly  carried  out,  the 
haemorrhages  during  pregnancy  pointing  to 
the  same  thing.  Later,  when  the  needs  of 
the  growing  foetus  is  greater,  the  mother's 
capital  (so  to  speak)  is  called  upon  and  her 
organism  is  weakened  at  the  end  of  the  gravid 
period  ;  hence  faintness  and  relaxation  of  the 
whole  muscular  system,  slow  labour,  and 
haemorrhages.  When  the  system  pulls  itself 
together,  she  has  abundant  milk  secretion, 
and  even  haemorrhage,  but  later  the  '*  saving" 


diminishes  ;  consequently,  less  milk  secretion 
and  no  haemorrhage.  The  same  irregular 
saving  takes  place  with  the  second  and  third 
conceptions,  consequently  the  haemorrhages 
appeared,  but  not  so  severe  as  with  the  first 
child.  Now  the  saving  power  commences  to 
give  way,  the  future  child  is  badly  nourished 
and  of  delicate  constitution.  After  the  con- 
finement, which  was  more  difficult  than  the 
first,  the  relaxation  of  the  muscular  system 
became  more  evident ;  hence  faintness,  uncon- 
sciousness and  haemorrhage,  which  required 
artificial  aid  to  stop  it.  But  this  time  it  was 
too  much  for  the  constitution,  the  saving 
power  being  abused  through  its  own  ex- 
travagance or  by  accident  (haemorr.  post- 
partum)) ;  add  the  hereditary  predisposition, 
or  rather  the  hereditary  disorganised  power  of 
saving,  and  you  will  have  better  reasons  to 
understand  that,  notwithstanding  her  21 
years  only,  our  patient  has  practically  reached 
her  climacteric  at  that  age.  Her  appearance 
is  that  of  a  woman  past  her  climacteric. 
Her  genital  organs  are  those  of  a  woman  of 
45,  and  she  experiences  no  sexual  feeling. 

Conclusion. — The  interest  of  this  observa- 
tion is  purely  physiological,  from  which 
standpoint  it  is  most  interesting,  being  a  de- 
viation from  the  natural  course.  Medical 
literature  does  not  contain  many  similar 
cases,  yet  it  cannot  be  singular.  Her  grand- 
mother's case,  although  not  so  pronounced, 
is  similar,  the  menopause  occurring  at  35, 
which  is  not  usually  the  terminus  of  genital 
activity.  It  is  to  be  regretted  that  the  case 
was  not  closely  studied  13  years  ago.  A 
close  study  of  her  daughter  and  progeny  may 
I  prove,  I  venture  to  think,  highly  interesting 
and  valuable  from  the  physiological  stand- 
point, especially  with  regard  to  the  question 
of  heredity  and  atavism. 


Charitable  Donations  and  Bequests. — Mr. 
and  Mrs.  R.  Barr  Smith,  of  Adelaide,  have  conjointly 
given  £1(X)()  to  the  Queen's  Maternity  Home  for  the  ex- 
tension of  the  building.  The  late  Mr.  John  Connell,  of 
Sydney  and  Melbourne,  merchant,  has  left  legacies  of 
£100  each  to  the  Melbourne  Hospital,  the  Children's 
Hospital  and  the  Infectious  Diseases  Hospital.  Under 
the  will  of  the  late  Mr.  A.  C.  Garrick,  formerly  of  Syd- 
ney, who  died  at  Holcombe,  Westcott,  near  Dorking, 
England,  on  March  24t]i  last,  the  Hospital  for  Sick 
Children,  Glebe,  and  the  Royal  Prince  Alfred  Hospital, 
Sydney,  each  receive  legacies  of  £250.  An  inmate  of 
the  Melbourne  Benevolent  Asylum,  named  Buchanan, 
who  died  on  July  2nd,  was  admitted  on  October  22nd, 
1903,  and  on  October  27th  lie  made  a  will  in  favour  of 
the  asylum.  After  death  it  was  found  that  deceased 
had  £1000  lying  at  interest  in  the  Bank  of  Australasia 
at  Williamstown. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 

Muco-Hbmbbaxous  Colitis.  By  Dr.  FroussArd, 
Aiftcien  Interne  dcs  Hopitaux  de  Paris,  Physician 
at  PiomhiereS'les- Bains.  Ix)ndon :  BaiUiere, 
TindallftCox.  19(»3.  Sydney:  L.  Bnick.  Price,  I  b. 
In  this  small  pamphlet,  which  deals  with  a  subject  of 
extreme  difficulty  from  thu  point  uf  view  of  successful 
therapeutics.  Dr.  Froussard,  the  physician  at  Ploni- 
bicres-les- Bains,  gives  a  brief  account  of  the  symp- 
tomatology and  treatment  of  this  condition.  He  lays 
stress  njKm  the  diet,  prohibiting  all  coarse  vegetable  and 
fruit  foods  which  give  much  solid  residue,  such  as  green 
vegetables,  cabbage,  caidiilower,  strawberries  and  rasp- 
berries, etc.  Other  vegetables  should  only  be  given 
when  well  boiled  and  passed  through  a  sieve.  Plain 
roast  or  boiled  meats  and  no  made-up  dishes  should  be 
allowed.  In  place  of  bread,  rusks  or  toast  are  advo- 
cated ;  and  for  drink,  pure  water  or  with  a  little  white 
wine  should  be  taken.  Milk,  coffee,  tea,  and  alcoholic 
drinks  are  not  good.  He  treats  the  constipation  with 
mild  laxatives  rather  than  with  strong  purgatives  ;  and 
for  relief  of  pain  advises  hot  water  bags  or  poultices, 
rather  than  the  internal  administration  of  opium  or 
morphia.  The  general  disturbance  of  the  nervous 
system  may  be  dealt  with  by  hydrotherapy.  In  France, 
Plombieres  and  Chatel-guyon  are  the  two  places  where 
it  is  treated  with  the  greatest  success.  This  pamphlet 
will  be  of  service  as  a  guide  to  treatment  of  these  obsti- 
nate cases.  "  O.E.R. 


thoroughly  good  child's  nurse,  scarcely  anything  more- 
important  to  the  child,  and  yet  scarcely  anything 
more  carelessly  done."  Perhaps  the  book  is  a  little  too 
long,  and  we  certainly  think  a  large  amount  of  chapter 
ii.  on  the  sick  baby  might  well  have  been  omitted  ;  but,, 
take  it  as  a  whole,  it  is  good.  CP.  B.C. 


Thb  Carb  op  the  Babv  :  A  Manual  for  Mothers  and 
Nurses,  containing  practical  dir(K?tion8  for  the 
management  of  infancy  and  childhood  in  health 
and  disease.  By  J.  P.  Crozer  Griffith,  M.D.  Third 
edition,  thoroughly  revised.  Philadelphia :  W. 
B.  Saunders  &  Co.  Melbourne :  Jas.  Little.  1903. 
Price,  78  6d. 

This  book  certainly  contains  a  large  amount  of  useful 
information  on  the  subject  of  which  it  treats.  In  the 
preface  we  are  told  that  the  author  has  endeavoured 
*  to  furnish  a  reliable  guide  for  mothers  anxious  to  in- 
form themselves  with  regard  to  the  best  way  of  caring 
for  their  children  in  sickness  and  in  health,"  and  we 
think  he  has  succeeded. 

It  is  not  a  book  for  medical  men  to  read,  but  it  is  a 
book  that  medical  men  may  confidently  recommend  to 
those  among  their  patients  who  need  guidance  in  these 
matters  and  are  anxious  to  learn.  When  we  come  to 
think  of  the  appalling  amount  of  ignorance  that  is  dis- 
played on  all  sides  on  the  subject  of  the  feeding  and 
management  of  children,  and  the  hoi)eles8nes8  of  treat- 
ment in  many  cases  because  of  this  ignorance,  we  should 
welcome  any  sound  book  that  deals  with  these  matters 
in  a  commonsense  way. 

On  the  subject  of  baby  clothes  he  says  :  *'  A  child 
may  develop  pneumonia  or  diarrhcea  just  as  easily  from 
chilling  of  the  arms  and  legs  as  from  direct  exposure  of 
the  chest  or  abdomen.  C  onsequently,  the  custom  of 
dressing  with  thin  sleeves  or  with  short  dresses  and  bare 
legs  cannot  be  too  strongly  condemned.  It  is  a  practice 
which  in  cool  weather  is  both  dangerous  and  cruel  It 
is  a  great  mistake  to  try  to  '  harden  '  a  child  by  letting 
draughts  blow  on  it  by  covering  it  with  insufficient 
clothing."  The  chapter  on  feeding  the  baby  is  one  of 
the  most  useful,  and  will  doubtless  be  read  more  than 
any  other  in  the  book,  because,  as  Dr.  (Griffith  says,  "  it 
is  one  of  the  most  difficult  of  all  questions  of  baby- 
hood." In  talking  about  the  baby's  nurse,  under  the 
heading  of  '*  The  Nursemaid,"  he  says :  **  Scarcely 
anything  is  more  difficult   than   tho  obtaining  of  a 


BiBUOUBAPHIB  DBKGkSAMMTEN  WlSSBNSCHAfTUCHK2( 
LlTBBATUB  UBBR  DBN  ALKOHOL  UND  DBN    ALKO- 

HousMS.     Berlin :      Urban    &     Schwartzenberg. 
1904. 

This  is  a  marvellously  complete  reference  to  every- 
thing of  scientific  importance  which  has  appeared  on 

>  the  alcohol  question,  both  from  a  scientific  and  from  a 
social  point  of  view.  The  question  in  different  countries 
and  languages  has  been  dealt  with  by  different  hand^v 
and  the  whole  has  been  edited  by  Dr.  E.  Abderhelden,  of 

.    Berlin.     The  thousands  and  thousands  of  papers  re- 

',  ferred  to  have  been  so  arranged  that  the  influences  of 
alcohol  on  any  patient  or  system  can  be  at  once  looked 

,  up.  The  work  is  a  bibliography  pure  and  simple,  and 
yet  it  runs  to  over  500  quarto  pages.  It  is  henceforth 
absolutely  indispensable  to  any  man  who  writes  on  the 
alcohol  question.  T.P.A.S. 


A  Text- Book  of  Opkrativb  Subobbv.     By  Warren. 
Stone  Bickham,  Ph.M.,  M.D.     Philadelphia  :    W. 
B.    Saunders    &.   Co.     Melbourne :  James    Little 
1903.     Price,  30s. 

This  book  deals  with  general  operative  surgery,  ex- 
cluding those  operations  which  are  considered  to  belong 
to  the  special  departments  of  surgery.  At  the  same 
time  the  author  includes  a  brief  but  clear  account  of 
hysterectomy,  oophorectomy,  and  prostatectomy,  a 
feature  which  almost  suggests  his  leaning  towards  a 
certain  generalisation  of  speciaUsm. 

A  brief  account  of  the  anatomy  of  the  part  is  included 
in  the  account  of  each  operation.  This  is  a  feature 
which  will  be  of  value  to  the  student  and  to  the  prac- 
titioner whose  knowledge  of  anatomy  is  apt  to  become 
somewhat  shadowy  in  the  face  of  an  emergency  opera- 
tion. The  type  is  good  and  clear,  and  the  plates  are 
numerous  and  well  executed.  The  subject  matter  will 
be  found  well  up  to  date,  and  on  the  whole  it  may  be 
well  recommended  to  students  and  practitioners  a.^^  & 
good  text-book  on  general  surger}'.  H.C.H. 


Contributions    to    Practical    Medicine.     By    Sir 
James  Sawyer,  M.D.,  Senior  Consulting  Physician 
to  the  Queen's   Hospital,   Birmingham.     Fourth, 
edition,  with    many    revisions    and       additions. 
Birmingham  :   Cornish  Bros.     l£04.     Price,  3s. 

In  the  present  edition  of  this  small  collection  of  essays 
from  the  pen  of  Sir  James  Sawyer,  some  corrections  and 
additions  have  been  made  which  have  been  suggested 
to  the  author  by  his  subsequent  experience.  Perhap» 
one  of  the  most  important  subjects  discussed  in  this 
volume  is  insomnia,  and  his  remarks  on  the  causes  and 
cure  of  this  complaint  will  repay  careful  reading.  In 
his  article  on  dieting  in  diabetes  we  note  that  the 
author's  experience  is  in  favour  of  the  admission  of 
potatoes  to  the  diet  list  of  the  diabetic,  and  he  has 
found  that  excellent  baked  cakes  for  diabetics  can  be 
made  from  a  kind  of  flour  prepared  by  rubbing  down 
potatoes  (cooked  with  their  coats  on  by  steaming)^ 
blended  with  cream  and  butter.  We  commend  this 
small  volume  to  our  readers  as  one  full  of  suggestive 
hints  in  the  treatment  of  some  common  morbid  con- 
ditions. G.E.R. 
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RECENT  ADVANCES  IN  RENAL 
SURGERY. 


The  great  advance  which  has  been  made  in 
the  surgery  of  the  urinary  tract  in  recent 
years  has  been  brought  prominently  before 
our  readers  in  several  papers  published  in  our 
columns  in  the  last  two  or  three  years,  some 
of  which  have  been  read  and  discussed  at  the 
meetings  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association. 

Dr.  Hinder,  in  a  paper  on  "  Conservatism 
in  Renal  Surgery,"  pointed  out  the  import- 
ance of  conserving  the  kidney  as  much  as 
possible  by  doing  a  nephrotomy  rather  than 
a  nephrectomy  in  all  cases  in  which  there  was 
the  least  probability  of  the  diseased  kidney 
resuming  its  functions,  and  life  being  saved. 
Dr.  Maitland  has  recorded  a  case  of  severe 
renal  hsematuria  in  which,  in  his  opinion, 
nothing  short  of  nephrectomy  had  saved  the 
patient's  life,  although  to  the  naked  eye  the 
kidney  did  not  appear  to  be  much  diseased  ; 
and  in  the  opinion  of  most  surgeons  it  would 
appear  that  the  course  adopted  by  Dr.  Mait- 
LAND  of  doing  a  nephrectomy  rather  than  a 
nephrotomy,  is  the  one  most  consistent  with 
the  safety  of  the  patient's  life  in  these  obscure 
cases  of  so-called  essential  or  idiopathic 
hsematuria. 

But  while  there  may  be  some  difference  of 
opinion  as  to  the  exact  treatment  to  be 
adopted  in  different  cases,  we  must  all  agree 
that  the  important  question  in  these  renal 
operations  is  exactitude  in  diagnosis  as  to  the 
site  of  the  disease  and  the  condition  of  the 
other  kidney.  It  has  occurred  to  more  than 
one  surgeon  in  past  years  to  operate  and  re- 


move the  only  kidney  the  patient  has  had, 
with  an  unenviable  result  to  the  patient. 
Such  an  untoward  event,  however,  can  hardly 
be  possible  nowadays  if  surgeons  follow  out 
carefully  the  lines  of  investigation  of  the  renal 
functions  as  laid  down  in  the  paper  we  pub- 
lish this  month  by  Dr.  Steer  Bowkbr.  It 
is  clear  that  the  seat  of  renal  pain  is  often  de- 
ceptive as  to  the  side  upon  which  the  lesion 
occurs,  and  no  surgeon  at  the  present  day 
would  operate  on  the  side  upon  which  the 
renal  pain  was  complained  of,  without  having 
a  skiagraph  taken  of  the  kidney,  without  in- 
vestigating the  characters  of  the  urine  ob- 
tained by  the  segregator,  or  observing  the 
urine  as  it  passed  from  the  ureters,  when 
viewed  with  the  cystoscope. 

The  great  value  of  the  newer  instruments 
used  in  the  investigations  of  the  renal  func- 
tions must  be  patent  to  all,  and  we  find  that 
alterations  and  improvements  are  continually 
being  made  which  render  them  more  easy  of 
application  and  adaptation  for  the  purposes 
indicated.  While,  however,  we  recognise  the 
great  advances  which  have  been  made  in  the 
technique  of  renal  surgery,  there  still  remains 
much  difficulty  in  the  correct  estimation  of 
the  capability  of  the  two  kidneys  in  the  per- 
formance of  their  excretory  functions  ;  and 
this  difficulty  is  emphasised  by  the  variety 
of  the  methods  proposed  to  accomplish  this 
end.  It  is  well  recognised  that  the  mere 
presence  of  albumin  in  the  urine  coming  from 
one  kidney,  and  its  absence  from  that  ob- 
tained from  the  other,  is  no  criterion  of  any 
defect  in  the  excretory  powers  of  the  organ. 
It  is  only  by  a  very  careful  investigation  of 
the  various  constituents  of  the  urine  from 
each  kidney,  and  comparing  these  with  the 
food  constituents,  and  the  condition  of  the 
blood,  that  a  true  estimate  of  the  functional 
activity  of  the  kidney  can  be  obtained.  This 
is  a  difficult  and  complex  piece  of  work  in 
physiological  chemistry,   but  none  the  less 
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necessary,  if  the  recent  advances  in  renal 
surgery  are  to  be  conserved  upon  a  sound 
basis. 


THE  PLEA  OF  INSANITY  IN  CRIMINAL 

TRIALS. 


In  two  trials  for  murder  at  the  recent  sittings 
of  the  Central  Criminal  Court  in  Sydney  the 
plea  of  insanity  was  raised  in  defence  on  the 
part  of  the  prisoner,  and  in  each  case  the 
prisoners  were  acquitted  on  the  ground  of 
insanity  at  the  time  of  the  committal  of  the 
crime. 

In  the  first  case  a  young  man  of  quiet  de- 
meanour and  respectable  behaviour,  but  of  a 
somewhat  degenerate  type,  and  with  insane 
relations,  was  charged  with  the  murder  of  a 
man,  a  member  of  a  firm  of  estate  agents 
with  whom  the  prisoner  had  entered  into 
some  business  arrangements.  He  believed 
that  the  deceased  had  acted  unfairly  towards 
him,  and  had  been  the  means  of  his  losing  all 
his  savings.  This  began  to  prey  upon  his 
mind,  and  he  became  sleepless  and  excited. 
He  first  sought  redress  by  writing  to  several 
prominent  persons,  including  the  Inspector- 
Oeneral  of  Police,  pointing  out  his  grievance 
against  his  victim.  It  is  remarkable  that 
these  letters  were  entirely  unnoticed,  al- 
though it  must  have  been  apparent  from  the 
tenor  of  them  that  the  writer  was  in  a  dan- 
gerous mood,  and  the  possibility  of  a  tragedy 
being  enacted  very  great.  Unfortunately, 
as  he  was  unable  to  get  any  redress,  he  took 
the  matter  into  his  own  hands,  and  on  meet- 
ing his  victim  in  the  street  in  broad  daylight 
shot  him  dead.  At  the  trial,  Dr.  Chisholm 
Ross  gave  evidence  for  the  defence,  stating 
that  in  his  opinion  the  prisoner  was  insane  at 
the  time  of  the  committal  of  tlie  deed,  and 
that  the  murder  was  the  result  of  an  irresis- 
tible impulse,  and  he  believed  that  at  the  time 
of  the  murder  the  prisoner  did  not  know  that 


I  the  act  he  had  committed  was  a  wrong  one. 
i  Mr.  Justice  Simpson  in  summing  up  to  the 
I  jury  directed  them  : — 1.  If  the  case  was 
I  made  out  beyond  reasonable  doubt  as  murder 
within  the  definition  he  had  given,  the  priso- 
ner ought  to  be  convicted  of  murder,  unles.** 
he  had  made  out  to  their  satisfaction  that  he 
was  suffering  under  a  delusion,  and  believed 
it  was  necessary  for  him  in  self-defence  to 
shoot  his  victim  ;  in  that  case  they  ought  to 
acquit  him  on  the  ground  of  insanity.  2.  If 
the  prisoner  did  not  know  what  he  was  doing, 
they  should  acquit  him  on  the  ground  of  in- 
sanity. 3.  If  the  prisoner  was  unconscious 
i  of  what  he  was  doing,  and  was  unable  to  dis- 
tinguish between  right  and  wrong,  and  did 
not  know  he  was  doing  a  wrongful  act,  they 
ought  to  acquit  him  on  the  ground  of  in- 
sanity. The  jury  accordingly  acquitted  the 
prisoner  on  the  ground  of  his  being  insane  at 
the  time  of  the  committal  of  the  crime.  No 
other  course  was  open  to  the  jury  under  all 
the  circumstances  of  the  case. 

The  second  was  that  of  a  Syrian  who  was 
charged  with  the  murder  of  an  old  man.  a 
hawker.  A  preliminary  objection  on  the 
part  of  the  counsel  for  the  defence  led  to  the 
issue  being  tried  as  to  the  sanity  of  the 
prisoner.  The  jury  found  that  the  prisoner 
was  sane,  and  he  was  then  placed  on  his  trial 
for  murder,  and  was  subsequently  acquitted 
on  the  ground  of  insanity  at  the  time  of  the 
committal  of  the  crime.  In  this  case  it 
seemed  clear  that  the  prisoner  did  not  realise 
that  he  had  done  any  wrong  or  illegal  act  in 
killing  the  deceased.  He  rather  justified  his 
action  as  a  just  one  as  a  revenge  for  some 
slight  injury  alleged  to  have  been  inflicted 
upon  him  by  his  victim.  It  was  proved  in 
evidence  that  the  prisoner  was  the  subject  of 
delusions,  and  he  was  considered  insane  by  a 
medical  man  who  saw  him  just  after  his  arrest. 

It  is  satisfactory  to  know  that  in  these  two 
trials   there   was   no    conflict    between   the 


August 20, 1904.]         THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


4ia 


medical  and  legal  tests  for  insanity,  and  the 
ruling  of  Mr.  Justice  Simpson  practically 
covered  the  ground  advocated  in  the  series 
of  resolutions  passed  at  the  Third  Session  of 
the  Intercolonial  Medical  Congress  in  1892, 
which  had  been  carefully  drawn  up  by  a  sub- 
committee of  the  Public  Health  Section. 


THE   MONTH. 


Australasian  Medical  Congress. 

The  next  session  of  the  Australasian  Medi 
cal  Congress  is  to  be  held  at  Adelaide  from 
September  4th  to  September  9th,  1905.  In 
order  that  all  arrangement*  may  be  made  in 
good  time,  it  is  desired  that  medical  men  in- 
tending to  become  members  of  Congress  and 
to  contribute  papers  to  the  different  sections 
should  send  in  their  names  at  once  to  the 
State  secretaries  of  Congress — ^New  South 
Wales,  A.  A.  Palmer,  M.B.,  F.R.CS.  (Edin.), 
149  Elizabeth-street,  Sydney ;  Victoria, 
G.  A.  Syme,  F.R.CS.  (Eng.),  Collins-street, 
Melbourne  ;  Queensland,  W.  W.  Love,  M.B., 
M.S.  (Edin.),  Brisbane  ;  New  Zealand,  J.  O. 
Closs,  M.D.,  Ch.M.  (Edin.),  Invercargill,  New 
Zealand ;  Tasmania,  Gregory  Sprott,  M.D., 
CM.,  D.P.H.  (Glasg.),  Hobart ;  West  Aus- 
tralia, A.  J.  H.  Saw,  M.D.  (Cantab.)  Perth. 


The  Health  of  Pilots. 

At  the  meeting  of  the  Intercolonial  Con- 
gress in  Dunedin  in  1896  the  following  reso- 
lution was  brought  up  from  the  Sub- section 
of  Diseases  of  the  Eye,  Ear  and  Throat,  and 
adopted  by  Congress  : — "  That  the  Govern- 
ments of  the  different  colonies  should  take 
steps  to  ensure  the  proper  testing  of  the  vision 
of  all  men  who  are  employed  either  at  sea  or 
in  the  railway  services,  whose  duties  are  such 
that  the  lives  of  others  depend  on  the  acute- 
ness  of  their  sight  either  for  form  or  colour." 
Five  other  resolutions  detailing  more  speci- 
fically the  standard  required  were  also  passed, 
and  these  resolutions  were  communicated  to 
the  different  Governments,  and  legislation 
urged  to  provide  for  the  periodical  examina- 
tion of  men  engaged  in  this  class  of  service. 
As  nothing  was  apparently  done  in  this  direc- 
tion by  the  Governments,  the  matter  was 
again  brought  up  at  the  last  meeting  of  Con- 
gress at  Hobart,  and  the  following  resolution 
was  passed : — *'  That  the  attention  of  the 


Colonial  Governments  be  called  again  to  the* 
resolutions  passed  by  the  Intercolonial  Medi- 
cal Congress,  held  in  Dunedin  in  1896,  on  the 
subject  of  the  standard  of  vision  in  sailors  and 
railway  men,  and  that  the  urgency  of  their 
adoption  should  again  be  emphasised,  with 
the  recommendation  that  a  uniform  standard 
for  all  the  colonies  be  fixed,  not  lower  than 
the  highest  standard  at  present  demanded 
in  any  of  the  colonies  for  both  form  and 
colour."  These  resolutions  show  that  the 
medical  profession  has  been  fully  alive  to  the 
importance  of  the  subject,  and  had  these 
recommendations  received  the  consideration, 
at  the  handa  of  the  Governments  that  they 
deserved,  we  should  not  have  had  occasion  to. 
deplore  the  loss  of  the  fine  mail  steamer 
"  Australia,"  attended  a»s  it  was  by  very  grave 
danger  to  the  lives  of  a  large  number  of  persons. . 
It  is,  however,  some  consolation  to  know  that . 
this  serious  object  lesson  is  not  to  be  lost,  and 
that  steps  are  now  being  taken  to  ensure  the 
safety  of  the  travelling  public  by  insisting 
upon  a  periodical  examination  of  pilots.  The 
following  regulation  has  been  gazetted  under 
the  Navigation  Act  in  New  South  Wales  : — 
''  No  person  appointed  as  first-class  pilot  shall' 
be  deemed  eligible  to  continue  to  hold  such 
position  and  discharge  the  duties  thereof 
unless,  in  addition  to  compliance  with  other 
regulations  relating  to  licensed  pilots,  at  least 
once  in  each  year  he  attends  before  a  medical 
officer  appointed  by  the  Treasurer,  and  ob- 
tains a  certificate  under  his  hand  that  he  is  in 
good  health  and  not  affected  with  any  bodily 
or  mental  complaint  or  infirmity  rendering 
him  unfit  to  perform  the  duties  of  a  pilot, 
particularly  as  to  sight  (vision  and  colour), 
hearing  and  speech."  We  understand  that 
similar  action  is  also  being  taken  in  Victoria. 
This,  however,  is  a  most  urgent  matter  for  all ' 
the  State  Governments  to  take  action,  and 
we  hope  that  the  resolutions  passed  at  these 
different  Congresses  will  now  receive  serious 
consideration,  and  that  the  necessary  legis- 
lative action  will  follow. 


The  Hospital  Saturday  Fund. 

At  the  tenth  annual  meeting  of  the  Hos- 
pital Saturday  Fund,  held  in  Sydney  on  July 
25th,  the  annual  report  was  read  by  Mr.  C. 
M.  Palmer.  The  total  receipts  for  the  year 
ended  May  31  last  amounted  to  £4878  8s  4d, 
being  an  increase  of  £267  lis  3d  over  the  pre- 
vious year,  and  £228  10s  5d  more  than  the 
next  highest  record.     The  increases  for  this 
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year  as  compared  with  last  year  had  been  : — 
Outdoor^  £414  Os  ;  indoor-household,  £14  17s 
8d  ;  subscriptions  and  donations,  £7  14s  3d  ; 
interest,  19b  6d ;  and  the  decreases,  indus- 
trial, £158  lOs  3d ;  proceeds  of  entertainments. 
£11  5s  lOd.  The  directors  resolved  to  vote 
for  distribution  the  sum  of  £4400,  being  the 
largest  yet  reached,  and  making  the  total  dis- 
tribution since  the  foundation  of  the  asso- 
ciation £39,800.  The  classification  of  the 
institutions  and  the  amounts  allotted  were  as 
follows  : — 1.  General  Hospitals. — (a)  Metro- 
politan :  Sydney  Hospital,  £925 ;  Royal 
Prince  Alfred  Hospital,  £710 ;  St.  Vincent's 
Hospital,  £450 ;  Royal  Alexandra  Hospital 
for  Children,  £350.  (6)  Suburban  :  Balmain 
Hospital,  £145  ;  Royal  North  Shore  Hospital, 
£200 ;  Parramatta  Hospital,  £150 ;  Western 
Suburbs  Hospital,  £115;  St.  Joseph's  Hos- 
pital, £95  ;  St.  George  Hospital,  £75  ;  Manly 
Hospital,  £70 ;  Marrickville  Hospital,  £70 ; 
Sydney  Homoeopathic  Hospital,  £50.  2. 
Special  Hospitals  :  Carrington  Convalescent 
Hospital,  £200;  Queen  Victoria  Homes  for 
Consumptives,  £200 ;  Lewisham  Hospital  for 
Women  and  Children,  £200 ;  St.  Margaret's 
Maternity  Hospital,  £90  ;  the  Women's  Hos- 
pital, £105.  3.  Auxiliary  Medical  Charities, 
CivU  Ambulance  and  Transport  Brigade, 
£100  ;  St.  John  Ambulance  Association,  £10  ; 
Surgical  Appliance  Aid  Society,  £25  ;  Sydney 
Medical  Mission,  £40  ;  District  Nursing  Asso- 
ciafion,  £25.     Total,  £4400. 


Preservatives  in  Foods. 

The  action  of  the  New  South  Wales  Health 
authorities  in  legislating  against  the  use  of 
preservatives  in  foods  receives  further  sup- 
port from  the  results  of  some  experiments  on 
the  subject  which  have  been  in  progress  in 
America.  The  London  correspondent  of  the 
Melbourne  Age  reports  that  about  a  year  ago 
12  young  men  volunteered  to  eat  food  con- 
taining borax  ar>d  other  adulterants  or  pre- 
servatives, under  the  direction  of  Professor 
Wiley,  of  the  Agricultural  Department  at 
Washington,  with  the  object  similar  to  that 
aimed  at  in  connection  with  the  recent 
experiments  of  the  American  Food  Tests 
Commission.  In  a  preliminary  report,  Pro- 
fessor Wiley  now  states  that  the  constant  use 
of  borax  and  boric  acid,  even  in  the  smallest 
quantities,  is  undoubtedly  deleterious,  often 
causing  headache »,  loss  of  appetite,  some- 
times nausea,  and  loss  of  weight.  "It  is 
true,"  he  adds,  "  that  no  effects  may  be 
noticed  in  persons  of  good  health  from  oc- 


casional use  of  such  chemicals,  but  the  sickly 
j  and  debilitated  must  not  be  forgotten,  and  the 
'  only  safe  rule  is  to  exclude  these  preservatives 
from  food  for  general  consumption."  We 
understand  that  the  matter  is  also  being  at 
present  investigated  at  the  Sydney  University 
by  Professor  Welsh  and  Dr.  Chapman,  who 
are  making  some  special  experiments  in  the 
bacteriology  of  milk,  and  the  efficacy  of  these 
preservatives. 

The  Deportation  of  Lepers. 

The  maintenance  of  the  leper  lazarette  at 
Little  Bay  is  a  source  of  considerable  expense 
to  the  New  South  Wales  Government,  and, 
wherever  possible,  the  Chinese  lepers  are 
assisted  in  returning  to  China.  There  are  at 
present  seven  of  these  unfortunate  persons 
in  this  institution,  and  the  Board  of  Health 
are  arranging  for  their  deportation  to  China 
at  a  total  cost  of  about  £1000.  Victoria  has 
only  one  Chinese  leper,  and  negotiations  have 
been  proceeding  between  the  health  authori- 
ties of  the  two  States  to  enable  this  patient 
to  return  to  China  with  his  countrymen 
from  New  South  Wales.  It  has  been 
proposed  that  Victoria  should  contribute 
one  eighth  of  the  expense,  viz.,  £125. 
The  leper  himself  has  been  consulted,  and  has 
no  objection  to  returning  to  China,  but  he 
asked  the  Victorian  Government  to  give  him 
£150  with  which  to  start  in  business  on  his 
arrival  in  Hongkong.  He  points  out  that  he 
was  formerly  engaged  in  a  prosperous  business 
in  Melbourne,  and  through  no  fault  of  his 
own  was  taken  to  the  quarantine  station, 
abandoning  his  stock,  debts,  and  other  assets, 
worth  £310.  In  similar  cases  where  the 
patients  have  been  sent  back  to  China  the 
Victorian  Government  has  made  grants  rang- 
ing from  £60  to  £120.  It  costs  about  £70  a 
year  to  maintain  a  leper  at  Portsea,  and  his 
repatriation,  even  with  a  substantial  gratuity, 
would  mean  a  saving  to  the  Treasury. 


Pharmacists  and  the  Medical  Profession. 

An  important  circular,  which  bears  out  the 
truth  of  recent  statements  in  our  columns, 
has  been  drawn  up  and  signed  by  all  the 
principal  dispensing  chemists  in  Sydney  and 
suburbs,  and  forwarded  to  all  members  of  the 
medical  profession  in  the  district.  The 
circular  is  as  follows  : — 

Gentlemen, — A  matter  of  supreme  mo- 
ment, not  only  to  us  as  practising  pharmacists, 
but  having  an  even  more  pressing  importance 
to  members  of  your  profession,  impels  us  to 
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address  you.  We  wish  to  call  your  attention 
particularly  to  the  prescribing  of  patent  and 
"proprietary  medicines,  and  especially  to 
medicines  packed  in  tablet  form.  There  is 
a  growing  tendency  nowadays  to  economise 
time  ;  the  quickest,  easiest  way  seems  always 
to  be  selected.  This,  we  think,  is  one  reason 
physicians  so  frequently  prescribe  drugs  in 
tablet  form,  and  mixtures  of  proprietary 
origin.  The  ultimate  effect  of  this  is  that 
aelf- medication  among  the  general  public  has 
reached  astounding  proportions.  It  is  now 
an  everyday  experience  to  be  called  upon  by 
the  public  to  supply  not  only  such  "  simples 
as  bicarbonate  of  soda,  cascara,  etc.,  but  such 
potent  and  dangerous  drugs  as  chloralamide, 
«rythrol,  Easton's  syrup,  etc.,  in  tablet  form. 
Almost  daily  do  we  find  instances  of  patients 
receiving  a  prescription  ordering  some  readily 
decipherable  tablet  remedy,  and,  in  place  of 
presenting  the  prescription,  merely  asking 
for  X.Y.Z.'s  tablets  of  the  drug  ordered,  and 
then  disclosing  the  prescription  in  order  to 
get  the  directions.  From  this  it  is  an  easy 
step  to  the  almost  invariable  result  of  the 
patient  recommending  the  remedy  prescribed 
for  himself  to  his  friends  without  the  inter- 
vention of  the  physician. 

An  actual  occurrence  will  serve  to  illustrate 
the  point  :  Recently  Mr.  Brown  consulted 
Dr.  and  from  the  treatment  pre- 
scribed by  the  latter,  derived  much  benefit. 
The  prescription  caused  Mr.  Brown  no  trouble 
to  decipher.  The  prescription  ran  "  Rl. 
Salol  tablets  (X.Y.Z.'s)  20.  Take  one  three 
times  daily.''  So,  calling  on  his  pharmacist, 
he  simply  asked  for  X.Y.Z.'s  salol  tablets, 
finding  it  unnecessary  to  make  use  of  the 
prescription.  Having  himself  benefited,  Mr. 
Brown   now  consistently   recommends — not 

Dr.  who  prescribed  the  treatment, 

but — X.Y.Z.'s  salol  tablets  !  Cui  bono  ? 
The  physician  benefits  not  at  all,  the  pharma- 
cist but  little  more,  the  consumer  very  possibly 
is  injured  by  improper  treatment — the 
manufacturer  extendi  his  premises  and  floods 
the  physician  with  fresh  literature  and 
samples.  Briefly,  the  position  resolves  itself 
into — a  financial  loss  to  the  physician,  and 
a  danger  to  the  public. — We  are,  etc. 

We  are  sure  that  every  member  of  the 
profession,  on  due  consideration,  will  see  the 
importance  of  this  matter  ;  but  as  we  under- 
stand some  more  drastic  action  is  in  contem- 
plation by  the  pharmacists,  we  withhold 
further  comment  at  present. 


The  Decreasing  Birth  Rate. 

The  birth  rate  in  the  New  South  Wales 
Metropolitan  area,  which  has  been  decreasing 
from  about  30  per  1000  in  the  year  1894  to 
between  25.5  and  26.5  in  the  last  three  years, 
shows  at  present  no  increase  ;  and,  indeed,  an 
increase  is  hardly  to  be  expected  yet,  in  view 
of  the  statements  of  the  recent  Birth  Rate 
Commission.  According  to  the  report  of  the 
Government  Statistician  on  the  vital  statistics 
for  the  month  of  July ,  1092children  were  born 
(533  males  and  539  females).  The  birth 
record  is  five  above  the  average  for  July 
during  the  previous  five  years.  The  birth 
rate  corresponded  to  an  annual  rate  of  25.68 
per  thousand.  The  excess  of  births  over 
deaths  was  621.  The  births  relatively  to 
population  are  much  lower  than  the  rate  for 
July  during  the  last  10  years.  The  illegiti- 
mate births  numbered  114,  and  comprise 
slightly  over  10  per  cent,  of  the  total  births. 


The  Examination  of  Alleged  insane  Persons^ 

We  are  glad  to  note  that  a  much  needed 
reform  in  the  method  of  procedure  in  the 
examination  of  persons  who  are  arrested  in 
Sydney  on  suspicion  of  being  of  unsound  mind 
has  been  accomplished.  It  is  now  notified  in 
the  Government  Gazette  that  in  future  persons 
who  are  arrested  in  the  metropolis  on  the 
supposition  that  they  are  of  unsound  mind 
will  not  be  examined  by  a  stipendiary  magis- 
trate at  the  Darlinghurst  Police  Station.  As 
it  is  deemed  expedient  to  discontinue  the 
holding  of  such  examinations  in  the  police 
station,  arrangements  have  been  made  to  hold 
them  in  a  place  specially  set  apart  at  the 
Darlinghurst  Gaol,  and  to  be  known  in  future 
as  the  Lunatic  Reception  House.  It  has  been 
pointed  out  that  some,  at  any  rate,  of  these 
persons  are  really  "  borderland  "  cases,  and 
the  very  fact  of  their  being  taken  to  a  police 
station  and  treated  practically  as  persons 
charged  with  some  offence,  is  sufficient  to 
produce  an  amount  of  mental  excitement 
which  determines  an  actual  attack  of  insanity. 
We  welcome,  therefore,  any  reform  in  this 
procedure  which  will  have  the  effect  of  pre- 
venting such  occurrences  in  the  future. 


The  Council  of  the  Sydney  Western  Suburbs 
Medical  Association  has  resolved  that  no 
member  should  subscribe  to  the  Alphabetical 
Professional  List  proposed  to  be  inserted  (if 
paid  for)  in  future  issues  of  the  Telephone 
Directory,  and  asks  that  other  Medical 
Associations  pass  a  similar  resolution. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  5outh  Wales. 

Thb  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  Rooms  on  Friday,  July  29th, 
190i,  at  8. 15  o'clock. 

Present:  Dr.  J.  L.  Beeston  (vice-president)  in  the 
chair,  and  about  35  members. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Chairman  announced  flie  election  of  the  follow- 
ing members  : — Dr.  St.  John  Dansey,  R.P.A.  Hos- 
pital ;  Dr.  C.  S.  Bowker,  Dungog  ;  Dr.  Newton,  Tenter- 
field;  and  the  nomination  of  Dr.  F.  G.  Baur,  of 
Medlow  Bath. 

The  Acting  Hon.  Secretary  (Dr.  G.  H.  Abbott)  ex- 
plained the  action  taken  by  the  Council  in  regard  to 
the  proceedings  of  a  certain  member  of  the  Branch, 
and  moved — "  That  the  resolution  of  the  Council 
passed  on  July  8th,  expelling  this  member  from  the 
Association,  be  confirmed." 
Dr.  Crago  seconded  the  motion. 
After  some  discussion,  in  which  Drs.  McKay,  Sinclair 
Gillies,  Clarence  Read,  Steer  Bowker,  W.  H.  Read  and 
G.  Armstrong  took  part,  the  motion  was  carried,  with 
one  dissentient. 

Dr.  Steer  Bowker  read  a  paper  on  "  Aids  to  Diag- 
nosis in  Renal  Surgery."     (See  p.  389. ) 

Dr.  Stacy  wished  only  to  refer  to  that  part  of  Dr. 
Bowker's  paper  dealing  with  A.  E.  Wright's  method 
(as  outlined  in  the  Lancet  of  April  last)  of  determining 
the  efficiency  of  the  kidneys.     Wright  considers  that 
the  presence  or  absence  of  albumen  in  the  urine  is  only 
a  rough  and  ready  test,  his  idea  being  to  estimate  the 
amount  of  salts  and  other  products  of  metabolism  in 
the  urine  and  compare  them  with  the  amount  existing 
in  tile  blood  of  the  patient.     This  is  the  principle  in 
cryoscopy;  to  do  which,  however,  we  require  delicate 
and  expensive  apparatus,  also  a  comparatively  large 
amount  of  blood  (5  c.c.  or  more).      He  was  informed  by 
Dr.   Chapman,    Demonstrator  of  Physiology  at  the 
University,  that  cryoscopy  entailed  tremendous'accu- 
racy,  otherwise  the  final  result  was  much  vitiated.     As 
far  as  he  could  see,  the  same  applied  to  Wright's  method, 
as  any  preliminary  error,  however  small,  might  after- 
wards become  considerable,  as  it  was  multiplied  by 
hundreds.     Wright  used  the  term  *'  excretory  quo- 
tient "  to  mean  the  degree  of  concentration  of  the  urine 
divided  by  that  of  the  serum  ;  this  in  normal  cases  was 
generally  two  or  over.     In  cases  where  there  was  an 
organic  lesion  of  the  kidney  the  figure  was  always  below 
this.     Wright  claims  that  his  method  is  of  value  to  the 
clinician,  operating  surgeon,   and    insurance  medical 
officer;  but,  as  Dr.  Chapman  points  out,  one  would  have 
been  better  satisfied  if  he  had  examined  a  larger  number 
of  normal  cases.     The  test,  once  one  had  got  into  the 
way  of  working  with  capillary  tubes,  would  probably 
not  take  very  long,  say  20  or  30  minutes. 

Dr.  Maitland  said  he  had  listened  with  pleasure  to 
Dr.  Bowker's  paper.  Dr.  Bowker  rightly  laid  stress  on 
tlie  necessity  for  ascertaining  the  secreting  power  of 
the  other  kidney.  It  was  not  necessary  in  many  cases, 
but  if  it  were  done  often er  than  it  is  it  would  be  better. 
'Hiere  is  some  doubt  as  to  the  best  method  of  ascertain- 


ng  the  secreting  power  of  the  other  kidney,  and  h& 
agreed  with  Dr.  Bowker  that  the  best  and  most  euxsurate- 
results  would  be  obtained  by  taking  conjointly  the- 
evidences  furnished   by  the  various  aids.     One   im- 
portant point  in  the  use  of  the  segregator,  which  he  had 
pointed  out  before  this  Branch  when  he  read  a  paper  on 
the  segregator,  is  this,  viz.,  it  must  be  used  with    the- 
cystoscope.  The  cystoscope  eliminates  the  bladder,  you 
see  it  is  free  from  disease  and  debris,  then  collect  your 
urines  repeatedly  from  each  kidney.     He  did  not  agree^ 
with  Dr.  Bowker's  condemnation  of  the  cystoscope. 
He  thought  it  was  sometimes  very  valuable  in  early  and 
difficult  renal  cases,  and  he  thought  so:  (1)  because 
one  could  eliminate  the  bladder  from  the  diagnosis  ; 
(2)  one  might  be  able  to  see  pus  or  blood  issuing  from 
the  orifice  of  either  ureter  ;  (3)  abnormalities  in  shape 
and  size  of  the  orifices  of  the  ureter  may  be  noted.   This. 
he  regarded  as  very  valuable  information,  and  he  had 
at  previous  meetings  of  this  Branch  pointed  out  \X& 
value  in  making  a  diagnosis  in  a  difficult  case.     He, 
however,  did  not  go  to  the  lengths  that  Fenwick  did 
with  regard  to  the  information  derived  from  this  source. 
He  quite  agreed  with  what  Dr.   Bowker  said  about 
catheterisation  of  the  ureters,  and  thought  it  should  be 
avoided  if  possible.     Dr.  Bowker's  paper  was  not  on  a 
series  of  a  hundred  or  more  operation  cases,  with  so 
many  done  in  hospital  and  so  many  in  private,  but  on  a 
far  more  important  matter,  viz.,  how  to   make   our 
diagnoses  of  renal  cases  as  perfect  as  possible.     Person- 
ally he  had  much  to  thank  him  for. 

Dr.  Mack  AY  wished  to  ask  Dr.  Bowker  whether  he 
could  suggest  any,  means  of  ascertaining  whether  the 
ureter  had  been  injured  in  the  performance  of  hysterec- 
tomy or  other  abdominal  operation  ? 

Dr.  R.  Steer  Bowker  said,  with  regard  to  Dr. 
McKay's  question,  if  he  did  not  diagnose  that  the  ureter 
had  been  cut  before,  he  would  probably  recognise  it  at 
the  post-mortem  examination.     When  Dr.  Stacy  said 
that  Wright  had  only  tried  his  test  on  eight  cases,  he 
fancied  in  reading  the  reports  of  the  cases  Dr.  Stacy 
must  have  turned  over  two  leaves  at  once.     Dr.  Mait- 
land took  exception  to  what  he  (Dr.  Bowker)  said  about 
the  cystoscope.     Of  course  there  are  cases  in  which  the 
cystoscope  might  be  useful ;  but  it  was  an  instrument 
difficult  to  use — in  a  manner  dangerous, — and  in  diag- 
nosing kidney  disease  they  had,  he  urged,  simpler  and 
more  reliable  methods,  and  not  so  irksome  to  the 
patient.     In  tlie  case  that  he  mentioned,  no  doubt  it 
was  of  great  service.     In  inflammation  of  the  bladder^ 
as  Cathelin  says,  "  if  the  bladder  be  thoroughly  washed 
out  and  the  segregation  proceeded  with  at  once,  the 
cystitis  will  not  interfere  with  the  result  of  the  segrega- 
tion.'*    The  same  argument  may  be  used  against  the 
cystoscope,  for  in  cystitis  the  fluid  medium  in  the 
bladder  would  become  turbid  and  prevent  one  seeing. 
He  was  not  arguing  for  the  only  method,  but  for  the 
better  method. 

Dr.  E.  C.  Hall  read  a  paper  on  "  Eucalyptus  Oil  in 
the  Treatment  of  Typhoid  Fever." 

Dr.  Clarence  Read  asked  Dr.  Hall  if  he  considered 
the  eucalyptus  oil  acted  as  a  disinfectant  in  the  bowel  ? 
He  considered  turpentine  a  most  useful  drug  in  typhoid, 
but  there  was  no  royal  road  to  be  followed  in  the  treat- 
ment of  this  disease,  and  it  was  very  difficult  to  decide 
upon  the  actual  value  of  any  line  of  treatment  unlesa 
observations  were  made  in  a  very  large  number  of 
cases.  No  one  drug  so  far  discovered  had  proved 
efficacious  in  all  csises ;  but  if  Dr.  Hall's  results  were 
borne  out  by  subsequent  observations  there  would  be 
no  doubt  that  they  had  in  eucalyptus  oil  a  most  valu- 
able adjunct  in  the  treatment  of  this  disease. 
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Dr.  McKLay  asked  if  the  temperature  fell  after  each 
'dose  of  the  oil,  and  how  long  the  reduction  of  tempera- 
•ture  persisted  after  each  administration  of  the  drug  ? 

Dr.  Hall,  in  reply  to  Dr.  McKay,  stated  that  the 
temperature  fell  .5  of  a  degree  after  each  dose  of  the  oil 
-and  remained  down  for  two  or  three  hours  subse- 
-quently.  In  reply  to  Dr.  Clarence  Read,  he  did  not  con- 
■sider  the  oil  more  efficacious  as  an  intestinal  antiseptic 
than  other  drugs,  such  as  carbolic  acid,  salol,  etc.  The 
beneficial  action  of  this  drug  depended  upon  the  amount 
•of  ozone  it  contained,  and  he  considered  its  beneficial 
-action  to  be  due  to  its  stimulating  and  diaphoretic 
properties. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  was  held  at  the  RooraH  on 
August  nth.  Present:  Dth.  Rennie  (in  the  chair), 
•Crago,  Jarvie  Hood,  Dick,  Newinarch,  Pockley, 
Worrall,  Maitland. 

The  minutes  of  the  previous  meeting  were  read  and 
•confirmed. 

The  following  gentleman  was  elected  a  member  : — Dr. 
F.  G.  Baur,  of  Medlow  Bath. 

Communication  received  from  secretaries  of  two 
lodges  in  Bungendore,  N.S.W.,  stating  that  in  their 
•opinion  there  was  a  good  opening  for  a  medical  practi- 
tioner in  that  township,  there  being  no  other  qualified 
iman  within  20  miles. 

Communications  received  from  the  hon.  secretaries  of 
the  Queensland  and  Victorian  Branches  re  the  question 
of  Branch  subscriptions.  Matter  to  remain  in  abeyance 
until  Dr.  Hankins'  return. 

Letter  from  the  hon.  secretary'  of  the  Adelaide  Branch 
re  fees  for  examination  for  mdustrial  life  Insurance. 
•Secretary's  reply  approved. 

Resolved  that  the  requests  of  the  pharmacists  for  a 
conference  re  certain  mattern  affecting  the  medical 
profession  and  the  pharmaceutical  ohemiHts  be  granted ; 
r>rs.  Abbott,  Crago.  and  Rennie  to  represent  the  Council. 

Resolved  that  Messrs.  Sly  and  Russell  be  asked  to 
prepare  a  bill  to  amend  the  Medical  Acts  with  regard  to 
Reciprocity  of  Registration  and  Duration  of  Medical 
Course. 

Victoria. 

The  monthly  meeting  of  the  Victorian  Branch  was 
held  on  July  20th  at  their  rooms.  Dr.  R  E.  Weigall 
(president)  in  the  chair,  and  a  fair  attendance  of 
'members. 

Dr.  R.  E.  Weigall  read  notes  of  a  case  of  '*  Um- 
bilical Hernia." 

Dr.  Henry  expressed  wonder  that  such  a  large  mass 
should  have  caused  so  little  pain.  He  had  always 
found  whenever  there  were  ligamentous  bands,  pain 
was  a  constant  attendant. 

Dr.  Vance  saw  this  case  and  was  very  pleased  with 

the  result  of  the  operation,  which  as  a  rule  was  not  a 

-success  on  account  of  the  thinness  of  the  recti  muscles  ; 

but  in  this  case,  owing  to  the  careful  dissection  of  the 

^aponeurosis  and  there  being  strong  recti  muscles,  the 

esult  was  splendid. 

Dr.  Henry  drew  attention  to  the  80th  birthday  of 

Dr.  Neild,  one  of  the  founders  of  the  Branch,  and  it  was 

proposed,  and  carried  unanimously,  that  he  should  be 

invited  as  the  guest  of  the  members  of  the  Branch  to  a 

-supper. 

Baiiarat. 

'Thk  ordinary  bi-monthly  meeting  was  held    at    the 
Baiiarat  Hospital  at  8.30  p.m.  on  July  28th,  1904, 

Pr«*ent :  President  (Dr.  J.  T.  Mitchell),  Drs.  Bennett, 
'Champion,  Cussen,  Lid^ill,  McGowan,  Steell,  Usher. 


Apologies:  Di*s.  Gardiner,  Hardv,  Jordan,  Nisbet, 
Affleck  Scott,  Robert  Scott,  T.  A  Wilm>n. 

Minutes  of  previous  meeting  read  and  confirmed,  on 
the  motion  of  Drs.  Cussbn  and  Stei£LL. 

The  Prbsidsnt  reported  that  the  arrangements  with 
the  Union  Bank  had  been  satisfactorily  completed,  also 
that  our  representatives  had  attended  the  deputation  to 
the  Minister  for  Mines  re  the  prevention  oi  ''miners* 
disease,''  and  had  placed  the  CounciUs  views  before  the 
Minister. 

The  President  reported  the  death  of  hon.  member, 
Mr.  T.  R.  TVeloar,  wnose  funeral  had  been  attended  by 
a  number  of  members.  He  referred  to  the  excellent 
work  done  by  deceased,  and  deeply  regretted  tiie  loss 
sustained  by  this  Branch. 

Drs.  Cussen  and  McGowan  moved — "That  a  letter 
of  condolence  be  sent  tu  deceased's  son."     Carried. 

Correspondence  was  received  from  Dr.  Nisbet  and 
Medical  Defence  Association  re  advertisement  of  M.  P. 
Bourke  as  bonesetter  and  medical  practitioner,  the  latter 
enclosing  letter  from  Chief  Secretary's  Office  stating 
that  as  person  referred  to  could  not  be  connected  with 
the  advertisement  a  prosecution  would  be  useless. 

From  New  South  Wales  Branch,  re  subscriptions  of 
colonial  branches. 

Moved  by  Drs.  Cussen  and  Steell — "  That  letter  be 
received,  and  secretary  commimicate  with  Victorian 
Branch  and  fend  them  a  copy  of  letter."     Carried. 

Dr.  Champion  read  a  paper  on  a  severe  case  of  Gas- 
tritis. In  reply  to  Dr.  Mitchell,  there  had  been  no  case 
of  influenza  in  the  house,  nor  was  that  disease  prevalent 
at  the  time.  To  Dr.  McGowan,  the  supra- remd  glands 
were  normal. 

Dr.  Mitchell  read  his  paper  on  **  Perforating  Ulcer 
of  the  Duodenum."  He  stated  that  since  the  circular 
had  been  printed  he  had  changed  the  heading  of  the 
paper  to  ''Notes  on  a  Case  of  Gangrenous  Pancreatitis," 
being  of  opinion  that  there  was  nrobably  at  first  a 
hsemorrhagic  pancreatitis,  followea  quickly  by  gan- 
grenous disorganisation  of  the  gland,  which,  bursting, 
formed  an  abscess  in  the  lesser  omental  cavity  and  per- 
forated the  duodenal  wall,  diHcharging  its  contents  into 
the  bowel. 

In  the  discussion  which  followed,  the  majority  of 
those  present  were  inclined  to  believe  that  the  ulcer  was 
the  pnmary  illness,  and  that  pan(;reatitis  followed  on  its 
rupture ;  also  that  the  blood  vomited  had  come  from  the 
pancreas  and  not  from  the  ulcer. 

The  specimen  from  the  above  case  was  exhibited. 

Other  specimens  were : — Patent  foramen  ovale,  woman 
aged  40,  who  had  had  no  symptoms  during  life — Dr. 
Mitchell ;  large  myoma  of  anterior  uterine  wall — Dr.  R, 
Seote  ;  ante-mortem  agony  clot  from  right  auricle  of  an 
epileptic — Dr.  Vaher. 

The  meeting  then  terminated. 


Queensland. 


A  GENERAL  meeting  of  the  Brancli  was  held  on  Friday, 
August  5th  ;  Dr.  W.  S.  Byrne  presiding. 

The  Hon.  Secretary  exhibited  for  Dr.  J.  Cameron, 
of  Ipswich,  an  extreme  case  of  h^re-lip  and  cleft  palate. 

Dr.  Robertson  exhibited  a  nasal  polypus  removed 
from  a  child  of  eight. 

Dr.  LooKHART  Gibson  showed  two  cases  illustrating 
his  method  of  performing  Snellin's  operation  for  entro- 
pion of  lower  and  upper  eyelids,  and  also  cases  of  Odillo 
Maher's  operation  for  entropion  with  transplantation  of 
a  strip  of  lip  mucous  membrane  into  tlie  conjunctival 
sac,  near  the  lid  margin,  and  expressed  his  appreciation 
of  it  as  a  valuable  addition  to  our  methods  of  operating. 
He  had  found  these  two  methods  give  completely  satis- 
factory results  in  the  worst  cases  of  entropion. 
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It  was  resolred  to  accede  to  the  request  of  the  Too- 
woomba  members  to  hold  a  meeting  at  Toowoomba  on 
Saturday,  October  8th. 

It  was  resolved  to  adopt  the  recommendation  of  the 
Council  that  members  should  not  advertise  in  the  pro- 
fessional and  trades  list  of  the  Telephone  Directory. 

It  was  unanimously  resolved  to  adopt  the  recom- 
mendation of  the  Council  that  the  A.N. A.  should  be 
placed  in  the  same  category  as  the  B.A.F.S.  Me<lical 
Innstitute,  namely,  that  members  of  the  Branch  should 
not  meet  in  consultation  medical  practitioners  who 
act  a«  medical  officer  to  any  branch  of  tlie  A.  X.  A. 

Dr.  WiBLD  read  a  paper  on  "  Reminiscences  of  the 
Plague  Panic  of  1900." 


South  Australia. 

The  usual  monthly  meeting  was  held  at  the  University 
on  Thursday,  July  28th,  at  8  p.m.  Present :  Dr.  C. 
W.  Hamilton  (president)  and  33  members  and  three 
visitors. 

Minutes  of  last  ordinary  meeting  were  read  and 
confirmed. 

Exhibits  were  shown  by  Drs.  Symons,  Reissmann, 
and  Harbison. 

Dr.  PouLTON  also  showed  a  woman,  eel.  50  years,  on 
whom  he  had  operated  seven  weeks  ago  for  carcinoma 
ventriculi ;  about  one- third  of  the  stomach  was  re- 
moved, the  duodenal  and  stomach  incisions  closed,  and 
a  posterior  gastro-jejunostomy  was  done.  Patient's 
condition  has  improved,  vomiting  has  ceased,  and  she 
eats  anything  now.  She  gets  about  freely,  can  work  a 
little,  and  has  gained  one  stone  and  five  pounds  in 
weight. 

Specimens  were  shown  by  Professor  Watson  and 
others. 

The  President  declared  Dr.  A.  A.  Lendon  elected 
unopposed  as  Vice-President  of  the  Branch. 

Dr.  Nbwland  gave  notice  of  motion  at  the  next  meet- 
ing m  favour  of  a  **  Midwife's  Registration  Act "  for 
the  State. 

Dr.  W.  Anstey  Giles  then  read  a  paper  on  a  case  of 
**  Congenital  Pyloric  Stenosis,"  which  was  discussed  by 
Drs.  Swift,  Poulton,  and  Lendon.     (See  page  396.) 

Dr.  Reissmann  read  a  short  paper  on  the  ''  Relation 
of  Acute  Rheumatism  and  Chorea,"  and  Drs.  J.  C 
Vbrco  and  Bonnin  quoted  other  cases.  (See  page 
407.) 

Dr.  Reissmann  also  read  a  paper  on  a  case  of  "  Angio- 
Neurotic  Oedema,"  and  Dr.  Gunson  read  short  notes 
on  two  typical  cases.  Dr.  J.  C.  Verco  congratulated 
Dr.  Reissmann  on  his  paper  and  added  some  comments. 

Hudson's  *'  Eumenthol  "  Jujubes  (Registered)  are  a 
Qum  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptics,  Eucalyptol,  Thymus  Vulff.,  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo- Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  all  chemists ;  tins,  is  6d. 
Are  Antiseptic,  Prophylactic,  reduce  Sensibility  of 
Mucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S., 
Public  Analyst  of  Sydney,  after  making  exhaustive 
tests,  says  : — '*  There  is  no  doubt  but  that  '  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  preventing  their  growth.  ...  I 
have  made  a  comparative  test  of  *  Eumenthol  *  Essence 
and  Creosote,  and  find  that  there  is  little  difference  iii 
their  bactericidal  action."— [Advt. J 


THE  BATTLE  OF  THE  CLUBS. 

Balmain. 

Our   readers  will    remember    that    some 

trouble  was  caused  at   the  Balmain  Hospital  a  few 
months  ago  through  the  action  of  the  committee  of 
management  appointing  as  its  paid  medical  officer  a 
member  of  the  profession  who  was  ineligible  for  mem- 
bership of  the  British  Medical  Association.     A  dispute- 
had  existed  for  some  time  between  the  Board  of  the 
Balmain  Unite<l  Friendly  Societies'  Dispensary  and  th& 
B.M.A.,  and  at  length  the  members  of  the  latter  body 
withdrew  from  the  dispensary  staff.     Dr.  P.  J.  Kelly 
refused  to  follow  the  other  members,  and  was  reap- 
pointed to  the  staff.      He  was  also  at  the  time  filling  the 
position  of  medical  officer  at  the  hospital,  and,  despite- 
the  pressure  that  was  brought  to  bear  by  the  Balmain 
Medical  Association,  he  was  reappointed  to  the  posi- 
tion at  the  annual  election  of  the  medical  staff.     The 
members  of  the  B.M.A.  who  were  acting  on  the  h<mo- 
rary  staff  of  the  hospital  then  tendered  their  resignation 
in  a  body.     These  were  accepted,  and  other  medical 
men  who  were  ineligible  for  membership  of  the  B.M.A. 
were  appointed  in  their  stead.     The  committee  soon 
discovered  that  the  number  of  the  hospital  patients, 
were  growing  less,  and  there  was  not  sufficient  work  to 
keep  the  staff  employed.     The  committee  then  held 
special  meetings  for  the  purpose  of  trying  to  arrange  for 
a  settlement  of  the  difficulty.     Dr.  Kelly  voluntarily 
offered  to  resign  from  the  position  of  paid  medical  officer 
if  it  would  assist  the  committee,  and  when  he  found 
that  the  board  could  do  nothing  satisfactorily  withou 
his  resignation  he  gave  a  month's  notice,  to  take  effect 
from  July  3l3t,  and  it  was  decided  to  accept  the  resigna- 
tion. This  action  of  Dr.  Kelly's  removes  the  whole  diffi- 
culty between  the  hospital  committee  and  the  Britisb 
Medical  Association,  but  it  is  recognised  that  the  latest 
developments  will  prove  very  unsatisfactory  to  the  D»^ 
pensary  members,  who  have  considered  that  Dr.  Kelly 
was  being  treated  most  unfairly  by  his  fellow  prac- 
titioners.    It  is  stated  that  some   difficulty  will  likely 
present  itself  to  the  committee  in  the  matter  of  financ- 
ing  the   institution.     For   many   years   the   friendly 
societies  have  taken  an  active  part  in  supporting  the 
hospital,  and  as  they  consider  that  Dr.  Kelly  has  been, 
made  to  suffer  loss  owing  to  the  stand  he  took  on  their 
behalf,  it  is  feared  they  will  carry  out- their  threat  to 
withdraw  their  support  from  the  hospital. 

We  hope,  however,  that  the  Dispensary  authorities,, 
who,  we  understand,  have  already  had  some  difficaltiea 
with  their  present  medical  staff,  will  fall  in  with  the 
request  of  the  B.M.A.  to  dissociate  themselves  entirely 
from  the  A.X.A.,  and  to  provide  remuneration  for  their 
medical  officers  on  a  more  satisfactory  basis  than  exists. 

at  present.  

Marrickvllle. 

In  the  Western  Suburban  district  of  Marrick- 

ville,  Sydney,  the  lodge  rate  of  payment  of  medical 
officers  is  18s  per  member  per  annum.  One  lodge,  how- 
ever, the  Excelsior,  X. I. O. F.,  at  Marrickville,has  hither- 
to not  paid  at  this  rate,  and  so  has  not  lived  up  to  the 
motto  implied  in  its  name.  The  medical  officers,  Drs. 
Perkins,  Wade,  Hodgson,  and  Chenhall,  have  re- 
peadedly  requested  the  lodge  to  raise  the  rate  to  that 
paid  by  the  other  lodges  in  the  district,  but  without 
avail.  These  gentlemen  have  now  sent  in  their  resigna^ 
tions,  and  the  Westei^i  Suburbs  Medical  Association  i& 
assisting  them  in  theii'Uction  by  asking  its  members  not 
to  oppose  the  old  medical  officers  should  the  lodge 
declare  the  positions  vacant  and  invite  applications.. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Tuberculous  Pericarditis. 

Stockton  {Anierican  Medieitie,  June  11th,  1904) 
remarka  that  although  tuberculosis  has  been  accepted 
as  a  cause  of  pericarditis,  and  the  frequency  of  its  oc- 
currence has  been  urged  by  Osier,  yet  some  authors 
regard  it  as  of  rare  occurrence.  This  difference  of 
opinion  is  probably  due  to  the  fact  that  the  tuberculous 
lesions  are  sometimes  not  easily  discovered.  The  gross 
appearances  are  sometimes  not  unlike  that  of  rheumatic 
or  other  forms  of  the  disease,  but  when  submitted  to  a 
proper  bacteriological  examination,  a  proportion  of 
cases  regarded  as  simple  pericarditis  will  turn  out  to 
have  the  essential  cause  of  tuberculosis.  The  author 
records  three  cases  with  great  care  and  detail,  and  then 
sums  up  his  conclusions  as  follows : — 1.  Tuberculous 
pericarditis  is  not  a  rare  affection.  2.  The  diagnosis  is 
usually  not  made  except  in  cases  with  simultaneously 
active  tuberculous  processes  in  other  parts.  3.  The 
concurrence  of  pleurisy  with  blood-stained  effusion 
may  be  regarded  as  suggestive.  4.  The  pericarditis 
may  be  of  a  chronic  obliterative  type,  or  there  may  be 
massive  effusion,  generally  sanguinolent,  rarely  puru- 
lent. 5.  It  may  be  acute,  continuing  for  but  a  few 
days,  or  chronic,  existing  for  many  months.  6.  It  may 
be  a  part  of  a  multiple  serositis,  and  the  proportion  of 
cases  in  which  at  least  one  or  more  of  the  pleural  cavities 
are  involved  is  remarkable.  7.  The  disease  is  to  be 
regarded  as  a  secondary  affection,  although  from  a 
clmical  point  of  view  some  cartes  may  be  looked 
upon  as  primary.  8.  The  point  of  origin  of  the  in- 
fection is  often  found  in  the  bronchial  and  mediastinal 
lymph-nodes,  although  these  may  be  quite  exempt  from 
tne  disease.  The  infection  may  be  direct  from  con- 
tinuity of  tuberculous  tissue,  or  by  transmission  through 
lymph  vessels  or  through  the  circulation.  9.  The  heart 
may  be  greatly  enlarged,  normal  in  size,  or  even  some- 
what small.  10.  Some  observers  believe  that  oc- 
casionally the  process  subsides  and  that  comparative 
cure  results. 

Myelopathic  Albumosuria. 

Meltzer  {Medical  Record,  June  18tli,  1904)  read    a 

Saper  on  this  subject  at  a  meeting  of  the  Harlem 
[edical  Association,  and  remarked  that  the  case  upon 
which  he  based  his  paper  had  been  one  occurring  in  his 
private  practice  about  a  year  ago,  and  he  believed  to  be 
the  first  one  recorded  in  the  City  of  New  York.  He 
stated  that  there  were  reasons  for  believing  that  the 
disease  was  more  frequent  in  its  occurrence  than  was 
supposed,  and  that  it  was  probably  often  confounded 
with  nephritis  and  rheumatism.  The  essential  clinical 
points  of  the  disease  are  :  Pain  of  the  bones,  especially 
of  those  of  the  trunk,  the  presence  of  Bence  Jones' 
albumose  in  the  urine,  and  a  more  or  less  rapid  decline 
leading  to  a  fatal  termination.  The  author  reports 
the  case  of  a  man  aged  45  years,  who  first  came  under 
his  notice  in  May,  1902,  for  pain  in  the  left  side,  in  about 
the  sixth  intercostal  space,  a  little  to  the  left  of  the 
mamillary  line.  He  was  also  suffering  from  trouble- 
some cough  of  laryngeal  character.  Subsequently,  at 
various  intervals,  he  complained  of  various  pains  about 
the  ribs  and  in  various  bones.  Examination  of  the 
urine  showed  what  at  first  was  taken  to  be  a  precipi- 
tate of  albumin,  bnt  further  investigation  showed  it  to 
be  really  albumose,  and  the  diagnosis  was  then  made 


of  multiple  myeloma.  His  pains  became  agonising  in 
character,  and  no  relief  was  obtained  from  salicylates 
or  opiates,  but  the  author  found  that  ice  applied  to  the 
tender  spots  gave  infallible  relief ;  on  one  occasion  ice 
being  maintained  constantly  over  the  sternum  for  ten 
days.  He  gradually  became  anaemic,  his  heart 
dilate<l,  and  he  died,  apparently  from  pulmonary 
oedema,  in  Febniary,  1903.  The  author  describes  the 
tests  for  albumose,  and  gives  an  account  of  its  chemical 
relations.  In  discussing  the  diagnosis  of  these  cases^ 
he  remarks  that  his  own  case  did  not  come  to  autopsy, 
so  that  his  diagnosis  was  based  purely  on  the  clinical 
signs.  In  general,  myelomaand  the  presence  of  albumose 
in  the  urine  go  together.  Although  there  are  cases  of 
myeloma  recorded  in  which  no  albumose  is  found  in  the 
urine,  the  latter,  it  seems,  was  not  examined  continually 
or  long  enough  to  make  sure  that  no  albumose  existed 
in  the  urine  at  any  time.  In  some  of  the  recorded  cases 
the  albumose  appeared  late,  or  disappeared  again. 
One  case  is  recorded  by  Askanazy  in  which  albumose 
was  present  in  the  urine,  but  there  the  bones  contained 
no  myeloma ;  it  was  a  case  of  lymphatic  leuksBmia. 
Some  other  cases  recorded  have  had  complications, 
such  as  myxoedema  and  pernicious  anaamia.  In  most 
of  the  uncomplicated  cases  in  which  a  blood  examina- 
tion was  made,  the  conditions  were  found  to  be  not 
much  altered.  In  some  cases  there  were  swellings  of  the 
bones,  spontaneous  fractures,  and  considerable  de- 
formity. Nervous  symptoms,  such  as  paralysis  and 
anaesthesia  of  circumscribed  parts,  have  been  described 
by  some  writers,  but  these  symptoms  do  not  appear  to 
be  essential  features  of  the  disease.  The  kidneys 
were  found  affected  in  only  a  few  cases.  In  quite  a 
large  number,  intra-ocular  haemorrhages  have  been 
found.  The  course  of  the  disease  is  variable.  The 
longest  case  on  record  was  that  of  Dr.  Loos,  which  lasted 
eight  years.  Some  cases  last  less  than  a  year.  No 
treatment  is  known  to  have  any  influence  on  the  pro- 
gress of  the  disease  ;  but  it  is  well  to  bear  in  mind  the 
author's  recommendation  of  ice  as  a  sedative  for  the 
bone  pains. 

Perforation  in  Typhoid  Fever. 

At  the  fifty-fifth  annual  meeting  of  the  American 
I  Medical  Association  held  in  June  last,  a  discussion  on 
this  question  was  introduced  by  Morris  Manges,  of  New 
York  {American  Medicine,  June  11th,  1904).  He 
reported  a  series  of  19  cases,  in  16  of  which  operation 
haid  been  performed.  The  diagnosis  was  verified  by 
operation  or  by  autopsy  in  all  but  one  case.  The  age 
ot  the  patients  varied  from  6  to  42  years,  and  the  per- 
foration was  on  the  ninth  to  the  fifty-eighth  day  of  the 
disease.  Pain  is  the  most  important  symptom  of 
perforation  ;  it  occurred  in  17  of  the  cases,  the  other 
two  being  delirious,  and  was  the  first  symptom  in  14 
cases.  Rigidity  was  present  in  16.  In  order  to  make 
variations  in  liver  dulness  of  value  in  diagnosis,  the 
condition  should  be  noted  every  day  of  the  disease  ; 
the  time  now  spent  in  examining  the  spleen  might  be 
more  profitably  spent  in  making  a  careful  outline  of  the 
liver.  The  temperature  fell  in  three  cases,  rose  in  nine, 
and  was  unchanged  in  four.  The  pulse  rose  in  12,  was 
unchanged  in  four,  and  fell  in  none.  The  leucocytes 
rose  in  seven,  fell  in  three,  were  unchanged  in  six. 
Blood  pressure  is  not  an  important  aid  in  diagnosis. 
Operation  was  performed  from  5  to  72  hours  aft>er 
perforation,  though  in  some  instances  the  time  of  per- 
foration is  problematic.  The  possibility  of  spontaneous 
cure  after  perforation  is  raised  by  the  one  case  reported 
as  such.  Manges  believes  this  to  be  possible  if  the 
opening  is  small,  and  is  at  once  shut  off  by  adhesions. 
But  in  all  the  cases  reported  as  such  the  recovery  is  only 
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five  per  cent.,  and  this  leaves  no  doubt  as  to  the  proper 
course  to  pursue,  this  being  operation  in  all  cases. 
General  anaesthesia  is  to  be  preferred  to  locaL  Special 
attention  should  be  given  to  the  diagnostic  significance 
of  pain,  which  is  variable  in  degree,  situation,  and 
character.  In  the  discussion  which  followed.  Professor 
Osier  remarked  that  he  was  present  when  in  18A6  J.  C. 
Wilson  read  his  paper  advocating  operative  interference 
in  typhoid  perforation,  and  though  at  that  time  he 
lelt  very  conservative  regarding  the  proposition,  his 
views  had  since  changed.  Two  things  he  considered 
very  necessary  to  lower  the  mortality  from  this  com- 
plication : — 1.  Intelligent  watchfulness  on  the  part  of 
the  physician  of  the  progress  of  the  disease.  In  general 
hospitals  the  chief  should  put  down  in  writing  what  the 
house  physician  should  especially  look  for  in  the  typhoid 
•cases :  if  they  appear,  help  should  be  summoned 
within  a  few  minutes.  2.  The  prompt  co-operation  of 
the  surgeon.  It  is  better  in  many  cases  that  the  house 
surgeon  should  operate,  as  the  time  spent  in  summoning 
the  chief  may  be  too  long.  The  record  of  Johns  Hopkins 
Hospital  is  now  19  cases  with  7  recoveries.  J.  C. 
Wilson  said  he  insisted  on  hospital  residents  examin- 
ing the  abdominal  wall  of  typhoid  fever  patients  at  every 
visit  to  note  if  rigidity  be  present ;  the  merest  appear- 
•ance  of  rigidity  must  be  reported  to  the  visiting 
physician  at  once.  If  abdominal  pain  be  present  the 
surgeon  is  at  once  called,  and  the  operating-room  pre- 
pared, as  a  matter  of  precaution,  while  he  is  coming. 
Yet  there  are  cases  where  abdominal  pain,  sudden  and 
-severe,  accompanied  by  ligidity,  comes  on,  and  in  a 
few  hours  has  passed  away,  and  no  perforation  has 
occurred.  Wilson  is  at  a  loss  to  explain  how  the 
symptoms  of  perforation  can  occur  without  the  presence 
•of  that  complication.  He  further  considered  that 
hemorrhage  was  often  the  precursor  of  perforation,  and 
hence  extra  care  was  needed  in  such  cases.  Manges,  in 
-closing  the  discussion,  said  that  the  trouble  was  that 
many  physicians  want  too  much  before  making  the 
•diagnosis  of  perforation  ;  they  must  have  all  the  symp- 
toms before  they  are  willing  to  risk  the  diagnosis  of 
perforation,  and  then  the  opportune  moment  has  passed. 

Diagnosis  of  Gastric  Carcinoma. 

Rolleston  {Practitinmrt  May,  1004),  in  reviewing  some 
recent  observations  on  gastric  afTections,  summarises 
two  papers  which  have  recently  appeared  on  this 
^subject.  Amcill,  in  a  paper  based  on  the  examination 
•of  40  cases,  discusses  the  question  whether  any  of  the 
modern  gastric  methods  furnish  us  with  the  means  of 
making  an  early  diagnosis  of  gastric  carcinoma.  While 
•admitting  that  the  association  of  a  persistent  absence 
of  hydrochloric  acid,  the  presence  of  lactic  acid,  Oppler- 
Boas  bacilli,  yeast,  and  retained  food,  with  a  tumour 
and  cachexia,  in  the  vast  majority  of  eases  means 
carcinoma,  and  that  even  in  the  absence  of  a  palpable 
tumour,  this  diagnosis  would  be  justifiable,  he  insists 
that  the  positive  diagnosis  of  a  case  in  its  early  stage  is 
•absolutely  impossible.  He  finds  that  a  persistent 
absence  of  free  hydrochloric  acid  from  the  stomach 
contents  is  more  constant  in,  and  characteristic  of,  per- 
nicious anaemia  than  of  carcinoma  of  the  stomach,  and 
that  in  a  small  percentage  of  undoubted  cases  of 
gastric  carcinoma,  there  is  a  fair  amoimt  of  free  hydro- 
chloric acid.  Laboratory  methods  alone  will  not, 
therefore,  lead  to  a  correct  diagnosis  ;  the  medical  man 
must  take  a  broad  view  of  the  case  from  the  point  of 
view  of  physical  examination,  plus  assistance  from 
laboratory  examinations.  Mouisset  and  Tolot  have 
investigated  the  question  of  the  diagnosis  of  gastric 
carcinoma  from  the   point   of  view  of  the  anaemia. 
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leuoocytosis  and  the  differential  leucocyte  count.  They 
have  found  that  a  diminution  in  the  number  of  erythro- 
cytes has  a  definite  r^ation  to  the  constitutional  con- 
dition :  thus  it  is  absent  while  the  bodily  nutrition  is 
maintained,  and  appears  when  the  cachexia  appears. 
The  fall  of  the  corpuscular  haemoglobin  value  is  an 
important  sign  of  gastric  cancer,  Mouisset  pointed  out 
in  1891  that  this  fact  was  of  use  in  distinguishing  this 
disease  of  the  stomach  from  hepatic  cirrhosis,  gastric 
ulcer  or  catarrh,  and,  of  course,  from  pernicious  anajmia. 
This  fall  may  be  absent  in  the  early  stages  of  the  disease, 
or  when  sudden  alterations  occur  in  the  number  of 
erythrocytes.  Leuoocytosis,  when  not  due  to  inflam- 
mationary  com  [plications,  is  generally  a  late  event  in 
the  course  of  the  disease,  and  only  occurs  when  cachexia 
has  come  on.  The  differential  leucocvte  count,  which 
has  been  thought  to  show  a  mononuclear  increase  by 
Hayem,  a  polymorphonuclear  increase  (Strauss  and 
Rosentein),  or  a  mononuclear  in  the  eaily  stages,  fol- 
lowed in  the  late  stages  by  a  polymorphonuclear 
increase,  did  not  appear  to  the  authors  to  justify  any 
conclusions  on  the  diagnosis  of  gastric  carcinoma. 

The    ** Coin- Percussion    Sound"   in   Pueumo- 
thorax. 

Langwill  {Scott ink  Medical  and  Surffical  Jottrual,  Mar, 
1903}  states  that  the  ordinary  method  adopted  to  obtain 
the  **  beir'  sound  in  pneumothorax  is  open  to  fallacy. 
When  two  coins  are  "chinked**  together  upon  a 
patient's  chest  at  a  distance  of  only  a  few  inches  from 
the  ear  of  the  auHculator,  a  ringing  sound  more  or  less 
present  externa/  to  the  chest  wall,  even  when  no 
pneumothorax  is  present,  is  conducted  to  the  stethoscope 
alon^  the  parietes.  But  if  instead  of  using  the  coins 
the  chest  wall  be  ** flicked**  by  the  finger  and  thumb 
while  the  phyKician  auscultates,  it  will  be  found  that 
the  "  flick  ^'  or  *' fillip,**  which  is  heard  through  the 
stethoscope  over  the  normal  clie»«t  as  a  dull  thud,  is  at 
once  converted  into  a  ringing  or  chiming  sound  when- 
ever the  pneumothorax  area  is  reached.  The  alteration 
in  note  is  much  more  striking  over  the  affected  area  than 
it  is  when  the  coins  are  used,  since  there  is  then  not  a 
mere  difference  in  the  intetrnty  but  in  the  character  of 
the  sound.  What  was  a  dull  or  flat  note  over  other 
parts  of  the  chest  becomes  musical  (ringing  and  bell- 
like) over  the  area  of  the  pnetunothorax. 

PATHOLOGY. 

The  Relation  of  Eosinophile  Leucocytes    to 
Bacterial  Infection. 

Opie  (Bulletin  of  the  Johns  Hopkins  Hospital^  March, 
1904)  has  made  a  preliminary  communication  on  this 
question.  Certain  bacilli,  such  as  the  B.  tuberculosis 
and  B.  cholerae  suis,  which  produce  somewhat  clironic 
fatal  infections  in  guinea-pigs,  cause  the  eosinophile 
leucocytes  to  disappear  gradually  from  the  circulating 
blood,  and  after  death  few  eosinophile  cells  can  be 
found  in  those  tissues  in  which  they  are  usually  found 
in  abundance.  During  more  acute  infections  produced 
by  inoculating  bacteria  into  the  peritoneal  cavity  of 
guinea  pigs  (bacillus  of  Friedlander, bacillus  pyocyaneus, 
streptococcus  pyogenes),  eosinophile  leucocytes  quickly 
disappear  almost  completely  from  the  peripheral  circu- 
lation. After  the  inoculation  of  the  bacillus  pyocya- 
neus, eosinophiles  almost  completely  disappear  from 
the  peripheral  circulation,  so  that  within  24  hours  the 
proportion  may  fall  from  five  or  ten  per  cent^  to  less 
than  one  per  cent.  Tlie  number  of  eosinophiles  then 
gradually  incrcaecs,  and  at  the  end  of  four  or  five  days, 
both  the  relative  and  absohite  number  of  these  cells  may 
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considerably  exceed  that  present  in  the  periplieral 
circulation  before  inoculation.  At  the  end  of  six  or 
seven  days  the  number  of  eosinophiles  is  again  normal. 
When  B.  pyocyaneus,  B.  anthracis,  or  B.  Friedlander 
are  introduced  into  the  peritoneal  cavity  of  the  guinea- 
pig,  the  large  mononuclear  and  eosinophile  cells  con- 
tained in  the  peritoneal  fluid  form  compact  clumps, 
which  adhere  in  great  part  to  the  surface  of  the 
omentum,  so  that  for  a  time  eosinophiles  have  almost 
completely  disappeared  from  this  fluid.  At  the  end  of 
about  an  hour  they  have  again  made  their  appearance. 
Some  of  the  eosinopliiles  normally  present  in  the  tissues 
of  the  mesentery  and  omentum  doubtless  make  their 
way  into  the  cavity,  but  soon  eosinophiles  begin  to 
accumulate  in  the  blood-  vessels  of  both  membranen, 
but  particularly  in  those  of  the  mesentery.  These  cells 
adhere  to  the  wall  of  the  small  veins  and  migrate  into 
the  surrounding  tissue.  This  process  begins  about  one 
hour  after  inoculation,  reaches  its  maximum  several 
hours  later,  and  is  more  marked  the  larger  the  quantity 
of  bacteria  introduced  and  the  more  virulent  the 
organism  employed.  At  the  end  of  about  four  hours,, 
when  the  number  of  eosinophiles  in  the  peripheral 
circulation  has  undergone  well  marked  diminution,  the 
same  cells  have  accumulated  in  great  number  in  the 
vessels  of  the  inflamed  mesentery  and  omentum. 
Similar  changes  are  much  less  marked  below  the  peri- 
toneum or  the  abdominal  wall  and  below  the  serosa  of 
the  viscera.  Though  eosinophiles  are  migrating  from 
the  blood  vessels  into  the  peritoneal  cavity,  their 
relative  number  in  the  peritoneal  exudate  diminishes, 
and  at  the  end  of  four  hours  is  only  one  or  two  per  cent. 
Polynuclear  leucocytes  at  this  time  have  accumulated 
in  such  immense  numbers  that  they  constitute  an 
overwhelming  proportion  of  the  cells  present.  Eosino- 
philes are  present  in  the  cavity  at  the  time  of  inocula- 
tion, but  only  after  a  period  of  about  an  hour  do  they 
begin  to  accumulate  in  increasing  numbers.  Poly- 
uuclears  with  fine  granulation  accumulate  in  great 
quantity  upon  the  surface  of  the  omentum,  and  form 
compact  clumps  held  together  by  a  network  of  fibrin  ; 
eosinophiles  in  large  numbers  penetrate  into  these 
masses  of  cells.  Unlike  the  polynuclears,  eosinophiles 
rarely,  if  ever,  acting  as  phagocytes,  ingest  bacteria. 
Eosinophiles  upon  the  surface  of  the  omentum,  doubt- 
leas  under  the  influence  of  bacterial  poisons,  undergo 
degenerative  changes,  of  which  nuclear  fragmentation 
is  the  most  characteristic.  In  such  cells  the  eosinophile 
granules  are  still  preserved.  Under  the  influence  of 
severe  bacterial  infection,  eosinophile  myelocytes, 
together  with  other  elements,  usually  regarded  as 
characteristic  of  the  bone  marrow,  accumulate  in  the 
spleen,  and  may  be  found  in  the  blood.  The  occur- 
rence of  this  phenomenon  within  from  two  to  four  hours 
after  inoculation  demonstrates  that  these  elements  are 
derived  from  the  bone  marrow  and  are  not  formed  in 
the  spleen.  Myelocytes,  both  with  fine  and  with  coarse 
granulation,  which  have  found  their  way  to  the  spleen, 
here  multiply  by  karyokinetic  division.  These  ob- 
servations demonstrate  that  eosinophile  leucocytes  have 
a  part  in  the  inflammatory  reaction  which  follows  the 
entrance  of  bacteria  into  the  body.  They  are  attracted 
from  the  blood  to  the  site  of  inoculation  and  from  the 
bone  marrow  into  the  blood.  Destruction  of  eosino- 
philes results  and  is  followed  by  regeneration. 

Protozoon-like  Bodies  found  in  Scarlet  Fever. 

F.  B.  Mallory  {Journal  of  Medical  Research,  January, 
1904)  reports  the  discovery  of  protozoon-like  bodies  in 
four  cases  of  scarlet  fever.  In  the  skin  of  a  boy  who 
died  48  hours  after  the  first  appearance  of  the  eruption 


of  scarlet  fever,  certain  peculiar  bodies  were- 
found  in  the  protoplasm  of  the  epithelial  cells 
of  the  epidermis,  between  these  cells  and  free 
from  the  lymph  vessels  and  spaces  of  the  corium 
just  beneath  the  epidermis.  The  great  majority 
of  these  bodies  vary  in  size  from  a  little  less  than 
two  to  six  or  seven  microns  in  diameter.  They 
present  a  series  of  forms,  definite  morphology,  which 
strongly  suggest  that  they  are  the  various  develop- 
mental stages  of  a  protozoon.  Some  of  these  bodies  are 
round,  oval,  elongated,  and  lobulated,  and  stain  sharply 
with  methylene  blue.  Most  of  those  bodies  seem  to  be 
composed  of  a  close- meshed  reticulum,  finely  granular, 
and  some  of  them  contain  one  or  more  vacuoles. 
Another  group  of  these  bodies  present  a  radiate  struc- 
ture ;  these  are  found  both  in  vacuoles  in  the  proto- 
plasm of  epitheUal  cells  and  free  in  the  lymph  sp€kce  and 
vessels  of  the  corium,  just  underneath  the  epidermis. 
These  radiate  bodies  are  from  four  to  six  microns  in 
diameter,  and  are  usually  spherical  in  shape,  but  occa- 
sionally elongated.  They  contain  a  central  round  body, 
around  which  are  grou{>ed  in  optical  section  from  10* 
to  18  narrow  segments,  which  in  some  cases  are  united, 
but  in  others  are  sharply  separate  laterally  from  each 
other.  These  bodies  are  only  found  in  the  skin  in  this 
case ;  careful  study  of  the  tongue  and  various  internal, 
organs  failed  to  show  any  bodies  resembling  those  in  the 
skin.  The  findings  in  this  case  lead  to  a  careful  study  of 
such  other  material  as  was  available.  In  a  second  case 
they  were  found  in  a  piece  of  skin  as  numerous  as  in  the 
first  case,  but  they  did  not  stain  so  well.  In  the  third 
case  they  occurred  in  small  clumps  in  the  skin,  and  one 
rosette  form  was  found  in  a  superficial  lymph  vessel  of 
the  corium.  In  a  fourth  case  they  were  found  in  small 
numbers  only  in  the  epidermis  of  the  tongue.  In  six 
other  cases,  where  death  occurred  early  in  the  disease, 
no  bodies  were  found.  A  number  of  cases  in  the 
desquamative  stage  of  the  disease  were  examined  with 
negative  result.  For  the  demonstration  of  these 
bodies,  the  most  successful  method  was  the  staining  of 
paraffin  sections  of  Zenker-fixed  material,  first  in  a  strong 
solution  of  eosin  and  then  in  a  dilute  alkaUne  solution  of 
methylene  blue.  This  method  was  found  to  give  the 
sharpest  stain,  and  the  most  marked  contrast.  The 
author  discusses  the  possibiUty  of  these  bodies  being 
artifacts,  degenerations,  or  protozoa,  and  concludes 
that  all  the  evidence  is  in  favour  of  the  latter  view. 
While  he  personally  believes  that  these  bodies  are  pro- 
tozoa, and  have  an  etiological  relation  to  scarlet  fever, 
he  is  far  from  claiming  that  such  a  relation  has  been 
proved. 

PAEDIATRICS. 

Artificial  Feeding  of  Infants. 

Hutchison,  Robert  {Lancet,  September  I9th,  1903)' 
recapitulates  the  chief  points  dealt  with  in  his  address  as^ 
follows : — 

1.  The  first  essential  in  the  artificial  feeding  of 
infants  is  to  have  a  definite  plan  upon  which  to  go,  and 
to  avoid  haphazard  procedures. 

2.  Diluted  cows'  milk,  condensed  milk,  and  pep- 
tonised  milk  may  be  regarded  as  the  positive,  compara- 
tive, and  superlative  of  digestibility  respectively,  and 
should  be  tried  in  that  order  until  the  digestive  power  of 
the  child  is  suited,  due  regard  being  paid  to  the  details- 
of  administration  above  laid  down. 

3.  Periodic  weighing  of  the  child  is  the  only  test  of 
the  success  or  failure  of  the  food  selected. 

4.  In  cases  in  which  even  peptonised  milk  fails  to- 
give  ^ooi\  results,  great  benefit  often  follows  the  ad- 
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ministration  of  grey  powder,  even  in  cases  in  wliich 
there  is  no  reason  to  suspect  a  sypliilitic  taint. 

5.  In  spite  of  all  care  in  the  use  of  the  above  methods, 
there  remains  a  residuum  of  cases  in  which  progressive 
wasting  exists.  Many  of  these  seem  to  be  babies  who 
are  unable  to  digest  the  casein  of  cows*  milk  in  any 
form. 

6.  In  such  a  case  one  should  try  to  procure  a  wet 
nurse  for  the  child,  and,  failing  that,  one  must  eliminate 
casein  from  the  diet  by  making  whey  the  basis  of  the 
feeding  mixture. 

7.  The  use  of  a  patent  food  as  the  sole  article  of  diet 
for  a  baby  is  rarely  if  ever  necessary,  so  long  as  cows' 
milk  can  be  obtained  either  fresh  or  condensed. 

8.  If  a  child  is  unable  to  digest  much  cows'  milk  it  is 
often  worth  while  to  try  the  effect  of  adding  a  little 
starchy  food  to  the  diet,  even  at  an  early  age,  for  ina- 
bility to  digest  milk  appears  to  be  sometimes  accom- 
panied by  an  unusual  capacity  for  the  conversion  of 
starch. 

An   Unusual   Case   of   Pseudo-hypertrophic 
Muscular  Paralysis. 

W.  £.  Foggie  {SeoUish  Medical  and  Surgical  Journal, 
December,  1903)  records  an  exceptional  case  of  this 
disease.  The  patient  first  came  under  observation  in 
iSeptember,  1899,  being  then  16  years  of  age,  when  the 
diagnosis  was  made  of  pseudo-hypertrophic  paralysis. 
There  was  no  family  history  of  any  similar  condition. 
The  patient  was  apparently  healthy  at  birth,  and 
walked  quite  early.  When  he  was  five  or  six  years  old, 
some  stiffness  was  noticed  in  the  right  leg,  but  no 
special  attention  was  paid  to  it.  He  had  scarlet  fever 
at  nine  years,  and  this  seems  to  have  hastened  the 
muscular  changes.  Since  then  he  has  been  noticed  to 
be  slow  at  going  upstairs  and  to  require  to  help  himself 
by  putting  his  hands  on  his  thighs.  When  he  first  came 
under  observation,  the  gait  was  already  markedly 
affected.  His  feet  were  kept  well  apart,  while  there 
was  a  tendency  to  throw  back  the  shoulders  and  upper 
part  of  the  body  and  to  arch  forward  the  small  of  the 
back.  The  gait  was  waddling  in  character,  and  when 
he  tried  to  run,  the  head  fell  forward  into  the  shoulders. 
He  could  rise  from  the  ground,  but  only  by  spreading 
out  his  legs  and  climbing  up  the  thighs  in  the  usual 
characteristic  fashion.  He  had  then  a  bright,  healthy 
appearance  ;  his  body  was  well  developed,  and  his 
height  was  in  keeping  with  his  age.  Muscular  develop- 
ment was  obviously  affected.  The  calves  were  hyper- 
trophied  and  firm,  but  the  other  muscles  affected  were 
atrophied.  The  thigh  muscles  were  wasted  and  soft. 
The  pectorals  were  wasted  in  the  lower  halves.  The 
latissimi  dorsi  were  absent.  The  biceps  and  triceps  on 
each  arm  were  wasted  in  contrast  to  the  firm  and  appar- 
ently unaffected  muscles  of  the  forearms  and  hands. 
Muscular  power  was  very  weak,  especially  in  the  flexors 
and  extensors  of  the  hips  and  knees.  The  muscles  of 
the  upper  arms  and  shoulders  were  very  weak.  The 
knee-jerks  were  absent.  The  plantar  reflex  was  present 
and  of  the  flexor  type.  The  face  and  tongue  were  not 
involved.  He  was  seen  at  various  times,  but  there  was 
no  change  till  July,  1901,  when  he  was  noticed  to  be 
drawing  up  the  right  heel.  Walking  was  becoming 
more  difficult  throughout  the  year  1902,  and  by  August 
he  had  finally  gone  off  his  feet.  Since  then  there  has 
been  distinct  wasting  of  the  calf  muscles,  although  they 
still  look  large.  In  October,  1902,  scoliosis  was  distinct 
in  the  lower  dorsal  and  lumbar  regions.  By  August, 
1903,  he  was  practically  unable  to  rise.  The  tongue 
was  noticed  in  August,  1901,  to  be  distinctly  enlarged. 


From  then  till  now  it  has  been  steadily  increasing  in 
size.  It  is  firm  and  swollen,  and  even  at  times 
hangs  from  the  mouth.  It  can  be  moved  fairly  freely. 
In  October,  1902,  and  still  more  in  December,  the  open 
mouth,  the  loss  of  facial  expression,  and  the  thickening 
of  the  lower  lip  began  to  attract  attention.  These  have 
increased  a  little  of  late.  The  lower  lip  is  not  impelled 
in  its  movement  in  any  way.  Enlargement  of  the 
t(mgue  is  rare  in  this  disease.  It  is  the  peculiar  honour 
of  Erb  to  have  correlated  in  a  broad  fashion  all  the 
different  types  of  muscular  atrophy  of  purely  muscular 
origin,  showing  that  they  present  certain  fundamental 
points  of  agreement,  and  including  them  all  under  one 
name,  viz.,  progressive  muscular  dystrophy.  The  case 
here  recorded,  commencing  as  a  typical  pseudo-hyper- 
trophic muscular  paralysis,  and  going  on  into  the  type 
with  facial  involvement,  is  an  additional  argument  in 
favour  of  his  view. 

Two  Cases  of  General  Gonococcal  Peritonitis 
in  Young  Girls  under  Puberty. 

W.  P.  Northrup  {Trandationa  of  the  Association  of 
American  Physicians,  1903)  records  two  instructive 
ciises  in  sisters,  aged  nine  and  eleven  years  respectively. 
The  disease  commenced  as  a  vulvo- vaginitis,  develop- 
ing one  week  later  into  a  peritonitis.  The  source  of 
infection  was  a  female  in  the  household,  with  whom 
each  occasionally  shared  a  bed.  The  girls  slept 
together,  and  it  may  be  that  case  II  contracted  it  from 
case  I,  or  that  both  acquired  it  from  the  same  source. 
Their  symptoms  had  the  same  sequence,  those  of  case  II 
developing  regularly  one  week  behind  case  L  Case  I 
showed  symptoms  referable  to  the  appendix,  and  was 
operated  on  for  appendicitis  ;  case  II  was  not.  Both 
fully  recovered.  Case  I  will  be  quoted  in  detail :  The 
child  had  been  under  medical  treatment  for  a  week  for 
a  vaginal  discharge,  which  was  treated  with  cleansing 
washes,  and  which  appeared  to  be  getting  better,  till, 
on  the  seventh  day,  the  temperature  suddenly  rose  to 
103°.  She  had  abdominal  pain,  vomited  once,  and  had 
great  prostration  ;  the  pain  was  greatest  in  the  right 
iliac  fossa,  which  was  very  sensitive  to  pressure  ;  her 
a{>{)earance  was  striking,  death-like  pallor  and  profound 
)>rostration.  The  temperature  rose  to  104.5°  some  five 
hours  or  so  after  the  onset ;  there  was  moderate  ab- 
dominal distension,  and  painful  micturition.  The 
vaginal  discharge  was  thick  and  creamy,  and  contained 
gonococci.  A  surgeon  was  called  in,  and  noticed 
rigidity  over  the  appendix  and  acute  pain  on  pressure  ; 
no  mass  felt.  Right  rectus  muscle  was  rigid  ;  breath- 
ing thoracic.  Laparotomy  was  performed  immediately, 
being  some  six  hours  after  the  onset ;  at  the  operation 
the  peritoneum  was  found  very  much  injected,  but 
l)eyond  this  and  a  few  drachms  of  fluid  found  in  the 
pelvis,  it  was  normal ;  the  ap])endix  was  healthy,  and 
the  tubes  and  ovaries  were  not  removed.  The  child 
recovered  without  incident.  The  vaginal  discharge 
continued  for  three  months.  Case  II,  a  sister  of  the 
first,  had  been  sleeping  with  case  I  and  with  the  female 
by  whom  case  I  was  probably  infected.  Cases  I  and  II 
ran  much  the  same  course.  Vaginal  discharge  was 
noticed  one  week  after  the  beginning  of  the  discharge 
in  case  I,  and  in  this  case  the  tenderness  and  pain  were 
always  referred  to  the  region  of  the  spleen.  After  flee- 
ing case  I,  there  was  no  thought  of  operating  on  case 
II.  Complete  recovery  took  place.  In  nearly  all  the 
re-corded  cases,  the  sudden  onset  took  up  the  attention 
of  the  physician,  and  the  vaginal  discharge  was  dis- 
covered afterwards.  These  cases  were  in  bed  from  the 
first,  under  careful  medical  treatment ;  this  did  not 
prevent  the  extension  of  infiammation. 
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CORRESPONDENCE. 
London. 

(FROM    OUR   OWN    CORRBSPONDKNT.) 

Tht  Harveian  Oration — Scottish  Birth  Statistics — The 
Medical  Society  of  London — The  University  of 
London — Medical  Officers  of  Health — The  General 
Medical  Council. 

It  has  hitherto  been  the  custom  at  the  Royal  College 
■of  Physicians  to  have  the  Harveian  oration  delivered 
on  St.  Luke*s  Day,  but  this  year  the  date  was  changed 
in  order  to  meet  the  convenience  of  many  who  could 
more  readily  attend  in  June  than  in  October.  The 
•orator  on  this  occasion  was  Dr.  Richard  Caton,  of  Liver- 
pool, who  divided  his  address  into  two  parts — one  deal- 
ing with  Egyptian  medicine  and  the  earliest  enquiries 
concerning  the  circulation  and  diseases  of  the  circulatory 
system,  and  the  other  dealing  with  the  present  day 
preventive  treatment  of  certain  forms  of  valvular 
Kiisease.  In  the  earlier  portion  of  his  remarks.  Dr. 
Caton  descried  a  great  temple  which  stood  outside  the 
wall  of  Memphis,  and  which  was  dedicated  to  I-em- 
hotep,  a  learned  physician  who  lived  about  the  year 
3500  B.C.,  whose  eminence  was  such  that  he  became, 
in  the  course  of  ages,  deified  as  the  Medicine  God. 
*'  I-em-hotep,"  says  Dr.  Caton,  **  rises  before  us  as  one 
of  those  intellectual  giants  who  take  all  knowledge  for 
their  province.  In  his  comprehensiveness  he  sur- 
passes Leonardo  de  Vinci,  or  our  own  Linacre.  He  is 
distinguished  as  a  Physician,  a  Minister  of  the  King,  a 
Priest,  a  Writer,  an  Architect,  an  Alchemist,  and  an 
Astronomer — great  in  all,  but  greatest  in  medicine. 
In  the  view  of  Egypt  he  is  a  god."  The  priests  of 
I-em-hotep  prescribed  daily  for  the  sick,  and  were  not 
unlearned  in  the  anatomy  of  the  human  body.  Th  ough 
they  do  not  seem  to  have  recognised  the  pump  action  of 
the  heart,  they  were  apparently  aware  that  the  blood 
flowed  from  it  and  were  possessed  of  an  elementary 
and  partial  conception  of  the  plan  of  circulation.  The 
concluding  portion  of  Dr.  Caton's  interesting  oration 
was  devoted  to  a  short  consideration  of  the  unsatis- 
factory results  which  have  hitherto  attended  most 
efforts  made  to  prev^t  the  onset  of  valvular  disease  in 
the  course  of  rheumatic  fever.  He  reiterated  his  well- 
known  views  as  to  the  value  of  prolonged*  rest,  ac- 
companied by  the  administration  of  iodides,  and  by 
gentle  stimulation  of  those  cutaneous  nerves  which  are 
in  physiological  relationship  to  the  heart. 

The  annual  report  regarding  the  births,  deaths,  and 
marriages  in  Scotland  in  1903  states  that  the  population 
in  the  middle  of  the  year  was  estimated  to  be  4,579,223 
—the  malesnumbering2,229,414,  the  females  2,349,809. 
The  corresponding  figures  for  1902  were  4,531,299, 
2,204,503,  and  2,326,796.  The  increase  of  estimate, 
namely,  24,911  males  and  23,013  females,  in  all,  47,924, 
is  based  on  the  average  annual  increase  between  the 
census  of  1891  and  that  of  1901.  Excess  of  births  over 
<Ieaths  during  1903  amounted  to  57,526.  The  births 
of  133,499  living  children  were  registered  during  the 
year.  This  is  equivalent  to  a  birth  rate  of  29.2  per 
thousand  of  the  estimated  population,  and  is  the  same 
as  the  birth  rate  for  the  year  1902.  It  is  smaller  than 
than  that  for  all  other  preceding  years.  During  the  12 
months  there  were  75,973  deaths,  which  is  equivalent 
to  an  annual  mortality  of  16.59  per  thousand.  Tlie 
actual  number  is  less  than  in  any  year  since  1896,  and 
the  mortality  rate  is  the  smallest  recorded  since  the 
opening  of  the  Registrar-Generars  office,  now  nearly  50 
years.  Compared  to  the  previous  year,  1902,  tlie 
actual  number  of  deaths  shows  a  diminution  of  1973, 


and  the  mortality  per  thousand  one  of  0.61.  The 
marriage  rate  was  7.06  per  thousand  of  the  population, 
which  was  very  nearly  the  same  as  for  the  previous  year. 

The  annual  conversazione  of  the  Medical  Society  of 
London  was  held  in  the  rooms  of  the  Societv,  1 1  Chandos- 
street,  W.,  on  May  16th,  when  a  large  company  was 
welcomed  by  the  President,  Dr.  F.  de  Haviland  Hall. 
The  oration  customarily  delivered  on  these  occasions 
was  given  by  Sir  Isambard  Owen,  who  selected  as  his 
subject  '*  The  Future  of  Medical  Education  in  London." 
Having  contrasted  the  interest  Continental  States  dis- 
played in  scientific  research  and  public  education  with 
the  indifference  evinced  towards  them  by  the  generality 
of  Englishmen,  and  pointed  out  that  this  indifference 
could  only  be  a  passing  phase,  due  to  patent  historical 
causes.  Sir  Isambard  expressed  the  hope  that  the 
reports  of  the  Mosely  Commissioners,  with  their  mar- 
vellous tale  of  recent  educational  progress  in  America, 
and  the  fabulous  amounts  of  public  and  private  money 
freely  lavished  upon  it,  would  at  last  awaken  attention 
here  to  the  backward  stAte  of  things  at  the  heart  of  the 
British  Empire.  Of  all  forms  of  higher  education,  he 
submitted,  none  could  lay  greater  claim  to  public  sup- 
port than  medical  education.  Its  efficiency  was  a  com- 
mon interest,  and  the  medical  profe^ssion  in  this  country 
could  not  be  charged  with  making  a  selfish  use  of  its 
knowledge  or  failing  to  meet  the  unsparing  demands 
made  on  its  own  generosity.  A  fifth  of  the  whole  popu- 
lation of  London,  he  believed,  had  at  some  time  or  other 
learned  to  rely  on  the  public  or  private  charity  of  the 
medical  practitioner.  Medicine,  that  gave  so  much, 
might  ask  something  in  return.  The  development  of 
medical  education  in  London  Imd  been  almost  entirely 
due  to  voluntary  effort,  and  few  non- medical  persons 
knew  what  the  work  really  meant.  Till  lately  the 
medical  schools  had  cast  the  hospitals  nothing  ;  on  the 
contrary,  the  hospitals  had  benefited  by  their  existence 
to  the  value  of  at  least  some  fifty  thousand  a  year. 
The  strain  on  the  voluntary  system  of  medical  educa- 
tion had  been  growing  year  by  year  more  severe,  as  the 
requirements  steadily  advanced,  and  a  limit  to  endur- 
ance must  come  unless  London  soon  awoke  to  a  sense  of 
its  responsibility  in  the  matter.  It  would  be  to  the 
lasting  disgrace  of  London  if  it  should  ever  lose  the 
'  position  it  had  long  held  as  the  chief  seat  of  English 
medical  teaching.  The  unendowed  London  schools 
had  still  to  carry  the  entire  burden  of  the  preliminary 
academic  training  of  their  students,  a  task  which  else- 
where was  now  undertaken  by  endowed  Universities 
and  University  Colleges.  Until  the  reconstitution  of 
the  University  of  London,  no  practical  way  out  of  the 
difficulty  could  be  seen.  Sir  Isambard  then  detailed 
the  plan  which  the  University  had  adopted  of  estab- 
lishing a  public  institute  of  Medical  Sciences  within 
its  bounds  and  under  its  direct  control.  Including 
buildings,  the  Institute  would  cost  some  £375,000  to 
establish.  As  the  State  declined  all  responsibility  for 
professional  education  in  England,  the  University  could 
only  look  to  enlightened  private  liberality.  The 
interest  involved  was  a  public  and  not  a  professional 
one,  and  it  was  to  the  public  the  University  appealed. 
The  King  himself  had  most  graciously  evinced  his  sense 
of  the  value  of  the  object  aimed  at  by  heading  the  sub- 
scription list,  and  the  University  trusted  that  his 
Majesty's  august  initiative  would  meet  with  many 
prompt  imitators.  Sir  Isambard,  whose  address  was 
frequently  applauded,  was  awarded  a  cordial  vote  of 
thanks  on  the  proposition  of  Dr.  Kingston  Fowler, 
seconded  by  Mr.  Pearce  Gould. 

The  Earl  of  Rosebery,  Chancellor  of  the  University 
of  London,  presented,  on  May  16th,  to  the  new  gradu- 
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ates  of  the  University  the  degrees  and  honours  won  by 
them  during  the  year.  There  were  as  many  female  as 
male  recipients.  The  principal  guests  of  the  Senate 
were :  The  Lord  Mayor  ;  Dr.  Pye  Smith,  the  Vice- 
Chancellor  ;  Sir  Arthur  Riicker,  Principal ;  Professor 
Unwin,  Lord  Davey,  Sir  William  Collins,  Dr.  Pryce, 
Professor  Ker,  Sir  Edward  Busk,  Sir  Michael  Foster, 
M.P.;  Sir  Henry  Roscoe,  Sir  Henry  Howse,  Sir  Fre<lerick 
Bridge,  Sir  William  Ramsay,  Lord  Kelvin,  Mr.  J.  W. 
Benn,  the  Chairman  of  the  London  County  Council ; 
Sir  John  Macdonnell,  Dr.  Turpin,  Professor  Judd, 
Professor  Capper,  Dr.  Mears,  Sir  Albert  Rollit,  M.P.; 
Dr.  Carey  Foster,  Dr.  Headlam,  and  several  Masters 
and  Wardens  of  City  Companies  and  Mayors  of  Metro- 
politan Boroughs.  The  report  of  the  Principal  (Sir 
Arthur  W.  Riicker)  on  the  work  of  the  LIniversity  during 
the  year  1903-4  stated  that  perhaps  the  chief  educa- 
tional event  of  the  year  had  been  the  establishment  of 
a  new  education  authority  for  London.  The  relations 
between  the  Technical  Education  Board  of  the  London 
County  Council  and  the  University  had  always  been 
cordial,  and  there  was  no  reason  to  doubt  that  the  new 
authority  would  be  mindful  of  the  importance  of  Uni- 
versity teaching  and  research.  The  fact  that  the 
Chairman  of  the  Education  Committee,  Sir  William 
Collins,  had  for  many  years  been  a  member  of  the 
Senate,  and  that  other  elected  and  co-opted  mem- 
bers of  the  Committee  were  also  Senators,  afforded  a 
guarantee  that  the  interests  of  the  University  would  be 
adequately  represented  in  the  deliberations  of  the 
Education  Committee  and  of  the  County  Council  itself. 
There  had  been  a  very  large  increase  in  the  number  of 
matriculants.  During  the  present  year  the  King  had 
given  a  hundred  guineas  to  the  fund  which  was  being 
raised  for  the  establishment  of  an  Institute  of  Pre- 
liminary and  Intermediate  Medical  Studies.  This 
proof  of  his  Majesty's  interest  in  the  work  of  the  Uni- 
versity could  not  but  be  helpful  and  stimulating  to  all 
those  engaged  in  it.  Large  sums  had  also  been  given 
or  promised  by  various  donors  for  the  purposes  of 
University  work  in  London.  The  year  had  been  one 
of  success  in  the  present  and  of  hope  for  the  future. 
There  was  a  continuous  increase  in  the  number  of 
undergraduates  ;  and  the  researches  undertaken  both 
by  teachers  and  by  students  afforded  proof  that  the 
higher  work  of  the  University  was  not  overshadowed 
or  checked  by  the  complicated  arrangements  which 
were,  perhaps,  inevitable  in  the  present  stage  of  their 
existence.  Another  year  had  proved  that  the  internal 
and  the  external  departments  of  the  University  could 
flourish  side  by  side,  and,  as  experience  was  lulling  the 
fears,  which  were  once  freely  expressed,  that  it  would 
be  impracticable  to  combine  the  two  under  one  manage- 
ment, there  were  already  signs  that  it  might  be  possible 
even  in  the  present,  and  still  more  in  the  future,  to 
simplify  the  mechanism  by  which  they  were  united  and 
controlled. 

The  Incorporatwl  Society  of  Medical  Officers  of 
Health  is  drawing  public  attention  and  preparing  to 
take  Parliamentary  action  on  a  matter  which  affects 
the  status  of  an  important  set  of  officials  who  are 
charged  with  the  administration  of  the  laws  affecting 
health  and  sanitation,  and  also  in  the  highest  degree 
the  public  interest.  The  medical  officers  say  that 
Parliament  is  constantly  adding  new  duties  to  their 
official  routine,  and  yet  they  have  no  security  of  tenure. 
They  point  out  that  the  poor  law  medical  officer,  who 
is  only  responsible  for  the  health  of  the  individual  out- 
door or  indoor  pauper,  has  a  permanent  appointment, 
whereas  the  medical  officer  of  health,  who  is  responsible 
for  the  health  of  the  community,  lias  an  engagement 


running  in  most  cases  from  year  to  year,  and  in  no  caae^ 
beyond  five  years.  The  result  is  that  medical  officers 
are  not  in  a  position  of  independence,  and  many  cases 
are  on  record  with  the  Society  in  which  these  officers 
have  been  absolutely  penalised  for  doing  their  duty. 
It  is  easy  to  see  that  in  small  communities,  where  the 
local  government  is  in  a  few  hands,  the  medical  officer 
may  easily  run  counter  to  his  board.  Water  supply  io 
rural  districts,  infectious  disease  in  seaside  communities, 
insanitary  areas,  and  all  those  points  which  require  care- 
ful attention  are  fruitful  subjects  of  friction  between 
the  medical  officer  and  the  local  health  authority;  and 
so  great  is  the  friction  very  often  that  the  medical 
officer  is  dismissed  at  the  end  of  his  period  for  doing  his 
duty.  The  Incorporated  Society  points  out  that  the 
Local  Government  Board,  which  pays  half  the  salary, 
has  the  right  to  insist  that  the  appointments  shall  only 
be  terminated  for  bad  behaviour,  and  are  about  to  take 
steps  to  draw  the  attention  of  Parliament  to  the  subject, 
with  the  object  of  placing  these  important  officials 
above  the  caprice  of  small  local  authorities. 

The  seventy-ninth  session  of  the  General  Council  of 
Medical  Education  and  Registration  of  the  United 
Kingdom  was  opened  on  Wednesday,  May  2oth,  at  299- 
Ox ford- street.  The  President,  Sir  William  Turner, 
occupied  the  chair,  and  delivered  the  usual  address,  in 
the  course  of  which  he  said  that  certain  bills  had  been 
introduced  into  Parliament  which  bore  on  the  Medical 
Act.  More  than  once  he  had  referred  in  his  opening 
address  to  the  attempts  made  to  promote  the  estab- 
lishment of  reciprocal  relations  between  the  Dominion 
of  Canada  and  the  United  Kingdom  in  regard  to  practice 
and  admission  to  their  respective  medical  registers. 
Up  to  this  time,  notwithstanding  the  efforts  that  had 
been  made  both  in  Canada  and  in  the  Parliament  at 
home,  a  working  scheme  had  not*  been  arrived  at,. 
General  Laurie,  whose  name  is  associated  with  the 
attempts  at  legislation  in  question,  had  this  session 
introduced  into  the  House  of  Commons  a  bill  to  meet 
the  difficulty  occasioned  by  one  of  the  provincial 
Legislatures  in  Canada  declining  to  renounce  its  present 
power  of  independent  legislation,  and  to  consent  to  the 
formation  of  a  register  for  the  whole  Dominion,  as  was 
provided  for,  subject  to  the  conscAt  of  the  local  Legis- 
latures, in  the  Canada  Medical  Act,  1902.  This  bill 
provided  that  his  Maj^ty  might,  if  he  thought  fit, 
declare  by  Order  in  Council  that  where  any  part  of  a 
British  possession  was  under  a  central  and  also  a  local 
Legislature,  as  was  the  case  in  Canada  and  some  other 
colonies,  the  part  under  the  local  Legislature  should, 
for  the  purposes  of  the  Medical  Act,  1886,  be  deemed  a 
separate  British  possession.  Should  General  Laurie'a 
bill  become  law.  Part  II  of  the  Medical  Act,  1886,  could 
be  applied  to  any  province  in  Canada  which,  in  the 
opinion  of  his  Majesty,  should  afford  to  registered 
medical  practitioners  of  the  United  Kingdom  such 
privilege  of  practising  in  the  province  as  to  his  Majesty 
might  seem  just.  Bills  had  also  been  introduced  dur- 
ing the  present  session  of  Parliament  to  facilitate  the 
adoption  of  metric  weights  and  measures  in  this  country 
in  substitution  for  our  present  methods.  On  the  second 
day  of  its  meeting  the  time  of  the  Council  was  devoted 
to  due  consideration  of  cases  which  had  come  before  the 
Penal  Cases  Committee.  The  President  announced 
that  the  Executive  Committee  had  appointed  Mr. 
Bryant  to  succeed  the  late  Sir  George  Duffey  as  in- 
spector of  final  examinations.  The  business  of  the 
session  otherwise  consisted  mainly  in  the  reception  and 
discussion  of  the  reports  of  the  various  committees. 
Changes  in  the  personnel  of  the  Council  have  been 
caused    by    the    retirement  of  Mr.    Bryant  and  [the- 
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time  licing  of  tlif  .Me.lioal  Association  for  Uie  naid  funds, 
i.e.,  the  above- mentioned  boanl.  AM  suinH  so  doDatc<l 
in  excess  of  a  reserve  amount  (to  be  duly  deterimne<l) 
to  be  invested  by  further  insuraiicen  upon  tlie  younger 
membeni  of  the  ansocialion.  Such  polities  not  to 
exceed  £250. 

MeniberB  wialiing  to  effect  further  inaurancea  upon 
tlieir  lives  may  do  so  for  the  benefit  of  their  estates. 
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Expenses, — £100  per  annum  would  cover  salary  of 
lady  clerk  and  petty  expenses. 

Management. — The  management  of  the  scheme  would 
be  simplicity  itself  and  almost  free  of  cost. 

Assistance. — The  services  of  capable  and  interested 
persons  would  be  available  from  the  inception  of  the 
proposition  free  of  cost  to  the  fund  for  the  purpose  of 
putting  same  on  a  sound  basis. 

When  tvotdd  Ike  fund  be  available, — It  is  suggested 
that  no  person  should  be  placed  on  the  fund  for  seven 
years,  by  whicli  time  it  should  be  worth  a  consider- 
able amount. 

Small  as  the  suggested  provision  is,  it  will  be  quite 
protected  to  those  for  whom  it  is  intended,  and  will 
therefore  be  of  greater  value  to  them  in  the  day  of  need 
than  greater  policies  which  may  have  lapsed  through 
non-payments  or  be  involved  in  unforeseen  financial 
disaster. 

Limited   Payment   Life   Policy. — 20- Year   Bonus 
Distribution  with  Guaranteed  Interim  Bonus. 

Premiums  payable  for  20  years  only  for  an  insurance 
of  £100  payable  at  death,  with  participation  in  the 
profits.  In  the  event  of  death  during  the  first  20  years 
the  amount  of  bonus  payable  in  cash  is  guaranteed  to 
be  £2  10s  for  each  annual  premium  paid.  At  the  end 
of  20  years  the  guaranteed  bonus  is  replaced  by  20 
years*  accumulated  dividends  payable  in  cash,  and 
thereafter  dividends  are  added  to  the  policy  every  year. 


21 
22 
23 
24 
25 

26 
27 
28 
29 
30 

31 
32 
33 
34 
35 

36 
37 
38 
39 
40 

41 
42 
43 
44 
45 


Annual. 


£3     2     3 
3     3     3 


Semi- 
Ann  ual. 


Bonus 
added  to  the    Cash  Value. 
Poh'cy 


3 
3 
3 


4  3 

5  5 

6  6 


£1  12  5  £57  15  6  £27  13  1 

1  12  11  57  7  6  27  19  4 

1  13  6  57  1  0  28  7  2 

1  14  0  56  15  0  28  15  10 

1  14  8  66  13  0  29  6  6 


3  7  9 

3  9  0 

3  10  4 

3  11  8 

3  13  1 

3  14  8 

3  16  3 

3  17  11 

3  19  8 

4  1  7 

4  3  7 

4  5  8 

4  8  0 

4  10  4 

4  12  10 

4  15  6 

4  18  5 

5  1 


1  15  2 
1  15  10 
1  16  7 
1  17  3 
1  18  0 

1  18  10 

1  19  8 

2  0  6 
2  15 
2  2  5 


3 

4 
5 

7 
2  8 


2 

2 

2 
o 


5 
6 
9 
0 
3 


5  4 
5  8 


5 
8 
1 


2  9  8 

2  11  2 

2  12  9 

2  14  5 

2  16^  3 


56  13  0 

56  15  0 

56  15  0 

56  17  6 

57  2  0 

57  3  0 

57  7  0 

57  14  6 

58  3  0 

59  0  0 

59  17  0 

60  14  0 

61  16  0 

63  7  6 

64  12  6 

66  7  6 

68  2  6 

70  0  0 

72  5  0 

IS    3  0 


29  17 

30  11 

31  3 

31  16 

32  13 


5 
1 
2 
6 
1 


33  5  3 

34  0  3 

34  18  0 

35  16  8 

36  19  9 

38  4  6 

39  9  11 

40  19  1 
42  13  6 
44  6  7 

46  4  9 
48  5  11 
50  7  5 
52  15  8 
55  15  11 


Note. — The  above  rates  multiplied  by  two  would  give 
premiums  for  £200,  with  guaranteed  bonus  in  event  of 
death  before  20  years  of  £5  for  each  annual  premium 
paid.  Multiplied  by  three  would  give  premiums  for 
£300,  with  guaranteed  bonus  in  event  of  death  before 
20  years  of  £7  lOs  for  each  annual  premium  paid,  and 
soon. 


THE  EPIDEMIC  OF  INFANTILE  PARALYSIS. 

{To  the  Editor  of  the  Australasian  Medici  GazeUe.) 
Sir, — In  reference  to  the  recent  epidemic  of  infantile 
paralysis  which  visited  New  South  Wales,  and  appa- 
rently South  Australia  as  well,  a  few^  remarks  may  not 
be  out  of  place.  I  attended  in  all  eight  cases  in  thi» 
town  and  the  adjoining  country  districts  from  the  end 
of  December,  1903,  to  the  beginning  of  March,  1904, 
while  tlie  last  of  the  series  came  under  observation 
about  the  middle  of  May.  Five  of  the  patient-s  were 
attacked  between  February  12th  and  February  26th. 
The  incidence  of  the  disease  fell  equally  upon  the  two 
sexes,  while  the  ages  varied  between  thirteen  months  and 
five  years. 

The  early  symptoms  consisted  of  thirst,  feverishness 
with  sharp  elevation  of  temperature,  peevishness,  rest- 
lessness, twitchings,  occasionallydelirium,  wakefulness, 
headache,  tenderness  on  handling  or  actual  pain  in  the 
muscles,  furred  tongue,  vomiting  (sometimes  urgent  in 
its  severity,  or  again  altogether  absent),  and  epigastric 
pain.  Tlie  bowels  varied,  being  sometimes  regular,  at 
others  constipated  or  again  loose,  with  diarrhoea,  in 
some,  however,  there  were  no  premonitory  symptoms 
whatever,  paresis  of  a  limb  being  the  first  indication  of 
anything  amiss.  In  one  case  only  did  a  rash  develop. 
This  was  described  as  a  pink,  blotchy  eruption  over  the 
body,  which  had  subsided,  leaving  brown  stains,  by  the 
time  the  child  came  under  observation  (the  third  day). 
The  stains  soon  disappeared. 

Tlie  muscular  paralysis  supervened  sometimes  on  the 
first  day  or  at  the  latest,  in  my  cases,  on  the  fifth  day. 
The  lower  limbs  were  the  severest  sufferers.  Some- 
times all  four  limbs  were  involved,  but  the  upper  limbs 
were  never  involved  alone.  The  spinal  muscles  were 
affected  in  one  case,  and  in  another  the  muscles  of  the 
back  of  the  neck.  As  Dr.  Wade  remarks  in  your  issne 
of  July  20th,  the  flexors  were  never  implicated  alone. 
Intense  cramps,  pain  and  tenderness  in  the  affected 
muscles  and  tendons  sometimes  prevented  sleep.  One 
child  could  not  move  his  lower  limbs,  sit  up  or  turn  m 
bed.  This  child  had  his  spinal  muscles  involved  and 
Kernig'e  sign  was  seemingly,  but  I  think  not  actually^ 
present.     The  facial  muscles  did  not  suffer  in  any  case. 

In  addition  to  the  paresis  or  paralysis,  when  the  dis- 
ease was  fully  developed  there  was  frequently  loss  of 
appetite,  furred  tongue,  great  restlessness,  sometimes 
constipation,  or  again  almost  complete  regularity  of 
the  bowels.  The  temperature  was  generally  normal  or 
occasionally  slightly  elevated  in  the  evening,  being  fre- 
quently only  97"  F.  by  the  morning's  register.  The 
pulse,  however,  was  often  accelerated  ;  in  one  case — a 
boy  of  three — it  varied  between  80  and  128.  Retention 
of  urine  was  a  frequent  complication,  necessitating  the 
use  of  the  catheter.  Frederick  Taylor,  by  the  way,  in 
his  **  Manual  of  the  Practice  of  Medicine,"  remarks  that 
'*  the  bladder  and  rectum  are  always  unaffected."  One 
patient  developed  broncho- pneumonia  on  the  28th  daj» 
when  his  limbs  were  beginning  to  recover,  and  died 
three  days  later. 

Four  cases  recovered  absolutely.  One,  as  above- 
mentioned,  died.  Ai^ther,  in  which  the  left  leg,  at 
first  paretic,  subsequently  became  completely  para- 
lysed, passed  out  of  observation  ;  but  I  heard  inci- 
dentally that  he  was  improving.  Another  when  last 
seen,  14  weeks  after  the  attack,  could  walk,  somewhat 
unsteadily  and  with  manifest  weakness  of  the  spinal 
muscles,  but  was  still  tmproving.  The  other  one  (in 
which  the  two  legs  were  attacked)  recovered  the  use  of 
the  right  leg,  but  the  left  leg,  17  weeks  after  the  onset 
of  illness,  was  cold,  shrunken,  and  carried  awkwardly^ 
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with  the  foot  in  a  condition  of  talipes  txdgus,  improve- 
ment being  apparently  at  a  standstill. 

As  regards  treatment,  following  Frederick  Taylor  and 
Tubby,  I  administered  ergot  in  the  earliest  stages  with- 
out, I  must  admit,  expecting  any  beneficial  results. 
Certainly  I  could  not  detect  any  improvement  arising 
therefrom.  It  is  interesting  to  note  that  ^Ir.  Tubby, 
at  the  meeting  of  the  South-Eastern  Branch  (Seven- 
oaks)  of  the  B.^LA.  in  May  of  this  f^year,  regarded  the 
cause  of  infantile  paralysis  as  a  toxin  manufactured  in 
the  alimentary  canal. — I  am,  etc., 

John  MacPherson,  M.  B.,  Ch.M.,  etc. 

Young,  N.S.W.,  July  26th,  1904. 


OBITUARY. 


W.  H.  GoLDiE,  M.D.  (Edin.),  Auckland,  New 
Zealand. 

We  regret  to  record  the  death  of  Dr.  W.  H.  Goldie, 
of  Auckland,  which  occurred  at  Colombo,  in  Ceylon,  on 
June  15th  last.  He  was  a  native  of  Auckland,  and  was 
educated  at  the  Auckland  Grammar  School.  He  then 
proceeded  to  the  Sydney  University,  and  from  there  he 
went  to  Edinburgh,  where  he  completed  his  M.B.,  CM. 
course  in  1896.  He  had  a  distinguished  course  in  Edin- 
burgh, gaining  several  medals,  and  also  a  bursary  in 
obstetrics  and  gynaecology.  He  returned  to  practice  in 
Auckland,  and  was  widely  known  and  respected  there. 
He  had  the  misfortune  to  be  a  passenger  in  the  ill-fated 
steamer  **  Elingamite  "  when  she  was  wrecked  on  the 
Three  Kings,  and  he  suffered  much  from  exposure  on 
these  islands  after  the  wTeck.  He  never  seemed  to  re- 
cover from  the  efifects  of  this  accident,  and  shortly  after- 
wards began  to  suffer  from  symptoms  of  tuberculosis 
of  the  lungs  and  intestine.  He  left  Auckland,  intending 
to  take  a  trip  to  England,  in  the  early  part  of  this  year. 
He  came  to  Sydney,  and  was  advised  by  his  friends  here 
to  abandon  his  idea  of  going  to  England  and  to  return 
to  New  Zealand.  However,  after  a  stay  in  Sydney, 
during  which  time  he  was  suffering  much  from  intes- 
tinal disease,  he  proceeded  on  his  voyage,  and,  unfortu- 
nately, succumbed  at  Colombo,  as  we  have  already 
stated.  He  was  unmarried,  but  has  left  a  wide  circle 
of  friends  in  Auckland. 


We  regret  to  record  the  death,  at  Samarai,  New 
Guinea,  of  J.  Taylor  Hancock,  L.R.C.P.,  L.R.C.S. 
(Edin.),  L.RLL.F.P.S.  (Glas.),  1895.  one  of  the  medical 
officers  of  the  New  Guinea  Government.  Dr.  Hancock 
only  arrived  from  England  about  18  months  ago. 

The  Chambers  of  Manufactures  and  the 

Public  Health. 


The  first  conference  of  the  Federal  Council  of  Chambers 
of  Manufactures  of  the  Commonwealth  of  Australia 
held  its  sittings  in  the  Chamber  of  Commerce  room  in 
Brisbane  in  the  early  part  of  this  month.  According 
to  a  report  in  the  Brisbane  Courier  the  conference  took 
into  consideration  some  important  questions  affecting 
the  Public  Health.  A  resolution  bearing  upon  the  sale 
and  use  of  Poisons  was  passed  as  follows  : — *'  Thfe 
council  has  taken  into  grave  consideration  the  wholesale 
and  continuous  destruction  of  human  life — infant  and 
maternal,  adolescent  and  adult — by  deleterious  and 
poisonous  drugs  sold  under  deceptive  names  and  secret 
formulae. 

* '  The  report  of  the  New  South  Wales  Royal  Commis- 
sion upon  infantile  mortality,  in  its  report  dated  March 
3rd  of  this  year,  sets  forth  some  of  the  evidence  in  these 


words  : — *  It  is  usual  for  proprietary  drugs  to  be  adver- 
tised and  sold  under  deceptive  names.  Generally  tlie 
name  of  a  harmless  and  even  beneficial  natural  product 
— such  as  Irish  moss,  linseed,  cherries,  sarsaparilla» 
aniseed,  black  currants,  horehound — is  used  to  disgui^^e 
poisons,  more  or  less  virulent — opium,  mix  vomica, 
colchicum,  ergot  of  rye,  and  their  deadly  concentrations 
alone  or  together  with  chloroform,  aconite,  various  salts 
of  arsenic,  mercury,  bromides  of  sodium  and  potassium. 
The  law  provides  no  check  restraining  any  person,  com- 
pany or  syndicate  from  preparing  and  packing  these 
articles,  or  any  or  all  of  them,  with  other  equally  de- 
structive, and  advertising  them  as  proved  cures  for  all 
the  ills  of  mankind,  and  more  particularly  of  mothers 
and  children,  at  any  price  they  may  choose,  whilst 
giving  a  totally  false,  lying  and  deceptive  label.  More- 
over, the  state  of  the  law  is  such  that  the  Supreme  Court 
affords  protection  to  labels  which  are  a  deliberate  de- 
ception and  fraud  upon  the  public.  A  label  containing 
false  statements  calculated  to  deceive  is  a  better  pro- 
tection in  law  to  the  person  issuing  it  than  if  the  state- 
ments were  true,  and  any  imitator  would  be  more  easily 
defeated.'  This  council  places  upon  record  its  unani- 
mous opinion  that  to  continue  such  a  state  of  affairs  is 
to  condone  crime  in  its  worst  and  most  destructive 
form.  We  cannot  ignore  the  frightful  injury  to  health, 
nor  the  sum  of  anguish  which  must  affect  the  parents 
and  relations  of  those  whose  lives  are  thus  untimely 
ended,  nor  the  consequences  to  thLs  Commonwealth, 
which  needs  so  urgently  the  preservation  of  its  citizens. 
Further,  this  council  respectfully  recommends  to  the 
earnest  and  immediate  attention  of  the  several  Legis- 
latures the  recommendations  of  the  Royal  Commission 
aforesaid,  and  particularly  sub-clause  No.  2  of  Clause 
No.  166,  which  says  ; — '  (1)  That  the  Act  be  amended 
so  as  to  apply  to  the  sale,  distribution,  gift,  or  disposal 
of  poisons,  and  also  of  drugs  reputed  to  be  abortifacient. 
2.  That  the  Act  be  amended  so  as  to  prohibit  the  sale 
of  patent  medicines,  proprietary  medicines,  and  secret 
remedies,  whether  they  contain  poisons  or  not,  and  of 
photographic  materials  which  contain  poison,  if 
accurate  formulae  of  such  articles  be  not  printed  or 
wri^en  plainly  on  the  bottle,  case,  box,  or  wrapper 
immediately  containing  them,  together  with  the  nam» 
of  the  vendor.'  " 

At  the  meeting  on  August  4th,  Dr.  Burnett  Ham, 
Health  Commissioner  for  Queensland,  read  a  lengthy 
and  important  paper  on  the  **  Scientific  Preparation 
and  Preservation  of  Foods." 


PEACTIOES  FOR  SALE. 


N.S.W. :  Genuine  and  attractive  Country  Prac.  in  a 
fine  district,  easy  access  by  rail  from  Sydney.  Cash 
take,  £700.    Price,  £300.    Held  by  vendor  1 8  years. 

N.S.W. :  Unopp.  Country  Prac,  large  dis.  free  from 
dronght ;  prosperous  locality.  £500  yearly  saved 
from  prac.  The  Fum.  of  12  rooms,  horses,  buggy, 
drags,  harness,  cow.  Everything  £400,  cash  or 
terms. 

N.S.W. :  Prac.  in  large  southern  town  in  wealthy  dis- 
trict. Appts.  £200  ;  cash  take  over  £600.  Est.  8 
years,     would  suit  R.C.  purchaser. 

N.S.W. :  Unopp.  Prac.  in  advancing  and  prosperous 
dis.,  southern  line.  Farmers  all  doing  well.  Cash 
take  now  £500,  which  an  energetic  man  could  in- 
crease.   Prompt  buyer,  £60. 

TAS. :  Old  est.  Prac.,  city  of  Launceston.  Appts. 
£300  ;  cash  take,  £800.  Price,  £200.  Vendor  has 
nice  house  in  centre  of  town,  which  is  also  for  sale. 

Mb  F.  W.  LOXTON, 
16  0*Connell-street,  Sydney.— [Advt.] 
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The  Health  of  Sydney. 

ABSTRACT  OF  REPORT  OF  THE    OFFICER  OF 
HEALTH,  DR.  W.  G.  ARMSTRONG,  FOR  THE 

YEAR  1903. 

The  mean  population  of  the  metropolis  for  the  year 
1903,  as  estimated  for  the  purposes  of  this  report,  was 
r)03,930. 

The  births  during  1903  numbered  12,749,  or  253  less 
than  in  the  previous  year.  The  birth  rate  for  the  year 
was  25.29  per  1000  of  the  estimated  mean  population. 
Illegitimate  births  numbered  1278,  or  rather  over  10 
per  cent,  of  the  total  births. 

The  deaths  of  the  year  numbered  5714,  giving  an 
annual  death  rate  of  11.14  per  KKK)  of  the  estimated 
mean  population,  or  a  lower  death  rate  than  has  yet 
been  recorded  in  the  metropolis  in  any  year.  In  the 
estimation  of  the  above  number  and  death  rate,  a  cor- 
rection has  been  made  for  deaths  in  general  hospitals 
in  Sydney — that  is  to  say,  persons  who  died  in  Sydney 
hospitals,  but  resided  outside  the  metropolis,  have  not 
been  included,  but  their  deaths  have  been  referred  back 
to  the  districts  in  which  they  resided  before  admission 
for  treatment  into  a  hospital. 

iNFBcnoi'S  Diseases. — Scarlet  /ever  was  more  preva- 
lent and  more  fatal  in  Sydney  than  it  has  been  in  any 
year  since  notification  became  established.  But  the  case 
fatality  was  very  much  lower  tlian  in  the  year  1902. 
The  number  of  notified  cases  attained  its  maximum  in 
May,  and  tliereafter  fell  rapidly  week  by  week  until  the 
•end  of  the  year,  by  which  time  the  epidemic  manifesta- 
tion, which  began  to  appear  in  the  second  quarter  of 
1902,  had  come  to  an  end. 

,  In  general  terms  it  may  be  said  tliat  scarlet  fever 
appears  to  have  been  spread  during  1903  almost  en- 
tirely by  direct  infection  by  individuals  suffering  or 
convalescent  from  the  disorder.  There  was  no  evidence 
tending  to  incriminate  milk  supplies  in  any  part  of  the 
metropolis.  It  was  not  found  necessary  to  close  any 
fichools  during  the  year. 

The  mortality  rate  per  1000  living  was  equal  to  0.09, 
and  is  the  highest  recorded  since  1894.  The  hig4iest 
death  rate  was  in  Drummoyne  (0.38  per  1000).  In  21 
of  the  sub-districts  of  the  metropolis  there  were  no 
deaths  from  scarlet  fever.  1.65  percent,  of  all  cases 
of  scarlet  fever  ended  fatally.  The  fatality  was 
greatest  in  the  first  year  of  life,  and  in  later  years 
diminished  rapidly.     Six  attacks  in  adults  proved  fatal. 

Diphtheria. — More  attacks  of  diphtheria  were  notified 
than  in  anyprevious  year,  a  fact  which  is  to  be  regarded 
as  another  instance  of  the  frequently-repeated  observa- 
tion that  when  scarlet  fever  is  unusually  prevalent, 
<iiphtheria  will  also  exhibit  an  increased  incidence.  The 
number  of  notified  cases  was  G90,  corresponding  to  an 
incidence  rate  on  the  estimated  mean  population  of  1.37 
per  1000;  73  deaths  were  registered  from  diphtheria, 
equivalent  to  an  annual  mortality  rate  of  0.14  per  1000 
living.  The  case  fatality  equalled  10.00  per  cent,  of  all 
notified  cases,  and  was  slightly  higher  than  in  1902 
(9.41  per  cent.). 

Typhoid  Fcrcr,— The  notified  attacks  of  typhoid 
fever  during  the  year  were  833,  which  on  the  estimated 
mean' population  of  the  year  yiplded  an  attack  rate  of 
1.00  per  lUOO  living.  The  number  of  notified  attacks 
was  more  than  2(K)  greater  than  in  1902,  and  the  in- 
crease was  not  confined  to  any. particular  district.  In 
Balmain  the  disease  was  particularly  prevalent ;  no  less 
ihan  J50  cases  occurred  there  in  a  population  of  30,000, 
giving  an  attack  rate  of  4.84  per  1(X>0  living.  Eighty- 
one   deaths    were   registered    from    typhoid    fever — a 


mortality  rate  of  0.16  per  1000.  The  fatality  for  the 
year  was  9.72  per  cent,  of  notified  cases,  and  scarcely 
varied  at  all  from  that  experienced  in  the  two  preceding 
years. 

Bubonic  Plague. — Though  the  year  1903  was  marked 
io  Sydney  by  a  third  invasion  of  plague,  only  two  cases 
occurred  among  human  beings,  neither  of  which  resulted 
fatally.  The  circumstances  accompanyng  the  third 
invasion  were  again  strongly  indicative  of  introduction 
into  the  port  from  oversea,  and  did  not  suggest  recru- 
descence of  a  latent  disorder.  On  May  r2tn,  rats  were 
reported  by  a  firm  of  produce  agents  trading  in 
Sussex -street  to  be  dying  in  unusual  numbers  upon 
their  business  premises.  From  May  12th  until 
July  15th  rats  and  mice  were  found  along  the  Darling 
Harbour  frontages  or  its  near  neighbourhood,  which 
were  affected  by  or  had  died  of  plague.  On  June  22nd 
tlie  first  case  occurred  in  a  lad  aged  16,  employed  at  a 
printing  establishment  in  Pitt-street.  Xo  very  intimate 
connection  could  be  made  out  between  the  patient  and 
any  area  infested  by  plague  rats.  The  second  case 
occurred  in  a  young  man  employed  in  a  tinsmith^s  shop 
in  Sussex -street,  in  a  locality  from  which  many  pia^e 
rats  had  been  obtained.  He  was  taken  ill  on  July  3rd. 
Both  of  these  patients  subsequently  recovered  after 
severe  attacks.  No  other  cases  were  known  to  have 
occurred  in  human  beings,  and  after  July  15th  no  more 
plague- in  fee  ted  rats  or  mice  were  discovered  in  Sydney. 
The  total  number  of  rats  and  mice  trapped  during  the 
year  by  the  combined  staffs  of  the  Health  Department 
and  City  (^ouncil  was  32,910,  all  of  which  were  examined 
in  the  bacteriological  laboratory  of  the  Department  of 
Public  Health,  and  of  which  number  61  were  found  to 
be  plague  infected.  In  addition  to  the  above,  69,286 
carcases  were  brought  by  the  public  to  the  Government 
incinerator,  as  a  result  of  the  capitation  fee  which  was 
paid  by  the  Government. 

Tuberculosis, — The  total  number  of  deaths  from  the 
various  manifestations  of  tubercular  disease  in  the 
metropolis  during  1903  was  599.  This  figure  represents 
over  10  per  cent,  of  the  deaths  registered  from  all  causes, 
and  is  equal  to  a  death  rate  of  1. 19  per  1000  of  the  esti- 
mated mean  population  483  of  these  deatlis  were 
caused  by  phthisis  or  tuberculosis  of  the  lungs,  5(S  by 
tubercular  meningitis,  and  60  by  other  forms  of  tuber- 
culosis. The  death  rate  from  phthisis  alone  was  0.96 
per  1000. 

The  inquiry  into  the  circumstances  surrounding 
deaths  from  phthisis  in  the  metropolis  has  been  con- 
tinued, the  number  of  deaths  investigated  being  409. 
Inquiry  has  been  made  into  the  existence  of  possible 
sources  of  infection  from  other  persons,  into  the  sani- 
tary conditions  of  the  dwellings  occupied  by  sach 
persons,  the  nature  of  their  occupations,  and  the  locality 
in  which  the  disease  was  believed  to  have  been  con- 
tracted. The  deaths  investigated  included  thoee  of 
212  males  and  197  females.  The  ages  at  death  ranged 
from  1  year  to  79.  The  information  gathered  under 
the  head  of  locality  in  which  the  disease  was  contracted 
indicated  that  an  immense  preponderance  of  the  fatal 
cases  of  consumption  in  Sydney  contract  their  illnetss 
here,  and  that  the  cases  of  imported  phthisis  bear  a  very 
small  proportion  to  the  total.  Of  the  409  cases  inve«sti- 
gated,  352,  or  86  per  cent.,  first  became  ill  while  living 
in  Sydney,  and  of  this  number,  119,  or  29  per  cent,  of 
the  total,  were  born  and  livetl  all  their  lives  in  Sydney. 
Of  the  57  persons  who  contracted  phthisis  outside 
Sydney,  26  became  ill  while  residing  in  other  parts  of 
New  South  Wales,  14  while  living  in  Australasia  outside 
New  South  Wales,  9  in  the  British  Isles,  3  while  at  sea« 
and  in  5  instances  this  information  could  not  he  ob- 
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tAined.  Of  tke  possible  sources  of  infection  brought  to 
light  by  the  inquiry,  by  far  the  most  commonly  ap- 
parent was  the  association  of  the  patient  at  some  time 
antecedent  to  the  first  unmistakeable  manifestations  of 
his  illness  with  a  consiimptive  relative.  In  143  instances, 
or  35  per  cent,  of  all  die  cases  investigated,  there  was 
evidence  of  such  an  association  having  taken  place,  and 
in  94  of  such  cases  the  patient  and  his  consumptive 
relative  or  relatives  had  lived  in  the  same  house. 

With  a  view  to  checking  the  ravages  of  phthisis,  Dr. 
Armstrong  advocates  the  notification  of  consumption 
as  a  measure  greatly  to  be  desired.  It  is  already  in 
force  in  Norway,  in  the  city  of  Sheffield  (England),  in 
some  American  cities,  and  in  South  Australia,  where 
it  is  having,  according  to  Dr.  Borthwick,  the  Medical 
Officer  of  Health  for  Adelaide,  very  happy  results. 
Local  statistics  examplify  very  clearly  the  great  results 
which  may  be  achieved  by  even  partial'  measures 
directed  against  the  spread  of  consumption.  They  are 
furnished  by  the  death  rates  from  phthisis  of  the  city 
of  Sydney  and  its  suburbs  during  the  past  three  years. 
For  several  years  before  1901  the  death  rates  from 
phthisis,  both  in  the  city  and  suburbs,  had  been  nearly 
stationary,  with  the  death  rate  of  the  city  ranging  at 
from  30  to  50  per  cent,  above  that  in  the  suburbs.  In 
1901,  the  City  Council  began  to  enforce  reforms  in  the 
general  sanitation  of  dwellings  within  the  city,  wbioh 
are  of  a  nature  known  to  be  hostile  to  consumption. 
Improved  ventilation  of  dwelling-rooms,  especially  in 
the  poorer  class  of  houses,  and  measures  for  remedying 
dampness  of  habitation,  were  insisted  on.  Measures 
directed  more  immediately  against  consumption  were 
the  disinfection  by  the  Council  of  dwellings  in  which 
deaths  from  phthisis  had  occurred,  and  the  enactment 
of  a  by-law  prohibiting  expectoration  upon  the  foot- 
ways of  the  streets.  While  the  phthisical  death  rate  in 
the  suburbs  remained  stationary  during  the  period,  that 
of  the  city  fell  28  per  cent. — a  very  striking  change 
which  can  only  be  ascribed  to  the  adoption  of  the 
measures  referred  to. 

The  New  South  Wales  Railway  Commissioners  during 
the  year  1903  acceded  to  a  request  of  the  City  Council, 
and  made  a  by-law  prohibiting  expectoration  both  on 
the  tramways  and  the  railways.  The  steam  ferry  com- 
panies moved  in  the  same  direction  by  posting  notices 
on  conspicuous  places  in  those  parts  of  their  ferry  boats 
used  by  smokers  requesting  the  public  not  to  spit.  As  a 
result  of  this  action,  a  marked  improvement  was  brought 
about,  both  in  the  tramcars  and  the  ferry  boat. 

Infantile  Mortality. — The  deaths  of  children  under 
one  year  of  age  in  the  metropolis  during  1903  numbered 
1478,  being  25.9  per  cent,  of  the  total  deaths  at  all  ages, 
and  corresponding  to  an  infantile  mortality  rate  of  1 16 
per  1000  births.  The  group  of  diarihoeal  diseases  caused 
40  per  cent,  of  all  infantile  deaths  during  the  year. 

As  a  step  towards  the  reduction  of  the  mortality  from 
infantile  diarrhoea,  the  Health  Committee  of  the  City 
Council,  on  December  1st,  1903,  agreed  to  print  a  circu- 
lar in  simple  language,  setting  forth  the  dangers  of 
infantile  diarrhoea,  and  giving  some  plain  instructions 
as  to  the  feeding  of  young  children.  This  circular  was 
distributed  through  the  post  to  all  householders  in  poor 
and  thickly-populated  neighbourhoods  in  the  city  of 
Sydney  in  which  a  birth  had  been  registered  during  the 
six  months  prior  to  the  date  of  its  issue.  Subsequently, 
its  distribution  was  continued  from  day  to  day  as  fresh 
births  were  registered,  the  officials  of  the  Registrar 
General's  Department  furnishing  the  necessary  inf orma* 
tion.  It  is  hoped  that  this  proceeding  will  have  some 
effect  in  directing  the  attention  of  parents  to  this  highly 
important  matter.    ^ 


Dairies. — The  number  of  registered  dairies  in  the 
municipalities  of  the  metropolitan,  combined  district 
during  1903  was  399.  156  dairies  were  on  inspection 
classed  as  good,  according  to  their  general  condition  ; 
217  were  fair,  and  26  were  described  as  bad.  These 
figures  show  very  little  change  on  those  recoodied  in  1962. 
The  dairies  classed  as  *'  bad  "  diminished  from  35  to  26, 
and  the  diminution  was  nearly  all  due  to  closure  'of 
dairies  and  not  to  translation  of  the  inferior  establish- 
ments into  a  higher  class  by  the  carrying  out  of  improve- 
ments. 

Infectious  Diseases  on  Dairy  Premises, — Six  attacks 
of  scarlet  fever,  four  of  diphtheria,  and  eight  of  typhoid 
fever  were  notified  during  the  year  as  having  occurred 
on  dairy  premises  or  those  occupied  by  milk  vendors. 
In  every  case  appropriate  measures  were  enforced 
(immediate  removal  of  patient  and  disinfection  of 
premises  or  closure  of  the  dairy)  to  prevent  the  spread 
of  infection  by  means  of  the  milk,  and  there  was  na 
reason  to  believe  that  infection  was  subsequently  so 
spread  in  any  of  the  cases  enumerated. 

Adulteration  of  -Fooci.— Thirteen  municipalities  took 
action  of  some  kind  during  the  year  in  the  direction  of 
the  suppression  of  adulteration  of  food.  The  number 
of  samples  purchased  and  analysed  was  761.  Milk 
supplies  analysed  numbered  550,  and  of  these  158  were 
adulterated.  This  was  a  marked  improvement  over  the 
results  of  1902,  in  which  year  67  per  cent,  of  the  samples 
of  milk  taken  for  analysis  were  found  to  be  adulterated. 
The  adulteration  of  milk  in  Sydney  is  generally  met  with 
in  three  forms,  the  simple  addition  of  water  to  the  milk,, 
or  the  abstraction  of  a  portion  of  the  fat,  or  an  addition 
to  the  milk  of  some  chemical  preservative.  The 
preservatives  in  use  in  Sydney  are  only  boracic  acid, 
borax,  and  formalin.  Less  than  2  per  cent,  of  the 
samples  of  milk  analysed  in  Sydney  during  1903  con- 
tained preservatives.  If  the  above  figures  be  compared 
with  those  representing  the  extent  of  adulteration  ob- 
served in  previous  years,  it  will  be  noticed  that  a 
considerable  improvement  has  taken  place,  not  only  as 
regards  the  use  of  preservatives,  but  also  in  regard  of 
the  adulteration  generally  of  milk.  While  63 percent, 
of  the  samples  of  milk  analysed  in  1901  were  found  to  be 
adulterated,  only  28  per  cent,  of  the  samples  analysed  in 
1903  were  adulterated,  and  that  adulteration  by  pre- 
servatives fell  from  41  per  cent,  in  the  former  year  to  less 
than  2  per  cent,  in  the  latter. 

During  years  prior  to  1903,  and  during  the  early 
months  of  1903,  all  prosecutions  in  Sydney  for  selling 
milk  containing  preservatives  were  based  on  section  88 
of  the  Public  Health  Act,  the  vendor  being  charged  with 
selling  to  the  prejudice  of  the  purchaser,  a  food  not  of 
the  nature,  substance,  or  quality  demanded.  On  March 
20th,  1903,  regulations  were  gazetted  by  the  Governor. 
in-Council,  on  the  advice  of  the  Board  of  Health,  limit- 
ing the  use  of  preservatives  or  antiseptics  in  certain 
specified  foods.  The  regulations  prohibited  the  use  of 
any  such  antiseptic  in  milk  (including  condensed  and 
concentrated),  and  table  cream,  in  quantities  greater 
than  one  one- thousandth  of  a  grain  per  pint  or  per 
pound.  In  butter,  35  grains  of  boric  acid  per  pound 
were  permitted.  The  regulations  came  into 
force  90  days  after  being  gazetted— that  is,  on  June 
•18th.  Thereafter  prosecutions  for  the  sale  of  milk  con- 
taining preservatives  were  conducted  by  virtue  of  the 
authority  of  the  regulations. 

NewBy-laws.—lhxT'mg,  the  year,  mainly  at  the  insti- 
gation of  the  State  Department  of  Public  Health,  a  con- 
siderable advance  in  internal  legistation  was  effected 
by  a  number  of  suburban  boroughs  in  respect  of  matters 
concerning  the  public  liealtii.    In  view  of  the  essential 
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part  played  in  tiie  establishment  and  in  the  dissemina- 
tion of  plague  by  rats,  and  in  consideration  of  the  fact 
that  certain  conditions  of  structure  or  maintenance 
have  been  ascertained  by  experience  to  render  premises 
peculiarly  suitable  for  the  harbourage  and  multiplica- 
tion of  rats,  the  State  Department  of  Public  Health,  in 
the  earlier  part  of  the  year,  drew  up  a  code  of  model 
by-laws  for  the  guidance  of  borough  councils.  Pre- 
viously to  1903  the  by-laws  in  the  code  had  all,  in 
substance,  been  enacted  by  the  Municipal'  Council  of 
the  city  of  Sydney. 

House  to  House  Inspection, — A  considerable  amount 
of  useful  work  has  been  achieved  in  several  districts  in 
the  direction  of  the  systematic  inspection  of  dwellings, 
and  remedying  defective  sanitary  conditions  when  such 
were  found  to  exist.  In  Redfern  a  rather  extensive 
insanitary  area  has  been  very  largely  remodelled.  It 
contained  305  dwellings,  which,  for  the  most  part,  con- 
sisted of  weatherboard  cottages  of  the  smaller  class, 
with  a  small  sprinkling  of  more  modem  brick  houses. 
All  the  wooden  buildings  were  very  old.  Many  were 
absolutely  ruinous  and  fit  for  nothing  but  demolition, 
and  scarcely  one  was  free  from  rotten  and  crumbling 
timbers.  With  very  few  exceptions,  the  water-closets 
on  the  area  were  in  a  most  defective  state,  both  as 
regards  fittings  and  connections  with  the  sewers.  Other 
sanitary  defects  were  numerous.  Measures  were  im- 
mediately taken  by  the  local  authority  of  Redfern  to 
remedy  the  condition  of  the  area.  The  improvements 
effected  reflect  considerable  credit  on  the  energy  of  the 
sanitary  inspector  of  the  borough,  who  was  chiefly 
instrumental  in  serving  and  enforcing  the  notices  of  his 
Council. 

PUBLIC  HEALTH. 

Health    of   the    Metropolis. — Dr.    W.    G. 

Armstrong,  the  Medical  Officer  of  Health,  reports  the 
total  number  of  deaths  registered  as  having  occurred 
during  July  was  501.  This  figure,  however,  includes 
deaths  of  residents  on  the  shipping  and  islands  of  the 
harbour  and  patients  in  the  Gladesville  and  Callan  Park 
Hospitals  for  the  Insane,  as  well  as  non-residents  of  the 
metropolis  who  died  in  metropolitan  general  hospitals. 
Excluding  all  such  deaths,  the  number  proper  to  the 
metropolitan  municipalities  was  445,  or  130  less  than 
the  figure  for  June.  The  annual  death  rate  correspond- 
ing to  this  number  is  10.10  per  1000  of  the  estimated 
mean  population,  a  rate  which  after  correction  for  the 
metropolitan  proportion  of  deaths  in  benevolent  and 
lunatic  asylums  throughout  the  State  becomes  10.88 
per  1000.  Tlie  principal  infectious  diseases  caused  22 
deaths,  of  which  three  were  due  to  scarlet  fever,  14  to 
Influenza,  3  to  diphtheria,  and  2  to  typhoid  fever. 
Diarrhoeal  diseases,  including  diarrhcea,  dysentery, 
gastro- enteric  catarrh  and  enteritis,  caused  22  deaths, 
of  which  only  10  were  infantile.  Phthisis  caused  an 
unusually  large  number  of  deaths  ;  54  were  attributed 
to  this  cause,  or  a  higher  figure  than  has  been  expe- 
rienced during  any  month  for  the  past  five  years.  The 
mortality  from  respiratory  diseases  was  rather  below 
the  average  for  the  month  of  July  during  recent  years. 
Pneumonia  caused  39  deaths,  bronchitis  31  deaths,  and 
all  other  respiratory  diseases  5  deaths.  Infantile  mor- 
tality was  extremely  low  even  for  July,  which  is  always 
a  favourable  month  in  this  respect ;  77  deaths  of  chil- 
dren under  one  year  of  age  were  registered,  correspond- 
ing to  an  infantile  mortality  rate  of  71  per  1000  births. 
The  principal  causes  of  infantile  deaths  were  :  prema- 
turity, 20 ;  developmental  diseases,  20 ;  enteritis,  9  ; 
respiratory  diseases,  12.     The  numbers  of  persons  at- 


tacked by  the  notifiable  infectious  diseases  were  as 
follows  :  Scarlet  fever,  98  ;  diphtheria,  74  ;  typhoid 
fever,  24.  The  two  former  were  rather  above 
the  quinquennial  averages  for  July  ;  typhoid  fever  was 
considerably  below  the  same  average. 

The  Bubonic  Plague. — Two  plague- infected 
rats  were  discovered  in  the  city  on  July  20th,  one  at 
Miller's  Point  and  the  other  in  the  neighbourhood  of 
Sussex-street.  A  supplement  was  issued  in  the  Govern^ 
ment  Gazette  notifying  that  any  persons  finding  dead 
rats  on  their  premises  must  report  the  fact  immediately 
to  the  nearest  police  office.  This  notification  was  con- 
sidered necessary  in  view  of  the  fact  that  the  presence 
of  dead  rats  may  indicate  the  existence  of  plague 
amongst  them.  Failure  to  comply  with  the  regulation 
referred  to  will  render  offenders  liable  to  prosecution* 
A  case  of  plague  was  reported  to  the  Board  of  Health 
on  August  3rd.  The  sufferer  was  a  shipping  clerk,  40 
years  of  age,  and  employed  in  an  establishment  in 
Clarence-street.  He  resided  at  Woollahra.  His  medi- 
cal attendant  reported  the  case  to  the  Board  of  Health, 
and  Dr.  Millard,  assistant  medical  officer,  confirmed  the 
diagnosis  that  it  was  one  of  plague.  The  patient  was 
removed  to  the  Coast  Hospital,  but  died  next  morning. 
This  makes  the  tenth  case  during  the  present  outbreak. 
Three  out  of  the  ten  patients  have  died  from  the  in- 
fection. 

Sanitary   Condition   of   the   Metropolitan 

Suburbs. — Dr.  Stokes,  the  assistant  medical  officer  of 
health,  in  a  recent  report  to  the  Leichhardt  Council, 
drew  attention  to  the  insanitary  condition  of  certain 
premises  in  the  district,  and  as  he  considered  it  dan- 
gerous to  health,  he  advised  that  proceedings  should  be 
taken  with  a  view  of  causing  the  owner  in  question  to 
abate  the  nuisance.  In  connection  with  butchers' 
shops  and  fodder  stores  generally,  the  officer  recom- 
mended that  the  local  authority  should  cause  to  be 
made  an  exhaustive  inspection  of  all  such  premises  in 
the  district  with  a  view  to  ascertaining  their  structural 
condition,  and  further  to  take  such  proceedings  under 
the  recently-adopted  code  of  model  by-laws  for  the 
prevention  of  the  spread  of  plague  by  rats  as  might  be 
sho'wn  to  be  necessary  by  such  examination. 

Victoria. 

Diphtheria  in  Schools. — The  risks  of  con- 
tracting diphtheria  to  which  school  children  are  exposed 
were  commented  on  by  Dr.  Gresswell  some  time  back, 
and  Dr.  Norris  has  dealt  with  the  subject  in  a  report 
which  was  received  by  the  Hoard  of  Health  last  month. 
The  Ascot  Vale  State  school  was  closed  on  account  of 
an  outbreak  of  the  disease,  and  a  little  time  after  it 
was  reopened  diphtheria  bacilli  were  found  iOithe  throats 
of  two  of  the  children,  and  other  pathogenic  organisms 
in  the  throats  of  five  others.  These  facts  were  vouched 
for  by  Dr.  Bull  as  a  result  of  tests  made  at  the  bac- 
teriological laboratory  of  the  University,  and  the  officer 
of  the  board  point  to  the  necessity  of  great  care  being 
exercised  before  children  are  allowed  te  resume  attend- 
ance at  schools  in  which  diphtheria  has  occurred. 

Milk  Supervision  Bill. — According  to  the 

Melbourne  Age  the  progress  of  the  Milk  Supervision  Bill 
is  being  watched  with  anxiety  by  its  promoters  and  by 
those  through  whose  hands  it  has  passed.  It  was 
originally  drafted  by  the  Board  of  Health,  which  re- 
ceive<I  the  assistance  of  an  official  municipal  con- 
ference. It  has  also  been  considered  by  the  Wholesale 
Milk  Producers'  Association  and  by  other  kindred 
bodies.     All  the  amendments  proposed  by  these  expert 
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associations,  togetiier  with  the  more  importwit  sugges- 
tions of  tlic  municipal  conference,  were  passed  on -by  the 
Board  of  Health  for  the  consideration  of  a  sub-com- 
mittee, with  instructions  to  approve  of  as  many  as 
possible.  The  only  essential  difference  of  opinion  be- 
tween the  board  and  the  conference  was  with  regard  to 
the  severity  of  the  inspections.  The  board  considered 
that  it  would  be  advisable  to  begin  with  easy  examina- 
tions,  and  insist  merely  on  the  registration  of  dairies 
and  milk-producing  farms.  The  conference,  however, 
bought  that  licensing,  carrying  with  it  far  more 
stringent  conditions  and  inspections,  should  be  the 
unvarying  rule.  As  the  municipalities  will  have  to 
administer  the  bill,  the  members  of  the  board  eventually 
consented  to  the  more  drastic  provisions.  When  the 
board  presented  the  bill  to  the  Minister  for  Health, 
Mr.  Cameron,  he  was  not  as  eager  for  its  enactment  as 
they  had  hoped,  and  said  he  would  have  preferred  a 
general  food  adulteration  bill,  with  milk  figuring  merely 
as  one  of  many  foodstuffs  dealt  with.  The  board 
pointed  out  that  milk  was  drunk  by  almost  every  person 
in  the  State,  and  that  it  was  essential  that  the  supply  be 
pure,  as  it  was  an  easy  purveyor  of  germs.  The  bill  is 
the  outcome  of  the  experience  of  all  the  State's  experts, 
and  the  public  will  look  for  its  early  consideration  by 
Parliament. 


Queensland. 

Bubonic  Plague. — At  Brisbane  during  the 
week  ending  August  13th,  two  infected  rats  were 
<liscovered,  and  the  total  number  of  rodents  de- 
stroyed was  286.  At  Ipswich  during  the  week  ending 
August  4th,  one  infected  rat  was  discovered,  and  the 
total  number  of  rodents  destroyed  was  109.  The  last 
case  of  plague  iii  man  in  this  State  occurred  on 
Jun^  12th  last.  Two  fatal  cases  of  bubonic  plague 
occurred  in  Brisbane  on  August  15th,  but  were 
apparently  only  discovered  post  mortem. 


West  Australia. 

Sanitation  of  the  Mines. — At  the  annual 

social  ot  the  Western  Australian  branch  of  the  Amal- 
gamated Mines  Association,  Dr.  Black,  member  of  the 
Mining  and  Mines  Ventilation  Commission,  said  he  had 
come  to  the  conclusion,  reluctantly  as  he  had  been 
forced  to  it,  that  the  ignorance  of  sanitation  on  the  part 
of  those  concerned  was  simply  colossal.  As  far  as  he 
had  gone  and  examined  the  mines,  he  could  only  say 
that  sanitation,  in  the  majority  of  them,  was  simply 
abominable.  To  that  subject  and  the  effect  on  miners, 
also  as  to  how  diseases  in  miners  arising  from  these  con- 
ditions might  best  be  prevented,  he  had  particularly  to 
direct  his  attention.  He  trusted  that  miners  would 
give  him  their  assistance  in  obtaining  information, ot  her. 
wise  he  would  not  be  able  to  do  much  practical  goo<l , 

Smallpox. — Three  fresh  cases  of  smallpox 

have  occurred  at  Broome,  two  of  the  victims  being 
members  of  the  crew  of  the  lugger  on  which  the  first 
outbreak  took  place,  and  the  other  a  member  of  the 
crew  of  the  fleet  to  which  the  lugger  belonged.  Two  of 
the  patients  are  coloured  men. 

Bubonic  Plague. — A  case  of  plague  was 

reported  from  Fremantle  on  July  29th.  The  patient 
was  a  fireman  on  the  coasting  steamer  '*  Meeimlerry," 
running  from  Fremantle  to  Geraldton.  The  health 
officer  states  he  is  satisfied  the  disease  was  contracted 
at  Fremantle. 


Tasmania. 

Vital    Statistics. — During   the    month    of 

June  there  were  49  deaths  registered  in  the  registration 
district  of  Hobart,  but  two  of  these  were  persons  not 
usually  resident  in  the  district.  In  the  city  proper 
there  were  27  deaths,  viz.,  10  males  and  17  females, 
giving  a  death  rate  of  13.20  per  thousand  per  annum. 
The  principal  causes  of  death  were :  Typhoid,  2 ; 
phthisis,  2  ;  cancer,  1  ;  heart  disease,  6  ;  apoplexy,  2 ; 
pneumonia,  3  ;  old  age,  2  ;  and  the  remainder  were  of 
a  general  character.  Ages  of  death  :  Three  were  under 
1  year  of  age  ;  one  between  1  and  6  years  ;  17  between 
5  and  66  years  ;  and  6  over  66  years.  The  total  number 
of  births  registered  in  the  district  was  101,  viz.,  63  males 
and  48  females.  In  the  city  proper  71,  viz.,  40  males 
and  31  females.  There  were  four  cases  of  scarlet  fever 
and  three  cases  of  typhoid  reported  during  the  month 
of  June.  The  Officer  of  Health  reported  that  the 
general  inspection  of  the  city  was  commenced  on  May 
24th  last,  and  up  to  July  19,  2235  premises  were  in- 
spected, 2009  being  reported  as  in  a  clean  state.  The 
work  of  the  inspectors  has  been  somewhat  retarded 
owing  to  the  wet  weather  experienced  during  the  early 
part  of  inspection.  A  number  of  notices  have  been 
served  to  remedy  sanitary  defects,  and  in  nearly  every 
ca.oe  have  l)een  readily  complied  with. 

South   Australia. 

Consumptives'  Home. — ^The  trustees  of  the 

Angas  Estate  have  written  as  follows  to  the  Premier 
(Hon.  J.  G.  Jenkins)  respecting  the  conversion  of  Hope 
Lodge  into  a  Consumptives'  Home  : — '*  Following  our 
prior  correspondence  on  this  subject,  I  have  the  honour 
to  inform  you  that  upon  the  day  on  which  I  received 
your  letter  of  acceptance  of  the  late  Mr.  John  Howard 
Angas's  offer  to  make  the  property  known  as  the  Belair 
Inebriates'  Retreat  available  for  the  purpose  of  a  home 
for  consumptive  patients,  he  became  so  seriously  ill  as 
to  preclude  consideration  by  him  of  the  details  connected 
with  the  carrying  of  the  proposed  gift  into  effect ;  and, 
although  all  necessary  documents  had  been  prepared  by 
me  awaiting  his  return  to  health,  his  continued  illness 
suspended  all  further  action  in  the  matter  on  his  part, 
and,    unfortunately,   his   intended   gift  remained   in- 
complete at  the  time  of  his  lamented  death.     The 
trustees  of  Mr.  Angas's  estate  now  desire  me  to  say 
that,  having  given  the  whole  matter  their  most  careful 
consideration,  and  having  also  obtained  legal  advice, 
they  find  that,  having  regard  to  the  fiduciary  position 
they  occupy,  they  have  no  power  to  give  effect  to  the 
late  Mr.  Angas's  intentions.     The  trustees  also  desire 
me  to  thank  you  for  your  courtesy  in  awaiting  their 
considered  decision  in  the  matter."     For  some  time  Mr. 
C.  H.  Goode  has  been  interesting  himself  in  the  comple- 
tion of  the  Kalyra  Home  for  Consumptives  at  Belair, 
which,  with  the  late  additions,  now  accommodates  60 
patients.     Mr.  Goode  had  a  sura  of  £200  left  over  from 
the  building  of  the  last  wing,  and  a  promise  of  another 
£50.     A  gentleman  quite  unknown  to  him  called  upon 
him  on  Monday  and  made  enquiries  regarding  Kalyra. 
Mr.  Goode  said  that  £500  was  wanted  to  complete  the 
building.     The  gentleman  then  handed  Mr.  Goode  a 
cheque  for  £600. 

The    Birth    Rate    in   India. — An  Indian 

Blue  Book  published  recently  shows  that  in  the  year 
1902-3  the  birth  rate  over  the  whole  of  the  country  was 
39.4  per  1000,  one  and  a  half  times  that  of  England  and 
Wales,  rising  in  one  province  to  the  enormous  figure  of 
56.9,  and  nowhere  falling  below  23.9. 
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HOSPITAL  INTELLIGENCE. 


Melbourne    Hospital.  —  The  fifty-seventh 

annual  meeting  of  the  subscribers  of  the  Melbourne 
Hospital  was  held  last  month.  The  balance-sheet 
presented  by  the  committee  of  management  showed  that 
a  marked  improvement  had  taken  place  in  the  financial 
condition  of  the  hospital,  for  while  the  deficit  on  the 
maintenance  account  stood  at  £7216  2s  7d  in  November, 
1903,  it  was  reduced  to  £345  3s  8d  by  June  30th,  1904. 
As  no  further  additions  or  improvements  to  the  existing 
buildings  will  be  permitted  by  the  Board  of  Health 
except  such  as  are  included  in  a  general  scheme  of 
reconstruction,  and  as  increased  accommodation  is 
urgently  needed,  the  committee  in  its  report  recom- 
mends that  an  appeal  be  made  to  the  Government  and 
people  of  Victoria  for  funds  that  would  enable  this 
reconstruction  to  be  carried  out  on  a  scale  worthy  of  the 
great  general  hospital  of  the  State.  At  the  close  of  the 
annual  meeting  a  special  meeting  of  governors  was 
held  to  confirm  two  new  by-laws  respecting  life  gover- 
norships. Mr.  F.  R.  Godfrey  proposed  the  adoption 
of  the  first  by-law,  which  was  as  follows : — The  em- 
ployees of  any  public  or  corporate  body,  or  company, 
or  business  firm,  and  the  members  of  any  friendly 
society  or  club,  who  shall  pay  to  the  hospital,  in  one 
year  in  one  sum,  collections  to  the  amount  of  £1,  shall 
be  entitled  to  nominate  an  annual  governor  for  each  £1 
so  contributed ;  and  the  employees  of  any  public  or 
corporate  body,  or  company,  or  business  firm,  and  the 
members  of  any  friendly  societies  or  club,  who  shall  pay 
to  the  hospital  in  one  year  in  one  sum,  collections  to  the 
amount  of  £20,  shall  be  entitled  to  nominate  a  life 
governor  for  each  simi  of  £20  so  contributed."  Dr.  W. 
Moore  and  others  opposed  the  by-law,  which  was  adopted 
by  19  votes  to  17.  A  ballot  was  demanded,  however, 
and  will  be  taken  on  a  day  to  be  notified  later  on.  The 
second  by-law  adopted  provided  that — "  In  no  case 
shall  any  person  be  a  life  governor  unless  he  or  she  shall 
have  made  application  to  the  committee  of  manage- 
ment for  enrolment  as  such  within  one  year  from  the 
date  of  the  payment  in  respect  of  which  he  or  she  is 
entitled  to  such  privilege.  The  following  gentlemen 
were  elected  on  the  committee  of  management : — 
Rev.  Dr.  L.  D.  Bevan,  Mr.  Wm.  Burton,  Mr.  George 
Gibb,  Mr.  D.  V.  Hennessy,  Dr.  W.  Moore,  Mr.  Jas. 
Nicholson. 

Lady    Bowen    Hospital,    Brisbane. — The 

annual  report  of  this  hosjMtal  states  that  although  the 
number  of  patients  treated  has  not  been  quite  so  large 
(404  as  against  463  last  year),  some  of  the  cases  have 
been  of  a  very  serious  character.  Eleven  adults  and 
nine  infants  have  died  during  the  year.  Since  the 
publication  of  last  report,  this  hospital  has  affiUated 
with  the  Australasian  Trained  Nurses'  Association,  and 
has  thus  become  a  recognised  school  for  the  training  of 
midwifery  nurses.  During  the  year  eight  pupil  nurses 
have  passed  the  necessary  examinations  and  received 
their  certificates,  whilst  eight  others  are  in  course  of 
training.  Dr.  Helen  Shaw  resigned  during  the  year 
with  the  object  of  commencing  private  practice.  She 
was  succeeded  by  Dr.  Calhoun,  whose  health,  the  com- 
mittee regret  to  say,  has  since  compelled  him  to  resign 
and  leave  Brisbane.  The  committee  are  greatly 
indebted  to  the  energetic  workers  of  the  Hospitals' 
Village  Fair,  this  institution  benefiting  to  the  extent 
of  £300.  The  committee  thank  the  hon.  medical  staff, 
Drs.  Brockway,  Carvosso,  F.  (ilynn  Connolly,  Hopkins, 
Wilton  Love,  and  Sutton,  for  a  continuance  of  their 
valuable  services.     The  balance-sheet  showed  that  the 


receipts  totalled  £2125  58  9d.  The  chief  items  of  expen- 
diture were  :  Maintenance,  £488  Ifis ;  wages,  £328  148  ; 
salaries,  £176  38  ;  medicine,  funerals,  etc.,  £1 13  18b  3d  ^ 
rates,  £120  Os  Id ;  painting  and  repairs  to  building, 
£181  17b  3d  ;  and  sundries,  £204 158  8d. 

Lady  Lamington  Hospital,  Brisbane. — At 

the  fourth  annual  meeting  oi  the  subscribers  to  this 
hospital  held  last  month,  the  annual  report  showed  ttiat 
the  need  for  the  institution  was  increasingly  manifested 
by  the  number  of  applications  for  admission,  many  of 
which  had  to  be  refused  by  reason  of  the  limited  ac- 
commodation. Dr.  W.  S.  B3rme  had  been  acting  a» 
locum  tenena  for  Dr.  Lilian  Cooper.  The  number  of 
patients  in  the  institution  on  June  30th,  1903,  was  nine, 
and  121  had  been  since  admitted,  the  average  stay  in 
the  hospital  being  23  (  days.  Anaesthetics  were  ad- 
ministered on  142  occasions,  and  186  gynsecological 
operations  were  performed.  Three  patients  died  during^ 
the  year.  981  visits  had  been  paid  by  out-patient«. 
Forty-five  meetings  of  the  committee  had  been  held, 
with  an  average  attendance  of  seven.  Special  refer  - 
ence  was  made  to  the  new  hospital,  the  foundation- 
stone  of  which  was  recently  laid,  and  to  the  fete  in 
September,  in  connection  with  which  the  liberality  of 
Sir  Samuel  and  Lady  Griffith  was  gratefully  remem- 
bered. The  hon.  treasurer  presented  the  balance-sheet,, 
which  showed  that  the  receipts  for  the  year  totalled 
£1946  48  3d  (subscriptions  £331  Us  lid,  garden  fete 
£1009  9s  lid,  patients'  payments  £228  16s  6d,  Govern- 
ment subsidy  £272  Os  8d,  etc.).  Disbursements 
amounted  to  £839  8s  4d  (provisions  £202  Is  2(d,  surgi- 
cal appliances  and  drugs  £104  12s  9d,  establishment 
£269  18s  4d,  salaries  and  wages  £216  7s  6d,  etc.).  The 
building  fund  was  £4047  7s  7d,  the  fixed  deposit  £535,. 
and  the  balance  on  hand  £155  18s  3d. 

Melbourne    Eye    and    Ear    Hospital. — ^A 

deputation  representing  the  committee  of  the  Eye  and 
Ear  Hospital  recently  waited  on  the  Premier  with 
regard  to  the  extension  of  the  building.  Adjoining  the- 
institution  there  is  a  piece  of  land  owned  by  the  Metro- 
politan Board  of  Works,  and  used  by  the  board  as  a 
storage  yard.  The  deputation  desired  to  secure  thi» 
land,  and  proposed  that  in  exchange  for  it  the  Govern- 
ment should  hand  over  to  the  Metropolitan  Board  of 
Works  a  piece  of  Crown  lands  at  South  Melbourne, 
situated  behind  the  Homoeopathic  Hospital,  leased  by 
the  board,  and  also  used  by  it  as  a  storage  yard-  It 
was  pointed  out  that  the  accommodation  at  the  hos^Htal 
was  very  inadequate.  The  out-patients*  room  was  only 
large  enough  to  accommodate  65,  while  there  were  from 
100  to  150  out-patients  to  accommodate.  The  doctor* 
also  were  crowded  inside.  It  was  therefore  absolutely 
necessary  that  the  premises  should  be  extended,  and  this, 
piece  of  land  was  the  only  one  available  in  the  vicinity 
for  the  purpose.  The  Premier,  in  reply,  said  with 
regard  to  the  block  at  South  Melbourne,  the  Govem- 
'  ment  was  at  present  getting  a  rental  of  £300  a  year  for 
it  from  the  Metropolitan  Board  of  Works.  After  a  long: 
conversation,  he  said  he  would  have  an  interview  with 
the  chairman  of  the  Metropolitan  Board  of  Works.  He 
would  give  careful  consideration  to  the  whole  matter 
and  would  let  the  committee  know  the  result  as  soon 
as  possible. 

Children's  Hospital,  Brisbane. — ^The  annual 

meeting  of  the  subscribers  to  this  institution  was  held 
in  Brisbane  last  month.  The  aimual  report  stated  that 
Dr.  Lucy  Gullett  had  resigned  her  position  as  resident 
medical  officer ;  that  Dr.  Eleanor  Bourne  had  been 
appointed  to  the  position  ;   that  Dr.  Lilian  Cooper  had 
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beengranted  12  months'  leave  of  absence ;  and  that 
Dr.  Keir  Scott  was  acting  as  her  locum  tenene.  The 
medical  report  showed  that  deaths  had  numbered  84, 
■and  of  these  22  died  on  the  day  of  admission,  and  1 1 
within  the  first  48  hours.  Eighty-eight  cases  of  typhoid 
were  admitted  during  the  year,  of  which  six  died. 
£ighty-five  cases  of  diphtheria  were  treated,  and  there 
were  11  deaths.  There  were  505  operations  per- 
iormed  during  the  year.  A  summary  of  the  year's 
work  was  as  follows : — Remaining  in  hospital,  July  Ist, 
1903,  83  ;  admitted  during  the  year,  965  ;  rcadmissions, 
12 ;  readmissions  under  Rule  20a,  3  ;  of  these  there 
had  been  cured,  829  ;  relieved,  59  ;  unrelieved,  or  at 
parents'  risk,  33 ;  died,  84 ;  remaining  in  hospital, 
July  1st,  1904,  58  ;  total,  1063.  Out-patients'  depart- 
ment :  New  cases,  hospital,  3857 ;  South  Brisbane, 
^92  ;  total,  4849  ;  total  attendance,  hospital,  12,240  ; 
South  Brisbane,  1730  ;  total,  13,970.  Sandgate  Sana- 
torium :  1 32  children  had  been  sent  to  Sandgate  during 
the  year.  The  statement  of  accounts  showed  receipts 
amounting  to  £4568  Is  6d,  including  £1934  38  4d  from 
■subscriptions,  donations,  entertainments,  collecting 
boxes.  Hospital  Aid  Association,  and  schools,  and  £2194 
12s  lOd  Government  subsidy.  The  expenditure  was 
stated  at  £4446  14s,  of  which  wages  were  responsible  for 
£1763  15s  5d,  and  maintenance  £1013  8s  2d.  There  was 
A  credit  bsJance  for  the  year  of  £77  Os  9d.  The  need  of 
more  ward  accommodation  was  apparent  every  year. 
The  diphtheria  ward  was  quite  unsuitable  for  the  treat- 
ment of  infectious  diseases,  and  there  was  urgent  need 
of  an  infants'  ward.  With  the  approaching  summer 
months  infants'  diseases  became  more  prevalent.  The 
necessity  for  a  larger  water  main  was  very  pressing,  as 
in  the  event  of  fire  breaking  out  in  any  portioil  of  the 
hospital,  the  present  limited  supply  of  water  would 
prove  to  be  seriously  inadequate.  The  cost  would 
probably  be  nearly  £200.  The  health  authorities  had 
made  an  inspection  of  the  drainage  system,  and  reported 
the  necessity  of  immediate  sJterations,  this  meaning 
an  outlay  of  from  £70  to  £80. 

Royal  Prince  Alfred  Hospital,  Sydney. — 

At  the  last  monthly  meeting  of  the  board  of  directors 
the  report  on  the  work  of  the  institution  for  the  month 
of  June  showed  the  following  :  Patients  admitted,  262  ; 
patients  discharged — cured  182,  relieved  46,  unrelieved, 
21  ;  deaths,  25  ;  average  number  of  beds  occupied, 
224,  the  number  occupied  at  the  end  of  the  month 
being  221.  The  number  of  operations  performed  was 
193.  It  was  resolved  that  the  exisiting  connections 
and  sanitary  fittings  in  the  old  part  of  the  hospital  should 
be  renewed,  these  having  been  in  use  for  some  23  or  24 
years.  A  committee  was  appointed  to  inquire  into  the 
question  of  heating  and  lighting  the  new  pavilions  and 
the  hospital  generally,  and  as  to  the  question  of  provid- 
ing increased  boiler  power  for  the  hospital. 

Carrington    Hospital,    N.S.W.  —  At    the 

meeting  of  the  directors  of  the  Carrington  Convalescent 
Hospital  held  last  month,  Mr.  Gotthelf  reported  having, 
together  with  Messrs.  H.  S.  Thompson  and  H.  C.  Kent, 
visited  the  hospital  on  June  23rd,  when  a  general  in- 
spection was  made  of  the  building  and  the  Masonic 
«ottage.  Reports  from  both  Messrs.  Thompson  and 
Kent,  bearing  on  the  inspection,  were  read,  and  it  was 
resolved  to  carry  out  their  suggestions  and  call  for 
tenders  for  the  work.  An  exhaustive  report  was  also 
received  from  Mr.  Kent  on  the  proposed  septic  t«nk  for 
the  hospital.  It  was  decided  that  the  work  also  be 
carried  out,  and  that  Messrs.  Kent  and  Budden  be  in- 
structed to  prepare  specifications  for  the  work.  Dr. 
Purser  reported  the  appointment  of  Miss  Clara  Hassall 


as  senior  sister  in  place  of  Miss  Edith  Miles,  resigned. 
A  satisfactory  report  on  the  general  work  of  the  hospital 
was  received  from  the  matron. 

Newcastle  Hospital,  N.S.W. — The  Govern- 
ment architect,  Mr.  Vernon,  visited  Newcastle  and  had 
a  consultation  Mrith  the  president  of  the  hospital,  Mr. 
C.  H.  Hannell,  in  reference  to  the  proposed  additions  to 
the  institution.  There  were  also  present  Mr.  W.  J. 
Milner,  district  engineer,  Dr.  Nickson,  hon.  medical 
staff,  and  Dr.  Woolnough,  medical  superintendent.  It 
was  decided  that  the  first  work  to  be  started  should  be 
the  laundry,  the  estimated  cost  of  which  is  £1600, 
tenders  to  be  called  at  once.  It  was  also  decided  to  at 
once  reticulate  the  entire  building,  including  the  nurses' 
quarters,  with  a  hot  water  service,  the  estimated  cost 
being  about  £500. 

Sydney  Hospital. — At  the  monthly  meet- 
ing of  the  board  of  directors  of  the  Sydney  Hospital  a 
cheque  for  £500  was  received,  being  the  amount  allotted 
to  the  Sydney  Hospital  in  terms  of  the  will  of  the  late 
Sir  Daniel  Cooper,  Bart.  A  contract  was  signed  for 
installing  a  system  of  "  Grinnell  '*  sprinklers  on  that 
side  of  the  institution  facing  Parliament  House,  as  a 
protection  against  the  grave  danger  to  which  the  insti- 
tution would  be  exposed  should  a  fire  occur  at  Parlia- 
ment House. 

Sydney    Royal    Alexandra    Hospital    for 

Children. — At  the  monthly  meeting  of  the  board  of 
management,  the  house  committee's  report  was  as 
follows : — General  hospital,  admitted  38,  discharged  41, 
deaths  3,  remaining  44  ;  diphtheria  ward,  admitted  19, 
discharged  15,  deaths  3,  remaining  6  ;  attendances  of 
out-patients,  2277.  The  hon.  treasurer's  rjetport  showed 
a  debit  balance  of  £918  19s  5d.  A  vote  of  thanks  was 
passed  to  the  Misses  Goldschmidt  for  a  donation  of  £60, 
being  the  proceeds  of  a  dance  organised  by  them  in  aid 
of  the  cot  fund.  It  was  resolved  that  an  X-ray  ap- 
paratus be  provided  for  the  hospital  at  a  cost  not  ex- 
ceeding £00. 

Benevolent    Society    of   N.S.W. — At    the 

monthly  meeting  of  the  board  of  directers  a  return 
showed  the  state  of  the  hospital  for  infants  and  asylum 
for  destitute  women  and  children.  There  were  ad- 
mitted during  June  36  women  and  31  children, 
together  with  58  women  and  75  children  remaining 
in  at  the  end  of  the  previous  month ;  27  women 
and  43  children  had  been  discharged,  leaving  in  the 
institution  at  the  end  of  June  67  women  and  83  children ; 
total,  150.  At  the  Hospital  for  Women,  Paddington, 
there  had  been  admitted  during  June  38  women,  while 
there  remained  at  the  end  of  the  previous  month  34 
women  and  12  children.  Twenty-six  children  had  been 
born,  44  women  and  30  children  had  been  discharged 
from  the  hospital,  while  there  remained  in  at  the  end  of 
June  38  women  and  eight  children;  total,  46.  The 
ladies'  committee  of  the  Hospital  for  Women  have 
resolved  to  hold  a  grand  fete  on  behalf  of  the  furnishing 
of  the  new  Hospital  for  Women. 

Women's    Hospital,     Melbourne.  —  The 

forty-seventh  annual  meeting  of  the  subscribers  to  the 
W^omen's  Hospital  was  held  on  August  Uth.  The 
report  of  the  committee  showed  that  there  had  been  a 
large  increase  in  the  number  of  patients  admitted  to  the 
infirmary  department,  the  number  being  552,  as  com- 
pared with  411  for  the  previous  year.  The  admissions 
into  the  midwifery  department  were  1490,  as  against 
1460  for  the  previous  year,  and  1120  infants  were  born, 
an  increase  of  25.  There  were  1121  out-patients,  being 
an  increase  of  78.     Notwithstanding  all  the  efiforts  of 
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the  committee  and  staff,  there  were  still  420  patients 
awaiting  for  admission  into  the  infirmary  department 
The  overdraft  on  the  maintenance  account  was  £1368 
Ss  8d,  as  compared  with  £93  9s  Id  at  the  commencement 
of  the  previous  financial  year.  The  committee  appealed 
to  the  public  to  furnish  means  to  remove  some  of  the  old 
and  inconvenient  buildings,  and  put  up  modern  ones. 
The  total  expenditure,  including  maintenance,  adminis- 
tration, and  extraordinary  expenditure,  was  £7425  13s, 
and  the  total  receipts  fell  short  of  this  by  £1308  88  8d. 

MEDICAL  NOTES. 


The    Sydney     Pathological    Club. —  The 

second  meeting  of  the  year  was  held  at  the  Clinical 
Laboratory,  Sydney  Hospital,  on  Thursday,  July  21st 
inst.  IVofessor  Welsh  occupied  the  chair.  Dr. 
Madden,  Professor  of  Surgery  at  Cairo,  gave  an  account 
of  the  life  history  and  patliological  condition  produced 
by  the  Bilharzia  haematobium.  Professor  Welsh  and 
Dr.  Jamieson  presented  a  communication  on  dcciduoma 
malignum,  with  macroscopical  and  microscopical 
specimens.  Professor  Welsh  gave  a  demonstration  on 
a  possible  factor  in  detachment  of  the  retina.  Dr. 
Robert  Dick  showed  the  following  specimens  : — (o)  Sec- 
tions of  organs  in  a  case  of  phosphorus  poisoning  ; 
(6)  hydatid  cysts  passed  per  ui:ethram  (male)  ;  (c) 
Hpleniculi  and  sections  of  spleen  and  liver  in  a  ca.se  of 
malaria. 

Clinical  Afternoon  at  the  Royal  Alexandra 

Hospital  for  Sick  Children. — The  second  clinical  after- 
noon of  the  Royal  AKjxandra  Hospital  for  Children, 
Sydney,  was  held  on  July  22nd  at  Valentine-lane.  Dr. 
Money  presided,  and  there  were  several  visitors  present. 
Dr.  Littlejohn  showed  the  following  cases  : — A  case  of 
hydroc^ephalus  following  basal  meningitis  ;  a  case  of 
obstetrical  paralysis  ;  a  case  of  infantile  paralysis  of  the 
left  shoulder,  raising  the  question  of  treatment  by 
ana.stomosis  ;  a  case  showing  remarkable  Hexibility  of 
the  lower  limbs.  Dr.  Wade  showed  a  case  of  ichthyosis 
simplex.  Dr.  Macma.ster  also  showe<l  a  case  of  ich- 
thyosis simplex.  Dr.  Litchfield  showed  a  case  of  in- 
fantile paralysis,  exemplifying  the  gait  where  one  lower 
limb  was  almost  completely  paralysed.  Dr.  Mac  master 
demonstrated  the  method  a<iopted  at  the  O.P.  depart- 
ment of  giving  chloride  of  ethyl  for  general  anaesthesia. 

Convalescents'      Aid     Society. — At     the 

eighteentli  annual  meeting  of  members  of  tlie  council 
of  the  Melbourne  Convalescents'  Aid  Society  for  Men, 
held  on  July  22nd,  the  council  reported  that  during  the 
year  ended  June  30th  last  the  number  of  convalescents 
who  entered  the  home  during  the  12  months  was  413, 
or  50  more  than  the  number  admitted  in  the  preceding 
year.  The  average  daily  attendance  was  17.4,  and  the 
average  stay  per  man  was  1 5.(5  days.  Tiic  cost  of  main- 
tenance was  128  6Jd  per  week  per  head,  as  against  13s 
9jd  in  1902-1903.  Subscriptions  amounting  to  £154 
Ok  3d  had  been  received  during  the  perio<l  under  review, 
being  an  increase  of  £17  78  3d.  Tlie  total  outlay  on 
account  of  maintenance  was  £508  Os  Od,  being  a  decrease 
of  £23  16s  7 d  on  the  previous  12  months. 

Cost  of  Dr.  Ramsay  Smith  Enquiry. — In 

the  House  of  Assembly,  South  Australia,  the  Chief 
Secretary,  in  reply  to  Mr.  Peake,  said  that  in  connection 
with  the  Ramsay  Smith  Enquiry  Board  the  amount  of 
Government  expenses  paid  to  date  was  £218.  No 
auiount  had  yet  been  paid  to  Dr.  Ramsay  Smith.  His 
solicitor's  costs  had  been  rendered  at  £975,  but  on 
review  before  the  Chief  Justice  this  amount  had  been 
reduced  to  £420. 


Hospice  for  the  Dying,  Sydney. — In  the 

annual  report  of  the  Sacred  Heart  Hospice^  Darling- 
hurst,  the  Sisters  of  Charity  state  that  during  the  year 
the  patients  admitted  numbered  367,  which,  with,  those 
in  the  institution  at  the  commencement  of  the  year, 
made  a  total  of  392  under  treatment.  There  were 
discharged  relieved,  120 ;  discharged  unrelieved,  52 ; 
died,  192 ;  and  remaining  under  treatment  at  the 
close  of  the  year,  28.  The  high  death  rate  of  48.9 
per  cent,  is  ascribed  to  the  fact  that  most  of  the 
patients  were  admitted  in  a  dying  condition,  to 
spend  the  few  remaining  days  of  their  life  at  the 
hospice.  Many  came  with  incurable  diseases,  some  of 
whom  were  relieved  and  returned  to  their  friends,  only 
to  return  later  to  die. 

Sydney    Commonwealth    Home. — At    the 

annual  meeting  of  the  Commonwealth  Home,  held  last 
month,  the  annual  report  showed  that  since  the  Home 
was  established  in  1900  it  had  met  a  long-felt  want. 
Men  and  women  declared  by  the  doctors,  after  treat- 
ment in  the  public  hospitals,  to  be  incurable  and 
crippled  were  the  objects  of  the  Homers  attention  ;  but 
with  the  limited  means  of  accommodation  at  the  dis- 
posal of  the  committee,  they  regretted  that  they  could 
not  do  all  that  was  required.  At  the  beginning  of  this 
financial  year  there  remained  in  the  Home  15  inmates, 
(nine  males  and  six  females),  and  four  fresh  cases  were 
admitted.  Tliis  left  15  inmates  on  June  30th.  In  ad- 
dition to  these  inmates  the  committee  gave  outdoor 
relief  to  a  number  of  deserving  invalids,  who,  though 
living  with  friends,  were  in  the  very  poorest  circum- 
stances. More  commodious  premises  were  urgently 
required.  On  December  1st,  1903,  Lady  RawHon 
handed  to  the  president,  the  Right  Hon.  G.  H.  Reid,  a 
purse  of  00  sovereigns,  the  net  result  of  a  sale  of  work 
carried  out  by  a  committee  of  ladies  on  behalf  of  the 
home.  The  treasurer's  balance-sheet  showed  that  the 
revenue  for  the  year  was  £779,  and  the  expenditure 
£727. 

Proposed  Maternity  Hospital  for  Hobart . — 

A  deputation  was  recently  introduced  to  the 
l*remier  (Hon.  J.  W.  Evans)  by  the  Mayor 
(Mr.  Bennison)  with  reference  to  the  Maternity 
Hospital  it  is  proposed  to  erect  in  Hobart. 
The  Mayor  said  the  deputation  requested  a  vote 
of  £300  or  £5(M)  towards  the  funds  which  had  been 
collected  towards  the  establishment  of  the  hospital,  and 
also  spoke  of  the  necessity  for  such  an  institution  in  the 
city.  The  Premier  stated  that  the  movement  had  his 
personal  sympathy.  He  would  take  an  early  oppor- 
tunity of  submitting  the  matter  to  his  colleagues  for 
consideration  ;  but  he  was  afraid  that  in  the  present 
state  of  their  finances  he  could  not  hold  out  much  hope 
of  their  request  being  granted. 

One  of  the    members    of     the   Amateur 

Photographic  Association  of  Victoria — Mr.  A.  (i, 
Freyett,  F.R.M.S. — delivered  a  lecture  at  the  last 
monthly  meeting  upon  Stereoscopic  Diagrams,  showing 
the  anatomy  of  the  arteries  of  the  human  body,  illus- 
trated by  means  of  a  Wheatstone  stereoscope.  The 
prints  were  exceptionally  large.  One  print  showed  a 
hydatid  lung  in  situ.  The  whole  of  the  arteries  of  the 
human  body,  inclusive  of  the  internal  organs,  were 
made  very  distinct,  and  could  be  clearly  traced  from 
their  origin  to  their  terminals.  The  infected  specimena 
of  the  lung  were  of  exceptional  interest.  The  lecturer 
stated  that  all  this  work  had  been  carried  out  at  the 
Melbourne  Universitv. 
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PERSONAL  ITEMS. 

Dr.  P.  W.  Menzies  has  resigned  his  position  as  publio 
vaccinator  for  the  districts  of  Bay  of  Islands  and 
Ohaeawai,  N.Z.,  and  hair  commenced  practice  at  Strat- 
ford, Taranaki. 

Dr.  £dmonds  has  resigned  hii$  position  as  public 
vaccinator  for  the  district  of  Kawakawa,  N.Z. 

Dr.  H.  D.  Eccle-s  has  resigned  his  appointment  as 
public  vaccinator  for  the  district  of  Tauranga,  K.Z. 

Dr.  H.  L.  Maitland,  of  Sydney,  has  been  appointed  to 
the  Commission  of  the  Peace. 

Dr.  Hugh  L.  Murray,  of  Melbourne,  has  been  elected 
a  Fellow  of  the  Royal  College  of  Physicians  of  Edin- 
burgh. 

Dr.  J.  A.  D.  Rome,  late  of  Boulia,  Queensland,  has 
succeeded  to  Dr.  H.  C.  Patrick's  practice  at  Taree, 
N.S.W.  Dr.  Patrick  is  proceeding  to  Shanghai,  China, 
with  the  idea  of  practising  there. 

Dr.  Stuart  Reid  has  rehnquished  i)ractice  in  Auckland 
and  leaves  for  England. 

Dr.  Simmons,  of  Masterton,  X.Z.,  has  bought  Dr. 
Niccol's  practice  at  Patea. 

Dr.  Crooke  has  succeeded  to  Dr.  Douglas*  practice 
at  Woodville,  N.Z. 

Dr.  Edmonds,  late  of  Kawakawa,  has  commenced 
practice  at  Whakatanc. 

Dr.  and  Mrs.  Dr.  Kellar,  of  Auckland,  have  com- 
menced practice  in  Whangarei. 

Dr.  W.  E.  Collins  left  Wellington  by  the  *'  Corinthic  " 
on  the  23rd  ult.  for  a  trip  to  England. 

Dr.  F.  Truby  King,  medical  superintendent  of  Sea- 
cliflf  Asylum,  having  been  granted  a  holiday  on  sick 
leave,  left  on  a  short  visit  to  Japan  last  month.  Dr. 
Crosey,  of  Sunnyside  Asylum,  Christchurch,  is  his  locum 
tenena  at  Seacliff. 

Dr.  R.  S.  Reid,  of  Timaru,  and  well  known  in  Dun- 
edin  and  Milton,  is  about  to  take  a  trip  to  America. 

Dr.  D.  Miu*ray  Ross,  of  Dunedin,  has  been  appointed 
resident  house  physician  at  the  St.  Marylebone  Hos- 
pital, London. 

Dr.F.  G.  Baur  is  the  medical  adviser  at  the  Medio w 
Hydropathic  establishment  lately  erected  by  Mr.  Mark 
Foy  on  the  Blue  Mountains,  N.S.W. 

Dr.  R.  Scott  was  re-elected  president  of  the  Ballarat 
Horticultural  Society  at  the  annual  meeting  last  month. 

There  was  a  large  gathering  at  the  Masonic  Hall, 
Bendigo,  Victoria,  on  the  25th  ult.,  when  the  new 
lodge,  the  Corono,  No.  195,  was  consecrated  by  Bro. 
Dr.  BaUs-Headley,  D.G.M. 

Dr.  Walsh  has  been  elected  chairman  of  the  Town 
Board  of  Strahan,  Tasmania. 

Dr.  A.  E.  B.  Hine  has  resigned  his  position  as  a 
member  of  the  Board  of  Advice  for  the  School  District 
of  Nairne,  South  Australia. 

Dr.  Crabbe,  of  Chatawood,  Sy<lncy,  has  been  granted 
three  months'  leave  of  absence  from  his  municipal 
duties  in  consequence  of  illness. 

Dr.  Thomas  Cherry  has  been  elected  to  the  Council 
of  the  Ormond  College,  Melbourne. 

Dr.  Albert  Dunlop  has  been  appointed  to  the  Com- 
mission of  the  Peace  for  Ipswich,  Queensland. 


Amongst  the  passengers  by  the  R.M.S.  "  China," 
which  sailed  from  Sydney  on  August  6th  for  London, 
via  ports,  were  Dr.  Nicholas  Senn,  the  well-known  sur- 
geon of  America,  who,  after  a  tour  of  Australia,  is  re- 
turning via  India,  and  Dr.  and  Mrs.  Garde,  of  Mel- 
bourne. 

Dr.  Richard  Arthur,  of  Mosman,  Sydney,  has  been 
elected  a  member  of  the  Legislative  Assembly  for  the 
Middle  Harbour  Division  of  the  State  of  New  South 
Wales. 

Dr.  Madden,  D.I.  of  the  District  Grand  Lodge  of 
Egypt  and  the  Soudan  (EngUsh  Constitution),  repre- 
sented his  Grand  Lodge  at  the  installation  of  the  Grand 
Master  of  New  South  Wales  in  Sydney  on  July  21st  last. 

At  the  July  meeting  of  the  board  of  directors  of  the 
Royal  Prince  Alfred  Hospital,  the  resignation  was 
received  of  Miss  E.  L.  Hunter,  who  has  been  acting  as 
matron  for  the  past  six  months.  Tl>e  following  resolu- 
tion was  recorded  : — "  That  the  resignation  of  Mi.s3 
H^mter  from  the  nursing  staff,  of  which  she  has  been 
for  some  years  the  senior  member,  be  accepted  with 
regret.  Miss  Hunter  has  passed  through  all  the  various 
grades  of  the  staff  with  credit  to  herself  and  benefit  to 
the  hospital,  and  after  a  period  of  service  as  matron's 
assistant,  she  has  finally,  for  a  period  of  six  months, 
filled  the  position  of  acting  matron.  In  the  latter 
capacity  she  has  shown  great  talent  and  administrative 
ability,  and  her  decision  to  withdraw  from  active  work 
for  a  time  will  inflict  a  serious  loss  upon  the  hospital." 

Miss  McGahey,  late  matron  of  the  Royal  Prince 
Alfred  Hospital,  Sydney,  has  opened  a  private  hos))ital 
at  Charlemount,  Dariinghurst-road,  Sydney. 

Dr.  A.  W.  Esler,  late  of  Stanmbre,  Sydney,  has  pur- 
chased Dr.  H.  W.  Bryant's  practice  at  Williamsto\vn, 
Victoria.  Dr.  Bryant  has  removed  to  151  Collins- 
street,  Melbourne,  after  practising  for  18  years  at 
Williamstown. 

The  eightieth  birthday  of  Dr.  J.  E.  Neild  was  cele- 
brated on  August  3rd  by  a  dinner  given  in  his  honour  at 
the  Vienna  Cafe,  Melbourne.  About  50  gentlemen, 
representing  the  medical,  legal,  and  other  professions, 
were  present.  Mr.  R.  E.  Weigall,  M.B.,  President  of 
the  British  Medical  Association,  was  in  the  chair.  On 
his  right  were  Dr.  Xeild,  Mr.  Candler  (city  coroner),  and 
Dr.  J.  P.  Ryan,  and  on  his  left  the  Chief  Justice  (Sir 
John  Madden)  and  Dr.  BaUs-Headley.  Apologies  for 
absence  were  received  from  Sir  Samuel  Gillott,  Sir 
Thomas  Fitzgerald,  Dr.  Cresswell,  and  Mr.  Robertson, 
M.R.C.vS.  The  Chairman  proposed  the  toast  of  '*  Our 
Guest."  Sir  John  Madden,  Dr.  J.  P.  Ryan  and  Dr. 
Barrett  also  supported  the  toast,  which  was  honoured 
with  enthusiasm.     Dr.  Neild  suitably  replied. 

At  the  lajit  meeting  of  the  Melbourne  Hospital 
Committee  a  letter  was  received  from  Mr.  B. 
Nathan,  proprietor  of  the  Ascot  Vale  racing  course, 
stating  that  it  was  his  intention  to  hold,  on  25th  inst.,  a 
race  meeting  on  behalf  of  the  hospital,  and  furthermore 
that  a  **  Melbourne  Hospital  Benefit  Meeting  "  should 
become  an  annual  event  at  Ascot.  The  offer  was 
received  with  thanks.  A  similar  effort  made  by  Mr. 
Nathan  last  year  resulted  in  the  sum  of  £150  being  a<lded 
to  the  hospital  funds. 


"CHARLEMOUNT"  (Sydney)  PRIV^ATE  HOSPI- 
TAL,  24  Darlinghurst-road  (opposite  Macleay-street). 
— For  surgical  and  medical  cases.  Fees,  from  £3  3s. 
— Miss  McGahby,  late  Matron,  Royal  Prince  .Alfred 
Hospital.     Telephone  433  William-street. 
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Dr.  E.  J.  A.  Haynes,  of  Perth,  W.  A.,  has  taken  into 
partnerahip  Dr.  Jas.  Kirkland,  late  of  Ladbroke 
Square,  London. 

Dr.  R,  £.  Kane  has  resigned  the  appointment  of 
Government  Medical  Officer  at  Taroom,  Queensland. 


Erratum. — Dr.  Macdonald  Gill  wishes  us 

to  state  that  the  micro- photographs  published  in  our 
last  issue,  illustrating  his  paper  on  Glioma  of  the 
Spinal  Cord,"  were  very  kindly  prepared  for  him  by 
Dr.  Frank  Tidswell,  micro- biologist  to  the  Board  of 
Health,  Sydney.  This  acknowledgment  was  inad- 
vertently omitted  last  month. 


MEDICAL  APPOINTMENTS. 


NBW  SOUTH   WALES. 

Vallack,  A.  8.,  M.B.,  Ch.M.  (Syd.),  to  be  Viaitinff  Saiveon  and 
Di8i)enBer  to  the  Gaol  at  Berrima,  v\tr  Dr.  Qeoi^e  P.  Lambert, 
deceased. 


SOUTH  AUSTRALIA. 

Formby,  H.  H.,  of  Strathalbyn,  to  be  a  Public  Vaccinator. 

Thf  /oJlowinff  genttfmen  hare  f/f^n  appoint fd  to  th^  Honorary  Staff 

of  the  Adelaide  Hospital. 

Cudmore,  Arthur  Murray,  L.R.C.P.  (Lond.),  F.R.C.8.  (Bag,),  to 

be  Hon.  Suiveon. 
Hill,  Alfred  William,  M.D.,  to  be  Hon.  Ophthalmic  Surgeon. 
Uagarey,  Frank,  M.B.^  Ch.M.  TSyd.),  to  be  Assistant  Surgeon, 

vice  Dr.  BJckle,  resigned. 
Rogers,  Richard  Sanders,  M.A.,  M.D.,  to  be  Hon.  Physician. 
Trott,  Pi«derick    Thomas,  L.D.S.,  R.C.S.  (£ng.),  to  be  Hon. 

Dentist. 


QUEENSLAND. 

Baxter-Tyrie,  Charles  C,  to  be  Health  Officer  for  the  purposes 
ofthe  Health  Act. 


WEST  AUSTRALIA. 

Barber,  G.  W.,  M.R.C.8.,  L.R.O.P.,  to  be  Acting  District  Medical 

Officer  and    Public   Vaccinator,    Kalgoorlie,    during    the 

absence  on  leave  of  J.  A.  O'Meehan. 
Blackall,  William  Edward,  to  be  Assistant  Medical  Officer  in  the 

Lunacy  Department. 
Corley,  Anthony,  to  be  Medical  Officer  of  Health,   Southern 

C-ro68,  vice  K.  S.  Humphry. 
Willis,  Dr.,  to  be  Officer  of  Health,  Boogjirdie. 


TASMANIA. 

Damman,  George  William,  M.B.,  ft  Ch.K.,  to  be  a  Member  of  the 

Local  Board  of  Health  at  Penguin. 
Webster,   J.    A.,    M.D.,   to   be   Hon.    Medical   Officer  of  the 

Launceston  Hospital,  vice  Dr.  G.  E.  demons,  i*esigned. 


NEW  ZEALAND. 

Buckley,  Arthur  Grey,  L.F.P.8.  (Glas.),  to  be  Public  Vaccmator, 

Bay  of  Islands  and  Ohaeawai. 
Cairns,  William,  M.B.,  M.S.  (Glas.),  to  be  Health  Officer  for  the 

Port  of  Whitianga. 
Eccles,  Horace  Dorset,  M.B.C.S.  (Eng.),  L.R.C.P.  (Lond.),  to  be 

Public  Vaccinator,  Kawakawa. 
Pigeon,  Hugh  Walter,  M.D.,  to  be  Resident  Medical  Officer  at  the 

Chatham  Islands. 
Unwin,  Dr.,  to  be  Ilenident  Medical  Officer,  Timaru  Hospital. 


MILITARY  INTELLIGENCE 


NEW  ZEALAND  VOLUNTEER  MEDICAL  STAFF. 

McAra.  William,  to  be  Surgeon-Captain. 

Snow,  Charles  Buchanan,  to  be  Burgeon-Captain. 

Fvilton,  Robert  Valpy,  >Surgeon-Captain,  to  oe  Surgeon-Major. 

Cheeseman,  Herbert  Hilton,  to  be  Surgeon-Captain. 

Fitzgerald,  James,  Surgeon -Captain,  to  be  Suigeon-Major. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAI^ 

BOARDS. 


The  /oUowing  persona  have  been  duly  registered  as  legally  qvstVi^ed 
medical  practitioners  in  their  respective  States: — 

NSW  SOUTH  WALES. 

Bemaidi,   StanisUus,   M.D.,    Ch.D.    (Genoa),    1901;     D.P.H. 

(Turin),  1908. 
Nankerris,  Arthur  Wellesley,  M.B.,  Ch.B.  (Edio.),  1890.       _ 
NeweU,  John  Adrian,  A.M. P.  Society,  Brisbane,  M.B.,    R8., 

1904,  Univ.  Melb.  _ 

Penny,  Alfred  Gervase  (care  of  Dr.  Nail,  Clayfleld),  ILA.  18M, 

M.B.,  Bac.  Suxg.,  189tf,  Dip.  Publ.  Health,  1896,  IJnir.  Ounb. 


QUEENSLAND. 

Perkins,  Herbert  Francis,  M.B.,  B.8.  (Dubl.),  1908. 

KONH,  Tbomaa  Gordon,  M.B.,  B.8.  (Melb.),  1903. 

Sutton,  George,  M.B.-,  B.S.  (Melb.),  1904. 

Tymms,   Herbert  Geoige,   M.B.,    1894,    B.S.     (Melb.),    1896; 

M.Il.C.8.  iBng.),  1B99;  L.R.C.P.  (Lond.),  1809;    F.R.O.8. 

(Eng.),  1901. 


BIRTHS  AND  MARRIAGES. 


BIRTHS. 

MARLING. -July  81,  at  Apwey,  Manickville-ioad.    Diihrich 
Hill,  the  wife  of  £.  Vernon  Barling,  M.B.,  Ch.M.— a  son. 

HALLIDAY.- July  19,  the  wife  of  Dr.  J.  C.  Halliday,  of  Bock- 
dale— a  son. 

HEGGATON.— At   Murrumbumh,    N.S.W.,  the   wife    of    B. 
Heggaton,  M.B.  (Syd.)— a  son. 

MULLEB.— Jnnel6,at  Lismore,  Richmond  River,  N.S.W.,  to 
Dr.  and  Mrs.  O.  H.  P.  M Oiler— a  daughter. 

NEWLAND.~On  the  13th  July,  at  Morpbett  Yale,  8.A.,  the 
wife  of  Clive  Newland,  M.B.,  M.R.C.S.— a  ion. 

RENNIE.— July  26,  at  her  residence,  40  College-street,  Hyde 
Park,  Sydney,  the  wife  of  George  E.  Rennie,  M.D. — a  son. 


MARRIAGES. 

HAHTIN— HOLMES-  On  the  Sid  August,  at  St.  Peter's  Chureh« 
Melbourne,  Alfred  £.  Martin.  M.A.,  M.B.,  B.C.  (Oantab.), 
etc.,  eldest  son  of  Josejdi  H.  Martin,  H.M.  Inspector  of  Mines, 
Bristol,  England,  to  Ardagh  Holmes,  only  daughter  of  John 
Holmes,  barrister-at-law,  K.  J.  O..  Christchurch,  New  Zealand, 
and  formerly  police  magistrate  of  tiie  Colony  of  Victoria. 

MICHOD-HAMILTON— On  the  11th  July,  at  Tambo,  Queens- 
land, Frederic  Archibald  Hope,  M.B.  (Lond.),  M.R.C.8., 
L.R.C.P.,  son  of  Frederic  John  Blidiod,  of  Emsworth,  Hants* 
England,  to  Alice  May  Scott,  youngest  daughter  of  Terrich 
Alfred  Hamilton,  Tambo  Station. 


BOOKS  RECEIVED. 


Questions  and  Answers  on  Midwifery  for  Midwives.  By  A.  B. 
Calder,  M.B.,  M.R.C.S.  London :  BailUi^re,  Tindall  and  Cox. 
Sydney :  L.  Bruck.    Price,  Is  6d  net. 


Manual  of  Practical  Ophthalmology.    By  G;  A.  Berry,  —_*»., 
F.R.C.S.  (Ed.),  with 223  illustrations.    1904.    Edinbnig^h  and 
London :  Young  J.  Pentland.    Sydney:  Angus  and  Robert^ 
.  son.    Price,  IDs  6d  net. 

lectures  on  Clinical  Surgeiy.  By  H.  C.  Hinder^  M.B.,  Ch.M., 
Joint  Lecturer  on  Clinical  Suxgery,  Uniyersity  of  Bydney. 
Sydney  :  Angus  and  Robertson.    1904.    Price,  12s  6d. 


LETTERS  AND  OTHER  COMMUNICATIONS  RECEIVED 
FROM  CORRESPONDENTS  :— 

Dr.  J.  Macpherson,  Young :  Messrs.  Burroughs.  Wellcome  and 
Co.,  Sydney;  Dr.  W.  R.  Fox,  North  Fitzroy;  Messrs.  Mayer, 
Meltzer  &  Jackson,  Melbourne;  iir.  B.  Poulton,  Adelaide;  Hon. 
J.  B.  Nash,  Sydney ;  Dr.  Bryant,  Melbourne ;  Dr.  W.  O.  Arm- 
strong, Sydney;  Dr.  W.  F.  Litchfield,  Sydney;  Messrs.  H.  J. 
Tiiingdon,  Melbourne:  Dr.  B.  B.  Ham,  Brisbane:  Dr.  W.  L. 
Cleland,  Adelaide;  Mr.  A.  E.  Morton.  Sydney;  Dr.  J.  Adam 
Dick,  Sydney ;  Dr.  J.  B.  Cleland,  London  :  Dr.  E.  Hirschfeld, 
Biisbane:  Dr.  T.  H.  Lovcgrove,  Perth,  W.A.;  Dr.  H.  W. 
Bryant,  Melbourne ;  Dr.  Simpson  Newland,  Adelaide. 
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In  presenting  these  views  of  their   Warehouse, 


( ZOELLER  (&>  ROSS,  Ltd. 


take  this  opportunity  of  extending  to  310a  a  cordial  in-vitation  to  pay  them  a 
visit  'when  in  Sydney.  Their  establishment  is  probably  unique  in  as  far  as 
it  contains  everything  required  by .  .  . 

MODERN  SURGEONS,        PHYSICIANS.        STUDENTS, 

MICROSCOPISTS,       NURSES. 

PUBLIC  AND  PRIVATE  HOSPITALS 

Many  Medical  men  fust  back  from  the  grand  tour  to  Europe  (•via  America)  ha-ve 
expressed  the  con'viction  that  a  more  comprehensive  and  more  modern  stock  is 
not  to  be  found  under  One  Roof  in  any  pari  of  the  'world. 

ZOELLER  <¥>  ROSS,  Ltd.,  hs-ve  come  to  slay  in  .Angel  Place 

(off  i27  Pitt  Street,  Sydney),  fia'uing  secured  these  centrally  situated  premises 
for  a  term  of  years.  The  quality  of  all  they  offer  is  the  best  procurable. 
E'very  article  is  bought  on  its  merits  direct  from  the  makers  for  Cash-  hence,  Z.  &  R. 
can  afford  to  sell   the  best  goods   ai   lowest  prices,  and  they  do  it. 

Clients  at  a  distance  may  al'ways  rely  on  obtaining  the  latest  Instruments  only- 
there  is  no  old  stock  to  be  'worked  off  in  the  premises. 

_         "  Promptitude  and  Fair  Dealing  " 

is  the  unalterable  motto  of 

ZOELLER  (&  KOSS,  Ltd. 

Off  127  Pitt  Street,  SYDNEY 

Importers   of  Surgical   Instruments,  Dressings,    Hospital 

and   Surgery  Furniture,   Drugs   and   Druggists'  Sundries, 

Microscopes,   Laboratory  Glassware,   etc. 


to 
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OH  ^  PAHM  "  TREATMBMT. 

By  S.  Boet  BkinriBg,  1I.B.  (Mln.),  Leetnrev  in 
ClialMa  lUdldiM,  Usiv«iiilty  of  Bydiiey,  and 
MytleiAii  to  tin  Royal  Prinoe  AMMI  Hospital. 

DuRTHG  the  past  three  or  four  months  I  have 
been  seeing  a  good  deal  of  the  hydro-thera- 
peutic and  other  forms  of  treatment  carried 
out  in  certain  health  resorts  in  Prance, 
Switzerland  and  Italy.  It  is  especially, 
tiOwever,  in  regard  to  mud  baths  that  I  wish 
to  speak  just  now. 

"  Fango  "  treatment  is  the  term  used  in 
many  parts  of  Europe  for  the  medioal 
application  of  mud  to  the  affected  parts  of 
the  body.  In  Italian  the  word  "  fango  "  means 
mud,  and  the  variety  used  is  of  a  specially 
adhesive  glutinous  type.  In  English  I  know 
no  term  which  completely  covers  its  stodgy 
sticky  character,  but  in  Scots,  a  dialect  rkki 
in  convincing  expressive  terms,  the  word 
"**  glaur  *'  exactly  describes  the  appearance 
and  consistency  of  '*  fango." 

The  mud  used  is,  so  far  as  I  know,  of  two 
main  varieties  : — (1)  True  "  fango  "  chiefly 
found  in  Italy,  where  its  use  has  been  known 
{or  ages  ;  (2)  and  the  peaty  soils  used  in 
•central  Europe  in  the  "  Moor-bad  "  of  German 
and  Austrian  health  resorts. 

The  "fango"  of  North  Italy— of  such 
places  as  BattagliaorAcqui — is  described  as 
•a  "  vegeto-mineral  substance,"  a  large  por- 
tion of  which  is  no  doubt  of  volcanic  origin. 
Its  composition  is  complex  and  varied.  It 
•contains  some  35  per  cent,  of  moisture,  and 
among  the  many  inorganic  substances  I  may 
mention  the  following  : — The  oxides  of  iron 
and  aluminium,  the  carbonates  of  calcium  and 
magnesium,  and  the  sulphide  of  calcium. 
Potash,  soda,,  barium  and  lithium  are  also 
Represented.  Sulphur,  and  a  bituminous 
material  of  organic  origin,  do  not  ^ven  com- 

Elete  the  varied  components  of  the  extremely 
eavy  mud.  In  the  Acqui  **  fango  "  there 
Ip  a  relatively  hiffh  percentage  of  iron. 
The  "  Moorbad  "  of  places  such  as  Franzen- 
bad  is  composed  of  peat.  This  substance 
'Contains  a  considetabie  amount  of  formic 
acid,  as  indeed  does  the  peaty  soil  of  various 
plat^es  in  the  British  Islands — a  fact  well 
known  iti  connection  with  the  question  of 
lead-poisoning  by  water  obtained  from  a 
jpibaty  catchment  area. 
'    **  Fango  "  treatment,  I  may  say,  is  by  no 


means  strictly  confined  to  the  districts,  in 
which  the  mud  is  obtained.  On  the  con- 
trary, in  many  other  places  the  treatment 
is  carried  out  with  mud  obtained  from  Italy, 
and  artificiallv  heated  in  suitable  contrived 
appliances.  For  instance,  at  Bex-les-Bain^, 
in  the  Rhone  Valley,  the  mud  used  is  imported 
there  from  Battaglia.  In  these  various 
places  where  the  mud-treatment  is  practised 
various  other  remedial  measures  are  likewise 
carried  out,  such  as  saline  and  sulphur  baths, 
douching,  Nauheim  baths,  massage  and 
electricity. 

It  is  especially,  however,  in  places  such  as 
Acqui,  Battaglia,  Dax,  and  Franzenbad  thai 
the  mud-treatment  is  the  special  feature. 
In  some  places  the  patients  sit  bodily  in  the 
natural  mud,  in  the  same  way  that  they  sij^ 
ia  the  Postmaster's  Bath  at  Rotorua,  but 
in  most  of  them  the  hot  mud  is  applied 
topically  to  the  affected  part  in  a  room 
suitably  warmed  and  arranged. 

Now  as  to  the  action  of  the  mud.  It  is  ver^ 
difficult  to  believe  that  absorption  of  any 
of  the  constituents  of  the  substance  applied 
can  be  credited  with  an  appreciable  thernr 
peutic  action.  One  hears  it  often  stated  on 
the  Continent,  not  only  by  the  laity,  that 
such  and  such  ja  mud  contains  so  much  iron, 
or  sulphur,  or  iodine,  and  that,  therefore,  il 
is  specially  useful  in  such  and  such  a  morbid 
condition.  For  my  part  I  regard  such  views 
as  almost  always  vain  imaginings.  I  cannot 
persuade  myself  that  absorption  to  any 
practical  remedial  extent  can  occur.  I 
believe — and  the  men  whose  opinions  I  think 
most  worth  listening  to  confirm  me  in  thfe 
belief — that  the  beneficial  effects  are,  in  nearly 
every  instance,  simply  due  to  the  h^t^ 
moisture,  and  weight  of  the  substance  ap- 
plied, and  to  the  sweatings  induced  thereby. 
In  short,  you  have  a  huge  clinging  poultice 
acting  locally  on  the  peccant  part,  with  the 
general  depurative  effect  of  a  profuse  per- 
spiration— in  fact,  a  kind  of  Turkish  bath, 
with  a  local  and  special  beneficial  eiffect  nbt 
tinlike  that  seen  in  Tallerman's  treatm^ntv 

I  can,  however,  readily  conceive  that 
where  the  mud  is  highly-  sulj^urous,  or  con- 
tains much  formic  acid,  that  a  local  counter- 
irritant  influence  may  he  exerted  in  the  skiii ; 
but  I  repeat  that  I  regard  the  application  as 
essentially  that  of    a    gigantic  poultice'-^ 
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pf^ItiCe  which,  like  all  poultices,  bleeds  con- 
gested areas,  deeply  seated,  into  more  super- 
ficially placed  vascular  expansions,  and  by 
thisl^ temporary  depletion  and  the  subsequent 
Feoctionary  filing,  stimulates  a  healthier 
tissue  change,  and  thus  is  favoured  that 
r^Doval  of  inflammatory  products  which  in 
hot  a  few  cases  is  happily  witnessed.  If  this 
be  the  mode  of  action,  one  can  readily 
understand  why  the  most  benefits  are 
€>bserved  in  fairly  recent  cases. 

Kow  what  are  the  conditions  likely  to 
receive  good  from  "  fango"  treatment  \ 

When  I  read  the  indications  ae  set  forth 
in  the  various  handbooks  of  these  resorts,  it 
seems  difficult  to  believe  hov  anyone  can 
remain  ill.  The  whole  gamut  of  human 
snffering  seems  contained  in  the  list  of 
maladiee  to  be  benefited  at  these  various 
places.  Let  me  then  mention  a  few  of  the 
most  common  : — Rheumatism  in  all  its  forms, 
gout,  rheumatoid  arthritis,  neuritis,  especially 
sciatica,  whether  due  to  nerve  inflammation 
or  not ;  neurasthenia  and  hysteria  ;  habitual 
oanstipation ;  all  kinds  of  local  arthritis, 
traumatic  or  otherwise ;  appendicitis,  es- 
pecially if  an  indolent  phlegmon  persists  in 
the  iliac  region  ;  and,  lastly,  in  pelvic  and 
uterine  inflammations.  I  forget  quite  as 
many  as  I  set  down. 

I^have  now  watched  carefully  a  good  many 
cases,  and  done  my  best  to  learn  from  men 
pnu^tising  this  branch  of  medicine,  and  I  am 
fed  to  think  that  the  safest  plan  is  to  take  a 
moderate  view  of  the  possibilities  of  cure  and 
benefit. 

,  Recent  cases  of  arthritis  due  to  rheuma- 
tism, gout,  or  tramatism  very  frequently 
receive  marked  relief  or  cure.  Here  in 
Acqiii,  where  the  Italian  Government  have 
a  large  establishment  for  soldiers  with  in- 
juries and  rheumatic  aSections,  the  benefits 
ate  indisputable.  Coses  of  neuritis  of  short 
duration,  and  especially  sciatica,  sometimes 
get  well  with  startling  rapidity,  combined, 
gf  course,  with  rest.  It  seems  certain  also 
that  women  with  no n- suppurative  inflam- 
matory troubles  in  the  pelvis  or  in  connection 
with  the  uterus  and  ovaries  do  likewise 
receive  great  benefit,  loss  of  pain,  and  dis- 
appearance of  exudat33  being  often  reported. 

With  r^ard  to  the  more  chronic  conditions 
of  various  kinds,  the  results  are  naturally  not 
so  encouragii^.  Where  organic  articular 
chaises  exist,  or  where  neuritic  troubles  have 
lasted  for  many  months  or  even  years,  it  is 
hardly  reasouuble  to  expect  brilliant  results. 


\  am  certain  that  although  a  loosening, 
temporary  perhaps,  of  the  stifFnees  and 
rigidity  seen  so  often  in  chronic  gout, 
rheumatism,  or  rheumatoid  arthritis  does 
(ollow  treatment,  yet  I  have  not  collected 
any  evidence  which  could  justify  many 
ignorant  persons  in  the  extravagantand  cruel 
praise  which  they  have  given  to  certain'of 
these  places  of  treatment. 

Those  of  us  who  have  matched  theafter 
effects  of  treatment  at  the  New  Zealand 
hot  .'(prings  will  note  how  similar  the  class 
of  cases  likely  to  receive  great  benefit  there 
is  to  those  I  have  described  as  being  helped 
by  treatment  at  these  European  mud-baths. 


The  mode  of  application  varies  in  different 
places,  and  with  the  part  of  the  body  affected. 
(See  Fig.  1 .)  Generally  speaking  the  patient 
lies  on  a  bed  or  couch  with  a  rubber  cloth  and 
linen  sheet  spread  under  him.  Mud,  either 
naturally  hot  or  artificially  heated  (47°  C. 
to  50°  C),  is  thickly  and  quickly  applied 
over  the  affected  area.  The  sheeting  is  then 
deftly  made  to  enclose  the  whole  of  the  limb 
or  body,  as  the  case  may  be,  and  usually 
further  coverings  are  applied  if  a;  profuse 
general  diaphoresis  is  desired.     (SeeFig.2.)' 

In  this  poultice-pack  the  patient  remains 
from  twenty  to  forty  minutes  as.,ordered>. 
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after  which  time  he  enters  either  a  simple 
or  sulphurated  warm  bath,  and  is  washed 
clean  of  the  fango.  He  then  at  once  goes  to 
his  bed  and  remains  there  from  one  to  two 
hours  till  hie. skin  ie  dry  and  the  superficial 
vessels  have  returned  to  their  normal  calibre. 
This  process  is  repeated  daily  for  three,  four, 
or  five  days  in  succession,  and  thon  a  day 
"  off  "  is  allowed,  when  the  sequence  is  again 


repeated..  (See  Fig.  3.)  From  15  to'21  ap- 
plications constitute  a  cure.  It  is  right  to 
say  that  at  first  pains  in  the  aSected  parts 
are  often  aggravated ;  the  treatment  is  iiaid 
to  be  "  waking  up  the  disease,"  and  further 
that  the  benefits  to  be  expected  are  often 
not' observed  "till  after  the  patieni,  has  left 
the  pW e  of  cure !  " 


Massage  and  electricity  form  frequent 
adjuncts  to  the  "  cure,"  Little  or  no 
medicine  is  ordered,  and  there  seems  less 
insistence  on  a  rigid  regimen  than  used  to 
obtain  some  years  ago.  At  Ai.x,  in  Savoy, 
strawberries  and  tomatoes  used  to  be  strongly 
forbidden  to  rheumatics  ;  now,  from  certain 
recent  observations  on  the  composition  of 
tomatoes,  I  find  medical-  men  no  longer 
forbid  the  latter  vegetable. 

In  Acqui  the  mud  is  stored  in  huge  ancient 
retwrvoirs,  at  the  bottom  of  which  bubble 
up  hot  springs  at  a  temperature  rangixig 
between  115°  and  140°  F.,  these  giving  the 
mud  a  sufficient  varmth.  The  water  its^f 
is  charged  with  sulphates  and  chlorides  of 
lime,  potash  and  soda.  I  had  intended  to 
say  something  about  the  use  of  high  frequency 
currents  and  the  X-rays  in  nerve  pain,  but 
I  find  the  paper  has  already  exceeded  the 
length  I  intended. 

To  an  Australian  practitioner,  and  I  sup 
pose  even  to  a  medical  man  practising  in 
England,  one  is  immensely  struck  with  the 
energy,  enterprise,  and  skill  shown  ott  tlie 
Continent  in  making  use  of  the  natural 
resources  of  the  country,  such  as  baths', 
mud  deposits,  and  mineralined  springs. 

No  doubt  tlie  puffing  of  such  things  is  often 
overdone,  and  not  seldom  degenerates  into 
a  species  of  quackery.  Nevertheless  we  have 
much  to  learn  in  these  matters  from  our 
Continental  brethren;  such  benefit  which 
often  follows  treatment  is  not  entirely  due 
to  regimen,  change,  discipline,  and  a  doctor 
with  a  foreign  name.  Kot  so ;  the  baths  and 
the  waters  often  undoubtedly  do  good.  In 
New  South  Wales  in  this  connection  we  have 
not  yet  sufficiently  discovered  or  developed 
our  resources,  far  less  exploited  them.  Yet 
I  cannot  doubt  that  Australian  Vichy s, 
Carlsbads,  and  Acquis  will  one  day  attract 
patients,  some  of  whom  any  way  will  find 
healing  and  comfort  therein.  The  Pools  of 
Siloam  do  not  exist  only  in  the  old  world. 
Take  New  Zealand  for  instance.  If  Rotorua 
were  in  Swit7erlRnd.  or  at  any  accessible 
pla<:e  in  Europe,  it  would  be  the  Mecca  of 
every  cripple  on  the  Continent,  and  with 
as  much  justification  as  exists  at  three- 
fourths  of  the  health  resorts  advertised. so 
widely. 

I  understand  much  has  recently  been  done 
to  bring  Rotorua  up  to  the  Continental 
standard,  but  it  Is  especially  with  regard. to 
the  H3C  of  thr  "fango"  treatment  that  I 
venture  to  suggest  tlie  possibility  of  utilisii^ 
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the  natural  resources  of  that  district.  At 
Tikiteri  and  other  places  I  remember  seeing 
Vast  pits  of  hot  mud.  Why  not  use  them 
iis  the  Italians  use  their  "  fango "  ?  or 
export,  the  mud  to  more  populous  centres  for 
use  artificially  heated,  as  I  have  pointed 
but  is  done  in  so  many  places  oh  this  side  of 

the  world  ? 

» ^  ■■  I  .1-- ■  I       II 

AM    OBSCURE    CASE    OF    JOIMT     AND    HOME 

CHANGES  IN  LOWER  LIMBS,  PRESUMABLY 

TROPHIC  IN  NATURE. 

By  Cecil  Paner,  M.B.,  etc.,  Hon,  Physician,  Royal 
Prince  Alfiwd  Hospital,  Sydney ;  and 

^  B»  Clelaad,  M.D.,  etc,  late  Resident  Pathologist, 
Royal  Prince  Alfiwd  Hospital,  Sydney. 

The  following  is  the  history  of  a  most  in- 
teresting case  who  was  admitted  into  Prince 
Alfred  Hospital,  under  my  care,  on 
October  10th,  1902.  The  patient,  a  single 
man,  cet,  25  years,  sought  sbdmission  for  the 
express  purpose  of  having  both  his  legs  am- 
putated, he  being  paralysed  in  both  l5wer 
limbb,  and  had  been  lying  in  the  one  position, 
on  his  back,  in  a  sort  of  couch  on  wheels,  for 
a  period  of  seven  years.  He  practically 
lived  altogether  night  and  day  in  this  couch, 
and  he  gained  a  livelihood  by  playing  and 
tefaching  the  mandoline.  He  thought  it  would 
be  much  easier  to  play  and  to  live  even  if  he 
cou4d  be  fixed  in  some  sitting  position. 

He  was  bom  and  had  lived  in  a  thickly 
populated  suburb ;  no  history  of  excessive 
potus',  food  had  always  been  good.  He  was 
111  excellent  health  except  for  the  trouble  in 
fower  limbs,  and  was  accustomed  to  smoke 
\-OT.:  of  black  tobacco  per  week  and  a  packet 
of  cigarettes  per  diem.  Father  and  mother 
tx^k  alive  and  healthy.  There  had  been 
f^Ottr  brothers — one  alive  and  healthy  ;  two 
died  young,  cause  unknown ;  one  died  of 
meningitis,  following  otitis  media.  No  known 
Mstory  of  fits,  paralysis,  neuroses,  msanity, 
t<h6tiinati8m,  tubercle,  or  gout  in  his  own 
f  iftnily  or  collaterals.  Patient  had  never  had 
any  com^aint  before  the  present  one ;  no  gout 
orrheumatism. 

His  illness  began  very  gradually,  its  com- 
mencement being  traced  to  11  years  pre- 
viously, when  after  an  act  of  coitus  he  felt 
hi&  knees  give  way,  although  he  did  not  fall 
down.  He  himself  assigned  all  his  trouble 
to  coitus,  he  having  contracted  the  habit  very 
young  with  a  female  acquaintance,  and  had 
been  accustomed  to  indulge  fairly  often. 
FiH>m  this  date  he  gradually  became  weaker, 
notioing  it  first  in  the  anterior  thigh  muscles. 


and  then  a  gradual  progressive  weakness  of 
both  legs.  For  about  three  years  this  gradual 
weakness  increased,  and  pan  ipaBSU  with  it, 
he  noticed  a  wasting  in  the  muscles,  and 
i^  appeared  to  travel  from  above  down- 
wards— thighs,  knees,  calf-muscles,  ankles 
ajnd  feet  being  affected  in  that  order. 
During  .this  three  years  he  noticed  that 
Mfhen  he  jarred  his  feet  he  had  a  sharp 
shooting  pain  in  the  legs  and  groin,  and  when, 
attempting  to  kick  a  football  he  felt  as  if  he 
was  kicking  his  leg  off ;  and  as  the  weakness 
progressed,  when  he  would  start  running  he 
cbuld  never  stop  himself  without  falling  down. 
About  this  time  t.e.,  eight  years  before  ad- 
mission, he  got  a  thorough  drenching  in  a 
rainstorm,  and  remained  in  his  wet  clothes 
for  about  eight  hours,  when  he  retired  to  bed. 
The  next  morning  he  experienced  severe 
sharp  shooting  pains  in  both  legs,  and  this 
was  the  first  time  that  he  remembers  expe- 
riencing these  pains  without  some  cause,  as 
'  the  jarring  before  mentioned.  He  then  had 
Mt^  remain  in  bed  for  six  weeks,  unable  to 
paove,  and  still  having  these  sharp  shooting 
^pains.  During  this  time  the  left  hip- joint 
became  ktiff,  and  a  few  weeks  later  the  right 
hip  also  became  stiff.  When  he  was  able  to 
get  out  of  bed  he  had  to  use  crutches,  and 
remained  ih  this  condition  for  six  months, 
when  he  was  admitted  to  Little  Bay  Hos- 
pital, and  he  was  kept  there  for  seven  weeks, 
and  discharged  as  incurable,  after  having  been 
examined  under  an  anaesthetic.  While  in 
the  hospital  his  left  knee  became  stiff;  this 
was  followed  in  a  few  weeks  by  the  right  knee, 
and  a  little  later  on  both  ankles  became  stiff 
also.  For  a  further  period  of  12  months  he 
managed  to  get  about  on  crutches,  and  then 
the  stiffness  became  so  bad  that  he  had  to 
take  absolutely  to  his  couch,  and  he  has  not 
risen  for  the  last  seven  years.  About  the 
same  time  as  he  took  to  his  couch  the  shooting 
pains  disappeared,  and  he  has  had  no  symp- 
toms, excepting  the  paraplegia,  and  some 
hypersesthesia  over  both  legs,  which  has  been 
present  ever  since  the  chill. 

He  had  been  treated  by  Turkish  and  vapour 
baths,  and  by  all  sorts  and  conditions  of 
quacks,  including  Austrians,aboriginal  blacks, 
aiid  Hindoos.  During  all  this  time  patient 
has  had  no  symptoms  at  all  above  tiie 
pelvic  plane,  and  denies  absolutely  any  history 
of  gonorrhoea  or  syphilis. 

Present  Condition, — Fairly  well  nourished. 
His  face  is  of  a  uniformly  somewhat  unhealthy 
pinkish  tint,  lacking  any  expression,  thenaso* 
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labial  furrows  being  practically  absent.  I{e 
lies  propped  up  in  bed  capable  of  only  very 
limited  movement.  Temperature  98  6  deg. 
Fahr 

Nervous  System. — Intelligence  good ;  no 
headache,  insomnia,  delirium,  or  convuj- 
siona.    Speech  inclined  to  run  in  a  monotoi^. 

Special  senses. — Smell,  normal  to  ammonia 
and  essence  of  peppermint.  Sight — Field  of 
vision  very  good  ;  eyesight  very  good.  No 
diplopia.  Fundi  normal.  Taste  and  hear- 
ing normal.  , 

3rd,  4th  and  6th  Cranial  Nerves. — Pupljs 
equal,  react  to  light  and  convergence  ;  move- 
ments of  eyelids  very  good ;  no  ptosis  ;  eyeball 
movements  good ;   no  nystagmus.  ., 

5th,  7th,  9th,  10th  11th  and  12th  Nerves.^ 
Face  sensation  and  jaw  movements  good  ;  no 


sion.  These  movements  are  much  limited  by 
the  contractions,  and  are  of  a  epasmodie 
nature,  a  single  voluntary  movement  being 
impossible.  Extension  is  much  more  marked 
than  flexion.  He  is  unable  to  tell  which  toe 
he  moves. 

In  the  muscles  of  the  thigh  there  is  some 
slight  power  of  contracting  the  glutei,  sajtorii, 
the  abductors,  adductors  and  hamstrings  of 
both  sides,  and  the  quadriceps  extenaor'of 
the  right  side.  He  is  able  to  contract  any  one 
set  at  will,  but  sometimes  sets  others  in- 
voluntarily in  contraction  at  the  same  time. 

Muscles  of  leg. — ^On  attempting  to  flex  bis 
ankle,  he  sets  the  extensors  of  his  toea  in 
clonic  contraction,  the  contraction  appearing 
to  be  limited  to  the  superficial  layer  of 
muscles.  The  two  sides  are  apparently  similar. 


facial  paralysis  or  spasm  ;  laryngeal  and 
pharyngeal  movements  normal ;  palatal  reflex 
present ;  pharynx  sensitive.  Tongue  and 
mouth  movements  good.  .    q 

Trunk  Mnsdes, — Diaphragm,  trapezius 
and  erector  spinse  normal.  Abdominal  mus- 
cles good  ;  no  wasting  in  any. 

Cranium  and  Spine. — No    deformities    or 


Motion.  —  Elbow,  shoulder  and  wrist 
movements  are  free,  strong.  The  muaolee 
around  these  joints  are  well  developed. 
The  finer  movements  of  hand  are  good. 
The  right  grip  is  slightly  stronger  than 
the  left,  as  IS  and  16.  Hip.  knee  and  ankle 
movements  entirely  absent.  In  the  toes  there 
is  some  slight  movement  of  flexion  and  exten- 


On  attempting  to  extend  at  the  ankle-joint, 
the  gastrocnemii  and  solei  contract,  and  the 
contraction  is  tonic,  unlike  the  flexors.  The 
left  leg  is  rotated  inwards  at  the  knee-joint, 
so  that  the  tibia  is  the  most  internal  portion 
of  the  leg,  and  the  calf  muscles  the  most 
external.  All  these  contractions  require 
great  eflort. 

Muscles  of  right  foot. — The  three  outer 
dorsal  interossei,  the  adductor  ballucis,  and 
abductor  minimi  djgiti  are  overpowering 
their  antagonistic  muscles.  The  extensor 
longus  digitorum  and  extensor  longus  hallucis 
actions  are  also  predominating. 

Muscles  of  left  foot.— The  actions  of  the 
abductor  minimi  digiti,  third  and  fourth  dor- 
sal interossei,  and  adductor  hallucis  are  in 
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predominance.  First  and  second  dorsal  in- 
terossei  are  neutralising  one  another.  The 
long  extensors  of  second  and  fourth  toes  are 
over  acting.     These  actions  are  tonic. 

Gait  absent.     Handwrit'ng  good. 

Sertsation, — If  a  straight  line  be  drawn 
horizontally  through  the  upper  part  of  the 
symphysis  pubis  around  the  thijgh  on  both 
sides,  then  below  this  there  is  a  slight  general 
increased  susceptibility  to  both  tactile  and 
painful  sensations  all  over  the  legs,  the  soles 
included,  but  no  one  part  is  increased  more 
than  another. 

Thermal  sensation  to  both  heat  and  cold 
is  equally  slightly  diminished  all  over  below 
this  same  line. 

Muscular  sense  is  good  all  over  the  legs  as 
far  as  can  be  tested.  No  formication  any- 
where.    No  girdle  pains. 

Sphincters. — Rectal  and  vesical  sphincters 
good.     Sexual  function  normal. 

Eeflexes. — Jaw  reflex  present ;  elbow  jerks 
not  obtainable  ;  wrist  jerks  present ;  knee  and 
ankle  jerks ;  ankle  and  rectus  clonus  unable 
to  be  tested  on  account  of  fixation  of  joints. 
Plantar  reflex  on  both  sides  gives  good  con* 
tractions  of  tensor  fasciae  femoris.  Palmar 
reflex  present.  Abdominal,  epigastric,  and 
cremasteric  reflexes  very  active. 

Vdso-motor  and  trophic  changes. — To  the 
Faradic  current  the  response  of  all  muscles  of 
thigh  andlegis  generally  better  on  theright  side. 

The  peroneals  of  left  side  respond  at  dis- 
tance of  1*4. 

The  peroneals  of  right  side  respond  at  dis*. 
tance  of  2*2. 

Right  side.  Left  aide 

Flexor  digitorum  . .     1*4  0 

Tibialis  anticus  . .  . .     4*5  2*5 

Quadriceps          . .  . .     8*5  7*8 

Vastus  internus  . .  . .     6-5  5 

Vastus  externus  . .  ..3*2  0 

The  constant  current  on  both  sides — 
Over  quadriceps  extensor      K.C.C.  >A.C.C. 
Over  vastus  externus      . .     K.C.C.  >  A.C.C. 
Over  vastus  internus       . .     K.C  C.  >  A.C.C. 

This  was  only  obtainable  on  right  side. 
Over  ex.  com.  digitorum       K.C.C.  >  A.C.C. 

Over  peronei K.C.C.  >  A.C.C. 

Over  right  dorsal  interossei  K.C.C.  >  A.C.C. 
Over  left  dorsal  interossei  nil . 

Cutaneous  system, — Skin  slightly  moist  and 
warm,  sallow  tint.  Mucous  membranes  not 
anaemic.  Finger  nails  normal.  Subcutaneous 
tissues  normal  above  the  hips,  much  dimi- 
nished or  absent  below.  No  lymphatic  en- 
largements. 


Respiratory  system, — Normal. 

Circfdatory  system. — ^Normal. 

Arteries  not  sclerosed.  Pulse  92 ;  good 
tension  and  regular.  The  left  leg  from  the 
anterior  superior  spine  to  external  mallecdiis 
measures  31*5  inches  ;  the  right  leg  measures 
31  inches.  The  upper  part  of  femoral  tube- 
rosity on  the  right  side  appears  to  be  not  so 
far  forward  as  that  of  the  left  side,  and  is  ^  in. 
closer  to  the  anterior  superior  spine. 

C7rt»e.— Sp.gr.  1014.  Alkaline.  Abundant 
phosphates.  No  pus,  albumen,  blood  or  sugar. 
At  first  sight  this  appeared  to  be  an  aberrant 
form  of  progressive  muscular  atrophy,  but 
on  closer  examination  and  thoroughly  going 
into  the  case  this  proved  to  be  wrong,  A 
radiograph  of  the  feet  showed  extensive  wast- 
ing and  disease  of  the  bones  of  the  foot.  It 
will  be  observed  from  the  radiograph,  which 
is  an  excellent  one,  that  the  metatarsals 
especially-  are  wasted  away,  being  in  some 
instances  almost,  thinned  away  to  nothing. 
The  tarsal  bones,  appear  as  fine  networks  of 
cancellous  tissue. 

Since  it  was  evident  that  no  medical  treat- 
ment would  do  any  good,  and  the  patient 
wished  if  possible  to  be  placed  in  a  sitting 
posture,  or  made  so  that  he  might  be  able  to* 
sit  up,  a   consultation  was   held   with  Dr. 
dubbe,  an  hon.  surgeon  to  the  hospital,  and 
it  was  decided  to  administer  an  anaesthetic 
and  see  if  there  were  any  possible  chance  of 
breaking  down  the  joint  adhesions.     Under 
an  anaesthetic  it  was  found  that  all  the  joints 
were  immovably  ankylosed,  and  it  was  then 
decided  to  amputate.     Both  the  thigh  bones, 
were  broken  at  the  hip-joint,    and  one  leg 
was  amputated  about  the  upper  third  of  the 
thigh.     This  healed  by  first  intention,  and  a 
week  later  the  left  leg  was  amputated  in  a 
corresponding   position,    and    both    stumps- 
were  fixed  so  that  the  patient  could  be  fixed 
in  a  sitting  posture.    He  made  an  uninter- 
rupted recovery,  both  the  hip-joints  becom- 
ing fixed.     Three   weeks   after  the  second 
operation  he  was  transferred  to  the  Carring- 
ton  Convalescent  Home  at  Camden,  where 
he  stayed  for  about  six  weeks,  gaining  about 
one  stone  in  weight,  and  he  left  the  institu- 
tion perfectly  happy,  and  to  all  intents  and 
purposes  well,  being  able  to  move  about  very 
comfortably  and  well  in  a  wheel  chair. 

Accompanying  are  copies  of  the  radio- 
graphs of  the  feet ;  also  photographs  of  the 
macerated  knee-joint  showing  anterior  and 
posterior  views,  and  photographs  of  feet  in 
various  positions  before  amputation. 
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I  am  indebted  to  my  house  physician,  Dr. 
Broadbent,  and  clinical  clerk,  Mr.  J.  F. 
Watson,  for  help  in  compiling  the  notes  of  the 
case,  and  also  to  the  hon.  radiographer  to  the 
Prince  Alfred  Hospital,  Mr.  A.  C.  Mole,  and 
Mr.  Downer,  of  the  Sydney  University  Pathos 
logical  Museum,  for  photographs. 

Appended  is  a  pathological  report  of  the 
case,  with  notes  by  Dr.  J.  B.  Cleland,  late 
resident  pathologist  to  Prince  Alfred  HospitaL 

PATHOLOQICAL  BEPOBT. 

Two  legs  amputated  through  the  thigh. — ^AJi 
the  small  bones  of  the  foot,  the  ankle-joint/S 
and  knee-joints  were  found  to  be  more  or  less 
firmly  ankylosed  together  by  means  of  a  very 
porous  bone  containing  wide  open  spacefi^ 
out  of  which  much  fluid  fat  oozed  ;  this  bpnf» 
could  be  indented  with  the  finger  and  coul,^ 
be  cut  with  a  knife  (though  with  a  gritty 
feeling).  The  adjacent  cancellous  ends  of 
the  bones  were  of  a  similar  nature,  showing  ng 
compact  bone  under  the  periosteum,  buf 
merely  this  reddish,  oily,  very  porous  and 
soft  bony  tissue.  These  changes  were  mo^ 
mfur^ed  in  the  larger  joints.  The  diameters 
on  cross  section  of  the  shafts  of  the  femuf, 
tibia,  and  fibula  were  diminished ;  their 
medullas  were  of  a  pinkish  tinge  and  had 
encroached  on  the  compact  layers  of  tli^.. 
bones,  reducing  this  portion  to  about  half 
the  normal  thickness.  The  metatarsal  bones 
were  much  atrophied,  their  calibre  in  tl^e 
middle  being  no  thicker  than  a  thick  slate 
pencil. 

The  popliteal  and  anterior  tibial  arteries 
seemed  very  thin  in  their  walls.  The  muscular 
tissues,  even  the  interossei,  seemed  of  normal 
colour  and  consistence.  The  amount  of 
interstitial  fat  in  the  tissues  of  the  leg  seemed 
increased,  however.  The  sciatic  nerve  showed 
no  naked-eye  changes,  neither  did  the  skin. 

The  peculiar  deformity  of  the  foot  seemed 
to  be  due  to  pressure  exerted  on  the  softened 
and  atrophied  small  bones  of  the  foot. 

MICBOSCOPICAL  EXAMINATION. 

Cancellous  tissue  of  end  of  femur, — No  active 
process  seems  to  be  going  on,  but  the  can- 
cellous spaces  are  very  widely  dilated  and 
occupied  by  fat  cells,  while  the  bony  trabe- 
eulae,  which  appear  as*  islands,  are  dense  and 
firm,  and  show  no  excess  of  nucleation.  In 
^,few  places  the  bony  lacunseseem  to  be  en- 
larging, and  this  gradually  passes  into  the 
formation  of  spaces  occupied  by  fat  cells.  In 
fact,  the  general  appearance  at  once  suggests 
the  way  in  which,  in  fatty  infiltration  of  the 
hjeart,  the  fat  cells  push  their  way  in  between 


the  muscle  cells,  isolating  them,  and  finally, 
causing  their  absorption. 

Skin  covering  the  leg. — Little  change  could ' 
be  detected.   The  horny  layer  was  very  poorly 
developed,  and  the  walls  of  the  arterioles, 
were  thickened  (periarteritis). 

Or  eat  sciatic  nerve. — There  is  an  increase  of 
fibrous  tissue,  of  a  not  very  cellular  type, 
between  the  bundles  of  nerve  fibres.  The 
arterioles  in  this  show  decided  periarteritis, 
and  their  walls  are  rich  in  nuclei.  The  peri- 
neurium surrounding  the  bundles  is  slightly 
thickened  to  four  layers  of  laminated  fibrous 
tissue,  and  from  this  wall  a  small  amount  of 
fibrous  tissue  accompanies  the  small  arterioles 
in  between  the  fibres.  There  is  an  increase 
of  fibrous  tissue  and  interstitial  nuclei  between 
the  individual  nerve  fibres,  this  new  tissue 
tending  to  run  in  bands  and  form  a  network. 
In  some  bundles  this  interstitial  overgrowtli 
is  very  marked,  and  suggests  the  appearance 
of  an  intralobular  cirrhosis  of  the  liver ;  in 
others,  the  fibrosis  is  most  marked  towards 
the  periphery,  where  it  forms  loose  laminated 
bands  parallel  with  the  perineurium  and  so 
cutting  off  the  nerve  fibres  ;  in  still  athers» 
the  interstitial  overgrowth  is  slight. 

On  comparing  this  sciatic  nerve  with  a 
healthy  one  taken  from  an  adult  man,  the 
difference  between  the  two  is  well  marked. 
In  the  former,  the  fibrbus  tissue  between  the 
bundles  is  much  denser,  though  not  much 
increased  in  anK>unt ;  the  perineurium  is 
thicker  and  more  laminated,  and  the  indivi- 
dual nerve  fibres  are  more  separated  from 
each  other  by  interstitial  fibrous  bands  and 
connective  tissue  cells. 

Popliteal  artery.  —  This  presents  few 
changes  ;  in  places  there  is  a  slight  degree  of 
endarteritis,  and  there  seems  a  tendency  to 
atheromatous  degeneration. 

Dr.  Flashman,  Pathologist  to  the  Depart- 
ment of  Lunacy,  New  South  Wales  Govern- 
ment, carefully  examined  the  above  tissues 
microscopically,  and  confirms  the  above  de- 
scriptions. 

Description  of  bones  of  the  leg  (after  macera- 
tion)— Knee-joint. — The  patella  is  ankylosed 
to  the  front  of  the  femur.  The  adjacent  sur- 
faces of  the  femur  and  tibia  are  united  in 
extension  by  very  .soft  widely  cancellated 
bony  tissue.  The  tip  of  the  head  of  the  fibula 
is  similarly  united  to  its  articular  surface  on 
the  tibial  head.  The  articular  surface  of  the 
femur  not  in  contact  with  the  tibia  except  in 
flexion  is  roughened  and  widely  porous  (open 
cancellous  spaces).  The  patella  and  ad- 
jacent cancellous  ends  of  the  femur,  tibia  and 
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fibula  are  frt^ile,  porous  and  spongeliko,  with 
a  greasy  feel  from  enlargement  of  the  can- 
cellous spaces  and  their  occupation  by  fat. 

Hip-joint. — There  is  every  reason  to  think 
(from  the  clinical  history)  that  the  acetabular 
cavity  and  head  of  the  femur  were  similarly 
adherent  at  the  time  of  operation,  and  ex- 


ends  of  the  metatarsus  and  phalanges  consist 
of  cancellous  bony  tissue  with  wide  aponge- 
like  spaces.  The  shafts  of  the  metatarsals 
are  much  atrophied  soas  to  be  no  thicker  than 
goose-quills  in  places.     The  bones  feel  soft 

I  and  greasy.     The  whole  skeleton  of  the  leg 

1  is  remarkably  light  in  weight. 


rio.  5.1— Kheb  Joint 

hibited  similar  enlarged  cancellous  spaces. 
The  diameter  of  the  shaft  of  the  fibula  is 
lessened  and  the  bone  semi-transparent. 

In  the  fool  nearly  all  the  joints  (except  that 
of  the  external  malleolus)  are  ankylosed  by 
fragile  porous  bone.  The  lower  ends  of  the 
tibia  and  fibula,  the  tarsus,  and  the  cancellous 


As  throwing  some  light  upon  the  case,  it  is 
interesting  to  find  in  the  Pathological  Museum 
of  the  M^ical  School,  Sydney,  the  skeleton 
of  a  leg  from  a  case  of  infantile  pardysis  with 
paralytic  talipes  equino-varus,  wh'ch  showa 
bony  changes  partially  identical  with  thos© 
found  in  this  case,     (See  Figs.  4  and  5.)     The 
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-cancellous  adjacent  ends  of  the  femur,  tit>ia 
^nd  fibula,  of  the  patella,  of  the  lower 
ends  of  the  tibia  and  fibula,  and  of  the 
small  bones  of  the  foot  show  the  same  porous 
widely  -  cancellated  bony  tissue  with  the 
meshes  occupied  chiefly  by  adipocere,  though 
some  are  empty.  (Adipocere,  due  to  im- 
perfect removal  of  fat  during  maceration,  is 
absent  from  the  beautiful  specimen  of  the 
bones  of  the  leg  of  our  patient,  owing  to  the 
care  exercised  in  its  preparation  by  Mr. 
Downer,  the  museum's  caretaker,  who  by 
means  of  ammonia  has  managed  to  remove 
nearly  all  the  fat  from  the  spaces.)  This 
infantile  specimen  differs,  however,  in  the 
absence  both  of  thinning  of  the  shafts  of  tile 
long  bones  (fibula  and  metatarsals)  and  of 
ankylosing  bone.  In  this  amyotrophic  (?) 
absorption  of  bone  it  will  be  noticed  that  the 
-epiphyseal  cartilage  offers  no  barrier  to  the 
morbid  process,  which  extends  fully  into  the 
-cancellous  ends  of  the  shafts. 

The  question  arises,  Are  the  bone  changes 
in  this  poliomyelitic  case  the  result  of  the  I^^s 
of  control  by  trophic  influences,  or  are  they 
due  merely  to  disuse  and  consequent  absence 
of  natural  stimuli  ?  Gowers  in  his  '*  Diseases 
-of  the  Nervous  System  "  (vol.  i.,  p.  368,  ed. 
1892),  makes  only  the  following  reference  'to 
bony  changes  in  acute  anterior  poliomyelitis 
"  The  bones  have  been  found,  not  only  shorter 
than  normal,  but  also  smaller,  with  their 
-angles  rounded,  the  compact  substance  more 
uniform  and  the  Haversian  canals  smaller 
(Joffroy  and  Achard)."  In  Clifford  AUbutt's 
*'  System  of  Medicine,"  Dr  Allen  Starr  says : 
*'  Mention  must  also  be  made  of  the  smaller 
size  of  the  bones  in  the  affected  limb.  This 
is  rather  an  arrest  of  growth  than  a  patho- 
logical state.''  Apparently,  then,  in  this 
infantile  case,  either  the  change  in  the  anterior 
•cornua  affected  a  portion  specially  governing 
bony  nutrition  as  well  as  the  usual  part  govern- 
ing muscular  nutrition  (presumably  from 
the  absence  of  cited  cases,  a  very  rare  con- 
dition) or  else  disuse  led  to  the  peculiar  bony 
changes  (likewise  apparently  quite  as  rare  a 
result  in  the  after-histories  of  cases  of  acute 
anterior  poliomyelitis).  Was  this  case  truly 
one  of  the  last-mentioned  disease,  or  was  it 
another  instance  of  a  disease  identical  with 
the  one  here  described  in  the  adult  ?  Un- 
fortunately for  the  comparison,  we  have  no 
means  of  ascertaining,  beyond  the  parti- 
•culars  on  the  label,  the  nature  of  the  little 
patient's  clinical  symptoms,  or  the  parti- 
•eulars  of  the  post-mortem  examination. 

Other    diseases    in    which    trophic    bone 


changes  are  said  to  occur  are  : — (1)  Loco- 
motor ataxy  (Charcot's  knee,  etc.)  ;  (2) 
rheumatoid  arthritis.  Of  the  former,  Gowers, 
in  *'  Diseases  of  the  Nervous  System,"  says  : 
**  There  is  occasionally  an  extraordinary 
wasting  of  the  articular  ends  of  the  bones, 
which  seems  to  begin  by  rapid  erosion  of  the 
cartilages,  extending  quickly  to  the  bone 
beyond,  the  extremity  of  which  may  be  much 
reduced  in  size  and  altered  in  form  .  .  .  • 
In  the  bones,  the  compact  tissue  has  been 
found  thinner  and  more  poms  than  normaL 
The  trophic  changes  in  the  skin,  bones  and 
joints  are  probably  due  to  the  process  of  de- 
generation in  the  peripheral  nerves.^'  Th6 
degeneration  has  been  found  in  all  cases  of 
the  kind  in  which  it  has  been  looked  for,  and 
also  in  the  nerves  of  diseased  joints."  Dr. 
J. A.  Omerod,  in  "Clifford  Allbutt's Medicine," 
contrasts  the  bony  changes  in  these  two  con- 
ditions thus : — "  It  may  be  broadly  stated 
that  extensive  and  rapid  destruction  of 
tissue,  particularly  of  bone,  with  osteophytio 
deposits  in  the  capsule  and  synovial  mem- 
brane, forming  eventually  spikes  and  sh6aths 
of  calcareous  matter  around  the  joint,  mainly 
occurs  in  Charcot's  disease ;  while  slow 
thickening,  eburnation,  and  outgrowths  of 
bone,  with  '  lipping  '  of  the  cartilages,  occur 
mainly  in  rheumatoid  arthritis."  From  these 
descriptions  it  is  evident  that  in  these  two 
diseases  there  is  not  a  mere  passive  atrophic 
bony  change,  but  also  a  pathological  activity 
of  the  degenerating  tissue,  as  evidenced  by 
new  aberrant  bony  formation .  These  changes 
show  an  irritative  as  well  as  a  degenerative 
side,  whereas^lfi  the  caSfr  we  now  describe, 
all  the  bony  changes,  with  the  exception 
perhaps  of  the  ankylosing  new  bony  tissue,  ate 
degenerative.  Such  a  difference  suggests 
a  perversion  of  trophic  influences  on  the  one 
hand  in  contradistinction  to  their  simple 
diminution  or  absence  in  the  other.  If  we 
conclude  from  this  that  there  is  no  perversion 
of  trophic  influences  to  the  bone  in  this  case, 
we  must  suppose  the  changes  due  to  either 
(1)  a  simple  degenerative  change,  allied  to 
that  of  senility,  beginning  ah  initio  in  the  bone, 
or  (2)  the  absence  or  diminution  of  trophic 
influences  dependent  on  (a)  disuse  of  the 
bones  and  joints  (absence  of  natural  stimuli), 
or  (b)  failure  of  the  trophic  influences  to 
reach  their  destination.  Against  the  latter 
view  (f.tf.,  2)  was  the  absence  of  trophic 
changes  in  other  tissues,  especially  the  mus- 
cles (widened  by  there  being  no  R.D.).  In 
favour  of  2  (b)  was  the  increased  fibrosis  of 
the  sciatic  nerve,  which  might  be  supposed 
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to  interfere  with  the  passage  of  trophic  in- 
fluences, but  why,  if  such  were  the  case,  the 
joints  and  they  alone  should  be  deprived 
in  this  way,  does  not  appear  clear.  It  might 
be  suggested  that  disuse  (with  consequent 
absence  of  natural  stimuli  and  diminution 
of  trophic  influences)  might  have  caused  the 
disease,  but  on  the  face  of  it,  it  appears  incon- 
ceivable that  for  the  sake  of  exciting  pity 
and  compassion  in  his  vocation  the  patient 
should  have  kept  the  lower  limbs  so  quiet 
and  motionless,  both  by  day  and  night, 
sleeping  and  waking,  as  to  deprive  them 
sufiiciently  of  their  natural  stimuli.  From 
the  standpoint  of  the  bony  changes  the  most 
likely  hypothesis  appears  to  be  that  the  dis- 
ease is  one  beginning  dt  novo  in  the  bones 
themselves,  that  is  of  a  simple  degenerative 
type,  indicating  the  premature  senility  of  the 
tissue  ;  that,  as  sections  of  the  bones  show, 
the  bony  tissue  simply  absorbs  and  is  replaced 
by  fat  without  any  active  inflammatory 
phase  ;  and  that  the  increased  fibrosis  of  the 
sciatic  nerve  is  possibly  due  to  its  diminished 
functional  activity. 

The  following  are  some  further  references 
to  somewhat  similar  bone  and  joint  affec- 
tions, especially  in  nervous  diseases. 

The  joint  changes  in  syringomyelia  are, 
according  to  Dr.  Starr,  in  "Albutt's  Medicine," 
similar  to  those  of  locomotor  ataxy  : — "  A 
large  effusion  within  the.  joint,  with  great 
thickening  of  all  the  tissues,  and  later  an  ab- 
sorption of  the  bones,  with  an  atrophy  of 
the  joint  surfaces,  spontaneous  fractures,  due 
to  a  spongy  and  brittle  condition  of  the  bones, 
have  been  recorded." 

Gowers  describes  no  bony  changes  as  fol- 
lowing on  peripheral  neuritis. 

The  condition  in  no  wise  resembles  osteo- 
malacia, inasmuch  as  the  bony  trabeculae 
which  remain  are  not  decalcified,  and  the 
marrow  is  not  red. 

Dr.  Glutton,  in  Treves'  "  System  of  Sur- 
gery," describes  '*  atrophy  of  bone  from 
simple  causes,  as  want  of  use  or  the  changes 
incidental  to  old  age,"  which  somewhat  re- 
sembles that  of  the  case  here  described.  *'  The 
bone  becomes  light  and  brittle,  the  cancelli 
and  the  medullary  cavity  being  enlarged  and 
filled  with  fat."  The  causes  given  are  seni- 
lity, long-continued  confinement  to  bed,  the 
cachexia  of  malignant  disease,  etc.  Our  case 
differs  in  the  absence  of  any  cause  such  as 
cachexia  or  confinement  to  bed  (till  the  dis- 
ease itself  produced  this),  in  the  youth  of  the 
patient,  in  the  ankylosis  of  the  joints,  and  in 
the  extreme  degree  of  the  absorptive  change. 


REMINI8CENCE8  OF  THE  PLAGUE  PANIC 

OF  1900.     • 

By  David  Wield,  M.A.,  M.D.,  Brisbane. 


{Abfttrart). 

Early  in  1900  plague  broke  out  in  Sydney. 
It  was  a  new  disease — new  at  anv  rate  to 
Australia — and  the  name  brought  with  it 
associations  of  horror.  Little  wonder,  then^ 
that  Queensland  was  alarmed,  and  that 
public  opinion,  thoroughly  roused  by  the 
news  of  its  nearness,  immediately  de- 
manded the  closest  watch  lest  this  fearful 
visitation  should  cross  our  front iei*s  or 
descend  upon  our  shores.  Trains  were 
stopped  on  the  border  and  their  pas- 
sengers subjected  to  rigid  examination.. 
Vessels  from  tlie  south  were  poled  out  from 
the  quays,  their  hawsers  tarred  and  pro- 
tected, their  gangways  watched  all  day  and 
removed  at  night,  their  cargoes  refused  or 
fumigated,  their  passengers  examined,  their 
rats  destroyed,  and  every  other  possible 
precaution  was  adopted  to  exclude  the 
scourge. 

In  the  capital,  Brisbane  itself,  tlie  Govern- 
ment and  the  Metropolitan  Joint  Board  had 
joined  forces,  and,  in  the  way  of  preparation, 
some  good  work  was  done.  Urged  on  by 
their  medical  adviser  the  Joint  Board  had 
accumulated  the  ammunition  of  war.  Cellars 
full  of  antiseptics  had  been  collected,  a  plan 
of  campaign  liad  been  sketched,  and»  in 
pursuance  of  that,  posters  and  pamphlets 
describing  and  encouraging  house  and  drain 
cleansing  had  been  scattered  broadcast. 
Nurses  were  retained  for  plague  work,  and 
a  cleansing  gang  of  over  a  dozen  men  were 
enrolled  and  readv  to  set  to  work  at  once. 
For  duty  in  the  plague  hospital,  medical' 
officer  after  medical  officer  had  been  retained 
and  resigned,  some  for  reasons  private  and 
unexplained,  but  others  because  of  the 
dilatorv  action  of  the  Government. 

The  Government  had  undertaken  the 
building  and  furnishing  of  the  Plague 
Hospital.  This  work  went  on  so  slowly  that 
in  some  three  months  all  that  had  been  pro- 
vided for  the  accommodation  of  the  possible 
patients  and  their  hospital  staff  was  an 
isolated  country  house  situated  in  a  large 
paddock  on  the  banks  of  the  Brisbane  River, 
about  six  miles  from  the  centre  of  the  citv. 
The  house  was  supposed  to  be  fit  for  the 
administrative  block  of  the  proposed  hospital^ 
while  the  wards  and  nurses'  quarters  and 
kitchen  were  represented  by  the  frames,  and 
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little  more,  of  three  small  wooden  buildings 
in  :a  low- lying  part  of  the  paddock.  Accom- 
modation for  the  reception  of  contacts  was 
being  provided  for  by  the  renting  of  two 
small  cottages  in  an  adjoining  paddock. 
This  "  isolated "  hospital  was  connected 
with  the  public  road  by  its  own  private  way 
of  about  one-third  of  a  mile,  and  was  acces- 
sible from  the  river  by  the  decayed  and 
worm-eaten  timbers  of  an  ancient  pier. 

In  the  so-called  administrative  block  were 
stored  some  scores  of  beds,  mattresses, 
blankets,  and  other  necessaries,  and  a  matron 
with  two  servants  had  been  placed  in  charge. 
So  prepared,  Brisbane  waited  for  plague, 
and  not  in  vain  it  waited.  Towards  the  end 
of  April  a  suspicious  case  was  proved  to  be 
the  dread  disease,  and  an  army  of 
workmen  were  sent  down  at  once  bv 
the  Government,  and  the  erection  of 
the  wards  went  on  apace,  while  a  couple 
of  small  tents  made  of  sail  cloth  and  saplings 
were  hastily  pitched  for  the  immediate 
reception  of  the  patient  and  his  attendants. 
The  retained  staff,  which  was  then  made  up 
of  two  medical  men,  two  nurses,  two  wards- 
men,  and  a  policeman,  were  hurriedly 
despatched  to  Colmslie,  and  by  them  the 
tents  were  thoroughly  put  in  order. 

On  arrival  of  the  patient  in  the  morn- 
ing, news  was  brought  that  the  builders  and 
labourers  were  meditating  instant  flight. 
Their  own  officials  were  powerless  to  com- 
bat the  panic  that  had  overwhelmed  their 
people.  Work  was  on  the  instant  stopped ,  and 
a  helter-skelter  rout  was  about  to  begin,  and 
was  delayed  only  by  the  obstacle  of  the 
ambulance  litter  blocking  the  way  to  safety. 
There  the  litter  had  to  stop  while  a  medical 
officer  addressed  the  fear-stricken  crowd, 
and  persuaded  all  but  a  few  cravens  to 
continue  their  work.  As  soon  as  the  patient 
had  been  conveyed  to  his  tent,  a  barrier  of 
rope,  soon  replaced  by  barbed  wire,  around  a 
space  some  twenty  yards  square,  cut  him 
off  with  his  attendants  from  communication 
with  the  outer  world.  Yellow  flags  marked 
the  cordon  or  plague  area,  which  no  one,  with, 
out  special  permit,  was  allowed  to  approach. 

Late  in  the  afternoon  the  contacts  arrived 
— the  inmates  of  three  houses,  all  of 
whom  had  in  some  way  come  in  contact 
with  the  patient  during  his  illness  or  the 
twenty-four  hours  that  preceded  it.  They 
were  brought  in  the  plague  'bu?,  a  vehicle  of 
which  ere  long  strange  tales  were  told. 
On  their   arrival    the  contacts  had   to    be 


stripped,  bathed  in  Antiseptics,  and  furnished 
with  new  clothing.  After  this  they  were 
supplied  with  hot  coffee  and  other  restora- 
tives, and  marched  to  a  cottage  which 
had  been  hastily  fitted  for  their  .  recep- 
tion. In  their  light  garments,  or  in  bed, 
they  had  to  remain  till  their  clothes  were 
disinfected  and  fit  to  wear  again.  Such  was 
the  rude  welcome  of  a  contact. 

In  town,  in  the  meantime,  determined 
measures  were  taken  to  confine  the  disease 
to  its  supposed  point  of  origin.  The  house 
of  the  patient,  with  two  others  adjacent,  and 
part  of  the  high  road  between,  was  enclosed 
with  a  high  palisading  of  stout  posts  and 
galvanised  iron — such  a  paling  as  one  sees 
round  a  racecourse  or  a  gaol — and  within 
this  disinfection  by  fire  and  by  che/nicals 
was  thoroughly  carried  out.  Police  were 
stationed  at  the  various  entrances,  and  flaring 
yellow  placards  and  posters  proclaimed  the 
danger  zone. 

The  devoted  band  of  men  who  composed 
the  cleansing  gang  entered  ardently  and  with 
spirit  into  their  work.  At  the  end  of  the 
first  day  their  thoroughness  was  such  that 
they  stripped  off  their  every  stitch  of  clothing 
and  cast  it  on  the  burning  pyre,  some  of  them 
even  sacrificing  the  paper  money  that  their 
pockets  contained. 

The  public's  interest  in  the  condition  of 
the  plague  patients  was  from  the  first  intense, 
and  this  was  satisfied  by  the  posting,  thrice 
daily,  a  bulletin  describing  the  patients' condi- 
tion, on  the  door  pillars  of  the  Town  Hall. 
Permission  to  visit  a  patient  whose  con- 
dition was  critical  it  was  at  first  impossible 
to  grant,  but  as  soon  as  arrangements  could 
be  made  to  allow  ic,  it  was  never  refused. 
Rarely,  however,  was  it  sought.  Even  then 
the  mention  of  the  necessary  bath  and  change 
of  clothing  was  generally  enough  to  check 
the  ardour  of  the  applicant,  and  when  the 
necessity  and  the  reason  of  these  precau- 
tionary measures  was  explained,  it  was  but 
once  or  twice  that  the  would-be  visitor 
carried  out  his  intention. 

As  case  succeeded  case,  it  was  found 
necessary  to  add  the  suspect  tents,  two  small 
tents  which  had  been  reserved  for  suspicious 
but  not  yet  pronounced  plague  cases,  to  the 
plague  area,  and  soon  they,  too,  were  filled. 

Ere  long  the  plague  area  grew  into  a  fairly 
large  encampment  of  about  a  dozen  tents, 
and  the  original  twenty  yards  square  of 
barbed  wire  had  become  an  enclosure  of 
acres,  including  a  stretch  of  grass  reaching 
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down  to  the  river.  The  ancient  pier  was 
repaired,  a  pontoon  attached,  and  so  a  landing 
place  made  for  the  plague  boat.  This  was 
a  sailing  boat  stripped  of  its  masts  and  gear, 
and  furnished  with  racks  for  two  stretchers. 
In  tow  of  a  small  tug  it  was  used  to  bring  the 
patients  and  their  bearers  down  the  river — 
a  shorter  journey  since  the  ferries  had  been 
closed  against  the  passage  of  the  ambulance. 
It  was  found  to  answer  well  when  the  river 
was  calm,  but  in  rough  weather  its  use  had 
to  be  discontinued.  Like  other  vehicles 
carrying  the  yellow  flag,  it  used  to  have  the 
river  pretty  much  to  itself,  every  craft  that 
could  move  making  way  for  its  passage. 

For  visitants  to  the  plague  areA',  more 
especially  members  of  the  clergy  and  con- 
sultants, a  triple  bath  was  provided.  By  the 
latter  it  was  from  the  first  frequently  used, 
but  it  was  long  ere  one  of  the  former  profession 
ever  passed  its  portals.  Not  even  till  the 
third  funeral  was  one  found  willing  to 
read  the  service  over  the  grave.  To  the 
medical  officer  this  was  deputed  among  his 
manv  miscellaneous  duties.  The  first 
dangerous  case  raised  the  question  of  place 
of  burial,  and  this  was  decided  bv  the  Board 
of  Health.  It  was  not  considered  proper 
that  those  dead  of  plague  should  be  interred 
in  any  public  cemetery,  and  Gibson  Island, 
a  long  low  stretch  of  sand,  thickly  covered 
with  mangroves,  bush  and  trees,  was  chosen. 
Its  highest  point  was  some  five  feet  above 
high  water  level.  Its  situation  was  some  four 
or  five  miles  down  the  river  from  Colmslie, 
well  out  of  the  navigation  channel  of  the 
river.  The  yellow  flag  was  hoisted  there. 
A  patch  of  ground  on  the  highest  part  of  the 
island  was  cleared  by  axe  and  fire ;  men  were 
sent  from  the  hospital  to  dig  some  six  foot 
graves,  but  at  a  lesser  depth  they  came  to 
water,  and  there  the}'  had  to  stop. 

When  the  first  death  did  occur,  the  body 
was  wrapped  in  antiseptic  sheets,  laid  in  the 
coffin,  and  waited  the  arrival  of  the  Govern- 
ment steamer  which  was  to  tow  it  down. 
The  space  above  and  beside  the  body  was 
filled  with  quicklime,  the  lid  screwed  down, 
and  tlie  coffin  carried  down  to  the  riverside 
and  laid  in  a  small  boat.  When  the  steamer 
arrived  came  the  first  complication.  It 
brought  orders  that  no  one  from  the  Plague 
Hospital  was  to  board  it,  so  the  medical 
officer  and  his  men  had  either  to  sit  in  the 
punt  with  the  coffin  or  get.  another  boat  and 
tow  alongside.  When  Gibson  Island  was 
reached,  only  with  the  greatest  difficulty  was 


thd  coffin  landed,  and  the  sad  and  solexniL 
ceremony  had  to  be  hurried  through  owin^ 
to  the  lateness  of  the  hour.  The  difficulties 
met  with  induced  the  Government  to  hastily 
construct  a  landing  pontoon  near  the  island 
cemeterv.  After  that,  disembarkation  was^ 
easy,  but  many  a  time  in  squally  weather 
the  boat  and  punt  came  within  an  ace  of 
beng  swamped,  and  no  one  who  had  to  do 
with  Gibson  Island  burials  but  felt  a  sense 
of  reUef  when  a  later  order  allowed  of  burial 
elsewhere. 

In  the  plague  area  the  strictest  precautions 
against  infection  were  taken.  Each  attendant 
had  at  first  a  carbolic  bath  twice  daily 
as  a  matter  of  routine.  When  the  first  case 
with  pneumonic  symptoms  arrived,  veils  of 
nu>squito  netting  were  used  by  the  nurses 
and  doctors  when  in  the  wards,  and  these 
were  also  worn  at  such  times  as  mosquitoes 
were  about,  "  Post  hoc''  and  possibly  ''^  ergo 
frofpter''  none  of  the  attendants  in  these 
early  cases  received  the  infection.  The  open 
air  life  may  have  contributed  to  their  ex- 
cellent health. 

The   state   of  panic   which   I  have   thua^ 
shortlj'^  tried  to  picture  was  slow  to  pass  away- 
It  was  some  six  weeks  ere  even  the  Colmslie 
servants,  who    had    never    been    inside  the 
plague  area,  could  be  seen  in  town  without 
the  matter  being  noted  in  the  public  prints, 
and  longer  than  that  before  an  inmate  of 
the  plague  area  was  allowed  even  to  enter 
the    administrative    block.       What    finally 
allayed  the  extremity  of  the  scare  was  what 
I  might  call  the  abolition  of  contacts.     As 
soon  as  they  were  no  longer  kept  apart  and 
considered  dangerous,  the  thick  edge  of  the 
quarantine    wedge    was    loosened    and    its 
withdrawal  was  rapid.     Senseless  panic  was- 
soon    replaced    by    a    wholesome    but    not 
unreasonable  fear  of  infection— a  fear  which, 
while    it    lasted,    was    productive    of   good 
results ;  for  it  aided  and  abetted  the  carry- 
out   of   cleansing   and   purifying   municipal 
measures  which  then,  as  now,  were  recognised 
to  be  the  ftrst  weapon  in  the  war  against 
the  fell  disease. 

(Read  before  the  Brisbaiitt  Branch  of  the  Britwh 
Medical  Association.) 


Charitable     Bequests    and    Donations. — 

The  managers  of  the  Alfred  HoBpit-al,  Melbourne,  hare- 
received  a  further  instalment  of  £250,  making  £500  in 
all,  out  of  the  estate  of  the  late  R.  J.  Loudon.  A 
cheque  for  £2*2  Oa  4d  has  also  been  received  from  the- 
National  Kxecutors  and  Agency  Company  out  of  the^ 
estate  of  the  late  John  Connors,  of  Dover- street*. 
Richmond. 
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EUCALYPTUS  OIL  IN  THE  TREATMENT  OF* 
TYPHOID  FEYER. 

By  Cuthbert  Hall,  M.D.,  Ch.M.  (Syd.),  Parramatia, 


The  methods  of  treatment  employed  for 
typhoid  fever,  even  during  the  last  50  years, 
have  been  many  and  various.  Time  after 
time  some  new  remedy  has  been  tried,  on  the 
recommendation  of  some  eminent  authority, 
and,  after  a  brief  period  of  favour,  during 
which  glowing  reports  were  published  of  its 
efficacy,  it  has  been  abandoned,  wholly  or 
partially.  For  many  of  these  it  was  claimed 
that  they  shortened  the  duration  and  de- 
creased the  severity  of  the  disease  ;  but 
experience  has  shown  that  that  claim  could 
not  be  substantiated.  None  of  them  have 
proved  entirely  satisfactory. 

Besides  the  general  management  and 
nursing,  the  present  day  methods  of  treating 
typhoid  fever  are  comprised  under  (a)  diet  ; 
(h)  hydrotherapy  ;  (c)  medicinal  treatment, 
including  (1)  antiseptic  medication,  (2) 
eliminative  and  antiseptic  medication,  (3) 
antipyretic  medication  ;  (d)  serum-therapy, 
and  (f)  organo- therapy. 

Of  the  last-named,  I  will  treat  later  on. 
Serum-therapy,  ideal  method  though  it  be, 
if  it  could  only  be  applied  to  abort  the  dis- 
ease, has  not  as  yet  been  used  with  any  degree 
of  success. 

When  first  introduced  into  practice,  ex- 
travagant claims  were  made  on  behalf  of 
the  coal-tar  antipyretics,  such  as  anti- 
pyrin,  antifebrin,  and  phenacetin.  Soon, 
however,  it  was  found  that  although  they 
reduced  the  temperature,  yet  they  did  not 
shorten  the  duration  of  the  disease,  and  more- 
over, they,  in  many  cases,  produced  danger- 
ous collapse.  Hence  their  use  has  been,  to  a 
great  extent,  abandoned. 

The  antiseptic  treatment  of  typhoid  fever 
naturally  followed  on  the  discovery  of  the 
bacillary  origin  of  the  disease.  Hence  such 
drugs  as  chlorine,  carbolic  acid,  mercurials, 
y8.  naphthol,  iodine,  guaiacol,  peroxide  of 
hydrogen,  salol,  etc.,  have  had  an  extensive 
vogue.  But  when  we  consider  the  chemical 
transformations  many  of  these  undergo  in 
the  stomach  and  upper  bowel,  the  fact  that 
they  are  mostly  absorbed  before  they  reach 
the  ileum,  and  the  extreme  degree  of  dilution  i 
in  which  they  must  be  present  in  the  bowel 
from  the  necessarily  small  doses  employed, 
we  see  that  the  chances  are  greatly  against 
their  having  much,  if  any,  effect  on  bacilli  in  I 


the  intestinal  lesions.  The  utmost  that  can 
be  claimed  for  them  is  that  they  inhibit 
bacterial  growth  in  the  intestinal  contents, 
and  thus  prevent  absorption  of  the  products  of 
such  growth.  On  the  bacilli  in  the  blood 
and  internal  organs  they  do  not  seem  to 
have  any  effect. 

At  the  present  time  hydrotherapy  is  the 
treatment  most  in  favour,  whether  applied 
in  the  form  of  cold  bath,  cold  sponging, 
or  cold  packs.  The  cold  bath,  though  very 
efficacious,  is  cumbersome,  and  entails  a 
great  amount  of  work,  even,  in  a-  hos- 
pital. Osler^  says  :  Two  advantages  are 
claimed  for  hydrotherapy  in  typhoid  fever — 
a  mitigation  of  the  general  symptoms  of  the 
disease  and  a  reduction  of  mortality.  .  .  . 
The  beneficial  action  is  not  so  much  special 
and  tonic  as  general  antipyretic  and  roborant. 
Osier,  while  declaring  his  intention  of  con- 
tinuing the  treatment,  prays  for  one  which, 
"  while  equally  life-saving,  may  be,  to  put  it 
mildly,  less  disagreeable." 

Short,  then,  of  being  able  to  check  the  dis- 
ease in  its  first  stage,  the  drug  which  is  likely 
to  be  most  effectual  in  the  treatment  of 
typhoid  fever  must  possess  the  power  of  re- 
ducing the  temperature,  of  acting  as  an 
antiseptic,  and  of  producing  a  tonic  effect  on 
the  heart  and  system  generally.  These 
indications  are  fulfilled  to  a  marked  degree 
by  eucalyptus  oil. 

The  eucalyptus  oils  found  generally  on  the 
market  contain,  as  their  mecin  ingredients, 
eucalyptol,  and  the  terpenes,  which  com- 
prise dextro-  and  laevo-pinene  (the  constituents 
of  ordinary  turpentine  oil),  and  the  ses- 
quiterpene. In  some  oils  the  place  of 
eucalyptol  is  taken  by  piperitone,  the  pepper- 
mint constituent,  and  the  pinene  is  replaced 
by  phellandrene.  In  the  investigation  which 
I  recently  carried  out  as  to  the  bactericidal 
power  of  the  oils  and  their  constituents,  I 
proved  that  the  bactericidal  power  of  euca- 
lyptol has  been  greatly  exaggerated — in  fact, 
when  pure,  its  action  in  this  respect  is  very 
weak.  Piperitone  and  the  terpenes  have  a 
much  more  powerful  action  as  bactericides, 
while,  if  the  oil  is  to  have  a  particularly 
powerful  bactericidal  effect,  it  must  have  a 
sufficiency  of  ozone,  derived  from  oxidation 
of  the  terpenes.  If  one  is  not  sure  that  the 
brand  of  oil  he  is  using  contains  much  ozone, 
this  may  be  made  up  for  by  prescribing  a 
little  peroxide  of  hydrogen  along  with  the  oU. 

The  oil  which  I  employed  for  most  of  my 
cases  was  that  of  Eucalyptus  Smithii,  which 
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'Consists  mainly  of  eucalyptol  and  pinene,  and 
I  had  it  "  ozonized"  by  exposing  it  to  the 
•action  of  light  and  air  for  a  month  before 
use.  The  antiseptic  effect  was  seen  in  the 
•altered  appearance  and  diminished  foetofof 
the  stools,  such  as  we  are  accustomed  to  see 
-during  the  administration  of  other  anti- 
septics. 

Action  on  Temperature. — Numerous  ex- 
periments have  been  made  by  German  in- 
vestigators to  demonstrate  the  reduction  of 
temperature  brought  about  by  eucalyptus 
oil.  Siegen*  took  100  drops  of  eucalyptol 
<( which  as  prepared  at  that  time  was 
practically  identical  with  the  oil  as  refined 
nowadays,  and  so  was  far  from  being 
pure  cineol);  in  divided  doses  between  1.46 
p.m.  and  6  p.m.,  and  found  his  temperature 
0.6°  C.  below  his  normal  evening  tempera- 
ture. He  found  that  large  doses  (2  to  4  grm.) 
of  quinine  had  no  such  effect  on  the  normal 
temperatuire.  Schulz^  found  the  ozonized 
oil  produced  a  reduction  in  the  temperature, 
both  normal  and  febrile,  of  rabbits. 

In  my  cases  of  typhoid,  the  effect  of  the  oil 
in  the  reduction  of  temperature  was  surpris- 
ing. For  adults,  I  employed  10  minim  doses, 
suspended  in  mucilage,  and  given  every  four 
hours.  Of  course,  larger  doses  could -be 
tolerated,  but  care  must  then  be  taken  lest 
acute  nephrit^  be  set  up  by  the  terpene  con- 
stituents of  the  oil.  The  temperature  was 
taken  aga^n  half  an  hour  after  each  dose,  so 
as  to  ascertain  its  effect.  Besides  the  general 
lowering  effect  on  the  height  of  the  tempera- 
ture curve,  I  find  that  each  individual  dose 
produced  an  average  reduction  of  about 
0.6°  F. 

If  the  temperature  be  taken  every  10 
minutes  for  an  hour  after  a  dose,  there  will 
generally  be  noticed  a  slight  rise  at  first, 
followed  by  a  decided  fall,  sometimes  amount- 
ing to  1°  F.,  or  even  more.  The  reduction  in 
the  temperature  would  seem  to  be  brought 
about  as  follows  :  The  heart  is  stimulated 
xeflexly  when  the  drug  enters  the  stomach, 
•and  then  directly  when  it  enters  the  circula- 
tion. The  heart  beats  more  rapidly  and 
strongly,  tlife  blood  pressure  is  raised,  and 
there  is  a  d^atation  of  the  vessels  of  the  skin, 
•causing  a  flushing  such  as  is  seen  after  a  full 
•dose  of  alcohol  or  camphor.  This  access  of 
lever-heated  blood  to  the  peripheral  vessels 
causes  the  initial  slight  rise  of  the  tempera- 
ture usually  sieen.  This  determination  of 
blood  to  the  skin  helps  to  cool  it.  But  the 
cooling  is  mainly  due  to  the  gentle  perspira- 


tion into  which  the  patient  almost  invariably 
breaks,  and  which  may  continue  for  more  than 
an  hour  or  two.  The  hot,  dry  skin  is  re- 
placed by  a  cooler,  moist  one.  This  dia- 
phoretic effect  of  eucalyptus  oil  I  do  not  find 
mentioned  in  any  of  the  text-books.  The 
great  advantage  of  this  is  that  it  is  a  dia- 
phoresis combined  with  stimulation  and  free 
from  any  depression.  It  would  seem  that 
eucalyptus  oil  reduces  temperature,  mainly 
by  increasing  heat  loss. 

My  orders  were  that  if  the  temperature 
failed  to  come  below  103°  F.  after  each  dose 
the  patient  was  to  be  sponged,  but  so  rarely 
did  this  happen  that  sponging  had  only  to  be 
resorted  to  about  a  dozen  times  in  all  my  14 
cases.  The  saving  of  labour  that  this  meant 
to  the  nursing  staff  of  the  hospital  was  very 
great,  and  only  for  it  an  extra  nurse  would 
have  had  to  be  employed  during  the  typhoid 
epidemic  at  Parramatta.  The  nursing  staff 
of  the  Parramatta  Hospital  were  very  enthusi- 
astic as  to  the  favourable  course  which  these 
cases  generally  ran,  as  their  labours  were  so 
greatly  lightened. 

Nervous  System. — In  very  large  doses 
eucalyptus  oil  acts  as  a  profound  depressant 
to  the  central  nervous  svtem.  Binz  and  his 
pupils  found  that  many  volatile  oils,  such  as 
oil  of  valerian,  oil  of  turpentine,  oil  of  euca- 
lyptus, etc.,  possessed  the  power  of  antago- 
nising the  effects  of  certain  convulsants,  such 
as  bruoine,  strychnine,  etc.,  so  that  a  dose, 
otherwise  lethal,  was  not  able  to  cause  death 
if  one  of  these  oils  was  injected  at  the  same 
time.  In  my  cases  I  found  a  marked  absence  of 
delirium,  even  when  such  had  existed  previous 
to  the  beginning  of  the  treatment.  This 
result  could  be  attributed  mainly  to  a  re- 
duction of  the  temperature,  but  probably 
also  to  a  sedative  effect  on  the  central  ner- 
vous system. 

Hcemorrhage. — Only  one  case,  a  child  of 
eight  years,  had  any  haemorrliage,  and  that 
was  only  a  small  one.  This  freedom  from 
haemorrhage  is  what  one  would  expect,  con- 
sidering that  10  to  20  per  cent,  of  the  oil  is 
made  up  of  terpenes  with  their  well-known 
styptic  properties. 

Heart  and  Pulse. — Graves,  and  later  H.  C 
Wood,  strongly  recommended  oil  of  turpentine 
as  a  stimulant  in  typhoid  fever.  Eucalyptus 
oil  is  also  a  very  efficient  stimulant,  and  its 
effect  on  the  pulse  was  very  noticeable.  In 
none  of  the  patients  was  a  well-marked 
dicrotic  pulse  developed.  In  consequence 
of  this,  alcoholic  stimulants  were  little  needed 
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for  any  of  the  patients,  though  four  or  five  of 
them  had  stimulants  two  or  three  times  a  day 
to  tide  them  over  the  worst  of  the  attack. 

Of  the  14  cases,  only  one  died,  and  her 
attack  was  complicated  by  a  severe  attack  of 
broncho-pneumonia,  to  which  she  succumbed 
on  the  eleventh  day  of  the  disease.  Of 
course,  with  a  disease  like  typhoid,  one 
does  not  attempt  to  base  any  statistics 
on  such  a  small  number  of  cases.  The 
convalescence  of  all  the  other  cases  was 
rapid  and  complete  ;  none  of  them  suffered 
from  that  profound  debility  so  often  seen 
after  the  fever. 


well  to  the  drug.  It  will  be  seen  that  after 
his  first  day  in  hospital  he  only  needed  to  be 
sponged  once.  The  dotted  lines  mark  the 
temperature  recorded  half  an  hour  after  each 
dose. 

In  conclusion,  after  what  has  been  showir 
of  the  diaphoretic  and  antipyretic  effects  of 
eucalyptus  oil,  combined  at  the  same  time* 
with  a  stimulant  and  tonic  effect,  I  hope  that 
others  may  be  led  to  try  this  valuable  remedy, 
which  hitherto  has  been  little  used  in  typhoid 
fever.  If  the  labour  and  disagreeableness  of 
hydrotherapy  can  be  avoided  to  a  great 
extent  or  altogether,  surely  it  i«  worthy  of 


Cases  of  Typhoid  Feyeb  Tbkatbd  with  Eucalypius  Oil. 


Case. 


Age. 


Sex. 


Duration 
of  fever. 


Dose  01. 
Euo. 


Spleen. 


Rash. 


Stools. 


Complications. 


Widal'8 
Beaction. 


BemarkB. 


I.— L.B. 

II.— D.a. 

III.— G.C. 

IV.— A.C. 
V  ••»— A-.iv. 

VI.— F.E. 

VII.— M.R. 


VIII.- 

IX.- 

X.- 

XI. 


G.T. 
-A.T. 
M.A. 
-F.C. 


XII.— E.G. 

XIII.-M.G. 
XIV.— M.J. 


13  yre. 

7  >T8. 

F. 
F. 

4  J  re. 

M. 

7  yrs. 

M. 

4  yre. 

F. 

28  yre. 

M. 

25  yre. 

F. 

24  yre. 
24  yre. 

F. 
M. 

12  yre. 
8  yre. 

F. 
M. 

12  yre. 

M. 

31  yre. 
42  yre. 

F. 

F. 

4  weeks 
8  weeks 

4  weeks 

4  weeks 
11  days 

17  days 

20  days 

20  days 
4  weeks 
22  days 

20  days 

17  days 

33  days 

21  days 


mX. 

enlarged 

present 

mV. 

enlarged 

present 

mlV. 

enlarged 

present 

mV. — mX. 

enlarged 

present 

mlV. 

enlarged 

present 

mX. 

slightly 
enlarged 

nil 

idX. 

slightly ' 

few 

enlarged 

spots 

mX. 

enlarged 

pment 

idX. 

enlarged 

present 

mX. 

enlarged 

present 

mVI, 

enlarged 

nil 

mVII. 

enlarged 

few 
spots 

niX. 

enlarged 

present 

mX. 

slightly 
enlarged 

slight 

typical 
typical 

typical 

typical 
typical 

typical 

typical 

dark 
typical 
typical 
typical 

typical 

typical 
typical 


slight 
bronchitis 

severe 
bronchitis 

severe  broncho- 
pneumonia 


slight 
haBmorrhage 


+ 

+ 

+ 

+ 


Belapee 


Died  on  11th 
^ay 


+ 
+ 


Short  recmd- 
escence  in 
fifth  week; 


Dr.  Raymond  Carpenter  has  recently 
published  a  paper  in  which  he  argues 
that  the  long  duration  and  severity  of 
typhoid  is  due  totheabsenceof  aleucocytosis, 
owing  to  the  implication  of  the  spleen.  For 
this  reason  he  advocates  the  use  of  spleen  ex- 
tract in  treating  the  fever  in  order  to  produce 
a  leucocytosis.  He  says  that  he  has  treated 
several  cases  successfully  by  this  means.  I 
have  at  present  another  case  of  typhoid  which 
I  am  treating  with  eucalyptus,  and  which  is 
running  a  mild  and  favourable  course.  On 
the  eighteenth  day  of  the  disease  I  made  a 
leucocyte  count  and  found  it  to  be  10,600. 
From  this  it  would  appear  that  the  oil  has 
probably  no  power  in  producing  a  leucocy- 
tosis in  typhoid  fever. 

I  append  in  tabular  form  a  brief  description 
of  the  cases  and  also  the  temperature  chart 
of  one  patient  whose   temperature    reacted 


extensive  use,  and  may  yet  prove  a  good 
substitute  for  continuous  hydrotherapy. 

BiFXRBNCKB.— (1)  Jolins  Hopklxui  Hospital  Reports,  vol.  v.. 
(2)  Quoted  in  *'  Das  Eucalyptusul/'  by  Hugo  Schuiz,  Bonn,  1881. 
(8)  "  Das  Eucalyptuaol,"  p.  56. 

(Bead  before  the  New  South  Wales  Branch  of  the 
Britiah  Medical  Association.) 

Medical  Examination  of  Pilots. — ^As  stated 

in  our  last  issue,  new  regulations  have  been  passed 
under  the  provisions  of  the  New  South  Wales  Xaviga- 
tion  Act,  1901,  providing  for  the  periodical  examina^ 
tion  of  the  pilots  by  a  competent  medical  board.  In  a^ 
recent  issue  of  the  QonexiMafnX  Oazetle  it  is  notified  that 
the  latter  is  to  consist  of  Dr.  Ashburton  Thompsoi^ 
(Chief  Medical  Officer  of  the  Government),  Sir  Normand 
MacLaurin,  M.D.,  M.L.C.,  and  Dr.  F.  An  till  Pockley 
(oculist). 

Antiphlogistine. — This  preparation  ha^ 

now  been  extensively  used,  and  well  spoken  of  generally 
by  the  profession  in  Australia.  Any  medical  man  who  ha8> 
not  used  it  can  obtain  a  small  specimen  package  free  on 
application  to  the  Australasian  Branch  of  the  Denver 
Chemical  Manufacturing  Company,  Gibbs*  Chambers^ 
Moore-street,  Sydney. 
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NOTES  ON  A  CASE  OF  PERFORATED  GASTRIC 

ULCER. 

By  H.  Slmpion  Newland,  M.B.,  M.S.,  F.R.C.8, 

(Eng.),  Adelaide. 


The  notes  of  this  case  are  as  follows : — 

R.  F.,  aged  43,  unmarried,  a  lady's  com* 
panion,  consulted  Dr.  Marten  on  February 
2nd,  when  she  complained  of  severe  pain 
in  the  abdomen,  back,  and  left  side.  She 
had  suffered  from  pain  for  six  weeks.  It 
was  usually  absent  on  waking,  but  increased 
in  intensity  as  the  day  went  on.  No  relation 
had  been  noticed  between  the  pain  and  the 
taking  of  food.  Nausea  was  present  at 
times,  but  vomiting  never  occurred.  Tender- 
ness had  been  present  for  some  weeks  over 
the  upper  part  of  the  abdomen.  The  bowels 
acted  naturally.  Menstruation  was  regular. 
In  her  occupation  as  lady's  companion  she 
had  frequently  to  lift  a  heavy  invalid.  Dr. 
Marten  advised  her  to  give  up  her  employ- 
ment and  to  rest  for  a  time. 

On  the  following  night  (February  3rd), 
between  10  and  11  o'clock,  about  10  minutes 
after  lifting  her  patient,  and  while  dressing 
her  own  hair,  she  was  seized  with  sudden 
intense  pain  in  the  abdomen.  She  walked 
with  great  difficulty  to  the  door  of  her  room 
and  called  for  help.  The  pain  was  continuous, 
with  paroxysmal  increase  at  frequent  inter- 
vals. She  did  not  vomit.  No  food  had  been 
taken  since  dinner,  four  hours  before  her 
seizure.  Dr.  Henry  Giles  saw  the  patient 
at  midnight.  She  was  then  in  very  great 
pain.  The  temperature  was  98  and  the 
pulse  84,  regular  and  soft.  There  was  no 
collapse.  Great  pain  was  complained  of 
above  the  umbilicus,  and  the  abdomen  was 
intensely  tender  in  this  situation.  Morphia, 
gr.  J,  was  injected  hyperdermically  and  hot 
applications  were  ordered  to  be  applied. to 
the  abdomen. 

Dr.  Giles  saw  her  again  at  about  nine 
o'clock  next  morning.  The  pain  had  con- 
tinued throughout  the  night.  At  8  a.m.  she 
had  vomited  a  quantity  of  greenish  fluid. 
The  pulse  was  94  and  the  temperature  99-4. 
Great  pain  and  tenderness  still  persisted  in 
the  upper  abdomen.  At  noon  the  pulse  was 
100  and  the  temperature  100-4  ;  vomiting 
had  occurred  twice  since  the  morning  visit. 
The  pain  and  tenderness  were  now  rather 
more  diffused,  and  there  was  slight  dis- 
tension of  the  abdomen.  Not  deeming  her 
condition  satisfactory.  Dr.  Marten  was  asked 
by  Dr.  Giles  to  see  the  patient.     He  examined 


the  patient  between  four  and  five  o'clock, 
p.m.    She  was  still  in  great  pain.     The  pulse 
was  120.     The  abdomen  was  a  little  full  and 
moved  badly.     Rigidity  and  tenderness  were 
general,  but  much  more  marked  above  the 
level  of  the  umbilicus.     The  liver  dulness  was 
obliterated.   Dr.  Marten  diagnosed  a  probable 
perforated  gastric  ulcer.     The  patient  was 
therefore   removed   to   a   private   hospital, 
where  I  saw  her  at  7.30  that  evening.     The 
physical  signs  were  identical  with  those  met 
with  by  Dr.  Marten.    The  pulse,  however,  was 
108,  or  twelve  beats  slower.     There  was  no 
dulness   in   the  flanks.     Peritoneal  friction 
could  be  felt  with  the  hand  and  heard  with 
the  stethoscope  above  and  to  the  right  of 
the  umbilicus.     I  concurred  in  the  diagnosis 
of  perforated  gastric  ulcer.     From  the  fact 
of  the  pulse  having  dropped  from  120  to  108, 
notwithstanding  a  drive  of  seven  miles  over 
a  rough  road,  I  was  of  opinion  tLat  the  per- 
foration was  probably  a  small  one  and  under- 
going spontaneous  closure.     However,  on  the 
principle  that  it  is  better  to  be  sure  than 
sorry,    it   was   agreed   that   operation   was 
imperative.    February  4th. — At  Dr.  Marten's 
request  I  opened  the  abdomen  above   the 
umbilicus  half  an  hour  later,   Dr.   Gerald 
Hayward  having  administered  nitrous  oxide 
and  ether.     A  small  quantity  of  gas  escaped 
on  incising  the  peritoneum.     No  free  fluid 
and  no  food  were  encountered  in  the  peri- 
toneal cavity.     The  liver  was  lower  than 
usual,  and  it  was  the  rubbing  of  the  inflamed 
peritoneal  surfaces  of  the  liver  and  anterior 
abdominal    wall    which    gave    rise    to    the 
friction  that  was  felt.     The  stomach  was 
distended  with  gas  and  lay  well  under  the 
liver.     This  was  drawn  up  and  the  stomach 
examined.     The    anterior"  surface    of    the 
pylorus  and  first  portion  of  the  duodenum 
were  coated  with  a  thick  layer  of  lymph. 
The    actual    perforation    was    not    at   first 
obvious.     But  in  brushing  the  lymph  away 
gently  with  a  swab,  gas  escaped  with  a  shrill 
piping  noise  and  directed  the  attention  to  a 
pin  hole  perforation  in  the  anterior  surface 
of  the  stomach  close  to  the  pylorus.     This 
was  closed  with  a  single  layer  of  interrupted 
Lembert  sutures   of  silk,  inserted  at  right 
angles  to  the  axis  of  the  pylorus  in  order  to 
prevent    subsequent     stenosis.      The    area 
around  the  perforation  was  gently  swabbed 
with   hot   sterile   saline   solution,    and   the 
abdomen  closed  in  layers. 

After  treatment. — The  patient  bore  the 
operation    well.     The   pulse   gradually   fell 
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during  the  night  to  102  at  6  a.m.  Post 
anaesthetic  vomiting  was  a  little  troublesome. 
Two  and  a  half  hours  sleep  were  secured 
without  morphia.  At  noon  on  February  5th 
the  patient  vomited  some  greenish  fluid. 
As  the  pain  was  then  very  severe  and  as 
her  general  condition  was  quite  satisfactory, 
morphia,  gr.  \ ,  was  administered.  She  spent 
a  good  night,  and  next  day  (February  6th) 
feeding  by  the  mouth  was  begun.  Hitherto 
she  had  only  had  sips  of  hot  water.  As  the 
food  seemed  to  induce  retching  it  was  dis- 
continued in  favour  of  rectal  feeding,  but 
was  resumed  on  the  following  day.  The 
patient  continued  to  make  a  steady  recovery. 
Most  of  the  stitches  were  removed  on  the 
tenth  day  and  the  remainder  a  few  days 
later.  The  diet  was  augmented  day  by  day 
until  her  discharge  from  the  hospital  on 
March  2nd,  when  she  was  able  to  eat  her 
usual  food. 

I  would  like  to  call  attention  to  the 
following  points  : — 

1.  The  presence  of  peritoneal  friction. 

2.  The  absence  of  liver  dulness.     (Pear- 

son has  shown  what  a  variable  sign 
this  is.) 

3.  The  shrill  sound  due  to  the  escape 

of  gas  through  a  tiny  vent. 

4.  The  clinical  and  pathological  signs 

of   the    tendency    to    spontaneous 
recovery. 

5.  Absence  of  collapse  at  the  onset. 

It  will  be  seen  that  the  case  was  a  very 
favourable  one  for  operation.  Provided  that 
an  early  diagnosis  be  made,  recovery  should 
always[^follow  operation  in  such  cases. 

(Bead  before  the  South  Australian  Branch  of  the 
British  Hedical  Associatioo.) 


SPONTANEOUS  RECOYERT  FROM  CEREBRAL 

TUMOUR. 

By  George  E.  Rennie,  M.D.,  M.R.C.P.,  (Lond.)* 

Assistant  Physieian,  Royal  Prince  Alfiwd  Hospital, 

and  Tator  in  Medicine,  University  of  Sydney. 


In  selecting  the  above  title  for  this  com- 
munication I  am  making  two  deEnite  state- 
ments which  in  my  opinion  are  supported  by 
the  evidence  I  shall  adduce — first,  that  the 
patient  had  a  cerebral  tumour  ;  and  second, 
that  he  has  practically  recovered  from  his 
disease  independently  of  any  therapeutic 
measures. 

The  patient,  A.  J.,  is  a  single  man,  now  aged 
51  years,  a  ship  steward  by  occupation.  He 
first  came  under  my  observation  on  June  17th, 


1901  ;  he  was  brought  to  my  rooms  direct 
from  a  steamer  on  arrival  from  Melbourne. 

The  history  I  then  elicited  showed  that  he 
had  previously  been  a  fairly  healthy  man 
until  about  March  of  that  year.  He  had  had 
a  slight  attack  of  gonorrhoea  some  five  or  six 
years  previously,  but  no  chancres,  and  no 
history  of  any  manifestations  of  syphilis- 
He  had  been  occasionally  the  worse  for  drink, 
but  was  not  a  regular  heavy  drinker.  Two 
years  previous  to  his  first  visit  to  me  he  had 
fallen  down  on  to  his  head  from  a  height  of 
twelve  feet.  He  was  stunned,  but  not 
apparently  much  injured,  and  speedily  made 
a  good  recovery,  and  did  not  suffer  from  any 
symptoms  whatever  referable  to  this  accident. 
About  March,  1901,  he  began  to  suffer  from 
severe  occipital  headaches,  and  got  weak  and 
staggering  on  liis  feet.  He  was  admitted  to 
the  Melbourne  Hospital  on  April  23rd  of  that 
same  year,  and  the  following  are  the  notes 
of  his  condition  and  treatment  while  in  that 
institution  : — 

A.  J.,  admitted  23-4-01,  complains  of  head- 
ache ipd  some  difficulty  in  walking  and 
speaking.  Ill  a  fortnight ;  headache  occi- 
pital and  some  tenderness  in  this  region ; 
pupils  dilated ;  right  slightly  larger ;  re- 
action to  light  sluggish ;  some  diplopia ;  no 
vomiting  ;  no  alteration  of  sensation ;  knee 
jerks  excessive  ;  no  ankle  clonus  ;  no  syphi- 
litic history  obtained.  Put  on  pot.  iod., 
gr.  10.  Two  years  ago  fell  upon  his  head 
directly  from  a  height  of  twelve  feet  and  was 
unconscious  six  hours  ;  scalp  wound  visible. 

24-6-01 . — Has  some  dysphagia  ;  eyes  react 
well  to  accommodation,  but  not  to  light. 
There  is  general  tenderness  of  scalp,  especially 
marked  over  occipital  region.  Sways  in 
walking,  but  has  no  tendency  to  fall  in  any 
particular  direction. 

25-4-01. — Eyes  examined  ophthalmo- 
scopically;  early  optic  neuritis  in  both  eyes, 
more  in  left. 

4-5-01. — No  reaction  of  pupils  to  light  or 
accommodation. 

29-5-01. — Transferred  to  surgical  side. 
Trephined  ovei'  left  pailetal  bone.  No  excess 
of  fluid  obtained  in  left  ventricle. 

12-6-01  .—Headache  much  relieved.  Speech 
thicker ;  sight  not  improved ;  vision  about 
same.  Walking  not  so  good  as  it  was ;  no 
giddiness.  Still  dysphagia  ;  excessive  saliva- 
tion present ;  cannot  stand  alone  ;  knee- 
jerks  more  markedly  increased. 

The  following  are  the  notes  I  took  of  his 
condition  when  I  first  saw  him.     He  is  fairly 
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well  nourished,  but  has  been  losing  weight 
recently.  He  talks  in  rather  a  maudlin 
fashion  as  if  worse  for  drink,  but  he  is  really 
perfectly  sober.  His  articulation  is  thick, 
and  saliva  is  constantly  dribbling  from  the 
mouth.  He  does  not  complain  of  much  pain 
in  the  head,  and  is  able  to  sleep  for  three  or 
foVir  hours  at  a  time.  His  sense  of  smell  aii^d 
hearing  are  normal.  His  sight  is  not  very 
good,  but  he  can  see  to  read.  He  has  slight 
ptosis  of  both  eyelids  ;  the  pupils  are  unequal, 
the  left  larger  than  the  right ;  there  is  rip 
reaction  to  light  or  on  convergence.  The 
movements  of  the  eyeballs  both  upwards  and 
downwards  are  defective ;  lateral  move- 
ments  are  good,  but  with  some  coarse 
nystagmus,  and  some  divergence  of  the 
visual  axes;  optic  neuritic  was  presen^t 
in  both  eyes.  There  is  some  slight  facial 
paresis  on  the  left  side.  He  can  close  the 
mouth,  but  only  feebly,  and  his  tongue  can 
only  be  protruded  a  short  distance.  He  can 
manage  to  drink,  but  can  only  swallow  solids 
with  great  difficulty.  He  has  no  sign  of  dis- 
turbance of  sensation  in  any  form.  The 
muscular  power  in  the  legs  is  feeble,  and  he 
can  only  walk  or  stand  with  assistance.  His 
knee-jerks  are  active ;  there  is  no  ankle  clonus, 
and  his  plantar  reflex  shows  well  markeil' 
extensor  response  on  both  sides.  There  is 
no  sphincter  affection.  His  temperature  is 
normal;  pulse  is  100;  heart  shows  no  lesion. 
Urine  normal. 

The  opinion  I  then  formed  of  him  was 
that  he  was  suffering  from  a  tumour  at. 
the  base  of  the  brain,  causing  his  bulbar 
symptoms,  and  pressing  on  his  pyramidal 
tracts.  In  view  of  the  suggestive  nature  of 
his  symptoms,  and  the  possibility  of  a 
syphilitic  infection,  I  ordered  him  potassium 
iodide,  grains  20,  with  liquor  hydrag.  perchlor. 
half  dram  ter  die.  The  administration  of 
this  medicine  was,  however,  only  continued 
for  a  very  short  time,  since  it  appeared  trt' 
make  his  headache  much  worse,  and  certainly 
while  he  was  taking  it  he  progressed  steadily 
downwards.  I  saw  him  again  about  three 
weeks  later,  and  all  his  symptoms  had  become 
aggravated.  At  the  end  of  August  he  grew 
rapidly  worse,  his  headache  became  much 
more  intense,  he  was  unable  to  sit  up  at  all, 
and  there  was  a  great  increase  in  the  weak- 
ness of  the  legs  and  in  the  right  arm.  He 
took  very  little  food,  and  was  more  or  less 
unconscious  at  intervals.  I  ordered  him 
some  morphia  for  the  intense  head  pain,  and 
was  daily  expecting  tp  hear  of  his  death. 


He,  however,  remained  in  this  condition  |qp 
several  weeks,  and  was  most  skilfully  nursed 
by  his  sister  and  brother-in-law,  who  managed 
to  keep  him  from  getting  any  bedsores, 
although  he  was  unable  to  sit  up  at  all,  and 
had  lost  all  control  over  his  sphincters* 
Gradually  the  head  pain  eased  off,  and  on 
November  9th  he  was  able  to  be  propped  up 
in  bed  with  difficultv  to  see  the  Balmain 
Regatta.  Although  this  effort  seemed  to 
exhaust  him  at  the  time,  yet  he  began  from 
this  time  to  improve  slowly.  I  saw  him. 
again  about  two  weeks  later,  and  was  sur- 
prised to  see  the  change  in  him  for  the  better ♦. 
By  Christmas  day  he  was  so  much  better  that 
he  was  able  to  sit  up  to  dinner,  and  with 
difficulty  was  able  to  feed  himself,  though  he 
was  quite  unable  to  use  a  knife.  Two  weeks 
after  Christmas,  he  was  able  to  take  hold  of 
a  tumbler  of  water  and  take  a  drink  without 
spilling  it,  using  his  left  hand.  His  right 
arm  and  leg  gradually  gained  strength  and  the 
muscles  became  firm.  The  pain  in  the  head 
shifted  about  from  one  part  of  the  head  to 
another,  and  at  times  almost  disappeared, 
but  whenever  he  sat  up  it  seemed  to  return. 
From  this  time  he  has  been  steadily  but 
slowly  improving  until  he  has  reached  his 
present  condition.  Since  April  26th  of  this 
year  he  has  been  doing  light  work,  and  his 
only  disability  is  unsteadiness  on  his  feet, 
and  his  right  arm  does  not  feel  so  strong  as 
his  left.  He  is  now  well  nourished;  has  no 
headache  or  pains  anywhere ;  sleeps  well ; 
his  speech  is  now  quite  natural,  and  he  has 
no  difficulty  in  swallowing  his  food.  His 
sight  is  good  ;  he  can  read  perfectly  weDj  but 
has  occasional  diplopia  on  looking  to  the  left. 
He  has  still  a  little  facial  inequality,  but  the 
tongue  is  protruded  in  the  middle  line. 
There  is  no  anaesthesia  anywhere ;  his  deep 
reflexes  are  active,  but  there  is  no  ankle 
clonus.  Babinski  reflex  on  the  right  side,  not 
on  the  left.  There  is  no  sphincter  trouble  now. 
The  only  treatment  he  has  had  (with  the 
exception  of  the  trephining  in  Melbourne, 
which  was  evidently  only  intended  as  a 
palliative  measure)  was  the  administration 
of  the  potassium  iodide  and  perchloride  of 
mercury  on  one  occasion  for  about  a  fort- 
night, and  again  some  months  later  for  three 
or  four  days  ;  on  each  occasion  this  was 
accompanied  by  an  increase  in  the  headache, 
and  certainly  did  not  appear  to  have  the 
slightest  beneficial  effect.  The  change  in  his 
condition  is  so  remarkable  that  one  could 
hardly  believe  it  if  one  had  not  seen  it  and 
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watched  his  recovery,  and  under  these  cir- 
cumstances one  might  perhaps  be  tempted 
to  doubt  the  diagnosis  of  cerebral  neoplasixi. 

To  review  briefly  the  symptoms  and  pro- 
gress of  the  case,  we  have  a  man  who  very 
gradually  began  to  have  severe  headaches  at 
the  back  of  the  head,  accompanied  by  pro- 
gressive unsteadiness  and  weakness  in  the 
legs,  then  the  onset  of  ocular  symptoms,  with 
optic  neuritis,  and  then  further  symptoms  of 
bulbar  paralysis  ;  a  gradual  progress  in  the 
intensity  of  the  headache  and  in  the  paralytic 
symptoms  until  he  became  quite  helpless, 
unable  to  sit  up,  or  to  do  any  thing  for  him- 
self ;  then  a  gradual  disappearance  of  his 
general  and  special  symptoms,  until  at  the 
present  time  he  has  practically  very  few 
signs  of  cerebral  disease,  theser  being  only 
slight  but  definite  ones  of  some  degeneration 
in  his  pyramidal  tract.  The  onset  and  pro- 
gress of  his  symptoms  are  quite  those  of  a 
chronic  progressive  lesion,  and  not  those  of 
a  vascular  or  inflammatory  lesion,  and  I  think 
w^  are  forced  to  conclude  that  he  did  have  a 
neoplasm  of  some  kind  at  the  base  of  the 
brain. 

As  to  the  probable  nature  of  this  tumour, 
it  is  impossible  to  dogmatise.  One  thinks  of 
syphilis,  tubercle,  or  some  benign  growth, 
possibly  cystic  in  nature.  There  is  no  doubt 
that  the  clinical  picture  of  the  disease  at 
flrst  is  strongly  suggestive  of  syphilis.  But 
against  this,  although  not,  of  course,  de- 
flhitely  excluding  it,  are  the  facts  that  he  has 
never  had  any  manifestation  of  syphilis, 
although  the  possibility  of  infection  is  not 
denied,  and  that  under  anti- syphilitic  treat- 
ment he  got  deflnitely  worse,  and  his  head 
pains  were  certainly  not  relieved  in  the  least, 
but  rather  made  worse,  so  much  so  that 
it  was  necessary  to  abandon  the  treat- 
ment. As  regards  tubercle,  there  is  ab- 
solutely nothing  in  favour  of  his  disease  being 
of  this  nature.  There  is  no  history  of  any 
tuberculosis  in  his  family,  and  he  himself  has 
never  suffered  from  any  manifestations  of 
tuberculosis  elsewhere.  We  know,  of  course, 
that  tubercular  tumours  may  exist  in  the 
brain,  and  give  rise  to  the  classical  symptoms 
of  cerebral  neoplasm,  and  then  all  these 
symptoms  disappear  owing  to  the  tumour 
ceasing  to  extend,  and  undergoing  calcifica- 
tion. The  same  may  be  true  of  cystic  disease, 
but  cysts  are  either  simple,  not  growing  at 
the  base  of  the  brain,  but  in  the  cerebral 
hemispheres  or  in  the  cerebellum  ;  or  else 
the  cysts  are  developed  in  connection  with 


gliomatous  or  sarcomatous  tumours  iii  the 
cerebellum-  or  in  the  pons  and  medulla,  and 
then  rapidly  cause- death.  Whichever  view 
We  adopt  we  are  faced  with  some  difliculties  ; 
biit  personally  I  am  on  the  whole  disposed  to 
think  that  he  had  syphilitic  disease  of  the 
pons,  probably  a  gumma,  which  has  been 
slowly  absorbed,  although,  if  this  be  the  case, 
the  result  is  a  most  unusual  one,  seeing  that 
he  had  so  little  anti-syphilitic  treatment. 

In  connection  with  thiis  case  it  is  interesting 
to  know  that  the  late  Dr.  Bristow  recorded 
three  cases  of  recovery  from  symptoms  point- 
ing to  the  presence  of  progressive  organic 
cerebral  disease,  two  of  which,  he  says,  im- 
pressed him  greatly,  because  from  their 
symptoms  and  progress  he  liad  gradually . 
been  confirmed  in  the  belief  that  they  were 
hopeless,  when  amendment  took  place,  and 
before  long  the  patients  were  restored  to 
health.  In  these  oases  the  diagnosis  lay 
between  tubercular  tumour  and  syphilis,  but 
recovery  took  place  without  any  very 
definite  treatment  except  morphia  to  relieye 
pain,  and  tonics. 

(Read  before  the  New  South  Walei  Bnmch  of  the 
BritiBh  Medical  AaBOciation.) 


A  CJL8E  OF  DI8BSMINATED  BCLEROBIB  OF 
COHOENITJLL  ORIGIN. 

By  J.  M.  Gill,  M.D.  (8yd.),  Hon.  Phyiician  and 

PathologiBt,  Royal  Alexandra  Hospital  for 

Children,  Sydney. 

The  child  I  have  shown  you  to-night  is  a  girl 
ten  years  of  age.  The  parents  have  given 
me  the  following  particulars  of  her  history. 
She  appeared  to  be  healthy  at  birth,  but  did 
not  learn  to  walk  till  one  and  a  half  years, 
and  when  she  did,  her  legs  were  stiff.  She 
could  walk  with  a  shuffle  up  to  five  or  six 
years.  The  heels  became  drawn  up  (talii)es 
equinus)  at  four  years.  Her  speech  has 
always  been  of  the  same  character ;  the  tremor 
of  the  hands  has  alwavs  been  noticeable. 

The  family  history  is  as  follows  : — The 
father  is  43  years  of  age  ;  the  mother  is  about 
five  months  younger ;  botk  are  healthy  and 
temperate.  There  was  but  one  other  child 
of  the  marriage,  who  died  at  nine  months  of 
bronchitis;  otherwise  she  seemed  healthy. 
The  mother  has  had  no  miscarriages. 

On  examination  there  is  a  general  spastic 
condition  of  both  lower  limbs,  without  anv 
more  wasting  of  the  muscles  than  can  be 
accounted  for  by  the  want  of  use.  When 
lying  down  the  feet  are   in   a   position  of 
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tiJipes  equinus,  with  slight  tendency  to  varus, 
and  hyper-extension  of  each  great  toe.  The 
right  foot  can  be  flexed  to  a  right  angle  by 
gentle  pressure,  the  left  foot  not  quite  so  far. 
.»She  can  walk  with  assistance,  both  feet  being 
jn  a  marked  position  of  talipes  equiQo- 
irarus.  She  walks  placing  one  foot  slowly 
down  in  front  of  the  other.  The  knee-jerks 
^re  increased ;  patellar  clonus  and  ankle 
•clonus  are  present  on  each  side.  The  plantar 
reflex  is  of  the  extensor  type.  The  legs  are 
kept  extended  at  the  knee-joint,  although 
they  can  be  fully  flexed  on  the  thigh  with 
rease.  Sensation  is  normal  in  all  forms. 
•She  has  full  control  over  the  bladder  and  the 
rectum.  Tb^re  is  no  rigidity  of  the  arms, 
And  no  tremor  of  the  fingers  when  at  rest ; 
but  when  she  uses  her  hands,  e.^.,  to  raise  a 
cup  of  water  to  her  lips,  a  coarse,  irregular, 
j^rky  tremor  at  once  occurs.  It  is  accen- 
tuated by  any  circumstance  that  causes 
•emotion.  She  can  write  with  a  pencil, 
steadily  pressing  on  the  point ;  the  letters 
are  formed  with  difficulty  as  one  might  expect. 
There  are  curious  slow  nodding  movements 
of  the  head,  but  these  are  not  always  present. 
The  speech  is  deliberate  and  slow,  of  a  well 
marked  **  syllabic  "  character.  Her  mental 
faculties  are  fairly  well  developed.  She 
attends  school  and  can  read  and  write. 
There  are  no  signs  of  congenital  syphilis. 
There  is  no  curvature  of  the  spine.  I  should 
have  mentioned  before  that  the  muscular 
power  in  the  hands  and  arms  is  fairly  good. 
The  elbow  and  wrist  jerks  can  be  obtained, 
but  are  not  exaggerated. 

Dr.  Gordon  MacLeod  has  kindly  examined 
the  eyes  for  me  and  reports  as  follows  : — 
There  is  marked  lateral  nystagmus  aggra- 
vated on  attempting  fixation  ;  the  pupils  are 
•equal,  and  the  reaction  to  light  and  accom- 
modation is  normal.  She  is  highly  myopic 
And  astigmatic ;  but  correction  does  not 
improve  the  vision  beyond  6/60  in  each  eye. 
The  fields  are  full ;  the  colour  vision  is  good. 
There  is  no  paralysis  of  extrinsic  muscles. 
On  ophthalmoscopic  examination  the  discs 
■are  not  atrophic  in  appearance  ;  well  marked 
myopic  crescents  are  present. 

Remarks. — This  case  conforms  to  the 
classical  type  of  disseminated  sclerosis.  Such 
oases  have  been  previously  recorded  in  quite 
young  children,  and  although  doubt  has  been 
thrown  on  the  accuracy  of  the  diagnosis  in 
«ome  of  these,  there  can  hardly  be  any 
question  that  the  diagnosis  has  been  correct 
in  others.     With  regard  to  the  diagnosis  in 


this  case,  Friedreich's  disease  may  be  excluded 
by  the  absence  of  ataxia  and  the  presence 
of  exaggerated  knee-jerks ;  hereditary  cere- 
bellar ataxy,  by  the  age  of  the  patient  (the 
earliest  recorded  case  being  in  a  patient  18 
years  of  age),  and  again  by  the  absence  of 
ataxy.  On  the  other  hand,  Striimpell  has 
recorded  three  cases  presenting  some  of  the 
classical  symptoms  of  disseminated  sclerosis 
in  which  post-mortem  scattered  sclerotic 
patches  were  not  found.  We  know  that 
defective  development  in  the  lateral  columns 
occurs  not  infrequently.  It  is  quite  reason- 
able to  suppose  that,  in  addition  to  the 
lateral  columns,  such  defective  developmient 
may  occur  in  scattered  patches  throughout 
the  nervous  system. 

(Read  before  tiie  New  South  Wales  Branch  of  the 
BritiBh  Medical  Assodatioxi.) 


A  LARGE  VENTRAL  HERNIA. 
By  R.  E.  WeigaU,  M.B.  (Melb.),  Melboonie. 

In  March  of  this  year  I  saw  Mrs.  S.,  cet.  42 ; 
has  two  children,  youngest  13  years  old.'  She 
gave  me  the  following  history : — Four  years 
previously  she  was  operated  upon  by  an 
eminent  Melbourne  surgeon  for  a  ruptured 
tubal  pregnancy.  She  was  evidently  in 
extremis  when  operated  upon,  and  little  pre- 
paration was  possible.  A  very  large  central 
incision  was  made,  and  the  operation  hur- 
riedly finished.  The  wound  suppurated. 
Almost  immediately  on  getting  about,  a 
tumour  appeared  under  the  scar,  which  has 
increased  to  its  present  enormous  size.  All 
sorts  of  mechanical  contrivances  have  been 
used  unsuccessfully,  and  the  tumour  has 
become  a  burthen  to  the  patient's  existence. 
On  examination,  I  found  a  broad  scar, 
which  had  extended  from  the  pubes  to  above 
the  umbilicus.  An  immense  hernia  presented 
itself  through  an  opening  in  the  abdominal 
wall,  hanging  over  the  pubes  between 
the  thighs.  The  hernia  measui'ed  15  inches 
when  the  patient  was  in  the  erect  position, 
15  inches  in  lateral  diameter,  and  18  inches  in 
antero-posterior  diameter.  The  hernial  ring 
was  very  distinct,  and  about  9  inches  in 
diameter.  A  good  muscular  ring  evidently 
existed,  and  the  general  muscular  develop- 
ment was  good,  although  the  patient  was 
very  stout.  The  intestines  could  be  clearly 
outlined  by  palpation  in  the  sac,  and  could 
be  easily  returned  into  the  sac.  I  realised 
that  the  sac  and  intestines  were  intimately 
adherent ;    but  was  encouraged  to  opiate 
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by  the  hope    that  I    had    good   muscular 
wallfi  to  deal  with  when  exposed. 

Early  in  April  I  operated.  I  first  made  a 
central  incision  right  over  the  whole  length 
of  the  hernia,  and  dissected  skin  from  the 
sac.  I  followed  this  up  by  dissecting  all 
tound  the  neck  of  the  sac  on  the  muscles, 
carefully  cleaning  away  all  fat  and  extraneous 
tissue  till  I  had  exposed  both  aponeurosis 
and  muscles  all  round  the  ring.  I  spent 
nearly  an  hour  over  this  process.  I  then 
opened  the  sac,  which  was  very  thick,  and 
found,  as  I  supposed,  that  it  and  the  intes- 
tines were  so  hopelessly  adherent  as  to  be 
impossible  of  separation.  I  removed  some 
portion  only  of  the  sac,  and  returned  the  re- 
mainder into  the  abdominal  cavity.  I  then 
removed  an  immense  amount  of  skin  cover- 
ing .  I  found  that  I  could  then  draw  the  rect i 
muscles  together.  I  made  no  attempt  at 
closing  the  peritoneum,  but  inserted  six 
strong  silver-wire  sutures  through  all  the 
other  tissues.  These  I  left  loose  till  the  end 
of  tjie  operation.  I  next  drew  together  the 
recti  muscles  and  aponeurosis  with  about  12 
interrupted  strong  silk  sutures,  following  this 
up  with  about  30  finer  silk  sutures  through 
aponeurosis  alone,  till  I  had  the  parts  abso- 
lutely in  apposition  the  whole  length  of  the 
incision.  I  then  drew  together  the  deep 
silver  sutures,  and  finished  off  with  some 
superficial  skin  sutures. 

For  some  days  the  patient  suffered  some 
respiratory  difficulty,  evidently  caused  by 
the  abdominal  tension  through  replacing  the 
intestines,  which  had  been  so  long  out  of  her 
abdomen.  Apart  from  this  she  had  not  a 
bad  symptom.  The  bowels  acted  almost 
naturally  at  the  end  of  24  hours,  and  every- 
thing united  beautifully.  She  has  now  got 
as  strong  an  abdominal  wall  as  she  ever  had. 
She  has  been  carefully  examined  by  several 
surgeons,  who  tell  me  they  regard  the  result 
as  excellent.  She  tells  me  herself  she  can 
"hardly  realise  her  own  condition  after  four 
years  of  such  suffering. 

(Read  before  the  Victorian  Branch  of  the 
British  Medical  AMOciationO 

The  value  of  the  Haab  electro-magnet, 
imported  from  America  about  18  months  ago  at  con- 
siderable expense  by  the  Melbourne  Eye  and  Ear 
Hospital,  for  the  purpose  of  removing  pieces  of  metal 
deeply  embedded  in  the  eye,  has  been  proved  on  several 
occasions  at  the  hospital ;  and  so  impressed  are  the 
Railway  Commissioners  with  its  importance,  from  a 
railway  employees'  point  of  view,  that  they  have 
signified  their  intention  of  donating  £5  to  the  funds  of 
the' institution. 


8UGCEBBFUL  GJEBAREAH  SECTION. 

By.  Alfred  Batton,  M.R.C.8.,  ete.,  Hon.  Phyvician 
Lady  Bowen  Lying-in  HoBpital,  Brisbane. 


Mrs.  S.,  aged  35,  was  admitted  to  the  Lady 
Bowen  Lying-in  Hospital  on  July  22nd,  1904, 
at  about  full  term  with  her  sixth  pregnancy. 
She  was  married  in  1892,  aged  23,  and  iii 
December,  1893,  was  delivered  with  forceps, 
after  very  prolonged  labour,  of  a  living  male 
child,  which  still  lives.  In  May,  1895,  she 
was  delivered  by  craniotomy.  In  November, 
1896,  she  was  delivered,  with  difficulty,  of  a 
dead  child,  by  forceps.  In  February,  1898, 
labour  was  induced  at  the  seventh  month, 
and  the  child  is  still  living.  In  1901,  labour 
was  induced  at  the  seventh  month,  the  child 
living  for  a  few  hours . 

She  was  urged,  if  pregnancy  occurred 
again,  to  apply  for  treatment  at  the  seventh 
month  ;  but,  owing  to  miscalculation,  she 
came  to  the  Lady  Bowen  Hospital  when  near 
her  full  term.  The  mental  condition  of  the 
patient  caused  much  alarm,  it  becoming 
almost  maniacal  at  night.  The  question "^f 
method  of  delivery  gave  much  concern,  and 
it  was  decided  that  the  chance  for  the  mother 
would  be  equally  good  after  Csesarean  section 
as  after  craniotomy,  especially  as  the  child's 
head  was  only  just  within  reach  of  the 
examining  finger.  Temperature,  normal ; 
pulse,  112;  diagonal  conjugate,  10  centi- 
metres. Dr.  Hopkins  and  Dr.  Carvosso  were 
asked  and  kindly  consented  to  assist. 

The  patient  having  been  prepared,  and 
ether  having  been  administered  by  Dr. 
Brockway,  an  incision  of  1\  inches  was 
made,  beginning  well  above  and  passing 
through  the  umbilicus.  The  placenta  was 
felt  for,  and  its  position  avoided.  An  in- 
cision of  six  inches  was  made  through  the 
uterine  wall  towards  the  cervical  end  of 
the  uterus.  A  copious  discharge  of 
liquor  amnii  and  blood  occurred ;  the 
child's  feet  were  seized,  and  th6  infant, 
howling  lustily,  was  extracted,  a  momentary 
difficulty  being  experienced  in  the  extraction 
of  the  head.  Contraction  of  the  uterine 
muscle  occurred  at  once,  and  the  haemorrhage 
ceased.  The  placenta  and  membranes  peeled 
away  easily,  and  the  uterus  furthet  con- 
tracted vigorously,  care  being  taken  to  pre- 
vent the  entrance  of  any  uterine  corftents 
into  the  abdominal  cavity.  The  uterus 
was  sponged  out  with  tt>Vo-  sublknate  -  solu- 
tion. About  eight  deep  and  a  few  super- 
ficial silk  sutures  were  used  for  the  uteruB> 
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the  peritoneum  being  closed  by  one  con- 
tinuous silk  suture,  and  the  abdominal 
incision  by  deep  silkworm  gut  interrupted 
sutures  and  superficial  horsehair  stitches. 

The  patient  bore  the  operation  well,  the 
puke  being  of  about  the  same  value  as  at  its 
commencement. 

The  after  history  was  uneventful ;  the 
usual  amount  of  anxiety  was  experienced  for 
two  or  three  days,  during  which  the  after 
pains  were  severe  ;  the  bowels  were  opened 
early  by  mag.  sulph.,  and  on  August  9th  the 
temperature  had  become  normal,  and  th^ 
pulse  88.  The  child,  a  healthy  boy,  was 
placed  to  the  breast  on  August  1st.  Much 
credit  is  due  to  the  matron,  Miss  Brown,  and 
to  Nurses  Grayson  and  Birkley  for  their 
unremitting  and  enthusiastic  care  of  the 
patient. 

(Bead  before  the  Queensland  Branch  of  the  British 
Medical  Association.) 


A  SUCCESSFUL  CASE  OF  CiESAREAN 

SECTION. 

By  Robert  Palleine,  M.B.  (Syd.)*  Oympie,  Q.,  late 
House  Surgeon  and  PhyBlclan  R6yal  Prince 
Alfred  Hospital,  Sydney. 

'Mbs.  B.  (bI.  38,  had  been  married  nine  years. 
On  July  20th,  1897,  pregnancy  was  termi- 
nated accidentally  at  eight  months,  and 
craniotomy  was  performed.  On  September 
19th,  1898,  labour  was  induced  at  eight 
months  ;  a  female  child  was  delivered  alive 
with  fractured  clavicle  and  various  injuries 
to  head,  but  still  survives.  On  December 
14th,  1899,  she  was  attended  by  me  for  first 
time.  I  induced  labour  at  eight  months  by 
Champetier's  bag.  Delivery  was  difficult ; 
bones  uninjured.  The  child  survived  15 
weeks.  On  October  4th,  1902,  I  induced 
labour  at  1\  months  by  Champetier's  bag. 
The  ftrm  presented,  so  I  performed  version  ; 
the  child  was  stillborn.  On  June  19th, 
1904,  Csesarean  section  was  performed  on^. 
week  before  term  ;  a  male  child  was  born 
uninjured,  and  survives.  The  patient  is  a 
spare  woman,  with  a  small,  round  pelvis,  the 
conjugate  diameter  bei^ig  rather  less  than 
3^  inches.  Owing  to  repeated  disap- 
pointment in  childbearing,  with  induced 
labour,  and  the  great  constitutional  dis- 
turbances which  followed  these  labours,  sh^e 
chose  on  the  present  occasion  to  undergo  the 
operation,  and  have  a  living  child  at  full 
time.  The  expected  day  was  June  26th. 
It  was  decided  to  operate  on  the  19th. 

Operation, — ^The  operation  was  performed 


in  a  private  house,  and  the  room  prepared 
by  washing  down  the  walls  and  then  spong- 
ing them  with  1  in  30  carbolic  lotion.  Dr. 
J.  P.  Ryan  administered  chloroform,  and 
Dr.  J.  L.  Cuppaidge  assisted.  An  incision 
six  inches  long  was  made  in  the  parietes. 
On  the  exposed  uterus  a  leaden  ring  oval, 
with  a  long  diameter  of  4J  inches,  was  laid,^ 
and  firmly  pressed  down.  The  uterine  in- 
cision was  made  inside  this  through  its  whole 
length.  The  bleeding  from  sinuses  was  not 
severe,  and  could  be  controlled  by  pressure 
forceps.  When  the  membranes  bulged  into 
the  wound,  it  was  enlarged  by  scissors  before 
removing  the  ring.  The  ring  being  then 
removed,  the  uterine  wall  on  each  side  was 
held  to  the  body  wall  on  each  side  by  operator 
and  assistant,  and  the  uterine  wound  com- 
pleted with  scissors.  The  membranes  were 
then  ruptured,  and  the  child  delivered  by 
catching  hold  of  a  knee.  The  cord  was 
clamped  with  forceps,  and  divided.  The 
uterus  promptly  contracted.  The  placenta 
on  the  posterior  wall  was  promptly  peeled 
off  and  delivered.  A  coil  of  bowel,  with 
some  omentum,  prolapsed  into  the  uterus 
and  were  replaced. 

Tlie  uterus  being  freed  of  clots,  was  brought 
out  of  the  abdominal  wound,  and  a  large 
sponge  placed  behind  it.  It  had  contracted 
firmly,  and  the  edges  of  the  wound  were  held 
in  apposition  to  control  haemorrhage,  which 
was  not  alarming.  The  escape  of  blood  from 
the  vagina  showed  the  patency  of  the  cervix. 
The  middle  stitch  of  strong  silk  was  entered 
through  all  coats,  except  the  mucosa,  and 
tied.  The  wall  was  over  two  inches  thick ^ 
and  about  twelve  more  sutures  were  entered 
above  and  below  the  middle  one,  the  depth  at 
which  they  were  passed  having  to  be  guessed 
at.  An  attempt  was  then  made  to  sew  the 
peritoneum  over  the  sutures,  but  was  not 
practicable  in  this  case,  as  it  would  not  slide 
over  the  muscularis,  and  the  stitches  tore 
out  on  the  slightest  traction. 

The  uterus  was  then  washed  with  a  gallon 
of  saline  solution,  some  of  which  was  allowed 
to  go  into  the  abdominal  cavity.  The 
parietal  wound  was  then  closed  in  the  ordi- 
nary way. 

Before  the  operation  aV  grain  of  strych- 
nine >vas  administered,  followed  by  ^io- 
ergot inine  citrate  during  the  anaesthetic.  At 
the  termination  ^  gi*a>in  of  morphia  was 
given.  The  pulse  (72)  remained  undisturbed. 
There  was  no  vomiting.  Some  blood  and 
two  clots  came  away  during  the  first  24  hours. 
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After   pains    were   very    marked,    which  ^ 
attribute    to    having    given    A-    ergotinine 

•citrate  by  the  mouth  12  hours  afterwards. 
As  these  prevented  sleep,  I  washed  out  the 
uterus  with  hot  saline  solution,  and  gave  20 

.grains  of  chloral ;  they  stopped  promptly. 
There  were  slight  variations  of  temperature 

-and  pulse  for  a  few  days,  and  difficulty  in 
moving  the  bowels,  which  was  overcome  by 
a  magnesium  sulphate  enema.  No  tender- 
ness or  meteorism  throughout. 

The  child  was  suckled  as  soon  as  the  milk 
appeared,  and  the  patient  got  up  on  the 
eighteenth   day.     Since  then,    mother   and 

•child  have  been  in  perfect  health.  The  child 
weighed  6^  pounds  at  birth,  and  her  sub- 

-occipito  frontal  diameter  was  4^  inches.  It 
is  certain,  therefore,  that  craniotomy  was  the 
only    alternative.     Before   closing    the    ab- 

•domen  I  occluded  both  Fallopian  tubes. 

I  have  to  thank  Dr.  M.  U.  O'Sullivan,  of 
Melbourne,  for  coaching  me  in  the  details  and 
sending  me  his  paper  on  the  subject,  and 
Professor  Watson  for  his  kind  assistance  and 
encouragement.  Dr.  O'SuUivan's  paper  in 
the  Intercolonial  Medical  Journal  of  Austral- 
asia,  November  20th,  1903,  crystallises  the 
whole  matter. 


NOTES  OF  A  CJLBE  OF  ERT8IPELA8  BEFORE 
AND  AFTER  FUERPERUM. 

By  Geo.  Cnscaden,  L.R.C.P.,  L.R.C.8.  (Edin.),  Hon. 
Oat-P%tients'  Sargeon  Women's  Hospital, 
Melboorne.  

On  theiOth  June,!  was  called  to  profession- 
ally attend  Mrs.  Mc,  aged  40,  multipara. 
She  complained  of  headache,  and  pains  in  the 
limbs ;  had  rigors,  and  said  her  right  arm  felt 
very  stiff  and  painful.  On  examination  I  found 
the  forearm  and  arm  up  to  the  shoulder 
joint  swollen,  red  and  inflamed.  I  examined 
carefully  for  some  wound  or  skin  abrasion, 
but  could  not  find  one;  I  questioned  her  as  to 
her  having  any  injury  to  her  hand  or  arm, 
but  she  stated  she  could  not  remember; 
afterwards  she  informed  me  that  she  had  a 
small  pimple  near  her  right  elbow  joint, 
that  she  scratched  it  and  it  became  inflamed, 
but  that  it  was  all  right  now.  Her  temperature 
was  102°  ;  pulse  113 ;  her  tongue  was  fuired, 
and  she  was  very  restless.  She  informed 
me  that  she  expected  to  be  confined  at  any 
momeiftt. 

On  the  evening  of  the  11th  I  received  an 
urgent  message  to  attend  her ;  prior  to  my 


arrival  she  was  delivered  of  a  healthy  male 
child  without  any  assistance;  in  fact,  she 
was  alone  at  the  time  the. baby  was  bom. 
I  visited  her  on  the  12th ;  the  erysipeloid 
inflammation  had  extended  to  the  upper  right 
half  of  the  body,  on  a  level  with  the  mammary 
gland.  13th.— Temperature  102.6°,  pulse  120: 
the  left  side  of  the  body  was  attacked,  at  the 
same  time  there  was  a  feeling  of  stiffness  and 
soreness  about  the  left  ear,  face  and  head. 
14th. — The  face  and  head  became  very  much 
swollen,  and  the  eyelids  puffy  and  cedematous. 
She  now  complained  of  very  severe  pain  in 
the  right  arm ;  on  examination  I  detected  on 
the  forearm,  about  one  inch  below  the  right 
elbow  joint,  a  fluctuating  point.  I  made  a 
free  incision,  and  a  large  quantity  of  pus 
escaped;  it  continued  to  discharge  freely  for 
about  a  week,  when  it  began  to  heal  from  the 
bottom  of  the  wound,  and  gave  no  further 
trouble. 

1 4th.— Temperature  103°,  pulse  .  136. 
Tongue  dry  and  brown;  at  times  delirious; 
the  lochial  discharge  became  at  this  time  Jiery 
foetid.  I  curetted  the  uterus  and  pa^ed 
with  iodoform  gauze.  Up  to  this  stage  I  had 
treated  the  case  with  mag.  sulph.,  quinine 
and  iron,  ichthyol  1  per  cent.,  locally 
applied  in  the  form  of  an  ointment ;  light 
nourishing  diet  with  a  fair  quantity  of 
brandy.  As  I  saw  no  improvement  in  the 
condition  of  the  patient  witli  the  treatment 
I  was  adopting,  I  determined  to  try  anti- 
streptococcic serum.  I  accordingly  injected 
on  four  occasions.  The  injections  had  a 
marked  effect  on  the  temperature  and  pulse. 
The  tongue  became  much  cleaner,  and  the 
general  condition  of  the  patient  showed 
marked  improvement. 

The  erysipeloid  inflammation,  though  in* 
creasing  in  area,  became  less  virulent  in 
character;  it  extended  gradually  down  the 
body  to  the  thighs,  legs  and  feet. 

The  disease  lasted  three  weeks  from  start- 
to  finish,  ending  up  with  free  desquamation 
of  the  skin. 

Erysipelas,  as  you  are  aware,  is  not  un- 
common during  pregnancy. 

My  excuse  for  reading  the  notes  of  this 
case  is — ^first,  to  call  your  attention  to  the 
advantage  of  serum  treatment  in  such  cases ; 
and  secondly,  to  the  extensive  nature  of  the 
disease  occurring  at  such  a  critical  time. 

(Read  before  the  VictoHan  Bzandi  of  Uie 
British  ICeditel  AsMMsuilian.) 
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MOTES  OH  1  CABS  OF  HYXtBDHL 


^J5.,  CBl.  32,  married,  was  Been  by  me  in 
Auckland  on  June  30th,  1903.  ^he  did  not 
c^me  to  consult  me  about  herself,  but  brought 
her  two  children,  who  were  suffering  from 
some  trivial  complaint  (catarrh).  She  after- 
wards told  me  that  she  had  given  up  all  hope 
of  any  improvement  of  her  own  condition, 
having,  during  the  last  two  or  three  years 
been  under  the  care  of  six  or  seven  medical 
men,  and  having  inter  alia,  been  treated  for 
Bright's  di8ea.<ie  and  heart  disease. 


Bbfobb  Tbb*tiiknt. 


As  the  accompanying  photo,  Ko.  1,  which 
was  takea  a  few  days  after  her  first  visit, 
shows,  she  presen'.ed  the  characteristic  ^- 
pearance  of  myxoedema,  and,  in  addition, 
there  was  the  slow,  impeded  speech,  blunted 
senses,  and  mental  faculties,  loss  of  hftir, 
especially  in  the  periphery  of  the  scalp,  not 
BO  much  on  the  crown,  etc.  The  urine  was 
free  from  albumin  ;  nothing  to  remark  about 
the  heart.  Taking  all  this  into  consideration, 
there  could  be  no  doubt  about  the  diagnosis. 
She  was  well  aware  of  the  gradual  blunting  of 
her  mental  faculties,  and,  as  she  expressed 
herself,  she  dreaded  the  day  when  she  would 
have  to  go  into  an  asylum. 

The  treatment,  of  course,  was  thyroid 
gland  tabloids,  commencing  with  1}  gr. 
twice    daily,     gradually     and    flowly    in- 


creasing to  6  gr.  three  times  daily,  finally 
and  -permanently,  5  gr.  twice  daily.  There 
was  nevdr  any  toxic  effect.  '  The 
diuresis  soon  increased  considerably,  not 
to  say  excessively.  In  about  a  fortnight 
some  improvement  could  be  noticed,  and 
subsequently  the  improvement  was  very 
rapid.  Photo.  No.  2  is  taken  three  months 
after  Ko.  1,  but  her  appearance  had  then  for 
some  time  been  practically  the  same,  so  it 
did  not  take  more  than  about  two  months  to 
bring  about  the  change.  More  striking  even 
than  the  improvement  of  appearance  was  the 
improvement  of  speech,  senses  and  mental 
faculties  ;   also  the  general  feeling  of  health. 


Afivb  Tkb^tunt. 


return  of  the  sense  of  smell,  which  had  been 
completely  suspended  ;  she  could  refer  back 
to  a  certain  date  on  which  she  smelt  some- 
thing she  was  cooking.  In  short,  she  made  a 
complete  recovery,  and  declares  that  she  has 
never  been  in  better  health,  either  physically 
or  mentally.  Photo.  No.  2  speaks  for 
itself. 

My  reason  for  sending  these  notes  and 
photos  for  publication  is,  apart  from  the 
comparative  rarity  of  these  interesting  cases, 
to  point  out  that,  perhaps,  more  similar  cases 
than  we  imagine  drag  out  a  miserable  exist- 
ence towards  a  premature  end  without  being 
diagnosed,  and  consequently,  without  re- 
ceiving the  only  effective  treatment.  This 
woman  had  given  up  all  hope,  and  was  grow- 
ing too  apathetic  to-care. 
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A  OIOANTIC  BUBCOTANEOUS  TUMOUR  OF  THE 

NECK. 

By  F.  0.  OrifflthB,  B.A,,  M.B.  (Byd.),  Gundi^ai, 


J.  H.,  male,  (fd.  66.  was  born  in  Middlesex- 
England,  but  for  the  last  47  years  has 
resided  at  various  places  in  the  neighbour- 
hood of  Gundagai.  He  describes  himself  as 
a  "  mining  expert,"  and  has  worked  about 
the  different  goldfields  of  southern  New 
South  Wales  and  of  Victoria.  He  has  19 
children,  fourteen  of  whom,  including  the 
youngest,  now  13  years  of  age.  are  alive  and 
healthy.  The  other  five  died  as  the  results 
of  accidents  and  acute  infectious  fevers.  iSo 
far  as  he  knows,  none  of  his  relatives,  and 
certainlv  none  of  his  children,  ever  had  a 
tumour  or  growth  of  any  kind.  He  himself 
is  active  and  in  the  best  of  health.  He  has 
no  other  tumour  in  any  part  of  his  body. 

The  tumour  on  his  neck  first  appeared 
35  years  ago.  It  began  as  a  amall,  rpund^ 
smooth  elevation,  and  for  15  years,  though  it 
gradually  increased  in  size,  it  did  not  become 
so  large  as  to  be  noticeable  by  strangers. 
It  then  grew  faster  for  a  time,  and  during 
the  last  20  years  it  had  been  steadily  increas- 
ing in  size,  and  is,  he  thinks,  still  growing. 
It  is  not,  and  never  has  been,  painful  or 
tender.  It  causes  little  or  no  discomfort. 
Its  presence  has  not  resulted  in  any  stiffness 
of  the  neck.  The  only  movement  with 
which  it  interferes  is  anterior  flexion,  and 
this  only  by  its  weight.  He  sleeps  on  it  at 
night,  usiag  it  as  a  pillow,  for  he  finds  it 
impossible  to  use  an  ordinary  pillow.  He 
thinks  that  sometimes  it  is  slightly  bigger 
in  the  morning,  and  that  with  alteration  of 
posture  it  decreases  again.  He  refers  to  it 
affectionately  as  the  "  little  egg,"  a  name 
bestowed  by  his  children  before  it  reached 
its  present  enormous  size. 

Examination  shows  it  to  be  a  dense, 
elastic,  smooth,  ovoid  mass,  readily  deformed 
by  firm  pressure  (for  example  by  its  own 
weight,  readUy  recovering  its  round  shape 
when  the  deforming  pressure  is  removed.  It 
has  not  the  physical  characters  of  a  fluid  cyst. 
It  is  almost  sessile,  its  pedicle  being  short, 
thick  and  circular  (12  inches  in  circumference) 
This  stalk  is  situated  immediately  to  the 
right  of  the  median  sagittal  plane  of  the 
neck,  and  its  middle  point  is  about  half  an 
inch  below  the  tip  of  the  lobe  of  the  ear. 
Though  the  stalk  is  unilaterally  situated,  the 


tumour  bulges  across  the  middle  line.  The 
stalk  is  covered  with  thick  [skin,  continuous 
laterally  and  below  with  the  skin  of  the  back 
of  the  neck,  and  above  with  the  hairy  scalp, 
which  latter  indeed  encroaches  on  the 
pedicle  for  about  one  inch.  This  skin  is 
thick,  tough  and  wrinkled,  and  covered  with 
hair  resembling  that  on  the  scalp  and  ne6k 
in  its  immediate  neighbourhood. 

The  skin  over  the  tumour  itself  is  more  or 
less  smooth,  and  on  its  upper  surface  are  a 
few  discrete  sparse  hairs,  while  below  it  is 
bald,  smooth  and  glistening  from  friction 
with  the  coat  collar,  which  in  turn  Ls  worn 
nearly  through.  A  number  of  dark  purple 
veins  can  be  seen  beneath  the  skin,  and  the 
presence  of  these  have  led  the  patient  to 
suppose  that  the  tumour  is  filled  with  blood. 
He  finds  it  difficult  to  keep  a  hat  on  his  head, 
and  the  upper  surface  of  the  tumour,  and  also 
the  skin  of  his  neck,  are  blistered  and 
desquamating  from  exposure  to  the  sun. 

The  substance  of  the  pedicle  is  tough,  but 
not  tense,  so  that  the  tumour  may  be  rotated 
through  an  angle  of  about  45°  around  an  as  is 
through  the  centre  of  the  stalk  and  perpendi- 
cular to  its  base.  Palpation  reveals  one 
thick  fibrous  band  entering  it  from  the 
ligamentum  nucha3  on  its  inner  side,  but  one 
only  ;  apart  from  this  it  has  no  deep  attach- 
ments and  is  very  freely  movable  over  the 
neck.  Over  the  tumour  itself,  excepting  near 
the  pedicle,  the  skin  is  so  tightly  stretched 
that  it  cannot  be  pinched  up,  but  I  could  not 
determine  whether  the  tumour  were  movable 
within  its  covering  of  skin.  Its  circum- 
ference in  an  oblique  coronal  plane  parallel 
with  the  base  of  its  pedicle  is  16  inches  ; 
its  incomplete  circumference  from  upper  edge 
of  pedicle  round  the  tumour  to  lower  edge  of 
pedicle  in  a  sagittal  plane  is  12  inches. 

The  patient  is  devoted  to  his  "  little  egg." 
He  would  not  part  with  it.  As  he  says,  it 
does  him  no  harm  ;  the  only  trouble  he  ever 
had  with  it  was  haemorrhage  from  an  abrasion 
caused  by  a  blow  from  a  piece  of  falling 
timber.  He  thinks  it  could  not  be  removed 
without  chloroform  (I  think  it  could  under 
cocain),  and  he  thinks  chloroform  is  too 
strong. 

The  diagnosis  seems  to  me  to  be  between 
lipoma  and  sebaceous  cyst,  probably  the 
former. 

For  an  opportunity  of  examining  the 
subject  of  this  note,  I  am  indebted  to  Dr. 
C.  Louis  Gabriel,  of  Gundagai. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


The  NtTTRiTiON  op  the  Infant.  By  Ralph  VincefiA, 
M.D.  London  :  Bailli^re,  Tindall  &  Cox.  Sydney : 
L.  Bruok.     1904.     Price,  lOs  6d. 

The  book  is  well  worth  reading  by  all  who  are  inter- 
-ested  in  the  difficult  subject  of  infant  feeding.  The 
matter  is  gone  into  very  fully.  He  first  discusses 
"'Human  Milk,"  "Lactation."  In  the  chapter  on 
artificial  feeding  he  utterly  condemns  all  patent  foods 
■and  condensed  milks.  He  says  :  "  In  the  light  of  our 
present  knowledge,  the  use  of  these  substitutes  for  milk 
is  deplorable,  as  it  is  one  of  the  greatest  factors  in  the 
excessive  mortality  and  disease  among  infants."  The 
author  is  a  strong  advocate  for  Rotch*s  percentage 
method  of  feeding ;  in  fact,  the  book  is  written  to  show 
the  advantages  of  this  method  of  artificially  feeding 
ithose  infants  who  for  some  reason  or  other  cannot  ob- 
tain their  natural  nourishment.  In  order  that  this 
method  can  be  carried  out,  it  is  essential  to  have,  first, 
absolutely  pure  milk,  and,  secondly,  to  have  a  labora- 
tory where  this  pure  milk  can  be  modified.  Thus,  we 
are  told :  "  In  order  to  provide  a  milk  of  suitable 
character,  the  first  essential  is  that  the  handling  of  the 
milk  from  the  outset  should  be  conducted  with  the 
.greatest  precautions  to  insure  its  cleanliness  and  good 
quality."  Now,  although  we  hope  for  better  things, 
we  know  that  at  present  in  Sydney  it  is  quite  impos- 
sible for  the  ordinary  householder  to  obtain  milk  that 
is  not  swarming  with  bacteria,  because  none  of  the  milk 
purveyors  use  any  very  special  precautions  to  insure 
real  cleanliness.  And  even  if  absolutely  pure  milk 
•could  be  obtained,  we  have  no  laboratory  where  it  could 
be  modified.  Chapter  6,  on  the  milk  supply,  is  an  ex- 
•cellent  one,  and  full  of  Valuable  information.  It  woiitd  be 
well  if  those  responsible  for  the  supervision  of  the  dairies 
in  the  various  municipalities  could  read  it.  We  think  this 
book  is  sound  and  scientific,  but  we  doubt  if  it  is  quite 
practical ;  because  when  Dr.  Vincent  deprives  us  of  all 
patent  and  proprietary  foods  and  condensed  milks,  he 
leaves  us  only  what  it  is  utterly  impossible  for  most  of 
ns  to  obtain,  viz.,  pure  milk  humanised,  sterihsed,  and 
modified  by  laboratory  methods.  But  even  if  in  time  to 
•come  we  can  manage  here  to  carry. out  all  the  recom- 
mendations of  the  Philadelphia  Milk  Commission, 
fihall  we  have  solved  the  problem  of  feeding  infants 
artificially  ?  Ashby  has  recently  told  us  that  infants 
^Ay  get  scurvy  even  when  fed  on  humanised,  sterihsed 
milk,  modified  after  the  most  approved  laboratory 
methods.  And  we  certainly  agree  with  him  when  he 
.says  "  that  the  important  problem  of  how  to  bring  pure, 
«lean  milk  within  the  reach  of  the  poorer  classes,  and 
teach  them  to  use  it  aright,  has  yet  to  be  solved." 

C.P.B.C. 


A  Text-book  op  Diseases  op  Women.  By  Barton 
Cooke  Hirst,  M.D.,  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania  ;  Gynaecologist  to  the 
Howard,  the  Orthopaedic  and  the  Philadelphia 
Hospitals.  With  655  illustrations, -many  of  them 
in  colours.  Philadelphia,  Ne  w  York  and  London  : 
W.  B.  Saunders  &  Co.  Melbourne  :  James  Little. 
Price,  cloth,  25s  ;  half -russia,  303. 

This  work  is  certainly  the  best  on  the  subject  that 
has  recently  come  to  hand,  well  upholding  the  author's 
previous  reputation.  The  opening  chapter  gives  an 
excellent  description  of  methods  of  examination  and 
local  treatment.  The  chapters  on  injuries  to  the  pelvic 
floor  and  vagina  are  particularly  good.     The  section 


dealing  with  diseases  of  the  Fallopian  tubes  and  ovaries 
is  well  up  to  date,  the  teaching  on  treatment  true  and 
practical.  The  same  may  be  said  of  the  urinary  traoty 
in  which  this  author  includes  the  subject  of  floating 
kidney.  The  volume  is  concluded  by  a  very  full 
chapter  on  the  technique  of  gynecological  surgery  in 
general. 

While  the  whole  work  is  deserving  of  praise,  it  may 
be  said  in  particular  that  the  description  of  operations 
is  very  thorough,  and  the  reader  is  here  greatly  assisted 
by  diagrammatic  illustration  of  the  t-ext.  One  does 
not  often  see  such  good  diagrams.  Dr.  Hirst  is 
not,  however,  quite  consumed  by  the  fnror  op^iraiivim  ; 
he  does  not  forget  to  give  reasonable  space  to  the  ex- 
planation of  palliative  modes  of  treatment.  The  hand 
of  the  experienced  teacher,  in  short,  is  traceable 
throughout,  and  the  book  can  be  heartily  recommended 
as  a  guide  to  both  student  and  practitioner.  The 
volume  has  been  handsomely  turned  out  by  the  pub- 
lishers, the  text  is  clear,  and  the  illustrations  executed 
with  finish  and  completeness.  A.W.M. 


A  Text-Book  of  Obstetrics.  By  J.  Clarence  Web- 
ster, M.D.  (Edin.),  F.R.C.P.E.,  F.R.S.E.,  Pro- 
fessor of  Obstetrics  and  Cyniecology  in  the  Rush 
Medical  College,  in  aftiliation  with  the  University 
of  Chicago,  etc.,  etc.  Octavo,  515  pages,  with 
383  illustrations,  23  in  colours.  Philadelphia, 
New  York,  London  :  W.  B.  Saunders  &  Co.  1908. 
Melbourne  :  James  Little.     Price,  25s. 

The  reputation  which  this  author  has  already 
acquired  as  an  original  worker  alone  justifies  its 
publication  ;  and  on  perusal  it  is  found  to  be  a  com- 
prehensive text-book  of  the  subject,  and  an*^xceUent 
practical  guide  for  the  practitioner.  Dr.  Clarence 
Webster's  style  is  lucid.  His  exposition  of  the  anatomy 
of  pregnancy,  labour  and  the  puerperium  forms  a 
valuable  portion  of  the  volume.  In  this  part  are  em- 
bodied the  valuable  result  of  the  study  of  frozen  sec- 
tions by  the  author  and  other  workers.  Directions  for 
treatment  are  clear  and  practical.  The  illustrations 
and  letterpress,  as  in  most  American  publications,  are 
beautifully  done.  This  work  can  be  heartily  recom- 
mended as  a  reliable  guide  to  obstetrics,  brought  fully 
up  to  the  times.  A.VV.M. 


Aaierican  Pocket  Medical  Dictionary.  Edited  by 
W.  A.  y.  Dorland,  M.D.,  containing  the  pronun- 
ciation and  definition  of  all  the  principal  terms 
used  in  medicine  and  the  kindred  sciences,  together 
with  over  00  extensive  tables.  Fourth  edition* 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1903.    Melbourne  :  Jas.  Little.     Price,  6s  6d. 

The  aim  of  the  editor  has  been  to  compile  a  book 
handy  in  size,  yet  complete  enough '  to  supply  the 
wants  of  the  practitioner  and  the  student.  Of  neces- 
sity, the  definitions  of  terms  are  brief;  but  these  are 
clear,  adequate  and  to  the  point.  In  addition  to  the 
ordinary  dictionary  words,  a  considerable  amount  of 
matter  in  tabular  form  has  been  inserted,  which 
should  prove  of  value  to  students  in  preparing  for 
examinations.  The  clear,  heavy  type  in  which  the 
initial  word  is  displayed  at  once  attracts  the  attention, 
and  the  eye  is  thus  spared  much  weary  work,  while 
the  explanatory  note  following  is  set  forth  in  very 
distinct  lettering,  a  great  improvement  on  the  method 
of  dictionary  compiling  in  vogue  in  former  times. 
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A  Manual  of  Mbdicinb.  Edited  by  W.  H.  Allchin. 
M.D.,  F.R.C.P.,  etc.  London  :  Macmillaiv  &  Co. 
1903.     Price,  108  net. 

In  this  volume  are  included,  besides  diseases  of  the 
digestive  organs  and  liver,  those  of  the  peritoneum, 
pancreas,  abdominal  blood-vessels,  kidneys,  and  duct- 
less glands.  The  edi  tor  has  written  most  of  the  sections 
on  the  digestive  organs  and  the  liver  ;  Dr.  Hale  White 
treats  of  the  peritoneum  and  its  diseases  ;  Dr.  J.  H. 
Bryant  writes  on  the  diseases  of  the  abdominal  blood- 
vessels ;  and  Dr.  Rose  Bradford  on  diseases  of  the 
kidneys.  The  names  of  the  authors  are  quite  a  suffi- 
cient indication  of  the  general  excellence  of  the  work. 
A  book  wherein  several  authors  write  is  sometimes 
unsatisfactory,  from  the  inequality  of  the  contributions; 
but  the  editor  of  this  volume  has  succeeded  in  main- 
taining them  all  at  a  high  level.  Modern  medicine 
being  so  vast  and  varied  in  its  extent,  it  is  impossible 
for  one  man  to  produce  a  satisfactory  work  ;  hence  the 
systems  or  manuals  of  medicine  now  in  vogue  generally 
consist  of  contributions  from  various  authors.  This 
book  can  be  confidently  recommended  to  any  prac- 
titioner  who  desires  a  work  which,  though  briefly 
written,  contains  a  satisfactory  account  of  modern 
medicine.  J.M.G. 


Medical  Laboratol'Y  Methods  and  Tests.  By 
Herbert  French,  M.A.,  M.D.  (Oxon.),  M.R.C.P. 
(Lond.),  Medical  Registrar,  Guy's  Hospital, 
London.  London :  Baillierc,  Tindall  &  Cox., 
Henrietta-street,  Covent  Garden.  Sydney :  L. 
Bruck.     1904.     Price.  38  6d. 

This  little  book  is  intended  to  be  a  handbook  for  the 
medical  laboratory,  and  has  been  written  in  response 
to  several  requests  for  a  small  guide  deahng  with  the 
chemical  and  microscopical  tests  and  examinations 
most  commonly  required  by  medical  men.  As  such, 
we  think  the  writer  has  well  fulfilled  his  object.  The 
chapters  include  the  examination  of  the  urine,  the 
blood,  the  sputum,  pus,  the  gastric  contents,  the  faeces ; 
also,  microscopical  examination  in  affections  of  the 
skin,  examinations  of  serous  exudations,  cerebro-spinal 
and  cystic  fluids,  and  finally,  tests  for  the  commoner 
poisons.  The  various  tests  are  clearly  described,  the 
possible  fallacies  are  pointed  out,  and  the  significance 
of  the  reactions  are  indicated.  The  book  is  illustrated 
with  diagrams  of  crystals,  organisms,  blood-cells,  and 
pieces  of  apparatus  employed  in  the  laboratory. 

We  consider  this  one  of  the  best  handbooks  of  its  class, 
and  will  be  found  a  thoroughly  reliable  guide  for  the 
student  and  general  practitioner  in  the  in\e litigation 
of  disease.  G.E.R. 


Obstetrics  for  NuRaES.  By  Joseph  B.  De  Lee, 
M.D.,  Professor  of  Obstetrics  in  the  North -Western 
University  Medical  School,  Chicago,  etc.,  etc. 
12-rao.,  of  460  pages,  fully  illustrated.  Phila- 
delphia, New  York,  London :  W.  B.  Saunders 
and  Company,  1904.  Melbourne  :  James  Little. 
Cloth,  price,  12s  6d. 

Although  this  work  has  been  written  primarily  for 
nurses,  medical  students  will  find  it  of  much  value. 
The  work  is  divided  into  three  parts,  with  an  appendix. 
Part  L  deals  with  the  '*  Anatomy  and  Physiology  of 
the  Reproductive  System."  Part  XL  with  "  Nursing 
during  Labour  and  in  the  Puerperium."  Part  III. 
with  **  The  Pathology  of  Pregnancy,  Labour,  and  the 
Puerperium."     The  appendix  deals  with   interesting 


matters,  as  sterilisation  of  hands  and  iBBtrumentfly 
dieting,  etc.,  etc.  There  are  really  two  subjects  con- 
sidered— obstetrics  for  nurses,  and  the  actual 
obstetric  nursing,  and  the  author  has  combined  them 
so  that  the  relations  of  one  to  the  other  are  natural 
and  mutually  helpful.  The  illustrations  are  numerous- 
and  for  the  most  part  have  been  made  expressly  for  this 
work.  The  author  makes  a  strong  plea  for  the  raising 
of  the  practice  of  obstetrics  to  a  higher  plane  tliAn 
it  has  hitherto  occupied.  The  book  may  be  wel- 
comed as  a  valuable  addition  to  the  many  works. 
already  published  on  the  same  subject.  W.H.C. 


Manual  of  Practical  Anatomy.  Cuningham. 
Vol.  II.  Edinburgh  :  Young  J.  Pentland.  Syd- 
ney :  Angus  &  Robertson. 

Vol.  I  of  this  manual  has  been  already  reviewed^ 
and  little  further  need  be  said  than  that  the  same  high 
degree  of  excellence  is  maintained  in  vol.  II. 

The  description  of  the  heart  has  been  to  some  extent- 
remodelled.  The  section  on  the  brain,  though,  perhaps^ 
more  detailed  than  is  usual  in  a  dissecting  manual,  will 
be,  by  reason  of  the  excellent  illustrations  and  th*^ 
clearness  of  the  text,  easily  followed  by  the  student. 

A.  A.  P. 


The  Pathology  and  Treatment  of  Sexual  Im- 
potence. By  Victor  G.  Vecki,  M.D.  Third 
edition,  revised  and  enlarged.  12  mo.,  329  p(^ge& 
Philadelphia  and  London :  W.  B.  Saunders  and 
Company.  1901.  Melbourne;  James  little. 
Price,  10s. 

The  whole  subject  of  sexual  impotence  and  its  treat" 
ment  is  discussed  by  the  author  in  an  exhaustive 
manner.  In  this  edition,  the  book  has  been  thoroughly 
revised,  and  new  matter  has  been  added,  especially  to- 
the  portion  dealing  with  treatment. 

The  subject  dealt  with  is,  naturally,  an  unsavoury- 
one  to  British  readers ;  still,  as  the  happiness  or  miseiy 
of  many  depend  on  the  advice  we  can  give  them  in  thia 
matter,  it  is  necessary  for  medical  men  to  be  acquainted 
with  the  treatment  most  likely  to  do  good. 

To  anyone  wishing  to  make  himself  acquainted  with 
the  subject  dealt  with,  this  work  can  be  cordially 
recommended. 


Carbolic  Acid  and  Plague. — In  the  annual 
report  of  the  medical  officers  in  charge  of  the  hospitala 
of  Hongkong  the  success  attending  the  use  of  carbolic 
acid  in  the  treatment  of  plague  is  demonstrated. 
During  the  last  half  of  the  outbreak  the  rate  of  mor- 
tality has  been  greatly  diminished,  and,  although  in  the 
natural  order  of  events  some  fall  was  anticipated,  a 
reduction  from  85  to  36  per  cent,  may  fairly  be  attri- 
buted to  unusual  measures.  It  has  been  found  that 
the  doses  of  carbolic  acid  which  a  plague  patient^  is 
able  to  take  are  enormouc.  The  treatment  begins  with 
an  initial  dose  of  144  grains  in  24  hours — namely,  12 
g^ins  every  two  hours.  One  European  patient  con- 
simied  over  2oU0  grains  of  pure  carbolic  acid  before  his 
blQHod  was  pronounced  free  from  plague^  bacilli.  Yet^ 
in  spite  of  such  huge  doses,  the  poisoning  of  plague 
patients  by  carbolic  acid  is  practically  unknown  in  the 
colony.  The  remedy  was  tried  in  Hongkong  in  190  U 
but  with  no  marked  result,  and  it  is  now  tlie  opinion  of 
the  medical  officers  that  the  drug  administered  in  large 
doses  is  the  most  hopeful  method  as  yet  discovered  of 
treating  plague. 
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RECIPROCITY  IN  MEDICAL 
REGISTRATION. 


The  question  of  reciprocity  in  registration  of 
medical  practitioners  in  Afistralia  has  re- 
cently engaged  the  attention  of  the  British 
Medical  Association  at  their  meeting  at 
0:?^ford  in  July  of  this  year,  and  we  learn  that 
a  resolution  was  passed  that  only  medical 
qualifications  which  could  be  registered  in 
Great  Britain  and  Ireland  should  be  allowed 
to  be  registered  in  Australia  and  New 
Zealand. 

This  matter,  which  has  not  been  lost  sight 
of  in  the  past  in  this  State,  has  again  been 
brought  forward,  and  at  the  last  meeting  of 
the  Council  of  tlie  New  South  Wales  Branch 
of  the  British  Medical  Association,  a  short 
draft  bill  of  two  clauses,  which  had  been 
drawn  up  at  the  suggestion  of  Dr.  Worrall,  ' 
was  read,  and  it  was  agreed  to  send  it  on  to 
the  New  South  Wales  Medical  Board  for  their 
consideration.  The  Medical  Board  of  Vic- 
toria has  also  had  the  matter  under  their  con- 
sideration, and  on  August  31st  a  deputation 
from  that  Board  waited  upon  Sir  Samuel 
GiLLOTT,  th  e  Chief  Secretary ,  askinghim  to  try 
and  secure  an  amendment  of  the  Medical  Act 
so  as  to  restrict  registration  to  those  practi- 
tioners who  have  studied  for  at  least  five  years, 
and  to  impose  a  fee  of  £5  5s  for  registration. 

There  is  no  doubt  that  this  is  a  matter 
which  demands  serious  attention.  Graduates 
of  some  of  the  American  colleges  and  other 
foreignuniversities, whose  curriculum  extends 
only  over  twoor  three  years,  come  to  Australia 
and  are  registered  by  some  of  the  Medical 
Boards,  there  being  at  present  no  ground  for 
refusing  such  applications   for    registration 


(unless  the  institutions  grantii^  the  diplomas 
are  well  known  to  be  bogus),  although  they 
would  be  refused  in  Great  Britain.  Again; 
graduates  of  foreign  universities  come  to 
Australia  and  are  registered  upon  production 
of  their  diplomas,  but  the  same  privileges  are 
not  accorded  to  British  and  Australian 
graduates,  who  may  wish  for  various  reasons 
to  practice  in  those  foreign  countries.  They 
are  required  to  pass  the  State  examination 
before  they  can  be  registered  as  legally 
qualified  practitioners. 

These  conditions  are  hardly  fair,  and  som^ 
amendment  of  the  Act  is  required,  but  the 
difficulty  is  to  secure  such  an  alteration  in  the 
conditions  of  registration  as  will  fully  meet 
the  needs  of  the  situation.  Registration  as 
a  legally  qualified  medical  practitioner  ought 
to  mean  a  great  deal  more  with  us  than  it 
does  at  present,  and  the  Medical  Boards 
should  have  much  greater  power  of  dealing 
with  registered  practitioners  who  are  guilty  of 
unprofessional  conduct.  We  r^aUy  need  a 
comprehensive  Commonwealth  Medical  Act, 
which  would  establish  an  Australian  Medical 
Council  with  a  somewhat  similar  constitution 
to  that  of  the  General  Medical  Council  of 
Great  Britain,  to  control  and  regulate  the 
conditions  of  medical  practice  in  Australia, 
with  branch  registration  offices  in  the  differ; 
ent  States.  The  different  systems  at  present 
adopted  by  the  various  States  of  the  Com- 
monwealth require  to  be  harmonised,  and  the 
imposition  of  a  fee  for  registration  is  needed  to 
meet  the  expenses  incurred  in  administering 
such  an  Act.  This  is  what  we  must  work  for> 
and  we  hope  that  the  matter  may  receive  the 
consideration  and  endorsement  of  the  Aus- 
tralian Medical  Congress  at  its  meeting  in 
Adelaide  in  September,  1906. 

In  the  meantime,  if  nothing  further  can  be 
accomplished,  we  must  be  content  if  our 
State  Legislatures  will  consent  to  amend  the 
Medical  Acts  to  restrict  registration  on  the 
lines  indicated. 
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HOSPITAL  ABUSE. 


The  subject  of  hospital  abuse  is  one  which 
is  constantly  being  revived,  but  we  think 
more  than  passing  attention  must  be  paid  to 
the  steps  taken  by  the  New  South  Wales 
Western  Districts  Medical  Association  to 
bring  this  matter  prominently  before  the 
profession.  In  another  column  we  publish  a 
report  of  the  special  meeting  of  the  New 
South  Wales  Branch  of  the  British  Medical 
Association  which  was  held  on  September 
■2nd,  at  which  representatives  from  the 
Western  Districts  Medical  Association  were 
present  and  adduced  arguments  in  favour  of 
the  resolutions  which  they  had  passed  at 
Dubbo,  and  which  thev  wished  the  British 
Medical  Association  to  adopt. 

It  was  apparent  that  the  resolutions  in  the 
form  in  which  they  were  originally  passed 
required  some  modification.  The  British 
Medical  Association  cannot  dictate  to  the 
hospital  directors  the  terms  an(i  conditions 
upon  which  they  are  to  admit  patients.  That 
is  a  question  for  the  directors  to  decide  them- 
selves, although,  perhaps,  thC^xpressed 
opinion  of  the  profession  might  have  some 
weight  with  these  gentlemen.  The  matter, 
however,  is  not  i^o  simple  as  it  at  first  sight 
appears.  The  directors  of  these  large  in- 
stitutions have  to  try  to  make  both  ends 
meet ;  and  they  have  made  arrangements 
with  the  Government,  Hospital  Saturday 
Fund,  and  similar  bodies,  whereby  in  return 
for  their  financial  support,  these  bodies  try 
to  secure  the  admission  of  patients  to  the 
hospitals,  provided  they  are  suitable  from  a 
medical  or  surgical  point  of  view,  inde- 
pendently of  any  consideration  of  their 
financial  position. 

There  is  no  doubt  that  if  the  hospitals  were 
adequately  supported  by  the  general  public, 
the  necessity  for  requiring  patients  who  can 
afford  it  a  certain  sum  per  week    towards 


their  maintenance  would  never  arise.  As 
Dr.  MacCormick  stated,  there  is  no  doubt 
that  the  principle  of  admitting  paying 
patients  to  the  general  hospitals  is  a  source 
of  a  great  deal  of  the  abuse  of  hospitals  by 
persons  well  able  to  pay  ordinary  fees  for 
medical  and  surgical  treatment.  Yet  the 
hospitals  cannot  afford  to  lose  the  hundreds 
of  pounds  which  they  at  present  receive  in 
smaU  payments  per  week  by  patients  able  to 
contribute  a  few  shillings  towards  their 
support,  and  if  all  payments  by  patients  are  to 
be  abolished  and  every  patient  enter  the- 
hospital  as  a  pauper,  then  some  other  source 
of  revenue  must  be  sought  to  enable  the 
hospital  directors  to  keep  up  the  institutions. 

It  was  suggested  that  the  admission  of 
patients  from  the  country  should  be  delayed 
so  that  enquiry  might  be  made  as  to  their 
financial  position.  But  it  is  often  a  matter 
of  great  difficulty  to  ascertain  this,  and  as 
Dr.  Hinder  pointed  out,  even  the  country 
practitioner  ys^  sometimes  quite  unable  to 
give  any  correct  information  on  this  point, 
and  the  delay  in  admitting  the  patient  may  be 
a  real  hardship, in  a  deserving  case.  We  are 
afraid  that  in  spite  of  all  efforts,  the  practice 
of  which  our  Western  friends  complained 
will  continue,  and  that  well-to-do  patients, 
if  so  determined,  will  by  hook  or  by  crook 
secure  their  treatment  practicaDy  as  paupers 
at  the  metropolitan  hospitals.  Still  we  are 
quite  sure  that  every  effort  is  made  to  check 
this  abuse,  and  that  none  are  more  anxious 
to  prevent  it  than  the  directors  of  the 
hospitals. 

THE   MONTH. 


The  Sale  of  Poisons. 

The  annual  report  of  the  Pharmacy  Board 
of  New  South  Wales  for  the  year  1903  shows 
that  the  total  number  of  pharmacists  on  the 
register  is  865.  A  reciprocal  agreement 
between  the  States  of  New  South  Wal^^ 
South  Australia,  and  Victoria  came  into  fore© 
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on  February  Ist,  1903,  but  no  agreement  had 
been  arrived  at  with  the  other  States,  mainly 
owing  to  their  unwillingness  to  recognise 
those  New  South  Wales  pharmacists  who  have 
been  registered  without  having  been  appren- 
tices or  assistants  before  1897  or  having 
passed  examinations.  In  consequence  of 
this  agreement,  it  was  deemed  desi^rable,  in 
order  to  bring  the  education  and  examination 
of  young  men  on  an  equal  basis  in  the  various 
States,  and  to  allow  of  the^irequir^d  altera- 
tions being  made,  that  the  Government 
should  be  asked  to  introduce  a  short 
bill  into  Parliament.  The  Board  con- 
siders the  amendment  of  the  Poisons  Act 
necessary  in  the  foDowing  particulars  : — To 
include  the  free  supply  of  poison  by  indivi- 
duals to  their  customers  under  the  penalty 
clause  ;  to  provide  a  fee  for  the  issue  of  all 
poisons  licenses  ;  to  prohibit  the  sale  of  ergot 
of  rye,  except  by  doctors'  orders  ;  and  to 
include  "  all  vegetable  alkaloids  and  their 
salts  "  in  the  first  part  of  the  schedule  instead 
of  in  the  second  part  as  at  present. 

'  The  medical  profession  will  heartily  agree 
with  these  suggested  amendments  of  the 
Poisons  Act,  and  we  feel  sure  that  the  support 
of  the  British  Medical  Association  would  be 
accorded  to  the  Pharmacy  Board  in  their 
efforts  to  secure  these  very  necessary  altera- 
tions in  the  Act. 


The  A.N. A.  In  Tasmania. 

We  learn  that  the  Australian  Natives' 
Association  is  determined  on  making  a 
forward  movement  in  Tasmania.  The 
medical  profession  in  that  State  should 
remember  the  warm  discussion  which  took 
place  at  the  Congress  in  Hobart  in  1902, 
and  the  determined  stand  which  has  been 
taken  in  New  South  Wales  and  Queensland 
against  this  organisation,  as  one  of  the  most 
dangerous  of  all  societies  to  the  welfare  of 
the  medical  profession.  We  sincerely  hope 
that  before  long  steps  will  be  taken  to 
organise  a  strong  branch  of  the  British 
Medical  Association  in  Tasmania,  and  that 
the  Australian  Natives'  Association  will  be 
placed  by  that  body  in  its  proper  position, 
namely,  that  of  a  political  organisation,  and 
not  a  legitimate  friendly  society. 


Adelaide,  who  had  not  completed  a  year's 
service  on  January  1st,  1901,  or  who  should 
afterwards  be  appointed  as  attendants  at 
that  institution,  should  attend  a  systematic 
course  of  instruction  on  the  care  and  nursing 
of  the  insane.  This  consisted  of  not  less  than 
12  lectures  by  the  medical  staff  of  the 
asylum  combined  with  practical  instruction 
in  the  wards.  On  completion  of  the  term 
attendants  could  present  themselves  for 
examinatioi^,  an4  those  successful  would 
receive  a  certificate.  This  arrangement  was 
made  primarily  in  the  interests  of  the  junior 
attendants  to  fit  them  more  efficiently  for 
their  responsible  work.  Dr.  Cleland,  in  his 
annual  report,  states  that  the  first  set  of 
attendants  who  entered  on  this  curriculum 
completed  the  period  of  instruction  during 
the  year  1903.  The  examination  questions 
were  set  by  the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland,  and  the 
examination  was  conducted  bv  the  Medical 
Superintendent  of  the  Adelaide  Hospital  and 
the  Resident  Medical  Officer  of  the  Parkside 
Asylum.  All  satisfied  the  examiners  and 
received  the  certificate  of  proficiency.  Dr. 
Cleland  remarks  that  this  is  an  important 
step  in  advance  towards  the  ideal  of  having 
"  lunatic  asylums  "  transformed  into  '*  hos- 
pitals for  the  insane,"  because  the  efforts  of 
any  medical  officer  are  futile  unless  supported 
by  an  intelligent,  trained  and  efficient  staff 
of  attendants  on  whom  the  brunt  of  caring 
for  the  patients  naturally  falls. 


Trained  Attendants  for  the  Insane. 

Three  years  ago  the  South  Australian 
Cabinet  approved  of  regulations  providing 
that  all  attendants  in  the  Parkside  Asylum, 


Medical  Practitioners'  Widows  and  Orplians' 

Fund* 

In  our  correspondence  columns  last  month 
we  published  some  draft  propositions  for  the 
formation  of  a  Medical  Practitioners'  Widows 
and  Orphans'  Fund.  This  month  Dr.  Dick 
has  forwarded  to  us  a  letter  he  has  received 
from  the  general  manager  of  the  Mutual  Life 
Insurance  Company  of  New  York  in  which 
that  gentleman  states  his  company  is  prepared 
to  carry  out  this  proposal,  so  far  as  the  in- 
surance side  of  the  matter  is  concerned,  to 
the  approval  of  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Associa- 
tion. We  have  no  doubt  that  it  will  meet 
with  the  approval  of  this  Branch,  and  we 
hope  our  readers  will  carefully  read  and  con- 
sider the  proposals.  One  of  the  important 
features  of  the  scheme  provides  against  the 
possibility  of  insurance  policies  being  mort- 
gaged. We  understand  that  the  idea  of  this 
scheme  arose  from  the  painful  discovery  made 
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on  the  occasion  of  the  death  of  a  weU-known 
practitioner  in  Sydney  recently,  that  his 
insurance  policies  were  all  mortgaged,  and 
his  widow  and  family  were  really  left  almost 
destitute.  We  shall  be  v^ery  glad  to  give  any 
further  information  or  explanation  of  the 
matter  to  anyone  desiring  it. 

Saoatorium  Accommodation  for  Female 

Consumptfve5. 

The  executive  committee  of  the  horti- 
cultural /e^e  recently  held  in  Sydney  in  aid  of 
the  Queen  Victoria  Homes  for  Consumptives, 
in  handing  over  the  sum  of  £1300,  made  a 
strong  recommendation  that  arrangements 
be  made  for  the  admission  of  female  patients 
as  soon  as  possible.  At  the  present  time  the 
sanatorium  at  Wentworth  Falls  is  reserved 
exclusively  for  males  in  the  earliest  stages, 
and  when  the  new  additions  are  completed  it 
will  provide  for  about  45  patients.  The  only 
other  country  sanatorium  is  at  Thirlmere,  the 
old  building  which  was  erected  many  years 
ago  by  Mr.  J.  H.  Goodlet,  and  which  is  used 
for  the  accommodation  of  more  advanced 
cases  among  males,  and  for  females. 
The  condition  of  the  Thirlmere  Home 
is  a  cause  of  anxiety  to  the  committee  at 
present,  and  various  suggestions  have  been 
made,  but  owing  to  want  of  funds  the 
matter  so  far  has  not  been  adequately 
dealt  with.  The  building  is  not  in  any 
sense  a  modern  sanatorium,  but  to  buy 
it  from  its  present  owners  at  a  large 
figure  and  then  pull  it  down  and  rebuild  on 
modern  lines  would  involve  a  very  con- 
siderable outlay,  and  in  consequence 
of  the  serious  reduction  in  the  invested  funds 
incurred  by  such  expenditure  the  annual 
income  of  the  committee  would  be  still 
further  reduced.  The  only  other  alternative 
is  to  expend  a  considerable  sum  of  money  on 
the  present  building,  and  reserve  it  exclu- 
sively for  female  patients  ;  if  that  were  done, 
the  Wentworth  Falls  Sanatorium  would 
necessarily  be  used  for  both  early  and  more 
advanced  cases  of  the  disease  than  at  present. 
There  is  no  doubt  that  the  former  alterna- 
tive is  the  proper  scheme  to  adopt,  and  if  the 
necessary  funds  are  forthcoming,  we  believe 
the  committee  would  see  the  necessity  of 
erecting  at  Thirlmere  or  some  other  suitable 
locality  a  sanatorium  for  females  only  on 
modern  lines. 


A  Proposed  City  Consumption  Dispensary. 

The   Health    Committee   of   the    Sydney 
Municipal  Council  has  recommended  to  the 


Council  the  inclusion  of  the  following  clause^ 
in   the  proposed  new  Corporation  Act : — 
''  The  Council  shall  establish  in  this  city  and 
maintain  out  of  the  city  funds  dispensaries^ 
for  the  purpose  of  providing  medicine  and 
drugs  for  the  use  of  persons  suffering  from 
consumption,    and   may    make   by-laws   in 
regard  thereto  and  including  therein  power 
to  chac^e  fees  for  the  supply  of  such  medicine 
or  drags,  and  may  also  in  such  by-laws  pro- 
vide for  the  issue  from  every  such  dispensary 
of  drugs  or  medicine  free  of  charge  to  poor 
persons."         We  are  fully  in  accord  with 
every  effort  that  can  possibly  be   made  to- 
check  the  progress  of  pulmonary  tubercu- 
losis, but  we  think  that  modern  experience- 
all  over  the  world  goes  to   show  that  the 
removal  of  patients  from  their  insanitary' 
surroundings  and  giving  them  pure  air  and 
wholesome  food  is  of  much  greater  unport- 
ance  than  giving  them  drugs  or  medicines  of 
any  kind.     While  money  is  urgently  needed 
to    extend    the    accommodation    for    these 
patients  in  the  country,  it  is  hoped  that  the 
question  of  the  expenditure  of  the  city  money 
on  a  city  dispensary  will  be  carefully  con- 
sidered,   since    at    the    large    metropolitan 
hospitals  the  out-patients'  departments  pro- 
vide  all  that   is   necessary   in   the  way    of 
medicines  for  patients  suffering  from   this^ 
disease,  and  also   the  necessary  machinery 
for  the    selection    of    suitable   cases.      We 
have    on    previous    occasions    pointed   out 
how    great    is    the    necessity    for    a    hos- 
pital   for    advanced     cases     of    pulmonary- 
tuberculosis.     There    is    no    place    for    ad- 
vanced  cases   of   this   disease    except     the 
Liverpool      Asylum,     and      the     Liverpool 
Council  have  agreed  to  a  resolution  that  the 
Mayor  should  arrange  with  the  Minister  for 
Works  to  receive    a    deputation    to    urge 
upon  him   the  desirability  of  the  removal 
of  cancer  and    consumptive  patients  from 
the  Liverpool  Asylum  to  a  building  specially 
constructed,  and  so   situated   as  to    secure 
treatment  for   the   inmates   on    the     most 
recent  system.      We  hope  that  the  Govern- 
ment will  consider  this  matter  at  an  early  date. 


A    post-graduate    course   in    bacteriology 

will  be  given  by  Professor  Welsh  at  the  Sydney  Medical 
School  during  Michaelmas  term.  The  course  will  con- 
sist mainly  of  practical  laboratory  work,  and  is  open 
only  to  a  limited  number  of  qualified  medical  prac- 
titioners. It  is  provisionally  suggested  that  the  coufs© 
should  begin  about  the  10th  of  October,  and  that  the 
meetings  should  beheld  in  the  afternoon  between  three 
and  five  o'clock  twice  a  week.  Early  application 
should  be  made. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


Victoria. 


The  ordinary  monthly  meeting  of  the  Branch  was  held 
at  the  rooms,  178  Collins -street,  on  Thursday,  August 
11th. 

The  Prbsidbnt  (Dr.  Weigall)  occupied  the  chair,  and 
after  the  minutes  and  correspondence  had  been  at- 
tende<l  to,  he  gave  a  brief  res-ume  of  the  negotiations 
which  have  been  going  on  with  a  view  to  healing  the 
breach  which  had  occurred  with  the  1900  Council.  He 
read  the  letter  sent  by  the  sub-committee,  and  the 
reply  received. 

Dr.  Henry  also  explained  that  what  the  present 
Council  wished  to  achieve  uas  a  reconstruction  of  the 
Victorian  Branch  of  the  B.M.A.  on  the  basis  of  a  fuller 
and  popular  representation  of  the  profession,  so  that 
it  would  be  able  to  express  opinions  on  all  questions  of 
policy  and  current  matters,  and  so  become  an  active 
agency  to  initiate  and  support  reforms.  He  thought 
that  there  could  be  no  necessary  virtue  in  having  num- 
bers of  medical  societies  in  Melbourne,  and  considered 
that  the  profession  should  be  bound  together  by  a 
sympathy  of  general  principles  that  would  make  union 
of  action  both  effective  and  honourable. 

Dr.  Crsc'ADEN  also  urged  the  endorsement  of  the 
letter  of  the  sub-committee,  and  was  sure  that  the  old 
committee  uould  give  the  matter  most  favourable 
consideration.  ' ' 

Dr  F.  S.  Gbrmaine-Lulham  moved,  and  Dr. 
Beokett  seconded — '*  That  the  members  of  the  Vic- 
torian Branch  of  the  B.M.A.  learn  with  pleasure  that 
endeavours  have  been  made  to  bring  about  a  recon- 
ciliation with  the  1900  Council,  and  cordially  endorse 
the  sentiments  of  regret  that  anything  should  have 
occurred  to  interfere  with  the  hitherto  harmonious 
relationship  existing  between  membei's  of  the  Branch 
as  embodied  in  Dr.  Henry's  letter  of  June  15th  to  Mr. 
G.  A.  8yme."     Carried  unanimously. 

The  President,  on  the  recommendation  of  the 
Council,  moved--"  That  Surgeon-General  W.  D.  C 
Williams,  C.B.,  Knight  of  Grace,  Order  St.  John  of 
Jerusalem,  Director- General  Australian  Army  Medical 
Services,  be  elected  an  honorary  member  of  the 
Branch." 

Dr.  CuscADEN  seconded  the  motion,  and  it  was  car- 
ried unanimously. 

Dr.  CrscADEN  read  "  Xotes  of  a  Case  of  Erysipelas 
occurring  before  and  lasting  after  Puerperiuni.'*  (See 
page  462. ) 

The  President  thought  the  case  was  a  moat  inter- 
esting one,  and  the  question  that  arose  in  his  mind — 
Was  or  was  it  not  connected  with  the  puerperium  ? 
He  remembered  a  noted  surgeon  who  before  the  days 
of  antistreptococcic  serum  treated  a  case  of  septicaemia 
in  a  boy  who  was  dying  with  serum  obtained  from  a 
man  who  was  recovering  from  septicaemia.  Dr.  ii  of  this 
serum  were  injected  into  the  boy  twice  with  complete 
recovery.  He  thought  in  all  cases  where  the  strepto. 
cocci  were  the  cause,  the.««erum  treatment  was  of  great 
use. 

Dr.  Bryant  mentioned  his  experiences  in  several 
cases  of  septicemia  following  upon  neglected  confine- 
ments.    He  had  noted  that  such  cases  were  frequently 


reported  in  the  journals  as  recovering  aft«r  the  use  of 
antistreptococcic  serum,  but  his  experience  had  been 
that  the  serum  certainly  lowered  the  temperature  for 
a  time,  but  did  not  seem  to  have  much  permanent 
result  in  some  puerperal  cases.  He  suggested 
the  advantage  of  fresh  sera  being  made  in  the  States, 
as  no  doubt  there  must  be  a  certain  deterioration 
during  their  journey  fromEngland  and  other  places  to- 
A  ustralasia. 

Dr.  Vance  said  that  treatment  with  antistrepto- 
coccic serum  had  been  very  successful  where  the  infec- 
tion was  due  to  streptococci.  In  puerperal  cases  there- 
were  often  staphylococci  as  well  as  streptococci  and 
other  organisms,  and  naturally  the  antistreptococcic 
serum  failed  in  such  cases  as  th&se.  He  had  noted 
that  nearly  all  sera  produced  a  fall  of  temperature- 
when  injected. 

Dr.  Fox  inquired  if  the  child  had  been  suckled,  and 
if  so,  what  effect  was  produced  ?  ; 

Dr.  Henry  asked  if  Dr.  Cuscaden  had  any  other 
cases  of  a  similar  nature  following  upon  this  one  ? 

Dr.  Cuscaden,  in  reply,  stated  that  the  patient  had 
undoubtedly  infected  lierself  through  a  pimple  and  by 
means  of  her  finger  nail.  He  had  treated  an  almost 
hopeless  case  of  puerperal  fever  with  antistreptococcic 
serum  with  a  marvellous  result.  The  temperature 
dropped,  the  pulse  became  normal,  the  tongue  moist,- 
and  sleep  was  obtained.  The  patient  made  a  wonderful 
recovery.  He  thought  it  would  be  wise  to  examine 
the  blood  and  find  out  the  form  of  infection  in  all  these 
forms  of  disease,  and  then  to  use  the  serum  that  would 
cure  the  infection.  As  regards  the  baby  in  the  case 
he  ha<l  reported,  it  was  not  suckled  owing  to  the  weak 
condition  of  the  mother,  and  he  thought  it  would  be 
inadvisable  to  suckle  infants  in  such  cases.  He 
had  no  other  similar  cases  following  upon  this  one. 

Dr.  W.  R.  Fox,  in  speaking  of  some  applications  of 
the  X-rays,  said  that  when  first  introduced,  the  X-rays 
were  mainly  used  for  discovering  the  presence  and 
location  of  foreign  bodies,  and  for  the  examination  of 
fractures.  Since  then,  however,  their  useful  applica- 
tion has  been  extended  in  many  directions.  As 
instructive  evidence  of  their  usefulness  the  following 
cases  were  mentioned.  The  first  was  that  of  a  hat  or 
shawl  pin  in  the  left  bronchus.  This  case  was  sent 
for  X-ray  examination  by  Dr.  Bryant,  of  Williamstown. 
The  patient,  a  lad  of  about  14,  had  been  sitting  in  a 
rocking-chair  with  the  pin  in  his  mouth.  The  ciiair 
was  rocked  too  far  and  threatened  to  go  over  back- 
wards. In  the  patient's  effort  at  saving  himself,  the 
pin  disappeared.  It  gave  no  indication  whatever  of 
its  presence,  and  it  was  nearly  a  month  afterwards 
when  Dr.  Bryant  determined  to  have  an  X-ray  ex- 
amination made.  This  at  once  showed  the  pin,  whicli 
was  of  the  ordinary  thin  steel  variety,  three  and  a  half 
inches  long,  with  a  round  glass  head,  in  the  left  bronchus. 
Its  position  was  accurately  determined  by  the  rays, 
and  since  it  was  probably  impossible  to  reach  it 
by  the  tracheal  route,  it  was  removed  with  but 
little  difficulty  by  an  intercostal  incision,  extended 
on  through  the  lung.  It  is  remarkable  that  the  pin 
fell  into  tTie  left  bronchus,  since  foreign  bodies  entering 
the  traclioa  usually  find  their  way  in  to  the  right. 
Another  case  in  which  the  rays  prove<l  of  great 
service  was  that  of  a  patient  brought  tor  examination 
by  Dr.  Balls- Head  ley.  In  this,  the  diagnosis,  which, 
had  previously  been  obscure,  was  cleared  up  by  the 
rays,  which  showe<l  a  large  hydatid  cyst,  projecting 
from  the  upper  convex  surface  of  the  liver  into  the 
right  side  of  the  chest.     Operation  confirmed  this,  and 
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resulted  in  the  patient's  recovery.  Another  patient 
presented  iuraseif  for  examination  in  whose  case  the 
principal  symptom  complained  of  was  a  paroxysmal 
laryngeal  cough  of  a  barking  character,  and  very 
suggestive  of  the  cough  produced  by  pressure  on  the 
laryngeal  nerve.  The  indications  found  on  general 
■examination  pointed  to  aneurism  of  the  aorta,  and  this 
was  clearly  and  fully  confirmed  by  X-ray  examination, 
the  pulsating  dilatation  of  the  aortic  arch  being 
distinctly  seen.  Another  instance  was  one  in  which 
an  unerupted  canine  tooth  was  found  in  the  upper 
jaw.  The  patient  had  consulted  Dr.  Kenny  about 
her  sight,  and  as  the  presence  of  aa  unerupted  tooth 
was  suspected,  he  sent  her  for  X-ray  examination. 
The  tooth  was  found,  and  its  location  fixed  so  exactly 
that  the  operation  for  its  removal  was  rendered  quite 
simple. 

Dr.  Fox  also  exhibited  a  small  electric  motor  which 
could  be  used  for  a  variety  of  purposes.  It  was 
worked  from  a  12  volt  accumulator,  and  could  be 
<Iriven  up  to  3000  revolutions  per  minute.  With  its 
driving  shaft  vertical,  it  was  shown  working  a  centri- 
fuge for  sedimenting  urine.  By  an  ingenious  arrange- 
ment, the  position  of  the  motor  could  be  changed  so 
as  to  bring  its  driving  shaft  into  a  horizontal  position, 
and  it  was  then  shown  working  a  long  flexible  shaft 
to  which  could  be  fitted  bone  drills,  trephines,  etc. 
In  this  position  also  a  small  ventilating  fan  could  be 
attached  to  it  and  used,  for  instance,  to  cool  a  sick  room. 

Dr.  WEiOALLsaw  the  boy  who  had  swallowed  the  long 
pin  operated  upon,  and  the  operation  was  made  par- 
ticularly easy  by  the  information  given  by  the  X-rays. 
He  would  like  to  know  if  it  would  be  possible  to  see 
sterile  or  active  hydatid  cysts  in  the  substance  of  the 
internal  organs  if  they  were  not  undergoing  calcifi- 
cation or  suppurating  ?  If  so,  it  would  be  a  great  help 
to  diagnosis. 

Dr.  Beckett  said  that  the  X-rayf»  opened  up  a 
wider  field  than  many  people  supposed.  A  great  many 
people  died  from  foreign  bodies  in  the  lung  that  had 
never  been  diagnosed.  For  example,  he  had  seen  a 
patient,  aged  40,  with  every  appearance  of  phthisis  ; 
he  had  lost  between  two  and  three  stone  in  a  few 
months,  and  was  supposed  to  be  tuberculous.  The 
X-rays  showed  a  small  metallic  substance  in  the  right 
lung,  and  on  making  inquiries  he  found  that  the  patient 
had  swallowed  a  half-inch  tack  about  two  years  ago. 
This  man  refused  to  be  operated  upon.  He  also  re- 
lated the  details  of  false  teeth  and  other  foreign  bodies 
that  he  had  discovered  by  means  of  the  X;-rays. 

Dr.  Fox,  replying,  thought  it  possible  to  distinguish 
a  hydatid  of  fair  size  in  the  substance  of  any  oi  the 
internal  organs  by  means  of  the  X-rays,  the  dis- 
tinguishing points  being  a  clearer  space  in  the 
solid  substance  of  the  organ,  which  would  be 
-egg-shaped,  and  if  it  was  fairly  large  and  full  of  fluid 
this  would  help  considerably.  If  the  cyst  were  a  small 
one.  it  would  be  very  doubtful  if  it  could  be  dis- 
tinguished. 


New  South  Wales. 


The  general  monthly  meeting  of  this  Branch  was  held 
at  the  Royal  Society's  Room  on  August  2Gth.  Present : 
Dr.  MacCormick  (president)  in  the  chair,  and  members. 
Visitor,  Dr.  A.  H.  Clarke,  of  Hobart. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Chairman  announced  the  election  of  the  following 
&rentleman  : — Dr.  F.  G.  Baur,  of  Medlow    Bath,  and 


the  nomination  of  the  following  : — Drs.  G.  B.  Thomas 
(Ashfield),  J.  K.  Osborne,  F.  S.  Tange  (Mosman),  R. 
R.  P.  S.  Bowker  (Stroud). 

Dr.  G.  E.  Rennie  read  some  notes  on  a  case  of 
"  Recovery  from  Cerebral  Tumour,"  and  exhibited  the 
patient.     (See  page  456.) 

Dr.  Mills  said  he  agreed  with  Dr.  Rennie  as  to  the 
diagnosis  of  this  case  being  one  of  cerebral  tumour, 
and  he  also  thought  there  could  be  no  doubt  as  to  the 
seat  of  the  disease.  Oases  of  this  kind  were  extremely 
rare,  and  he  thought  the  patient  ought  to  consider 
himself  extremely  lucky  in  having  recovered  from 
so  serious  a  condition  as  that  described. 

Dr.  Sinclair  Gillies  considered  Dr.  Ronnie's  case 
one  of  great  interest.  He  doubted,  however,  whether 
the  diagnosis  of  a  pontine  tumour  clearing  up  spon- 
taneously was  absolutely  justified.  A  tumour  in  that 
region  producing  interference  with  the  ocular  and 
bulbar  nerves  would  probably  produce  more  marked 
Higns  of  pressure  on  the  pryamidal  tracts.  The  symp- 
toms could,  he  thought,  be  possibly  explained  by  a 
chronic  basic  meningitis.  Of  course  the  diagnosis 
must  be  obscure,  but  he  thought  that  signs  of  tumour 
should  be  beyond  doubt  before  a  diagnosis  of  spon- 
taneous recover V  from  cereblar  tumour  was  made. 

Dr.  Rennie,  in  reply,  said  he  had  expected  the 
diagnosis  of  cerebral  tumour  to  be  criticised,  but  he 
could  not  agree  with  Dr.  Gillies  in  his  arguments  in 
favour  of  the  possibility  of  the  case  being  one  of 
gummatous  basic  uieningitis.  If  it  had  been,  one 
would  have  expected  to  have  had  more  definite  and 
permanent  signs  of  involvement  of  the  cranial  nerve 
trunks.  The  symptoms  pointing  to  cranial  nerve  in- 
volvement, while  definite  enough  in  a  way,  yet  were  more 
easily  explained  as  due  to  pressure  or  interference  with 
the  nerve  nuclei  in  the  pons  rather  than  disease  affecting 
the  nerve  trunks.  In  view  of  the  succession  of  the 
symptoms  he  had  described,  and  the  serious  condition 
in  which  the  patient  had  been,  he  considered  the 
diagnosis  of  cerebral  tumour  as  almost  certainly  the 
correct  one. 

Dr.  MiiCDONALD  Gill  exhibited  a  child  suffering 
from  **  Disseminated  Soleroeis  of  Congenital  Origin," 
and  read  a  few  notes  on  the  case.     (See  page  458.) 

Dr.  Rennie  considered  the  case  exhibited  by  Dr. 
Gill  one  of  extreme  interest.  He  must  confess,  how- 
ever, at  the  outset  that  he  could  not  agree  with  thr 
diagnosis  of  disseminated  sclerosis  of  congenital  origin. 
While  the  patient  presented  some  of  the  symptoms 
usually  met  with  in  cases  of  that  disease,  he  thought 
that  the  talipes  and  the  amount  of  rigidity  and  con- 
tracture were  such  as  were  never  met  with  in  cases  of 
disseminated  sclerosis.  Moreover,  the  symptoms  had 
in  all  probability  existed  from  the  time  of  birth, 
although  they  had  only  attracted  attention  when  the 
patient  first  began  to  walk.  Diseases  of  the  nervous 
system  might  be  classed  under  three  groups:  first,  those 
due  to  some  defect  in  development,  and  of  ante-natal 
origin  ;  secondly,  those  due  to  some  defective  vitality 
in  certain  structures  in  the  central  nervous  system — 
the  group  described  by  Sir  W.  Gowera  as  **  abio- 
trophies "  ;  and  thirdly,  those  due  to  some  definite 
acquired  infection.  The  most  recent  investigations  aa 
to  the  nature  of  disseminated  sclerosis,  conducted  by 
Tredgold  at  the  Claybury  Laboratory,  pointed  very 
Htrongly  to  that  disease  being  one  of  acquired  toxic 
origin.  If  that  be  the  true  pathology  of  disseminated 
sclerosis,  then  he  did  not  see  how  a  patient  who  was 
obviously  suffering  from  some  congenital  disease  could 
be  diagnosed  as  a  case  of  disseminated  sclerosis, 
although  it  might  present  some  of  the  symptoms 
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usually  met  with  in  that  disease.  The  picture  oi 
disease  presented  by  Dr.  Gill's  patient  was,  in  his 
opinion,  nuich  more  like  that  of  Fretdreich*8  disease, 
but  in  view  of  the  exaggerated  refiexes  it  did  not  fall 
in  with  the  clasi^ica]  description  of  that  disease.  But 
there  were  certain  cases  which  had  been  described  as 
aberrant  forms  of  Friedreich's  disease,  and  he  was 
di8i)(>sed  to  regard  the  case  as  falling  within  that 
category. 

Dr.  SiNciiAiR  (iiLi.iES  agreed  with  Dr.  Rennie  that 
the  case  was  not  one  of  disseminated  sclerosis,  but 
did  not  think  it  one  of  Freidreich's  ataxia.  Freid- 
reieh's  disease  was  exchided  by  the  marked  increase 
of  knee-jerk,  presence  of  ankle  clonus,  and  extensor 
plantar  resj)onse,  with  absence  of  sclerosis  and  the 
peculiar  over-action  of  the  muscles  seen  in  these  cases 
when  using  the  hands.  He  considered  the  case  to  he 
one  of  congenital  spastic  diplegia,  or  birth  {>alsy  as  it  is 
sometimes  called.  The  condition  of  spastic  paraplegia 
noticed  as  soon  as  the  child  attempted  to  walk  agreed 
with  this  condition,  and  the  other  symptoms — nys- 
tagmus, slow  sj)eech,  and  ataxy  in  the  arms — were 
all  present  in  some  cases  of  congenital  diplegia.  In 
this  ca.se  the  nystagmus  was  slight  and  the  ataxy  not 
of  the  coarse  character  usually  seen  in  disseminated 
sclerosis. 

Dr.  GiLi^  in  reply  to  Dr.  Rennie,  said  that  he  could 
not  look  upon  the  ca.se  as  an  example  of  Friedreich's 
disease  ;  this  disease  as  originally  described  formed 
a  perfectly  definite  clinical  entity,  differing  widely 
from  the  present  case.  In  reply  to  Dr.  Gillies,  he  said 
that  he  agreed  with  him  that  there  was  sclerosis  in 
the  lateral  columns  ;  but  he  thought  that  the  absence 
of  any  rigidity  in  the  arms  made  it  probable  that  the 
lateral  columns  in  the  upper  {)art  of  the  cord  were 
oomi^aratively  free.  Again,  the  affection  of  speech  and 
the  nystagmus  suggested  lesions  at  the  base  of  the 
brain  ;  the  scattered  nature  of  the  symptoms  suggested 
scattered  patches  of  sclerosis  as  the  cause.  The  real 
question  at  issue  was  :  Is  there  a  systemic  lateral 
sclerosis  involving  both  brain  and  cord  ?  or  a  lateral 
sclerosis  in  the  lower  half  of  the  cord,  with  scattered 
patches  in  the  upper  part  of  the  cord  and  brain  ? 

Dr.  Macdonali>  Gill  read  some  notes  on  a  case  of 
*'  Acute  Myelocytic  Leukaemia.'" 


A  special  general  meeting  of  the  Branch  was  held 
on  Friday,  2nd  September,  19()4,  at  the  Royal  Society's 
Rooms.  Present  :  Dr.  MacCormick  (president  in  the 
chair),  and  about  30  members. 

The  PRESIDBNT  stated  that  the  meeting  had  been 
called  to  consider  the  following  resolutions  passed  by 
the  Western  Districts  Medical  Association  : — 

1.  That  in  the  opinion  of  the  Western  Medical 

Association  no  patients  from  the  country, 
excepting  accidents  and  cases  of  great  urgency, 
should  be  admitted  to  the  metropolitan  or 
suburban  hospitals  without  a  letter  of  recom- 
mendation from  a  medical  man  in  the  district 
in  which  they  reside. 

2.  That  the   terms  of  the  above   resolution   be 

notifieii  to  the  New  South  Wales  Branch  of 

the  British  Medical  Association,  with  a  request 

that  thcT  same  may  receive  its  consideration. 

The  President,  before  going  on  with  this  business, 

said  he  was  sure  they  would  all  regret  to  hear  of  the 

sudden  death  of  Dr.  Angel  Money  that  morning.     On 

the  motion  of  Dr.  Ret^nib,  seconded  by  Dr.    Odiixo 

Mahxr,  it  was  unanimously  agreed  to  send  a  letter  of 

condolence  to  his  widow. 


The  President  then  called  upon  Dr.  Machattie,. 
of  Bathurst,  to  move  the  resolution. 

Dr.  T.  A.  Machattie  said  that  a  meeting  of  the 
Western  Medical  As.sociation  had  been  held  at  Dubbo 
some  months  since,  at  which  this  matter  had  been 
discussed,  and  it  was  regarded  by  them  as  of  vital 
importance.  They  dkl  not  wish  the  subject  to  bt* 
discussed  as  affecting  the  interest  of  country  prac- 
titioners only,  since  the  object  they  had  in  view  was 
to  protect  the  profession  generally  and  to  prerent 
the  hospitals  being  imposed  upon.  Many  patients 
residing  in  country  districts,  on  being  informed  that  it 
was  necessary  that  an  operation  should  be  performed 
on  them,  left  the  country  practitioner  and  privately 
went  to  Sydney  to  enter  some  hospital  either  in 
Sydney  or  its  suburbs.  Subsequently  they  returned 
home  again  to  report  that  they  had  been  operated  on 
at  this  or  that  public  institution  by  some  well-known 
surgeon.  They  did  not  object  to  patients  obtaining 
treatment  by  a  Sydney  surgeon,  but  it  was  a  grievance 
that  wealthy  residents  should  avail  themselves  of 
public  hospitals  and  maybe  undergo  treatment  either 
for  a  greatly  reduced  fee  or  obtain  relief  as  absolute 
paupers.  Therefore  the  Western  Districts  Medical 
Association  had  deemed  it  advisable  that  the  question 
should  be  brought  before  the  New  South  Wales  Branch 
of  the  British  Medical  Association  that  night,  hoping 
that  an  expression  of  opinion  on  the  matter  might  be 
obtained,  being  aware  that  the  value  of  tlie  opinion 
expressed  by  the  Branch  would  carry  more  weight 
than  anything  that  the  Western  Districts  Me<lical 
Association  could  do  itself.  He  wished  to  point  out 
that  it  was  in  the  interest  of  the  Sydney  practitioner 
quite  as  much  as  that  of  the  country  doctor  that  the 
matter  was  brought  forward.  The^  medical  superin> 
tendents  of  pubUc  institutions  were  placed  in  an 
anxious  position  by  such  patients  applying  for  treat- 
ment at  hospitals,  and  in  communicating  with  the 
country  practitioner  before  admitting  them  particulars 
relating  to  the  financial  position  of  persons  might  be 
obtained. 

Dr.  BiTRKiTT  (Dubbo),  in  seconding  the  resolutions, 
said  he  did  not  know  that  he  could  add  anything  to 
what  Dr.  Machattie  had  said.  The  matter  needed  to 
be  regarded  from  every  point  of  view,  both  in  the 
interests  of  the  country  practitioners  and  the  operating 
surgeons  in  the  metropolis.  He  did  not  like  to  see 
patients  who  were  well  able  to  pay  ordinary  fees 
going  away  to  Sydney  and  being  operated  on  without 
paying  anything.  He  thought  that  the  medical 
superintendents  should  take  some  means  to  sift  the 
applicants  for  admission.  In  case  of  patients  from 
the  country  applying  for  admission  he  thought  that 
the  superintendents  should  put  off  the  admission  and 
obtain  some  information  either  by  letter  or  wire  as  to 
their  financial  position.  He  could  confirm  Dr.  Mac- 
hattie's  remarks  as  to  individual  cases.  He  thought 
it  was  a  matter  which  urgently  needed  some  attention 
at  the  hands  of  that  Branch. 

Dr.  BiNNEY  thought  it  would  be  interesting  if  those 
gentlemen  would  suggest  what  action  they  considered 
necessary  to  make  the  resolution  effective.  How 
could  they  remedy  the  present  state  of  affairs  7  The 
superintendents  of  the  metropolitan  hospitals  were 
often  placed  in  positions  of  great  difficulty,  mainly  in 
consequence  of  the  arrangements  made  between  the 
hospital  directors  and  the  Government  and  other 
public  bodies.  The  superintendents  were,  after  all, 
the  servants  of  the  directors,  and  they  had  to  carry  out 
the  rules  and  regidations  of  the  boards  of  directors. 
When  a  patient  presented  himself  with  a  Government 
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order,  if  he  were  a  suitable  applicant  from  a  medical 
or  surgical  point  of  view,  they  could  not  refuse  his 
admission. "  The  n\edical  supc^riritendeivts  may  be  quite 
in  sympathy  with  the  resolution,  but  were  n  jt  free  to 
act  always  in  the  interests  of  the  profession.  He 
would  suggest  that  tlie  Western  Medical  Association 
should  write  a  strong  letter  to  tlie  superintendents  of 
the  hospitals,  and  get  them  to  make  it  as  difficult  as 
possible  for  patients  from  the  country  to  gain  admission 
until  they  had  full  information  as  to  their  financial 
position. 

Dr.  Stratford  Sheldon  considered  the  main  cause  of 
the  hospital  abuse  to  be  the  system  of  the  honorary 
phjTsicians  and  surgeons  recommending  patients  to  be 
admitted  to  hospital  under  their  own  care. 

Dr.  WoRRiiLL  agreed  with  all  that  Dr.  Machattie  had 
said,  and  Dr.  Binney  had  pointed  out  the  difficulty  of 
accomplishing  what  was  required.     He  did  not  think 
that  the  reason  assigned  by  Dr.  Sheldon  was  the  correct 
one,  since  patients  did  not  come  in  many  cases  direct 
to  the  doctor  but  to  the  hospital  by  some  of  the  means 
stated  by  Dr.  Binney.     At  the  Sydney  Hospital  he 
did  not  see  the  vast  majority  of  his  patients  until  he    ! 
-saw  them   in   his  beds  in  the  hospital.      He   would 
support   Dr.    Binney's  suggestion   that   the   medical    | 
superintendents  of  the  hospitals  should  in  any  doubtful    > 
case  defer  the  admission  of  the  patient  until  they  had    I 
communicated  with  the  patient's  medical  man  in  the    | 
country  as  to  their  financial  position. 

Dr.  Steer  Bowker  said  that  this  matter  was  a 
ibuniing  question  to  both  city  and  country  men,  and 
iras  the  subject  of  frequetnt  discussions.*  At  the  sania 
time  he  thought  that  there  was,  perhaps,  not  so  much 
Jiospital  abuse  as  was  sometimes  maintained.  He 
noticed  that  Dr.  Machattie  had  spoken  of  the  suburban 
hospitals  as  well  as  the  city  hospitals.  He  knew  of  one 
suburban  hospital  at  least,  and  there  may  be  more  for 
all  he  knew  to  the  contrary,  where  there  were  paying 
wards  attached,  and  it  was  not  only  the  country 
practitioners  but  also  the  city  surgeons  who  lost 
patients  as  a  result  of  this  arrangement.  At  the 
•Sydney  Hospital  he  was  certain  the  medical  super- 
intendent did  his  best  to  prevent  abuses,  but  he  was 
a  servant  of  the  board  of  directors,  and  was  bound  by 
certain  rules  and  regulations.  He  held  in  his  hand  a 
printed  form  which  #as  requirecHCo  be  presented  by 
•every  applicant  for  outdoor  treatment,  signed  by  some 
person  who  knew  the  appliciint  to  be  deserving  of 
treatment  on  the  score  of  his  financial  position.  This 
recommendation  was  required  in  every  case  if  possible, 
but  it  was  not  always  passible.  Then  it  was  distinctly 
laid  down  in  the  objects  of  the  Sydney  Hospital  that 
patients  may  be  admitted  on  payment  of  certain 
sums  per  diem  under  certain  conditions.  He  thought 
tliat  they  would  all  sympathise  with  Dr.  Machattie's 
remarks  and  with  the  country  men  in  general  in  this 
matter  ;  but  the  city  men  suffered  in  exactly  the  same 
way.  He  thought  the  country  practitioners  should  at 
once  notify  the  metropolitan  hospitals  if  they  knew 
of  any  case  disappearing  in  the  way  described  by  Dr. 
Macliattie,  and  reasonably  supposed  to  have  gone  to 
."Sydney  for  treatment.  If  the  hospital  authorities 
were  duly  warned,  he  had  no  doubt  that  every  effort 
would  be  used  to  prevent  the  admission  of  such  a 
patient  into  ai^netropolitan  hospital. 

Dr.  Palmer  was  in  sympathy  with  the  resolutions, 
and' he  thought  that  there  was  a  good  deal  of  truth  in 
Dr.  Sheldon's  statements.  He  would  move  as  an 
amendment  that  they  expressed  sympathy  with  the 
resolutions,  and  referred  the  whole  question  to  the 
•Council  of  the  Branch  for  further  consideration  as    [ 


to  what  could  be  done  in  the  matter.  He  thought  that 
now  that  the  subject  had  been  prominently  brought 
forward,  it  would  be  a  pity  if  it  were  allowed  to  drop 
without  some  further  definite  action. 

'  Dr.  Hinder  thought  that  too  many  matters  were 
referred  to  the  Council.  This  was  a  matter  which 
concerned  the  whole  profession,  but  the  smallness  of 
that  meeting  was  an  indication  of  the  general  lack  of 
interest  in  the  subject.  He  did  not  think  consultants 
sent  patients  into  hospitals  under  their  own  care 
without  due  consideration  and  careful  investigation 
as  their  being  able  to  pay  a  fee.  Consultants  were 
not  fools  to  tiieir  own  interests,  and  were  a.s  keen  on 
getting  fees  as  the  country  practitioners.  The  fault 
sometimes  lay  witli  the  country  practitioners,  for 
within  the  last  two  years  he  had  had  patients  sent  to 
him'  ^rom  the  country  by  medical  men  with  a  letter 
stating  that  they  were  paupers  and  unable  to  p*y  any 
fee,  and  yet  each  one  of  these  had  paid  him  a  good  fee 
fbf  operation.  At  the  Royal  Prince  Alfred  Hospital 
he  thought  that  every  care  was  taken  to  prevent  the 
admission  of  patients  who  were  able  to  pay  fees,  and 
if  a  patient  successfully  ran  the  gauntlet  of  the  various 
stages  of  investigation  into  his  financial  position  he 
must  be  very  acute.  He  thought  Dr.  Binney's  sugge:9- 
tion  a  good  one,  but  perhaps  not  always  easy  of  ap- 
plication. He  thought  that  patients  frequently  came 
to  town  and  went  from  one  medical  man  to  another 
seeing  who  would  do  the  operation  the  cheapest,  and 
there  was  often  no  opportunity  of  ascertaining  the 
patient's  financial  position,  for  once  he  had  left  the 
consulting  room  without  som^  definite  arrangement 
b^ng  made  as  to  fees,  etc.,  he  had  gone  for  good  in 
most  cases. 

Dr.  Crago  said  that  the  matter  had  not  been 
neglected,  since  it  had  been  often  discussed  for  a  number 
of  years  past.  Dr.  Foreman  and  Dr.  Chisholm  had 
both  taken  a  prominent  part  in  the  past  in  attempting 
to  prevent  hospital  abuse.  The  difficulty  was  that  it 
was  almost  impossible  to  ascertain  the  patient's 
financial  position.  He  was,  however,  quite  sure  from 
his  own  experience  that  a  great  deal  was  accomplished 
by  the  medical  superintendents  in  preventing  the 
admission  of  patients  to  hospitals  able  to  pay  the  ordi- 
nary fees.  He  knew  of  throe  such  cases  being  refused 
admission  in  one  week  to  the  Prince  Alfred  Hospital. 
No  doubt  members  of  Parliament  did  attempt  to 
use  their  influence  for  the  admission  of  patients  without 
due  regard  to  their  financial  positions. 

Dr.  Machattie,  in  reply,  said  he  would  like  to  see 
the  resolution  accepted  by  the  meeting.  He  was  much 
pleased  to  see  the  broad  view  which  had  been  taken 
of  the  subject  by  the  speakers,  and  he  hoped  that 
though  the  resolution  only  be  passed,  yet  that  the 
matter  would  not  be  allowed  to  drop.  He  quite 
understood  the  arguments  advanced  by  Dr.  Binney, 
and  the  difficutlies  encountered  by  the  medical  superin- 
tendents. Still  he  did  not  thinJ^  it  was  right  to  sit 
down  and  do  nothing  because  the  directors  of  the 
hospitals  had  made  certain  agreements  or  regulations 
as  to  the  admission  of  patients.  He  considered  the 
profession  should  not  be  tied  down  to  do  work  in  the 
hospitals  which  they  would  not  do  in  their  own  con- 
sulting rooms.  There  was  another  point  he  would 
touch  upon,  and  that  was  that  he  did  not  see  why 
eminent  men,  whether  surgeons  or  physicians  or 
specialists,  should  be  penalised.  He  thought  that  any 
one  however  poor  should  be  ~  able  to  secure  the  best 
advice,  and  if  they  were  unable  to  pay  the  full  fee  he 
thought  that  the  surgeon  or  specialist  would  be  justified 
in  taking  a  small  fee.     He  w:as,  however,  content  to 
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leav^  the  matter  in  the  hands  of  tlie  Co^incil  of  the 
Branch.  '    .• 

Dr.  Bow KEH  suggested  the  amendment  of  the  resolu- 
tion by  inserting  the  words  *'  it  is  undesirable  that  any." 
instead  of  the  word  *^  no  '*  in  the  second  line  of  the 
resolution. 

Dr.  Machattie  was  quite  willing  to  accept  any 
.amendment  which  did  not  vitally  alter  the  meaning 
-of  the  resolution.  ,, 

Dr.  Crago  suggested  then  that  instead  of*  Western,." 
should  be  inserted  the  words  '*  New  South  Wales 
Branch  of  the  British."  This  amendment  w^ 
.accepted  by  Drs.  Machattie  and  Burkitt. 

The  President  was  of  opinion  that  the  source  of  the 
whole  trouble  lay  in  the  admission  of  patients  to  the 
public  hospitals  who  paid  anything  at  all.  These 
people  considered  that  by  their  paying  a  few  shillings  a 
^week  they  were  paying  for  their  treatment.  He 
thought  that  ifall  patients  entered  the  hospitals  practi- 
cally as  panpers  they  would  hear  less  of  hospital  abuse. 

The  resolution,  amended  as  follows,  was  then  put 
And  carried  unanimously  : — **  That  in  the  opinion,  of 
the  New  South  Wales  Branch  of  the  British  Medical 
Association  it  is  undesirable  that  any  patients  from 
the  country,  excepting  accidents  and  cases  of  great 
urgency,  should  be  admitted  to  the  metropolitan  pr 
suburban  hosiptals  without  reference  to  a  medical 
man  in  the  district  in  which  they  reside." 

Dr.  Hinder  then  moved — '*  That  a  copy  of  this 
resolution  be  sent  to  the  executive  authorities  of  the 
city  and  surburban  hospitals,  and  to  the  Board  of 
Health." 

Dr.  Palmer  seconded  this,  and  it  was  carried 
unanimously. 


COUNCIL  MEETING. 


'Ill 


A  MEETING  of  the  Council  was  held  at  the  Association's 
Rooms  on  September  9th,  1904.  Present :  Dr. 
JifacCormick  (president),  in  the  chair ;  Drs.  Abbott, 
Beeston,  Pockley,  Hinder,  Newmarch,  Crago,  Rennte, 
JMaitland. 

Minutes  of  previous  meeting  read  and  confirmed. 

The  following  members  were  elected  : — Drs.  G.  B. 
Thomas,  Ashiieid,  J.  K.  Osborne,  F.  S.  Tange,  Mosman ; 
R.  R.  P.  S.  Bowker,  of  Stroud. 

Letter  received  from  the  secretary  of  the  Royal 
Society  with  reference  to  the  conditions  under  whioh 
their  room  was  let  for  meetings. 

Communication  was  received  from  Messrs.  Sly  and 
Russell  covering  a  proposed  amendsai^nt  of  the  Medical 
Act  with  reference  to  reciprocity  of  medical  registra- 
tion. Resolved — **  That  this  be  sent  on  to  the  Medical 
Board  requesting  that  body  to  urge  the  Government 
"to  introduce  this  as  a  Government  measure." 

Resolved — **  That  no  member  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  should 
tiubscribe  to  the  alphabetical  professional  list  proposed 
to  be  inserted  (if  paid  for)  in  future  issues  of  the  Tele- 
phone Directory." 

Resolved — **  That  in  the  opinion  of  the  Council, 
while  there  appears  to  be  no  strict  ethical  rule  to  the 
'Contrary,  it  is,  under  ordinary  circumstances,  -bad 
taste  on  the  part  of  an  outside  applicant,  and  against 
the  interests  of  the  hospital,  to  oppose  the  promotion 
or  reappointment  of  a  member  of  the  staff." 

Report  of  the  conference  between  representatives  of 
this  Council  and  representatives  of  the  Pharmaceutical 
Society  was  received  and  discussed. 

The  matter  of  the  library  of  the  Branch  was  left  in 
the  hands  of  the  hon.  librarians.  . 


South  Australia. 

The  August  meeting  of  the  Branch  was  held  at  the 
University  on  the  Slst,  at  8  p.m. 

Present :  Dr.  C.  W.  Hamilton  presided  over  an  at- 
tend'ance  of  over  20  members. 

Minutes  of  last  meeting  were  read  and  signed. 

Exhibits :  Dr.  C.  W.  Hamilton  showed  a  patient 
whose  eyesight  had  been  affected  by  a  bullet  wound  in 
the  head.  Dr.  Gunson  showed  a  case  of  morphoea  on 
thechtn.  "'  '••' 

Dr.  W.  A.  Giles  was  declared  elected  a  member  of 
the  Branch  Council 

The  President  reported  that  a  deputation  had 
waited  on  the  trustees  of  '*  Kalvra  "  in  reference  to 
the  Consumptives*  Hospital 

Dr.  Newland  moved — *'  That  it  is  desirable  that 
legislation  should  be  introduced  dealing  with  the 
training  and  practice  of  midwives." 

Dr.  Jay  seconded  the  motion. 

Many  of  those  present  took  part  in  the  discussion, 
and  the  motion  was  carried.  It  was  also  decided  to  refer 
this  motion  to  the  proper  section  of  the  forthcoming 
'*  Australasian  Medical  Congress." 

Dr.  Xbwland  read  a  paper  on  a  case  of  "  Perforating 
Duodenal  Ulcer"  (see  page  455),  which  was  discussed 
by  Drs.  J.  A.  G.  Hamilton  and  Cumpston  ;  and  Dr.  J. 
G.  Wilson  read  a  paper  on  a  case  of  *'  Eclampsia." 


Queensland. 

A  meeting  of  the  Branch  was  held  on  Friday,  Septeia- 
ber  2nd  ;  Dr.  W.  S.  Byrne  (president)  in  the  chair,  and 
an  attendance  of  14.  Visitors  :  Dr.  G.  Sutton  and  Dr. 
Woolraaba 

Dr.  Love  exhibited  a  specimen  of  "  blue  pus." 

The  Hon.  Secretary  read  for  Dr.  Pulleine,  of 
Gympie,  a  paper  on  **  A  Successful  Csesarean  Section  " 
(see  page  461)  ;  also  a  paper  on  '*  A  Successful 
Caesarean  Section,"  by  Dr.  Sutton.     (See  page  460.) 

Dr.  Carvosso  read  notes  of  several  interesting 
midwiferv  cases. 

The  President  announced  that  the  next  meeting  of 
the  Branch  would  be  held  at  Toowoomba  on  Saturday, 
October  8th. _^ 

UNIYEfKSITY  INTII^LIOENGE. 


University  of  Sydney. — At  the  last  meeting 
of  the  Senate  of  the  University,  the  Chancellor  (Sir 
Normand  MacLaurin)  presiding,  it  was  reported  that 
the  following  gentlemen  had  been  appointed  as  re- 
presentatives of  the  Dental  Hospital  of  Sydney  on  the 
council  of  the  amalgamated  Dental  Hospital : — 
Messrs.  E.  R.  Magnus,  E.  K.  Satchell,  H.  Peach, 
Richard  Arthur,  Hugh  Paterson,  and  Donald  Smith. 
The  Department  of  Public  Instruction,  Brisbane, 
asked  the  Senate  to  conduct  an  examination  for 
exhibitions  to  universities.  It  was  resolved  that 
the  request  be  complied  with,  and  it  was  referred  to 
the  board  for  conducting  the  public  examinations  to 
carry  out  the  details.  A  letter  was  received  from  the 
Chamber  of  Commerce,  enclosing  a  petition  signed  by 
84  intending  students  for  the  establishment  of  a  Faculty 
of  Commerce  in  connection  with  the  University.  The 
matter  was  referred  to  a  committee  to  examine  into  the 
practice  of  other  universities,  and  to  bring  u|^  a  report 
upon  the  subject.  On  the  recommendation  of  the 
several  faculties  of.  arts,  law,  medicine,  and  science,  it 
was  resolved  that  the  professors  of  modem  literature, 
law,  physiology,  and  geology  be  selected  as  tx  officio 
members  of  the  Senate  for  a  period  of  two  years. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 

SURGERY. 

How  far  shall  we  treat  the  Gall-bladder  as 
we  do  the  Appendix  ? 

Wei-tbrook  {Brooklyn  Medical  Journal^  July,  1904) 
says  this  is  one  of  tlie  burning  questions  for  the  surgeon 
at  the  present  time,  and  it  is  no  less  important  for  the 
medical  practitioner,  as  on  the  latter  depends  the 
decision  whether  his  patient  with  gallstone  disease  shall 
receive  early  surgical  treatment  as  well  as  his  patient 
with  a  diseased  appendix.  Unanimity  prevails  among 
the  profession  as  to  appendicitis  being  a  surgical  disease 
and  as  to  the  wisdom  of  early  and  radical  surgical 
intervention,  but  not  so  as  to  gallstones.  *  The  basis  of 
a  satisfactory  surgical  treatment  of  gallstone  disease 
has  been  laid,  and  it  only  remains  to  work  out  rules  of 
procedure  in  differing  conditions,  which  increased  ex- 
perience will  soon  he  able  to  determine  for  us.  The 
feeling  is  growing  more  and  more  with  the  surgeon  that 
the  gall-bladder  is  a  useless  appendage,  capable  of 
producing  unlimited  mischief  when  diseased.  The 
chief  questions  the  author  discusses  are:  (1)  Is  the 
gall-bladder  very  similar,  anatomically,  to  the 
appendix  ?  (2)  Has  it  any  usefid  function  in  the 
economy  ?  (3)  Do,  gallstones  originate  also  in  the 
ducts  outside  the  gall-bladder  ?  (4)  Do  gallstones 
recur  after  operations  for  tlieir  removal  ?  (5)  Can 
they  be  cured  by  medical  treatment  ?  (0)  Do  not  the 
demands  of  safe  surgery  often  require  the  preservation 
of  the  gall-bladder  in  surgical  procedures  ?  and  (7) 
what  are  the  conditions  of  the  biliary  passages  where 
the  gall-bladder  is,  without  question,  better  out  than 
in  ?  (1)  There  is  some  slight  resemblance  anatomically 
between  the  gall-bladder  and  the  appendix,  in  that  both 
are  hollow,  and  more  or  less  tubular,  and  contain  a 
certain  amount  of  secretion  ;  both  are  lined  with 
mucosa,  continuous  with  that  of  the  intestine,  and 
liable  to  bacterial  invasion.  The  appendix,  however, 
is  merely  a  vestigial  structure,  without  function,  and 
may  be  snipped  off  without  loss  ;  but  not  so  tiie  gall- 
bladder, which  is  a  functional  and  continuous  part  of  a 
system  of  bile  ductw  of  wide  extent.  Infection  within 
the  gall-bladder  means  usually  infection  within  the  bile 
duct  system.  The  blood  supply  is  very  different,  so 
tliat  the  appendix  frequently  becomes  gangrenous, 
while  the  gall-bla<lder  very  rarely  does  so.  (2)  Some 
authorities  are  inclined  to  regard  the  gall-bladder  as 
a  rudimentary  or  vestigial  structure  like  the  appendix, 
but  the  study  of  lower  forms  of  life  does  not  show  that 
it  represents  any  more  highly  developed  organ  than  it  is 
"foiuid  to  be  to-day.  Its  distribution  in  the  lower  forms 
is  very  peculiar,  it  being  present  in  some  and  absent  in 
other  members  of  the  same  order.  The  ox  has  a  gall- 
bladder, but  tlie  horse  has  none.  The  goat  has  a  gall- 
bladder, but  the  deer  has  none.  The  hawk  has  it,  but 
not  tlie  dove.-  In  general,  the  presence  or  absence  of  a 
gall-bladder  depends  upon  the  character  of  the  food  of 
the  animal  and  the  type  of  the  digestion.  Most  of  the 
flesh  eaters  have  a  gall-bla(ider,  and  the  digestion  is 
mterniittent,  while  in  vegetable  eaters  the  gall-bladder 
i^  often  absent,  and  the  digestion  is  nearly  continuous. 
It  has  been  looke<l  upon  as  a  storage  reservoir  ;  but  its 
capacity  is  insignificant  in  comparison  with  the  amount 
of  bile  secreted  in  24  hoiirs.  It  has  also  been  looked 
upon  as  a  flush  tank  to  clear  the  common  duct  of  in- 
fective agents  which  may  enter  from  the  intestine. 


Whatever  the  functions  of  the  gall-bladder,  it  is  not  an 
indispensable  organ,  as  patients  from  whom  it  has  been 
removed  get  on  quite  comfortably  without  it*  It 
itnist  be  looked  upon  as  a  modified  portion  of  tb« 
hepatic  duct  system,  and  must  be  considered  as  a  part 
of  a  functional  whole.  (3)  All  observers  are  agree4 
that  gallstones  almost  invariably  originate  in  the  gall- 
bladder, and  that  the  hepatic  and  common  ducts  are 
b\it  rarely  their  seat  of  origin.  Also  that  gallstones  are 
tfie  result,  primarily,  of  a  mild  microbic  invasion  of  the 
gall-bladder.  Five  or  six  months  are  required  for 
the  perfect  formation  of  a  calculus  in  experiments  on 
the  lower  animals.  The  first  cause  of  practically  all 
calculi  found  in  the  biliary  passages  is  the  gall-bladder, 
and  the  formation  of  gallstones  in  the  bile  ducts  need 
not  be  feared  after  the  removal  of  the  gall-bladder, 
provided  the  operation  has  left  these  ducts  in  healthy 
condition.  (4)  A  very  large  number  of  observations  ary 
now  on  record,  which  prove  beyond  doubt  that  gall- 
stones re-form  very  rarely  after  the  approved  operations 
for  their  removal  (5)  It  is  not  the  mere  presence  of 
glLllstones  in  the  bile  passages  which  produces  th^ 
clinical  manifestations  and  the  dangers  of  the  disease : 
it  is  the  presence  of  inflammation,  due  to  infection,  and 
the  gallstones  are  simply  an  exciting  cause  of  the  in; 
flammation.  Jaundice  does  not  occur  in  more  than 
about  20  per  cent  of  cases  of  cholecystitis  with  galb 
stones,  and  because  of  the  absence  of  jaundice  the 
failure  to  recognise  an  otherwise  well-defined  condition 
is  common.  When  the  common  duct  becomes  ob- 
sfructed  by  stones,  we  have  no  longer  a  local  gall- 
bladder affection — infective  inflammation  of  the  titiole 
bile  duct  system — cholangitis — may  occur  with  most 
dangerous  consequences.  The  infection  may  also 
involve  the  pancreas, Jthrough  its  dupts,  with  dangerous 
results.  Medical  treatment  can  accomplish  only  two 
things  in  gallstone  disease — it  may  be  preventive  and 
palliative ;  never  radical.  Medicine  can  reduce  the 
inflammation  in  the  bile  tract,  and  thus  relieve  symp- 
toms, and  possibly  cause  the  stones  to  become  latent 
Gallstones  in  the  common  duct  may  even  become 
quiescent  for  long  periods,  the  duct  dilating,  the  in- 
flammation and  swelling  of  the  mucous  membrane 
subsiding,  and  the  bile  flowing  freely  past  the  stone  into 
the  intestine.  The  author  had  almost  believed  in  the 
disintegration  of  gallstones  himself,  because  of  one  of  his 
cases,  but  later  developments  brought  him  back  to  the 
opposite  opinion.  Where  attacks  of  cholecystitis  have 
given  rise  to  adhesions  to  stomach  and  bowels,  relief 
can  only  be  given  by  surgery — in  fact,  dyspepsia  is  ofteri, 
a  surgical  disease,  a  point  to  be  kept  in  mind.  It  has 
been  found  that  by  intro<lucing  a  gallstone  into  the 
gall-bladder  of  a  healthy  dog  under  strict  asepsis,th6 
gallstone  was  dissolvexl  in  from  six  to  twelve  months, 
but  if  there  was  any  cholecystitis  the  .stone  was  not 
dissolved.  As  cholecystitis  is  always  present  in  some 
degree  with  gallstones — and  certainly  where  they 
cause  symptoms — no  means  can  be  found  of  dissolving 
them  in  the  gall-bladder.  (6  and  7)  What  shall  we  do 
surgically  with  this  offending  organ  ?  Mayo  says  that 
a  gall-bla<lder  once  infected  is  always  infected.  Hie 
first  indication  in  operating  for  gallstone  disease  is  to 
relieve  an  infection  by  pus- forming  organisms  and 
drainage  of  the  infected  biliary  tract ;  the  removal  of 
the  gallstones  is  of  secondary  importance.  The  easiest 
and  safest  way  to  drain  the  bile  passages  is  through  the 
gall-bladder  itself.  If  the  gall-bladder  from  long  con- 
tin  ue<l  disease  be  thickened  and  shrunken,  and  iar 
removed  from  the  surface  by  gradual  contraction,  the 
difficulties  of  drainage  through  it  may  be  greater  than 
those  of  removal.     If  removetl,  the  bile  duct  should  be 
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drained  through  .either  the  hepatic  or  common  ducts — 
not  an  easy  matter.  Where  the  cystic  duct  is  not 
patent  and  the  gall-bladder  contains  no  bile,  the  latter 
may  be  removed,  as  it  is  ueelesa  lor  drainage,  and  in 
such  ft  oftse  drainage  of  the  bile  ducts  is  not  &nianded. 
Ghronaic  infiainmat<xy  disease  of  the  pancreas,  accom- 
pany ing  common  duct  inflammations,  is  quite  frequent, 
and  is  much  benefited  by  continued  drainage  of  the 
bile  outside  for  a  considerable  period,  usually  through 
a  gall-blackler  fistula.  The  head  of  the  pancreas  is 
sometimes  found  so  hard  as  to  simulate  a  mass  of 
stones  or  a  carcinoma.  The  practical  application  of  our 
discussion  is  simply  this :  Cholelithiasis,  like  ap- 
pendicitis, is  a  surgical  disease,  and,  as  in  appendicitis, 
early  and  uncomplicated  operations  are  devoid  of  risk. 
Patients  whose  gallstones  are  not  readily  set  at  rest  by 
medical  and  hygienic  treatment  should  be  sent  to  the 
surgeon  before  the  outlying  ducts  are  involved.  In 
that  stage,  whether  the  surgeon  elect  to  do  cholecys- 
tectomy or  cholecystostomy,  the  results  will  be  ex^ 
tremely  good,  although  in  the  light  of  our  present 
knowledge,  cholecystostomy  should  be  the  operation  of 
choice. 

One  Hundred  Cases  of  Gas tro- Enterostomy 
for  Simple  Ulcer  of  the  Stomach  and 
Duodenum. 

Moynihan  {AnnaU  of  Surgery,  June,  1904)  attempts 
an  analysis  of  his  first  hundred  cases  of  gastro-enter- 
ostoquy.  He  admits  that  the  earlier  records  were 
imperfect ;  many  observations  which  would  now  be 
made  were  omitted.  The  mortality  was  two — i.e.,  2 
per  cent.  Eighty-five  cases  were  operated  upon'  for 
chronic  ulcer  with  intractable  dyspepsia,  or  dilated 
stomach,  with  one  death.  Fifteen  cases  were  operated 
upon  for  profuse  and  recurring  hsemorrhage,  with  one 
death  ;  56  were  females  and  44  males  ;  youngest,  17  ; 
oldest,  62.  The  average  age  was  35.  In  10  cases  the 
induration  around  a  chronic  ulcer  was  so  marked  that 
he  recorded  the  presence  of  a  **  tumour."  In  two  of 
the  cases,  with  thickening  of  the  pylorus,  the  mal- 
formation was  probably  congenital.  In  58  cases  the 
presence  of  a  siugle  ulcer  or  of  the  scar  of  a  single  ulcer 
was  noted.  In  20  cases  there  were  two  ulcers,  in  four 
cases  three  ulcers,  and  in  seven  cases  the  ulcers  are 
described  as  multiple.  In  the  later  experience,  ulcers 
were  found  on  the  posterior  wall  of  the  stomach,  which 
would  have  been  overlooked  in  the  earlier  cases. 
Duodenal  ulcer  alone  was  found  in  nine  cases,  and  with 
one  or  more  gastric  ulcers  in  13  cases.  The  great 
majority  of  the  ulcers  were  in  the  pyloric  third  of  the 
stomach.  Adhesions. (in  22  cases)  varied  greatly  in 
extent  and  in  complexity.  In  two,  where  perforation 
had  been  diagnosed,  the  whole  stomach  was  densely 
adherent,  and  could  only  be  cleaned  with  difficulty, 
to  allow  of  a  gastro- enterostomy  being  performed. 
The  fatal  case  among  the  85  operated  upon  for  ulcer 
was  from  a  strangulated  internal  hernia  ;  nearly  all  the 
intestines  had  passed  through  the  opening  in  the 
transverse  meso-colon  into  the  lesser  peritoneal  cavity, 
and  had  become  strangulated  by  the  margins  of  the 
opening.  In  many  cases  intractable  dyspepsia  was  the 
chief  symptom  ;  many  complained  that  the  trouble 
came  on  in  **  attacks."  Vomiting  had  been  observed 
as  a  repeated  occurrence  in  44  cases.  Hsematemesis 
had  been  recognised,  apart  from  those  cases  operated 
upon  because  of  the  haemorrhage,  in  21  cases.  Melsena 
was  observed  alone  in  three  cases,  in  all  of  which  a 
duodenal  ulcer  was  found.  Hsematemesis  and  melsena 
were  observed  together  in  six  cases.   Pain  was  the  most 


constant  symptom.  It  appeared  sometimes  before  a. 
meal  was  finished  ;  sometimes  half  an  hour  or  an  hour 
afterwards.  In  all  fifteen  cases  where  hmmorrhage  was 
the  determining  cause  of  operation,  symptoms  of 
stomach  trouble  had  existed  before  the  onset  of  the 
bleeding.  The  recurrence  of  the  hsmoki^iage  and  its 
quantity  were  the  determining  points  to  treat  such  a 
case  surgioaUy.  The  chief  factor  which  determines  a 
hemorrhage  is  distension  of  the  stomach.  It  was. 
present  in  all  these  cases.  Gastro-enteroetomy  will  go- 
far  to  securing  the  arrest  of  the  bleeding.  Whether, 
therefore,  the  ulcer  be  excised  or  not,  gastro- enter- 
ostomy ought  certainly  to  be  done.  Regurgitant  vomiting> 
occurred  in  three  patients.  Oastric  tetany  wasobserved 
in  five  cases.  Chest  complications  were  seen  in  three, 
cases.  Special  attention  was  directed  to  cleaning  andt 
disinfecting  the  teeth  before  operation.  The  anterior 
operation  of  Wolfler  was  performed  in  five  cases,  the 
posterior  of  Von  Hacker  in  94  cases,  and  Roux*a 
operation  in  one  case.  In  92  of  the  cases  the  result  of 
the  operatifiOE  was  as  satisfactory  as  could  be  wished. 
In  the  remaining  six  cases  the  after  history  has  not  been 
so  good.  In  all  these  cases  hyperohlorhydria  was*, 
pronounced  before  the  operation,  and  proved  a  source^ 
of  pain  and  inconvenience  afterwards. 

Colotomy  and  Colectomy.. 

Paul  {The  Medical  Press  and  Circular,  July  27th, 
1904)  contributes  an  interesting  article  on  the  above. 
He  says  there  is  no  need  to  revive  the  discussion  as  to 
which  is  the  better  operation — anterior  or  lumbar-^as. 
the  first  place  was  soon  conceded  to  anterior  colotomy i. 
Modem  colotomy  has  gained  in  favour  from  two. 
causes:  (1)  Lower  mortality  ;  (2)  improved  artificial: 
anus.  The  lattor  has  been  ^e  more  important  factor, 
and  it  has  rendered  the  patient  more  independent 
through  being  able  to  attend  to  himself.  .  Th^ 
method  of  Harrison  Cripps  is  that  which  has  met  with 
most  favour  in  England ;  indeed,  AUingham,  wha 
advocated  a  rival  method,  has  now  adopted  it,  except 
in  cases  where  the  sigmoid  mesentery  is  long.  One. 
derives  from  a  colotomy  (1)  relief;  (2)  safety ;  (3). 
comfort.  In  cases  of  obstruction,  immediate  relief  is. 
required,  and  in  these  cases  Paul  lurges  the  glass  tube, 
method  known  by  his  name.  Cripps*  and  AUinghain's. 
operations  do  not  provide  for  the  immediate  opc»ning 
of  the  bowel,  but  Paul  has  practised  both  operations 
with  the  aid  of  the  glass  tubes,  and  does  not  think  the. 
risk  is  increased.  The  incision  may  be  smaller,  and 
the  operation  is  completed  at  one  sitting.  As  regards 
safety,  Cripps'  operation,  with  or  without  the  tube, 
should  be  selected.  As  regards  comfort,  the  essentials, 
are  :  (1)  A  high  operation,  a  small  wound,  and  opening 
the  highest  portion  of  the  colon  available ;  (2)  the 
formation  of  a  good  spur  ;  (3)  the  use  of  a  good  plug, 
and  the  cultivation  of  a  regular  habit  of  bowels.  (The 
author  has  adopted  a  mushroom-shaped  aluminium 
plug,  which  is  figured.)  Thp  details  of  a  colotomy  by 
the  glass  tube  method  is  described.  The  author  is 
inclined  to  think  that  there  are  only  two  good  colotomies. 
— sigmoid  and  transverse.  Right  iliac  colotomy  he  does 
not  like  at  all.  In  speaking  of  colectomy,  Paul  says  it 
is  a  great  misfortune  that  malignant  disease  of  the  colon 
is  so  undemonstrative  in  its. early  stages,  as  it  is  tha 
least  malignant  form  of  cancer  that  he  is  acquainted 
with.  After  12  years'  experience  of  his  tubes  he  ia 
confirmed  in  his  opinion  that  it  is  the  right  procedure. 
The  spur  is  clamped  about  three  weeks  after  the  first, 
operation.  A  clamp  foy  the  purpose,  made  by  Dowi\ 
Bros.,  is  figured. 
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EAR,    NOSB,    AND    THROAT. 

Removal  of  Semi-circular  Canals  in  Aural 
Vertigo. 

Lake  {Lancet,  June  4th,  1904)  recommends  removal 
of  the  eeml-circular  canals  in  intractable  cases  of  uni- 
lateral  aural  Tortigo,  where  drugs  have  failed  to  control 
the  symptoms.  The'opeiation  is  performed  as  i<dlow8 : 
-:^An  ordinary  radical  mastoid  .operation  is  performed, 
with  the  cxcepti(m  that  the  innermost  portion  of  the 
posterior  wall  is  not  removed,  but  the  bony  opening 
in  the  temporal  bone  is  enlarged,  fc^wardsv  upward,  and 
ba^ward.  Anteriorly  it  is  extended  into  the  base  of 
the  zygomatic  process,  and  postero-superiorily  in  such 
a  way  that  the  long  diameter  of  the  bony  wound  is  from 
above,  downward  and  forwards.  The  malleus  and 
incus  lying  exposed  after  the. removal  of  the  external 
attic  wall  are  removed.  The  burr  is  now  substituted 
for  .the  catting  gouge»  which  has  been  previously  em- 
ployed,  aad  the  upper  and  outer  surfaces  of  the  ex- 
ternal semi-ciicniar  canal  in  iUi  whole  extent  ace 
exposed.  Hie  anteiD^ztemal  portion  of  tbia.  canal  is 
now  foUofVEed  forwards  and  inwards  until  the  outer 
surface  of  the  superior  canal  is  brought  into  view.  Th^ 
w|iole  of  this  canal  is  now  removed  by  cutting  it  away ' 
with  a  medium-sized  burr,  leaving  only  the  upper  part  of 
the  arch  untouched.  The  posterior  rim  of  the  external 
canal  is  then  followed,  so  as  to  bring  into  view  the 
posterior  canal,  which  is  burred  away  entirely.  After 
thia  the  upper  surface  of  the  external  canal  is  cut  away 
until  the  anterior  half  of  the  membranous  canal  is 
exposed.  This  is  then  removed  with  a  small  burr» 
which  is  afterwards  employed  to  make  a  medium  sized 
opening  into  the  vestibule.  The  external  meatus  is 
divided  longitudinally  through  its  posterior  wall^  and 
the  wound  packed  and  closed. 

Tonsilitifl  a  Cause  of  Acute  Nephritis. 

-  Morse  {Archives  of  Pediatrics,  May,  1904)  points  out 
the  neglect  which  this  matter  has  received.  When 
tonsilitis  is  considered  from  a  bacteriological  point  of 
view,  the  possibility  of  it  leading  to  acute  nephritis  is 
not  surprising,  especially  when  it  is  remembered  how 
largely  streptococci  figure  in  tonsilar  inflammations. 
Four  cases  are  recorded  by  the  author  in  which  tonsilitis 
was  followed  by  acute  nephritis,  two  being  adults  and 
two  children.  In  each  case  it  was  possible  to  absolutely 
exclude  scarlet  fever,  or  previous  renal  disease.  The 
importance  of  careful  examination  of  both  heart  and 
urine  in  tonsilitis  is  insisted  on. 

The  Results  of  Different  Measures  in   the 
Treatment  of  Cancer  of  the  Larynx. 

Botella  {Boleiin  of  Laryn.,  April,  1904),  in  a  review 
of  the  various  operative  procedures,  gives  the  results 
of  surgical  treatment  as  follows  : — 

Per  cent, 
of  death 
from  Per  cent.    Per  cent, 

operation,    recurrenoes.      cores. 

Endolaryngeai  operation  . .     5*7  22*8  28*5 

Laryngotomy  ..7*5  41*5  26*4 

Pharyngotomy       ..         ..8*2  42*5  14*9 

Total  extirpation    ..  ..34  23*3  9 

Hemilaryngectomy  . .     25  26*7  14 

Favourable  results  have  been  reported  by  various 
observers  from  the  use  of  X  and  Beequerel  rays,  but 
no  comparative  statistics  are  given.  The  author's 
conclusion  is  to  the  effect  that  as  yet  surgical  measures 
offer  the  largest  prospeet  of  relief. 


The    Radical    Cure     of     Fronto-Ethmoidat 
Suppuration. 

De  Stella  {La  Presse  Oto-Laryngol.  Beige,  April,  1904) 
gives  particulars  of  an  operation  which  he  has  devised 
for  oases  of  fronto-ethmoidal  suppuration.  An  incision 
is  made  along  the  inner  third  of  the  supra-orbital 
htoder,  and  then  curved  downwards  along  the  lateral 
surface  of  the  nose  so  as  to  fully  expose  the  nasal 
pvocees  and  unciform  process  of  the  maxilla,  and  the 
OS  planum.  The  entire  floor  of  the  sinus  is  destroyed 
—outward  to  the  external  diverticulum  and  inward 
to  the  line  of  junction  of  orbital  and  cerebral  plates. 

-  Next-  the  nasal  process  of  superior  maxilla  and  even 
a  part  of  unciform  bone  is  resected,  but  the  osseous 
lachrymal  canal  and  os  planum  are  left  in  tact.  When 
this  is  done,  the  frontal  sinus  is  easily  curetted,  and 
then  the  ethmoid  resected. 

Zinc  chloride,  10  per  cent.,  is  applied  to  the  interior, 
a  tampon  of  gauze  introduced  into  the  vertical  portion 
ol  the  sinus,  and  the  soft  parts  are  sutured. 

;  He  claims  for  this  method  that  rt  allonB  free  oeoew 
to  the  sinus,  and  enables  the  diseased  ethmoid -ta  be 
broken  down  easily, while  the  deformity  is  iasigBifieanL 
Recurrenoee  are  reduced  to  a  minimum,  but  a  light 
degree. of  astigmatism  often  results  from  the  sacrifice 
of  the  pulley  of  the  oblique  muscle. 

Treatment^of  Hay  Fever. 

Parsons  {Medical  Record,  July  lOth)  discusses ; the 
treatment  under  three  separate  heads: — (1)  Ckm- 
stitutional;  (2)  local;  (3)  treatment  of  the  exaoerba- 
tion.  In  building  up  the  nervous  system  he  advocates 
the  daily  morning  cold  plunge,  fcAowed  by  vigorous 
rubbing  with  a  coarse  towel  The  use  of  the  bath 
shttyuld  be  commenced  several  weeks  before  the  naoal 
time  of  the  hay  fever  to  make  its  appearanoe^  Suit- 
able clothing  and  shoes  should  be  worn  to  prevent 
taking  cold.  The  sleeping  room  sbould  be  welt 
ventilated.  Nerve  tonics,  such  as  strychnine,  areenic, 
and  phosphorus,  are  indicated.  A  thorough  examina- 
tion should  be  made  of  the  nose  and  naso-pharynx 
of  every  patient  suffering  from  hay  fever,  with  a  view 
to  correcting  any  existing  chronic  inflammatory 
condition  or  obstructive  lesion. 

It  is  advisable  to  begin  the  treatment  of  local 
conditions  in  the  spring,  or  at  least  several  weeks  before 
the  time  when  the  hay  fever  usually  makes  its  appear- 
ance. This  plan  of  treatment*  may  need  to  be  renewed 
at  the  same  period  for  two  or  three  years  before  marked 
improvement  in  the  severe  cases  can  be  expected. 
In  the  treatment  of  the  exacerbation,  it  is  well  to  give 
due  attention  to  the  possibility  of  uric  acid  being 
a  factor  in  the  causation  of  the  malady.  The  internal 
administration  of  the  saccharated  extract  of  the  dried 
suprarenal  gland,  and  the  active  principle  of  the  gland 
in  the  form  of  a  nasal  spray,  are  very  e^cient.  By 
some,  suprarenal  extract  is  considered  a  specific. 
It  is  given  in  5  gr.  doses  every  two  hours,  day  and 
night,  until  dizziness  or  palpitation  is  observed,  or 
until  the  vaso- motor  paraljrsis  in  the  nasal  mucous 
membrane  is  controlled.  Then  the  intervals  between 
doses  are  increased. 

Solution  of  adrenalin  is  best  used  as  a  spray  in  the 
proportion  of  1-6000  in  normal  salt  solution.  Its  use 
may  be  preceded  by  a  milk  alkaline  solution  and 
followed  by  a  bland  oily  spray.  The  use  of  camphor, 
the  cold  spinal  doucVie,  the  ice  bag  applied  to  the 
back  of  the  neck  and  the  upper  portion  of  the  spine 
are  mentioned  as  adjuvants.  The  use  of  opium» 
alcoholic  stimulants  and  cocaine  should  be  avoided. 
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THERAPEUTICS. 

HyoBcine  in  the  Treatment  of  the  Morphine 
Habit. 

Buchanan  (American  Journal  of  Insanity^  Aprik 
1904)  briefly  outlines  the  different  methods  which  have 
been  employed  in  the  treatment  of  the  morphia  habits 
nnd  then  proceeds  to  record  his  experience  with 
hyoscine  hydrobromate  in  this  connection.  He  gives  - 
the  following  outline  of  the  treatment  as  the  one  he 
usually  adopts,  but  n^marks  that  the  condition  of  the 
patient  may  require  some  modification.  If  possible, 
the  patient  is  kept  under  observation  for  a  -few  days, 
and  the  amount  of  morphine  and  cocaine  is  reduced  to 
what  will  keep  him  comfortable.  The  night  before 
bftginning  the  hyoscine,  6  to  8  grains  of  calomel  are 
given,  flowed  by  a  saline  in  the  morning.  The  usual 
morning  dose  of  morphine  is  given  ;  but  in  the  after* 
noon,  when  the  next  dose  of  mor))hine  is  asked  for, 
hyoscine  is  given  instead,  and  from  this  time  for  36  to  40' 
hours  the  patient  must  be  kept  under  the  influence  of 
of  the  drug,  1-200  to  1-100  gr.  being  given  every  two  or 
three  hours,  according  to  the  condition  of  the  patient, 
but  never  enough  to  completely  stupify  him.  The 
patient  must  be  kept  in  bed,  with  a  nurse  in  constant 
attendance.  If  the  patient  is  robust,  and  bears  the 
treatment  well,  nothing  but  hyoscine  is  given ;  if, 
however,  the  pulse  becomes  weak  or  irregular,  strych- 
nine is  given.  The  pulse  is  usually  lowered  in  rate,  and 
as  a' rale  is  of  good  volume,  but  occasionally  it  intermits 
or  becomes  weak ;  in  such  cases  strychnine  is  indi^ 
catedf  and  the  heart's  action  will  become  normal  after 
the  hyoscine  is  omitted.  Diarrhoea,  nausea  or  vomit- 
ing may  occasionally  occur,  but  there  is  usually  rarely 
any  trouble  with  the  respiration,  ^lilk  and  water  must 
be  given  at  regular  intervab.  If  the  patient  beoomes 
nervous  and  sleepless,  trional  or  chloral  hydrate  wit^ 
bromide  of  soda  may  be  used  with  good  results.  If  the 
patient  is  put  on  large  doses  of  bromide  of  soda  for  a 
few  days  preceding  the  treatment,  or  if  hyoscine  is 
given  in  larger  doses  at  shorter  intervals,  there  will  be 
less  nervousness,  and  he  will  pass  the  time  in  deep  sleep. 
The  after  treatment  is  the  same  as  in  other  methods : 
tonics,  nourishing  diet,  and  rest.  It  is  impossible  to 
say  how  exactly  the  hyoscine  acts,  but  it  does  not 
matter  how  much  morphine  alone  or  in  combination 
with  cocaine  the  patient  has  been  accustomed  to  take, 
he  does  not  miss  the  morphine  after  he  is  once  thoroughly 
under  the  influencc'of  hyoscine,  nor  does  he  crave  for 
it  after  the  treatment  is  finished.  Under  the  treat- 
ment  the  patients  do  complain  sometimes  of  feeling 
weak,  the  dryness  of  the  mouth  and  throat  is  annojring, 
and  a  few  complain  of  backache  and  other  minor 
troubles,  but  none  complain  of  the  pains  incident  to 
the  sudden  withdrawal  of  the  morphine. 

Treatment  of  Mucous  Colitis. 

Ruyon  (A^i/;  York  Medical  Journal)^  in  discussing  the 
treatment  of  this  obstinate  complaint,  remarks  that 
most  cases  are  the  result  of  mechanical  irritation  due  to 
chemical  processes  in  the  intestinal  canal,  or  to  fer- 
mentative processes,  the  results  of  germs  in  the  intes- 
tine. Dieting  is  the  most  important  part  of  the  treat- 
ment, although  suggestive  therapeutics  are  of  import- 
ance and  should  be  constantly  employed.  If 
constipation  be  present,  he  advocates  the  use  of  liquids, 
preferably  beef  juice  and  broths,  made  more  nutritious 
by  the  addition  of  bread  or  cereals,  and  strained.  He 
considers  milk  injurious,  as  favouring  the  formation  of 
scybalous  masses,  thus  aggravating  the  constipation, 
and  predisposing  to  fermentation  when  diarrhoea  is 


present.  AU  foods  which  tend  to  mechanically  irritate 
the  bowel  should  be  avoided  f  if  diarrhoea  be  present, 
then  a  dry  diet  is  best,  consisting  of  light  toasted  bread 
or  soda  biscuit,  crackers  or  rice,  broiled  meats  in 
moderation,  chicken  or  game.  Tea  is  also  allowed  in 
moderation.  After  all  symptoms  have  disappeared 
the  patient  is  allowed  to  have  any  food  simply  prepared 
and  easily  digested  which  contains  no  coarse  sub- 
stances; this  excludes  oatmeal,  pastry,  fried  stuffs, 
and  sweets.  Cold  baths,  massage  and  electricity 
(the  latter  for  its  mental  effect)  should  be  employed. 
All  irritating  purgatives  must  be  avoided,  but  the 
patient  should  take  enough  Epsom  salts  each  morning 
to  ensure  a  sufiioient  elimination.  The  local  treatment 
advocated  consists  in  the  patient  one  hour  before 
retiring  having  a  warm  normal  saline  enema,  to  cleaofle 
the  bowel.  (>ne  hour  later  the  following  should  he 
injected  into  the  bowel : — ^Iodoform,  gr.  6 ;  bismuth 
subnitrate,  gr.  10 ;  olei  amygd.,  dukis,  aquae  calids^ 
aa  one  ounce.  This  must  be  retained,  as  the  oil  is 
soothing,  helps  to  overcome  the  constipation,  and 
prevento  the  formation  of  scybalous  masses.  If 
diarrhoea  be  present,  less  of  the  oil  should  be  used, 
and  mucilage  of  acacia  be  added  to  the  mixture. 

HaBmoptysia. 

Milton  (British  Medical  Journal,  March  10th, 
1904)  divides  cases  of  hiemoptysis  into  three  classes 
or  rather  three  stages,  and  recommends  treatment 
according  to  the  stage.  Rest  is  of  the  first  importance 
in  any  stage.  If  the  haemorrhage  be  the  first  sympteni - 
of  pulmonary  tuberculosis,  rest  in  bed  until  the 
haemoptysis  ceases,  and  then  gentle  exercise,  the 
latter,  according  to  the  author,  securing  the  distribution 
of  the  blood  to  the  other  parts  of  the  body,  and  thus 
diminishing  the  tendency  to  haemorrhage.  Food 
should  be  moderate  in  amount  and  easily  digestible. 
The  same  treatment  should  be  adopted  in  cases  where 
the  signs  of  consolidation  are  present.  Where,  how- 
ever, the  haemoptysis  occurs  in  the  stage  of  cavity 
formation,  rest  in  bed  with  absolute  quiet  must  be 
enjoined  ;  hot  water  bottles  to  the  feet,  and  hypodermic 
injection  of  gr.  ^  of  morphine,  to  be  repeated  if  neces- 
sary ;  a  piece  of  ice  to  suck  is  refreshing  and  quieting. 
After  the  haemorrhage  has  ceased,  the  diet  must  be 
light  and  non -stimulating,  avoiding  alcohoL  If  there 
be  evidence  of  the  bronchial  tubes  being  blocked  with 
blood,  morphine  should  be  avoided,  as  it  is  essential 
that  the  bronchi  should  be  emptied  by  coughing.  In 
a  fourth  class  of  case,  if  the  patient  be  plethoric,  blood 
pressure  should  be  lowered  by  full  doses  of  magnesium 
sulphate,  thirty  grains  of  sodium  salicylate  and  a 
moderate  non-stimulating  diet.  Stroud  in  Merck*s 
Archives  points  out  that  ergot  raises  arterial  pressure 
and  therefore  is  injurious  in  pulmonary  haemorrhage. 
He  also  recommends  rest,  morphine  and  ice  ;  and  if 
the  haemorrhage  be  unchecked  the  best  remedy  is 
calcium  chloride.  The  effect  of  this  drug  is  more  per- 
manent than  that  of  any  other.  It  may  be 
prescribed  as  follows  :  — Calcii  chloridi,  glycerine  aa 
one  ounce,  aqua  destil.  ad  one  pint.  Sig.  ;  one  table- 
spoonful  three  or  four  times  a  day.  Or  codein  sul- 
phatis,  gr.  } ;  ext.  suprarenal,  gr.  3 ;  calcii  chloridi, 
gr.  15 ;  ft.  pulv.  in  capsule.  Sig.  ;  one  capsule  three 
or  four  times  a  day. 

"CHARLEMOUNT"  (Sydney)  PRIVATE  HOSPI- 
TAL, 24  Darlinghurst-road  (opposite  Macleay-street). 
— For  surgical  and  medical  cases.  Fees,  from  £3  Ss. 
— Miss  McGahhy,  late  Matron,  Royal  Prince  Alfred 
Hospital     Telephone  433  William-street. 


48Q 


THE  AUSJTRALASIAlf  MEmCAL   GAZETTE.    [September  20, 19Q4. 


CEOBRESPONDENCE. 


London. 


(fbom  oub  own  corbbspondbnt.  ) 

The  Prevention  of  Disease — Medical  Defence  Union — 
Anti-Tf/phoid  Inoculation — Royal  Commission  on 
Tubercjdoaie^'HeaUh  of  Miners  in  Gomvxdl^ 
Vienna  General  Hospital — Hospital  Appeals  in 
London, 

Dr.  Cufford  Allbutt,  Regius  Professor  of  Medicine 
at  .  Cambridge,  embraced  the  opportunity  recently 
offered  biro,  on  the  occasion  of  the  opening  of  a  public 
dispensary  at  Leeds,  to  direct  attention  to  the  increas- 
ing importance  of  prophylaxis.  The  new  dispensary 
iis'  equipped  according  to  the  latest  improYements  in 
inedical  science,  and  has  been  erected  at  a  co^t  of 
£33,.0OO.  In  tbe  course  of  his  address  Professor  Allbutt 
said,  that  the  building  was  an  admirable  one  in  every 
way,  and  fully  up  to  date  in  all  the  details  of  its 
arrai^ments.  He  was  specially  interested  in,  and 
particularly  pleased  with,  the  elaborate  departnient 
which  was  devot^  to  dentistry.  He  pointed  out  that 
great  erils,  not  mei^ly  those  of  digestion,  arose  from 
the  neslect  of  dental  sujgery.  Insidious  diseases  came 
from  tbe  neglect  of  the  mouth,  and  the  dental  depart^ 
ment — an  original  and  new  departure — was  of  the 
gireatest  possible  interest.  Members  of  his  own  pro- 
fession had. been  engaged  since  he  entered  it  in  destroy- 
ing their  own  means  of  livelihood  by  preventing  disease, 
and  had  attained  very  reniarkable  success.  Diseases 
which  were  once  rampant  were  now  ceasing  or  be- 
coming much  less.  Typhus  had  by  some  of  them 
ftever  been  seen.  Typhoid  fever  had  been  reduced  to 
a  nominal  amount,  and  there  had  been  a  reduction  of 
|)ulmonary  consumption  all  over  England.  There  had 
been  extraordinary  discoveries  as  to  the  nature  of 
malaria  which  had  changed  the  face  of  important 
countri^.  He  suggested  that  by  extending  the  know- 
ledge as  to  the  prevention  of  disease,  they  would  in 
time  have  no  enemy  but  old  age  to  counteract.  He 
urged  that  preventing  disease  was  more  congenial  than 
curing  it,  and  suggested  that  a  rise  of  the  standard  of 
general  health  would  be  achieved  by  the  careful  study 
in  that  institution  of  the  origin  and  causes'  of  disease. 
He  felt  that  with  such  an  institution  as  the  I^eeds 
General  Infirmary  in  their  midst  they  would  hear  less 
and  less  of  physical  degeneration,  and  the  advance- 
ment of  disease  as  far  as  Leeds  itself  was  concerned. 
PrbfeJssor  AUbutt  was  thanked,  on  the  motion  of  the 
Lord  Mayor  of  Leeds  (Mr  A.  Currer  Briggs),  seconded 
by  Mr.  Charles  Lupton,  for  his  address. 

The  annual  report  for  1903  of  the  Medical  Defence 
Union  has  just  been  issued  and  is  full  of  interesting 
information.  During  the  period  covered  by  this  re- 
port over  1000  cases  have  been  under  the  consideration 
of  the  Council,  and  a  large  number  involving  less  im- 
portant questions  have  been  dealt  with  directly  by  the 
General  Secretary.  The  report  points  to  a  steady 
accession  of  members,  and  justifiably  claims  this  pro- 
gressive increase  as  satisfactory  evidence  that  the 
Union  is  fulfilling  useful  work  and  is  appreciated  by 
the  profession.  The  solicitor  to  the  Union  is  of 
opinion  that  each  year  brings  with  it  more  conclusive 
testimony  to  the  wholesome  fear  in  which  it  is 
regarded  "by  speculative  litigants.  As  regards  the 
attitude  taken  by  the  Union  towards  tbe  Medical  De- 
fence scheme  of  the  British  Medical  Association,  the 
Council  states  that  in  its  course  of  action  it  has  only 
adhered  to  the  opinions  expressed  in  1808,  when  the 
British  Medical  Association  at  the'  annua4  meeting  in 


]^inburgh  decided  by  a  considerable  majority  that  the- 
work  of  defence  was  already  carried  on  so  ably  that 
lihere  was  no  necesMty  for  the  .Association  altering  its. 
laws  in  order  to  provide  for  such  work.  The  import  is- 
^rthy  of  perusal  by  all  who  are  concerned  in  the- 
liyelfare  of  the  medical  profession. 

•■  The  Army  Council  has  appointed  the  following  com- 
ifiittee  to  consider  the  whole  subject  of  anti-typhoid 
inocidation  :^-Dr.  Jamea  Qalloway  and  Colonel  David 
Bruce,  of  the  .Advisory  Board  for  Army  Medical  Ser- 
vices ;  Dr.  Bruce  Low,  of  the  Local  Government 
Board ;  Dr.  Wright,  Pathologist  to  St  Mary*a  Hos- 
pital ;  Dr.  Caiger,  Medical  Superintendent  of  the 
South- West  Fever  Hospital ;  &£ajor  Leistman,  Pro- 
fessor of  Pathology,  Royal  Army  Medical  Collie ; 
E^,  Martin,  Director  of  the  Lister  Institute  ;  Professor 
l^cFadyen,  of  the  Lister  Institute ;  and  Dr.  William 
Bullock,  Bacteriologist  to  the  London  Hospital.  Lieut.* 
Qolonel  Skinner,  of  the  Royal  Army  Medical  Corps, 
has  been  appointed  secretary  to  the  committee,  and 
Dpr.  Martin  has  been  chosen  its  chairman.  The  ques- 
tion of  inoculation  is  to  be  considered  from  the  broadest 
possible  point  of  view,  and  not  with  reference  to  any 
particular  serum. 
;  The  Royal  Commission  appointed  to  inqnire  into 
tk»  relations  of  human  and  animal  tuberculosis  haa 
issued  an  interim  report.  The  Commission  was  asked 
to  consider : — 

'M.  Whether  the  disease  in  animals  and  man  is 

one  and  the  same.     2.  Whether  animals  and 

.       man  can   be  reciprocally  .infected  witl^  it. 

vf  3.  Under  what  conditions,  if  at  all,  the  trans- 

•  mission  of  the  disease  from  animals  to  man 

„    ...  takes  place,  and  what  are  the  circumstances. 

favourable  or  unfavourable  to  such  trans- 

•f  mission." 

The  greater  part  of  this  reference  was  directed  to  the 
yiew  which  had  been  expressed  that  the  bacillus  which 
gives  rise  to  tuberculosis  in  the  bovine  animal  ia  specie 
^ally  distinct  from  the  baciUus  which  givea  ri^e  to 
tiib^liloeis  in  the  human  being,  and  that,  therefore* 
the  presence  of  the  bovine  bacillus,  in  the  milk  or  flesh 
qi  tlie  oow,  consumed  as  food  by  man,  is  not  to  be  re- 
gar^^d  as  a  cause  ol  tuberculosis  in  the  latter.  .  4s  the 
result  of  introducing  into  the  body  of  the  cow,  heifer 
qr  calf,  either  through  the  alimentary  canal  or  directly 
injbo  the  tissues  by  subcutaneous  injection,  tuberculous 
material  of  human  origin  collected  from  upwards  of 
twenty  different  sources,  the  Commission  came  to  tbe 
conclusion  that  the  disease  set  up  in  the  animal  by 
ujuaterial  of  human  origin  when  compared  with  that 
induced  by  material  of  bovine  origin  is  identical  both 
ioL  its  broad  general  features  and  in  its  finer  histological 
detailn.  No  character  by  whicl^  the  one  was  dis- 
Unguishable  from  the  other  could  be  discovered,  and 
Uie  post-mortem  appearances  presented  by  bo  vines 
infected  with  tuberculous  nmterial  of  human  origin 
did  not  differ  from  those  of  ordinary  bovine  tuber- 
cmIosis.  The  Comii^issioners  justify  the  issue  of  this 
report  by  the  striking  resulta  which  have  been  already 
o|t>tained.     They  say  in  conclusion  : — 

We  defer  to  a  further  report  all  narration  of  the 
details  of  our  experiments  (and  we  may  say  that 
up  to  the  present  time  we  have  made  use  of  more 
than  200  bovine  animals)  as -well  as  aU  discussions^ 
including  those  dealing  with  the  influence  of  dose 
and  of  individual  as  well  as  racial  susceptibility, 
with  questions  of  the  specific  virulents  of  the 
different  strains  of  bacilli^  with  the  relative  activity 
of  cultures  of -bacilli  and  of  emulsions  of  tubercu- 
lous organs  and  tissues,  and  with  othi»'  points. 
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In  that  report  we  shall  deal  fully  with  all  thec^ 
matters,  as  well  as  with  the  question  why  ot^ 
results  difTer  from  those  of  some  other  observers: 
Meanwhile  we  have  thought  it  our  duty  to  maktd 
this  short  interim  report,  for  the  reason  that  th6 
result  at  which  we  haye  arrived,  namely,  that 
tubercle  of  human  origin  can  give  rise  in  the  bovine 
animal  to  tuberculosis  identical  with  ordinnry 
bovine  tuberculosis,  seems  to  us  to  show  quite 
clearly  that  it  would  be  most  unwise  to  frame  tit 
modify  legislative  measures  in  accordance  with 
the  view  that  human  and  bovine  tubercle  baciUf 
are  specifically  different  from  each  other,  and  that 
the  disease  caused  by  the  one  is  a  wholly  different 
tning  from  the  disease  caused  by  the  other.'* 

A  Blue  Book  has  been  issued  containing  the  repoH 
to  the  Secretary  of  State  for  the  Home  Department  on 
the  health  of  Cornish  miners,  by  Dr.  J.  S.  Haldane, 
F.R.S.  ;  Mr.  J.  S.  Martin,  his  Majesty's  Inspector  of 
Mines  for  the  South- Western  District ;  and  Mr.  K 
Arthur  Thomas,  manager  of  Dolcoath  mine.  Th^ 
Teport  contains  the  following  summary  of  the  results 
of  the  inquiry: — 1.  The  death  rat«  among  min^iMs 
living  in  Cornwall,  which  has  al^iays  been  high  in  the 
-case  of  men  over  40,  has  greatly  increased  during  the 
last  few  years  among  men  of  25  to  45.  2.  The  exoeA- 
«ive  death  rate  is  due  entirely  to  phthisis  and  other  lurig 
diseases.  3.  The  recent  increase  in  the  death  rate  is 
due  to  the  deaths  of  men  who  have  worked  rock  drills. 
4.  Kearly  the  whole  of  the  deaths  of  rock -drill  men 
were  due  to  '*  phthisis,"  and,  o\  the  cases  examined, 
•at  least  74  per  cent,  were  tubercular.  5.  The  predis- 
posW  cause  of  the  excessive  mortality  among  the 
metaUiferous  miners  from  lung  diseases  is  evidently  the 
inhalation  of  stone  dust.  6.  The  dust  is  produced  in 
the  drilling  of  dry  holes  by  rock  drills,  in  blasting,  in 
handling  the  ore,  and  in  other  ways.  7.  The  dust 
produced  by  rock  drills  can  easily  be  prevented  by  even 
«  veiy  small  water  jet.  The  dust  from  blasting  in  close 
•ends  can  be  laid  by  a  powerful  jet  of  water  and  air,  and 
can  in  any  case  be  avoided  by  the  men.  The  inhalation 
of  dust  produced  by  blasting  on  the  stopes  can  also  be 
to  a  large  extent  avoided,  while  the  dust  produced  in 
handling  the  ore  can  be  mostly  prevented  by  keeping 
the  workings  damp^  The  following  recommendations 
are  submitted : — 1.  That  the  use  of  percussion  rock 
•drills  in  hard  stone,  without  satisfactory  precautions 
for  preventing  the  dust  being  inhaled  by  the  men,  be 
prohibited  in  all  mines.  2.  That  special  rules  be 
^established  by  the  management  of  every  metalliferous 
mine  for  the  carrying  on  of  the  work  in  such  a  manner 
as  to  reduce  to  a  minimum  the  inhalation  of  dust  3. 
That  special  rules  be  established  rendering  it  obligatory 
•on  the  part  of  the  owners  of  metalliferous  mines  to  pro- 
vide and  maintain  in  a  suitable  and  cleanly  condition 
a  reasonable  number  of  sanitary  receptacles  for  the  use 
of  the  men  in  case  of  necessity  underground,  and  also 
•on  the  Butface,  and  rendering  it  a  contravention  of  the 
Act  to  unnecessarily  pollute  any  part  of  a  mine  with 
human  fa>ces. 

On  June  21st  the  Emperor  Francis  Joseph  laid  the 
foundation-stone  of  a  new  (General  Hospital  in  Vienna, 
which  is  intended  to  replace  the  famous  Allgemeine 
Krankenhaus  in  the  Alserstrasse.  This  institution 
ivhen  completed  will  be  the  largest  hospital  in  Europe. 
It  is  to  consist  of  40  pavilions,  of  which,  however,  the 
18  clinical  institutes  will  be  so  many  separate  large 
hospitals,  with  the  best  possible  arrangements  for 
teaching  purposes,  demonstrations,  etc.  There  will  be 
room  in  each  operating  amphitheatre  for  250  students. 
In  the  clinical  institutes  for  infectious  diseases  the 


patient  will  be  separated  from  both  profemdr  amd 
students  by  a  glaas  screen.  Every  clinical  ins^ut^ 
will  have  a  large  ambulatorium,  and  in  eaeh  there  wiH 
be  flat  roofs,  where  patients  may  lie  in  the  open  ait 
whenever  weather  and  temperattnre  allow  it.  The 
whole  area  df  the  new  hospital  is  nearly  ^  aoi«0. 
Forty-eight  acres,  or  about  four-fifths  of  the  total  ar-eA, 
will  be  turned  into  gardens.  It  is  estimated  that  thfe 
new  hospital  will  cost  upwards  of  two  million  pounds 
sterling. 

A  gwnce  at  the  following  table  shows  the  colossal 
demands  that  have  been  made  on  the  charitable  public 
of  London  within  the  past  18  months  by  hospital  author- 
ritiee  :— St.  Bartholomew's,  £500,000  ;  King's  CoUegei, 
£300,000  ;  Tx)ndon,  £100,000  ;  Charing  Cross,  £85.000^ 
Guy's,  £80,000;  Tottenham,  £50,000;  Bolingbroke, 
£50,000  ;  Soho,  £50,000  ;  Harapstead,  £60,000  ;  Water- 
loo, £60,000  ;  City  Hospital  for  Women,  £^0,000  ;  Weist 
Ham,  £25,000;  North  Eastern  Children's,  £26,000": 
total,  £1,395,000.  These  sums  are  all  for  building  or 
extension  schemes,  and  are  quite  apart  from  the  ordi*- 
nary  appeals  foi:  working  expenses.  To  this  largd 
amount  has  now  to  be  added  a  further  item  of  £340,0(KV 
which  the.  governors  of  St  George's  Hospital  haiFede^ 
cided  must  be  Faised  to  rebuild  the  hoBprtal  on  it^ 
present  site.  Some  tiaie.  agp  tbe- financial  sub-conb- 
mittee  of  this  hospital  reported  in  favour  of  its  removal, 
but  the  general  committee  rejected  this  finding,  and  itA 
opinion  was  confirmed  by  the  governors  at  a  meeting 
held  at  the  Westminster  Palace  Hotel  on  June  2l8t* 
Whether  St.  George's  Hospital  ought  to  remain  where 
it  is  or  be  removed  some  distance  away  from  its  present 
central  but  expensive  situation  is  a  question  about 
which  there  is  room  for  some  difference  of  opinion  on 
general  grounds  ;  but,  from  the  financial  aspect,  it  is  a 
serious  matter  to  propose  to  the  public  that  they  shall 
somehow  subscribe  upwards  of  one-third  of  a  million 
more  money  for  rebuilding  purposes  than  the  large 
amount  which  the  above  schedule  shows  they  have 
already  been  asked  to  provide  for  other  institutions. 


BRITISH  AND  CONTINENTAL  HOSPITALS. 

{To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — Both  in  London  and  Vienna  I  have  spent  much 
time  at  the  hospitals,  being,  of  course,  more  particularly 
interested  in  the  departments  devoted  to  my  own 
specialty.  I  was  very  much  struck  with  the  thoroughly 
up-to-date  equipment  of  the  London  Hospital  in  par- 
ticular. The  out-patient  department  seems  to  me 
simply  perfect,  the  only  criticism  one  could  make  being 
that  there  are  too  many  patients  to  be  seen  to  in  a 
siven  time  and  not  sufficient  skilled  assitance ;  in  fact. 
It  is  the  old  trouble  with  which  we  are  familiar  at  the 
Royal  Prince  Alfred  Hospital — the  need  of  clinical 
assistants  really  capable  of  rendering  assistance  and 
who  will  attend  regularly.  The  out-patient  depart- 
ment at  St,  Thomas's  is  also  very  conveniently 
arranged  and  well  ventilated.  The  operating  theatres 
oCthis  hospital,  I  think,  must  be  the  most  perfect  in 
London.  Here  I  had  the  privilege  cf  seeing  Mr. 
Charles  Ballance  do  some  of  his  mastoid  operations, 
the  first  operation  being  followed  after  a  week  by  a 
second  for  skin  grafting,  and  in  some  eases  by  a 
third,  after  another  week,  for  the  removal  of 
the  dead  graft  when  it  had  done  its  work  of 
sowing  the  raw  surface  with  epithelium.  I  also  saw 
some  of  these  cases  done  by  the  same  surgeon  at  « 
private  hospital.  At  the  National  Hospital  for 
Paralysis,  Queen's  Square,  I  attended  operations  by  Sir 
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Victor  Horsley  and  Mr.  BallaDce,  in  both  instances  for 
cerebral  or  cerebellar  tunipurH,  the  bone  being  removed 
one  day  and  the  dura  opened  and  tumour  removed 
two  or  three  days  after.  Before  I  l«ave  London  I 
hope  to  see  Mr.  Ballance  do  his  operation  for  accessory 
facial  auastomoeis  for  faeial  paralysi»>.  He  showed 
me  one. case  which  had  been,  done  1*^  months  before, 
where  the  result  was  very  satisfactory.  At  the  Golden 
Square  and  Gray's  Inn  Road  Hospitals  I. received  great 
kindness  from  the  various  members  of  the  staff,  who 
afforded  me  every  opportunity  of  seeins  their  work. 
At  the  former  hospital  I  was  much  strucK  by  the  very 
tiiorough  operation  of  Dr.  Lambert  I^ick  for  the  re- 
moval of  suppurating  ethmoidal  c^ls,  and  by  the  mas- 
toid operation  as  performed  by  Mr.  Charles  Heath. 
This  latter  is  in  marked  contrast  to  that  practised  by 
Ballance,  being  done  through  the  smallest  skin  in- 
cision possible  and  with  special  care  not  to  remove  the 
mucous  membrane  from  the  interior  of  the  tympanum. 
No  grafting  is  done,  and  the  cavity  is  not  packed,  a 
large  drainage  tube  being  passed  down  the  split  meatus 
and  the  cavity  imgaterl  frequently.  I  am  told  that  by 
this  method  better  hearing  power  is  preserved  than 
after  curetting  and -grafting,  but  I  had  not  the  oppor- 
tunity of  testing  any  of  the  cases  which  had  been 
treated  by  this  method.  This  operation  leaves  hardly 
any  trace  in  the  shape  of  visible  scar,  and  in  the  hands 
of  Mr.  Heath  is  very  successful  in  curing  the  suppura- 
tion. Performed  by  a  less  skilled  operator,  however, 
I  should  fear  there  would  be  a  risk  of  leaving  behind 
some  focus  of  suppuration  in  the  mastoid  cells,,  and 
^Msonally  would  prefer  the  freer  operation  of  Ballance: 
One  afternoon  I  spent  very  profitably  at  the  **  Poly- 
clinic," when  Mr.  Herbert  Tilley  gave  a  very  interesting 
clinical  lecture,  well  illustrated  by  cases,  on  *'  Tertiary 
Syphilitic  Lesions  of  the  Nose,  Mouth  ami  Throat" 

My  visit  to  Vienna  was,  of  course,  very  interesting. 
I  always  devoted  my  mornings,  beginning  at  8  o'clock, 
to  the  clinics,  and  my  afternoons  and  evenings  —to  say 
nothing  of  nights — to  studying  the  manners  and  cus- 
toms of  the  lively  Viennese.  My  first  business  was  to 
make  the  acquaintance  of  Profe^or  Poiitzer,  who 
kindly -allowed  me  to  attend,  as  a  visitor,  several  of 
his  poet-graduate  lectures,  and  afforded  me  oppor- 
tunities of  seeing  several  operations  on  the  ear  by  him- 
self and  his  assistants.  Politzer's  method  of  teaching 
is  excellent.  A  dozen  or  so  patients  are  sitting  along 
a. table, with  ear  specula  in  position.  The  Professor 
passes  from  one  to  the  other,  dr^ws  with  rrayon  on  a 
block  of  cartridge  paper  what  he  sees,  makes  a  few  notes 
on  the  margin,  and  pins  it  to  the  patient's  shoulder. 
The  students  follow,  compare  what  they  see  with  the 
•ketch,  and  ask  for  any  further  information  they  re- 
quire. When  all  the  patients  have  been  examined, 
nie  students  take  chairs  and  the  Professor  gives  a 
clinical  lecture  on  the  cases  before  them.  ■  Professor 
Politzer's  skill  with  the  crayon  is  well  known,  and  is 
much  appreciate<l  by  his  class,  llirough  the  kindness 
of  one  of  the  assistants  I  was  fortunate  enough  to  secure 
some  of  these  rough  sketches  of  what  may  be  seen 
through  the  ear  speculum. 

Professor  Poiitzer  retains  all  the  vivacity  of  youth,  and 
is  a  handsome  and  very  young-looking  man,  especially 
when  one  remembers  the  long  period  during  which 
hia  name  has  been  as  a  household  word  with  our  pro- 
fession. He  speaks  several  languages .  and  nearly 
always  repeats  his  sentences-,  when  lecturing,  in  English 
or  FV^nch,  or  both  when  needed,  for  the  benefit  of 
forsign  students.  1  have  brought  with  me  a  recent  and 
-v«cy  good  portrait  of  the  Hof-Bath.  During  his  re- 
marks on  a  mastoid  operation  he  had  just  done,  he  said 


that,  this  was  a  second  operation,  the  first,  which  was 
done  **by  Stacke,"  not  having  been  successfuL  I 
fancied  he  smiled  as  he  said  this,  but  on  inquiry  I  foand 
that,  he  mecknt  that  it  was  by  the  method  **  of  8tacke,*' 
hot  by  Stacke  himself,  and  that  the  operation  was 
really  done  by  one  of  his  own  assistants. 

I  saw  one  of  these  assistants  tie  the  jugular  for  in- 
fect i\  e  lateral  venoas  thrombosis,  and  it  struck  me  at 
the  time  that  he  would  have  been  wiser  had  he  left  that 
operation  to  someone  more  familiar  with  general  sur- 
gery. This  feeling  was  increased  when  a  puncture  was 
made  with  a  scalpel  into  the  knee-joint  of  the  same 
patient,  flaky  serum  evacuated,  and  no  irrigation  or 
counter  opening  attempted. 

The  out-patient  arrangements  at  the  Allgemeines 
Krankenhaus  I  consider  ve^  defective.  The  patients 
crowd  round  the  professor  or  assistant,  wat-ch  every- 
thing that  is  done,  and  hear  every  remark.  Adenoids 
are  removed  without  an  and?sthetic  before  an  admiring 
crowd  of  out-patients  and  in  an  atmosphere  you  could 
cut  with  a  knife.  My  impression  on  the  whole  was  that 
diagnosis  was  the  main  point,  treatment  quite  secon> 
dary  ;  and,  as  in  the  case  in  every  public  hospital,  the 
patients  are  too  numerous  for  proper  attention  to  be 
possible. 

At  the  Poliklinik  I  was  interested  in  a  series  of  cases, 
being  treated  with  urbantsichs  (I  don't  think  the  end 
of  the  name  is  quite  right),  graduated  Eustachian 
bougies  combined  with  external  vibratory  massage.. 
The  Professor  assured  me  he  obtained  permanent  good 
results  in  the  way  of  opening  up  a  narrow  tube  by  this 
treatment. 

Vienna  is  a  grand  place  for  teaching,  but  were  I  a 
patient  I  woulrl  rather  be  treated  in  an  Australian  than 
an  Austrian  hospital. — I  am,  etc., 

GeoroeT.  Hankins. 

Eastbourne,  June,  1904. 


ARE    "SECRET    COMMISSIONS"    KNOWN    IN- 
SIDE  THE  MEDICAL  PROFESSION  ? 


,  (7'o  iht  Editor  ofiht  AnstraloitiaH  Medical  Gazeite.) 

Sir, — In  some  parts  of  the  State  of  New  South  Wales, 
it  is  the  custom  for  members  of  the  medical  profession 
to  allow  people  of  the  humbler  classes  to  pay  bo  much 
per  annum  for  medical  attendance. 

A  CoMBDY  IN  Two  Acts. 

Ad  I, — Scene  L 

F.  enters  doctor's  consulting -room, 

F. — Doctor,  I  am  paying  you  6s  6d  per  quarter. 
Dr.  A, — Yes  ;  I  know. 
F.— I  think  it  is  too  much. 
Dr.  A.^Well,  I  do  not.. 
F. — Doctor,  will  you  not  take  me  for  less  ? 
Dr.  A. — No ;  not  one  penny  less.     If  I  make  any 
alteration,  it  will  be  an  increase. 

F. — Well,  I  can  get  attendannce  for  much  less. 
Dr.  A. — Very  well ;  good  night. 

[Interval  of  six  weeks.] 

Act  IL—Scene  I, 

Dr.  A.  (meeting  F.)^-Good  morning;,  what  are.  you 
paying  for  attendance  now? 

F.^The  same  as  I  had  to  pay  you.  •  •  • 

Dr.  A.  ^That  is  all  right 

F. — But  I  am  to  get  a  present*. . 

Dr.  A.— A  present !     What  do  you  mean  ?  ^ 

F.  T- 1  a  m  to  get  some  of  my  money,  back; , 
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I,  Dr.  A. — Yea;  how  much  ? 

I    F. — I  do  not  know  exactly  ;.biit  I  have  been    pro- 
mised some  back  by  Dr.  B.  \ 

Dr.  A. — All  right ;  good-bye. 

Alas  !  The  comedy  is  too  true.  An  episode  in  real 
life,  told  in  the  original  words.  A.  and  B.  are  both 
members  of  the  B.lkl.  A. — I  am,  etc., 

Sydney.  John    B.    Nash. 


MEDICAL  PRACTITIONERS'  WIDOWS  AND 
ORPHANS'  FUND. 

{To  the  Editor  of  the  AuMralofian  Medical  Gazette,) 

Sir, — In  reference  to  the  draft  propositions  for 
formation  of  the  above  fund,  published  in  your  last 
number,  I  received  the  following  letter  from  the 
General  Manager  of  the  Mutual  Life  Insurance  Company 
of  New  York  (Australasian  department),  which  is  one 
of  the  leading  institutions  of  mutual  life  insurance 
ifi  the  world.  From  the  letter  members  will  perceive 
that  the  scheme  may  be  set  on  foot  as  soon  as  possible 

I  hope  that  the' Council  and  the  Association  will 
approve  of  the  establishment  of  the  fund  at  an  early 
date.T— YouTB  faithfully. 

Jambs  Adaji  Dick, 
B.A..(Syd.),  M.D.,  F.R.C.S.  (Edin.). 

Randwick,  N.S.W.,  %ept.  20th,  1904. 

[copy]. 

Martin  Place,  Sydney, 
Sept.  Ist,  1904. 
.  Dear  Dr., — My  attention  has  been   calleil    to    the 
August  issue  of  The  Australasian  Medical  Gazette,  in 
which  it  is  proposed  to  establish  a  Medical  Practi- 
tioners' Widows  and  Orphans'  Fund. 

I  wish  to  inform  you  that  the  draft  propositions 
contained  therein  meet  with  my  approval,  and  the 
Company  is  prepared  to  carry  them  out,  so  far  as  the 
insurance  side  of  the  matter  is  concerned,  to  the 
approval  of  the  Council  of  the  British  Medical  Associa- 
tion. 

I  trust  that  you  will  be  successful  in  obtaining  the 
Association's  approval  of  the  scheme,  and  in  the  event 
of  your  doing  so  I  shall  at  all  times  be  pleased  to  give 
^rou  any  assistance  in  my  power  regarding  the  matter^ 
-^Yours  truly,  Richard  Rbnnib, 

General  Manager. 
To  J.  Adam  Dick,  Esq.,  M.D., 
Randwick. 


LIFE  INSURANCE  WITHOUT  MEDICAL 
EXAMINATION. 

{To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — I  wish  to  inform  you  that  an  agent  for  the 

National  Mutual  LJfe  Insurance .  Company  of : 

is  now  working  in  my  district,  taking  all  c€tses  up  to 
and  including  £200  without  rnedical  examiruUiojn,  As 
the  majority  of  cases  secured  by  agents  in  these  dis- 
tricts are  b^low  i^200,  this  means  considerable  saving 
to  the  company  at  our  expense.  I  have  refused  in 
consequence  to  examine  for  the  company,  and  would 
be  glad  to  hear  your  opinion  in  the  matter. — I  am, 
yours  faithfully,  F.  $.  Zlotkowski, 

M.B..Ch.M.(Syd.). 

Mungindi,  N.S.W.,  Sept.  Ist,  1904, 

[The  practice  of  insuring  lives  for  small  sums  without 
medical  examination  is  not  a  new  one.  It  has  been 
adopted  by  some  of. the  large  companies  in  England, 


and,  it  is  said,  has  been  so  satisfactory  that  one  at  any 
rate  of  these  companies  has  recently  decided  to  accept 
risks  for  £500  without  medical  examination.  Under 
these  circumstances  we  do  not  think  our  correspondent 
is  .acting  in  his  own  interest  in  refusing  all  work^for 
this  society. — Ed.  A.M.G.] 


THE  DURATION  OF  INFECTIOUSNESS  OP 
SCARLET  FEVER. 

{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — I  shall  esteem  it  a  favour  if  you  will  give  me 
some  idea  how  long  a  case  of  scarlatina  is  contagioua 
and  needs  isolation.  According  to  a  report  in  a 
recent  issue  of  the  British  Medical  Journal^ .  in  an 
action  against  an  asylum  board,  experts  seemed  to 
consider  that,  when  throat  and  nose  symptoms  had 
subsided,  aft*^r  a  month's  isolation,  the  case  was  free 
from  infection,  no  notice  being  taken  of  desquamation^ 

I  have  lately  had  a  case  of  a  school  boy  who  had  a 
very  mild  attack,  for  which  it  was  scarcely  worth 
keeping  him  in  bed.  It  was  twelve  weeks  before 
desquamation  of  hands  and  feet  was  completed.  The 
parents  grumbled  about  keeping  the  child  from  school^ 
and  the  general  discomfort  which  resulted  from  their 
being  kept  under  the  yellow  flag. — I  am,  yours,  etc., 

August  28th,  1904.  Old  Subscbibbb. 

[We  have  been  informed  that  it  is  not  possible  to 
name  the  time  when  patients  become  free  from  tlia 
infection  of  scarlet  fever  ;  but  it  is  certain  that  no  siseb 
patient  should  be  regarded  as  free  until  six  weeks  hfty« 
elapsed  since  the  date  of  attack.  Even  then  the  pre* 
sence  of  sore  throat,  or  of  discharge  from  ears  or 
nostrils,  is  commonly  considered  to  betoken  con- 
tinuance of  possible  infectiousness.  The  practical  mle, 
therefore,  is  that  a  patient  who  has  suffered  from  scarlet 
fever  may  be  regarded  as  free  from  infection  six  weeks 
after  attack,  provided  the  first  desquamation  haa 
ended,  the  mucous  membranes  are  healthy,  and  disr 
infection  of  the  patient's  skin,  etc.,  and  of  his  room 
and  clothes,  has  been  carefully  done.  Books  and  toys 
should   be   burned. — Ed.  A.M.G.] 


OBITUARY. 


Angel  Money,  M.D.,  B.S.  (Lend.),  1880^ 
M:R.G.S.  (Eng.),  1879;  F.R.C.P.  (Lend.), 
1889,  Sydney. 

'We  deeply  regret  to  record  the  sudden  death  of 
Dr.  Angel  Money,  which  occurred  at  his  residence- in 
Randwick  on  September  2nd'. 

Angel  Money  was  born  in  London  in  the  year  1856» 
and  was  educated  at  Cambridge  House  School,  at 
Blaokheath,  near  London.  He  then  proceeded  to 
University  College,  London,  and  after  a  distinguished 
course  obtained  his  degree  of  M.D.  at  London  Univer- 
sity in  1880,  and  shortly  afterward?  was  admitted  a 
Member  of  the  Royal  College  of  Physicians  of  London. 
He  was  appointed  Assistant  Physician  at  the  City  of 
London  Hospital  for  Diseases  of  the  Chest  at  Victoria 
Park,  London,  and  not  long  afterwards  was  appointed 
Assistant  Physician  to  tlie  Hospital  for  Sick,  (^ildren 
at  Great  Ormond -street,  London.  While  he  held  these 
appointments  he  wa^  engaged  in  original  work  at 
University  College,  and  it  was  at  this  time  that  he 
published  his  researches  on  the. pathology  of  chorea» 
his  experiments  leading  him  to  the  view  tliat  thjs 
disease  was  caused  by  multiple  emboli  .in  the  cerebral 
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vessels.  It  was  at  this  time,  also,  that  he  published 
his  book  on  Disease  ia  Children,  in  Lewis's  Practical 
Series,  a  work  which  went  through  several  editions 
and  was  a  favourite  text -book  on  the  subject.  He  used 
to  contribute  to  the  columns  of  the  Lan^^eit  reporting 
the  proceedings  of  the  several  medical  societies  in 
London,  and  also  writing  several  reviews  for  that 
journal. 

Upon  the  death  of  Dr.  Wilson  Fox,  the  Senior 
Physician  to  University  College  Hospital,  in  1887,  a 
vacancy  occurred  on  the  hospital  staff,  the  first  for 
seventeen  years,  and  Sir  (then  Dr.)  W.  R.  Gowers, 
who  up  to  that  time  had  been  senior  out-patient 
physician,  was  appointed  to  the  indoor  work,  and 
Dr.  Angel  Money  was  appointed  Assistant  Physician 
and  Assistant  Professor  of  Clinical  Medicine.  He  now 
devoted  all  his  energies  to  his  work  at  University 
t>)llege  and  Great  Ormond -street,  and  resigned  his 
appointment  at  Victoria  Park.  He  was  full  of  keen 
enthusiasm  and  energy  both  in  the  investigation  of 
disease  and  in  teaching,  and  his  cliniques  at  both 
hospitals  were  followed  by  a  large  number  of  students 
and  practitioners.  He  was  appointed  medical  referee 
to  one  of  the  large  insurance  societies  in  the  City  of 
Inondon,  and  was  rapidly  gaining  a  large  consulting 
practice,  chiefly  in  diseases  of  children,  when  his 
health  suddenly  gave  way,  and  he  was  obliged  to  give 
up  all  his  appointments.  On  his  recovery  he  went  on 
a  trip  to  South  Africa,  and  then  returned  again  to 
London  with  the  intention  of  resuming  his  work,  but 
on  the  advice  of  his  friends  he  left  for  Australia,  and 
arrived  in  Sydney  in  1892.  Here  he  rapidly  acquired 
a  large  consulting  practice,  and  was  appointed 
Physician  to  the  Sydney  Hospital  for  Sick  Children, 
a  position  he  retained  up  till  his  death. 

Last  year  in  consequence  of  a  serious  failure  in  health 
he  was  obliged  to  again  abandon  bis  work,  and  on  his 
apparently  complete  recovery  he  took  a  trip  to 
Vancouver.  He  returned  again  a  few  months  ago,  and 
resumed  his  practice.  Recently,  however,  he  had  been 
complaining  of  some  heart  weakness,  and  his  sudden 
death  was  attributed  to  this  cause.  • 

His  funeral  took  place  on  September  3rd  at  Waverley 
Cemetery,  and  a.larse  and  representative  gathering 
of  his  friends  and  f^low  practitioners  assembled  on 
the  occasion.  He  hits  left  a  widow  and  two  children, 
to  whom  we  desire  to  extend  our  sincere  sympathy 
in  their  bereavement. 

Angel  Money  was  a  man  of  boundless  energy  and 
enthusiasm  in  his  work  and  in  his  recreations,  and  was 
an  excellent  clinical  teacher  while  connected  with  the 
London  hospitals.  He  was  a  man  of  brilliant  attain- 
ments, but  distinctly  a  man  of  moods.  His  serious 
illnesses  contributed  very  largely  to  hamper  him  in  his 
work  and  were  responsible  for  some  of  his  failings, 
and  for  his  missing  that  position  in  his  profession 
which  his  abilities  should  have  secured  for  him. 

Herbert  Chxtrchill  Purcell,  L.R.C.S. 
(Irel.),  186&;  L.  et  L.  Mid.  K.Q.C.P. 
(Irel.),  1870,  Sydney. 

We  regret  to  announce  the  death  of  Dr.  H.  Churchill 
Purcell,  which  took  place  on  August  29th,  at  13 
Jamieson-street,  Sydney.  He  was  bom  at  Dublin  in 
1846,  his  father  being  Mr.  Theobald  A.  Purcell,  Q.C., 
afterwards  District  Court  Judge  at  Limerick.  He 
received  his  medical  education  in  Dublin,  and  then 
practised  for  a  time  in  New  York.  After  spending 
i3ome  time  in  India,  he  went  to  New  Zealand,  but  later 
settled  in  Charters  Towers,  Queensland,  and  then  moved 
to  Brisbane.     In  1891  Dr.  Purcell  came  to  Sydney  and 


practised  here  till  his  death,  first  in  Wooll&hra  and  then 
in  Jamieson-street.  About  eight  weeks  ago  he  was 
knocked  down  by  a  tram  in  George- street,  and  the 
shock  acting  on  a  gouty  heart,  set  up  a  train  of  symp- 
toms which  terminated  fatally.  Dr.  Purcell  was  not 
widely  kiiown  by'  the  profession  in  Sydney,  but  to 
those  who  were  intimate  with  him  he  was  always  a 
charming  companion,  full  of  Irish  wit  and  humoor.  He 
leaves  a  widow  and  five  children,  with'  whom  we  desire 
to  express  our  suicere  sympathy. 

RoBT.  Kbndray  Archer,  M.R.C.S.,  L.S.A., 
1875. 

The  death  of  Robt.  Kendray  Archer,  M.R.G.S., 
L.S.A.,  1875,  formerly  of  Moonta  and  Semaphorei,  at 
Bristol,  England,  has  been  announced  by  cables  The 
deceased  practised  his  profession  in  the  Semai^ore 
(South  Australia)  district  for  over  eight  years,  and  in 
1899  left  with  his  wife  and  family  for  En^nd.  A 
brother  ( Dr.  £.  L.  Archer)  resides  at  Moonta,  S.  A.  The 
late  doctor  was  of  genial  disposition,  and  made  a  host 
of  friends  in  South  Australia. 


Medicine  and  tlie  State  in  Victoria. 


According  to  a  report  in  the  Melbourne  Age  we  learn 
that  at  the  conclusion  of  the  annual  meeting  of  the 
Melbourne  Medical  Association  on  August  27ik 
members  entertained  the  Premier  (Mr.  Bent)  at  supper. 
Dr;  D.  Murray  Morton,  the  newly-elected  president, 
presided. 

The  retiring  president,  Dr.  Stanley  Argyle,  in  his 
address,  which  preceded  the  toasts,  said  that  he  thoqght 
Victoria  might  congrat«date  itself  on  the  thoroaghness 
of  its  organisation  for  safeguarding  the  public  health. 
The  most  obvious  reform  needed  was  the  transference 
of  the  quarantine  authority  to  the  Commonwealth  in 
order  to  bring  about  a  greater  uniformity  in  quar&nlaiie 
administration.  He  did  not  say  that  up  to  the  present 
the  transferred  departments  had  been  marked  by  any 
great  improvement  in  administration,  but,  theoretically, 
the  quarantine  arrangements  required  a  cenlial 
administration  just  as  much  as  did  the  affairs  of  the 
Defence  Department.  Another  defect  was  the  appoint- 
ment of  busy  practitioners  to  the  positions  A  local 
health  officers  by  the  municipal  bodies  at  salaries 
absolutely  inadequate  for  the  work  they  were  osHed 
upon  to  perform.  The  remedy  would  be  the  appoint- 
ment of  young  men  specially  trained  in  matters 
appertaining  to  public'  health  by  one  or  more  muni- 
cipalities constituting  a  district  at  salaries  sufficiently 
high  to  enable  them  to  live  without  recourse  to  private 
practice.  The  adulteration  of  the  food  supplies  with 
chemical  preservatives  had  received  some  attentitifi 
from  the  State  during  the  past  few  years,  but  for  some 
occult  reason  reform  had  commenced  where  it  was 
least  needed.  Legislation  had  dealt  with  the  adul- 
teration of  wines,  beers,  cordials,  etc.,  which  might  be 
classed  as  luxuries,  and  were  only  consumed  in  com- 
paratively small  quantities  when -eompared  with  such 
a  universal  food  as  milk,  which  was  the  sole  dietary  ol 
thousands  of  young  children.  Every  summer  hundreds 
of  infants  died  in  Melbourne  alone,  and  the  chief  cause 
of  that  large  mortality  was  attributed  by  experts  to 
stale  and  contaminated  milk.  In  hot  weather,  by 
the  aid  of  chemical  preservatives,  staje,  partially 
decomposed  milk  was  distributed  thrpughout .  ^he 
metropolis  and  fed  to  the  infant  population  with  more 
or  less  disastrous  results.  The  evu  was  accentaated 
by  those  sections  of  the  Shops  and  I^tories  Aset 
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which  made  it  illegal  to  distribute  milk  on  two  days  ill 
every  week.  In  the  town  and  in  the  country  thtf' 
physique  of  the  rising  generation  was  far  below  what* 
might  be  expected.  Because  thousands  of  people 
attended  football  and  cricket  matches,  and  because 
almost  everyone  took  a  keen  interest  in  sport,  we  wer^ 
accustomed  to  regard  ourselves  as  an  athletic  com^' 
munity.  Probably  not  one  per  cent,  of  the  "  barrackers*'* 
could  follow  the  ball  for  five  minutes  without  becoming 
physically  exhausted.  We  were  no  more  ah  athletic 
community  than  the  people  of  ancient  Rome  whq 
thronged  the  benches  of  the  Colosseum  were  a  com- 
munity of  gladiators.  The  adoption  of  a  thorough 
system  of  physical  culture  and  training  was  needed 
in  our  public  schools,  not  as  an  extra,  but  as  part  ancf 
parcel  of  the  routine  teaching.  Every  penny  spent  by 
the  Government  in  providing  efficient  teachers  and 
instructors  would  be  repaid  to  the  State  a  thousandfold 
by  the  increased  eflFecti  veness  and  health  of  its  indi  vidtiat 
citizens.  The  next  step  would  be  the  establish  merit? 
of  State  aided  municipal  gymnasia  throughoitt 
Victoria  free  to  all,  so  that  the  young  men  might 
continue  to  keep  up  what  they  commenced  at  school. 
By  that  means  he  believed  that  much  larrikinism, 
perhaps  even  much  crime,  would  be  prevented.  An- 
other function  of  the  State  was  to  protect  the  com- 
munity by  controlling  the  education  and  training  of 
the  future  practitioner  and,  by  registration,  to  limit 
the  practice  of  the  healing  art  to  properly  trained 
individuals.  Yet  under  existing  laws  hundreds  of 
igndi^nt  and  unregistered  quacks  were  exploiting  the 
public  wholesale  and  preventing  the  regular  man  frorh 
earning  an  honest  living.  Chinese  doctors  (?),  herba- 
lists, clairvoyants,  cancer  curers,  etc.,  plied  their  trade 
without  let  or  hindrance.  Chemists,  untrained  in  the 
treatment  and  recognition  of  disease,  treated  acro^ 
the  counter  all  sorts  of  diseases,  from  broken  limbs  to 
malignant  growths,  with  all  the  assurance  that  ignorance 
alone  could  justify.  It  was  only  just  that  the  unregis- 
tered, untrained  and  ignorant  men  should  be  prevented 
from  entering  into  competition  with  the  men  who  ha'd 
complied  with  the  State's  requirements  as  to  training 
and  mental  equipment. 

Dr.  D.  Murray  Morton,  in  proposing  the  toast  of 
Parliament,  coupled  with  the  name  of  the  Premier, 
said  that  the  State  Parliament,  although  a  young  one, 
had  alrecbdy  shown  evidence  of  capacity  and  energy. 
The  Premier  had  done  something  for  their  University, 
and  none  of  them  would  like  to  see  it  fall  from  its 
present  position  of  pre-eminence  among  the  Univer- 
sities of  Australia.  They  had  to  compete  with  the 
splendidly  endowed  universities  of  Adelaide  and 
Sydney,  and  they  looked  to  the  Premier  to  do  some- 
thing to  keep  their  University  well  to  the  forefront. 

The  Premier,  who  met  with  a  warm  reception,  said 
the  retiring  president  (Dr.  Argyle)  in  his  address  had 
complained  that  Parliament  had  not  taken  up  com- 
prehensively the  cjuestion  of  adulterations  of  foods. 
When  Minister  of  Health,  prior  to  becoming  Premier, 
he  (Mr.  Bent)  had  directed  Dr.  Gresswell  to  frame  a 
bill  to  prevent  the  a<lulteration  ol  all  kinds  of  foods, 
and  as  Premier  he  had  authorised  two  analysts  to 
be  employed,  so  that  wines,  beers,  and  food  should  be 
examined.  The  Government  had  a  Milk  Bill  on  the 
stocks,  and  within  the  next  few  days  a  proposition 
would  be  submitted  which  would  have  as  its  object 
the  saving  of  the  lives  of  thousands  of  children.  The 
Government  seriously  proposed — it  was  in  the  interests 
of  thousands  of  children — that  milk  should  be  distri- 
buted daily  in  spite  of  the  Shops  and  Factories  Act. 
He  had  observed  and  Rad  felt  that  the  Universiify  had 
been   placed  at  a  disadvantage.     He  had  placed  in 


his  Surplus  Revenue  Bill  £10,000  towards  paying  off 
the  £33,000.  He,  however,  wanted  the  University 
within  the  next  week  or  two  to  say  what  it  would  give 
in  return.  He  wanted  it  to  help  the  poorer  classes, 
to  help  the  boy  with  brains  who  had  a  poor  father  ancl 
mother,  to  go  into  the  University,  and  if  that  was*  done 
he  was  prepared  to  give  a  considerable  sum.  Dr. 
Argyle  had  spoken  about  so  many  going  to  the  football 
matches.  He  was  not  in  favour  of  giving  footballers 
everything  for  nothing.  Then  they  had  their  rifle 
dubs  and  otJler  sporting  institutions.  They  were 
giving  too  much  to  that  particular  kind  of  education, 
and  the  people  now  got  it  all  for  nothing.  He  was 
going  to  put  a  stamp  on  as  a  charge  on  that  form  of 
physical  culture.  He  considered  health  to  be  the  first 
consideration  of  a  Government,  and  nothing  would  be 
wanting  on  the  part  of  his  Government  to  help  the 
medical  profession  to  preserve  the  health  of  the  people 
of  Victoria. 

The  other  toasts  were  "  The  University  "  and  the 
Learned  Professors.  Professor  Baldwin  Spencer,  in 
replying  to  the  former  toast,  assured  the  Premier  that 
the  University  authorities  would  respond  and  show 
their  appreciation  of  the  help  he  had  given  them. 


FOR   SALE. 

Allbutt's  System  of  Medicine,  8  volumes,  perfect 
condition,  for  sale,  cheap.  Apply  Medico,  i4.J/. 
OazeUe  Office.' 

Allbutt^s  System  of  Medicine,  practically  new  (con^^ 
plete),  £8  (cost  over  £11).  Bruck's  New  Combina- 
tion Steriliser  for  Instruments  and  Dressing,  with 
Double  Lamp  and  Stand  complete ;  only  used 
twice.  £2  lOs.     H.G.B.,  A.}t.G.  Office. 


PRACTICES  FOR  SALE. 

N.S.W. :  Prac.  in  large  town,  Southern  line.  Canh  in- 
come, £600.  Appts.  £200.    Price,  £300.    Est.  8  yi-s, 

N.S.W. :  Prac.  in  wnich  £500  yearly  can  be  saved.  Pricje 
for  prac.,  fnm.,  12  rooms,  3  horses,  everything,  £400. 

N.S.W.:  Prac.  nr.  Sydney,  good  town,  gpod  climate. 
Ent.  22^.ear8.   Price,  £300.    Strongly  recommended. 

N.S.W. :  Unopp.  prao..  Southern  line.  Cash  take  £600. 
Only  one  small  lodge.     Prompt  buyer,  £60. 

S.A.  :  Prac.  in  Adelaide,  which  for  26  years  has  averagfed 
£2000  cash  annually.  This  is  a  general  practice,  and 
not  a  personal  one.  Gk)od  introduction.  Price,  £1000. 

N.Z. — ^Prac.  in  Welling^n  Dis.  Average  cash  income^ 
for  last  five  years,  £1000;  last  year,  £132o  cash. 
Est.  10  years.  Appts.  Hos.,  £100  ;  lodges.  £120. 
Three  months^  introduction.  Price,  £800.  Re- 
commended. 

N.Z. — Surgical  Prac.  for  Sale,  which  returns  annually 
£3000  cash.  Photos  and  all  particulars  of  expenses, 
etc.,  supplied. 

Mb  F.  W.  LOXTON, 
16  O'Connell-street.  Sydney. — [Advt.] 

Hudson's  *-  Eukbnthol  "  Jujubes  (Registered)  are  a 
Gum  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptics,  'Euealypt&l,  Thjrmils  Vulg.,  Pinus 
Sylvestris,  Mentha  Ar\\,  with  Benzo- Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  efficient  form.  Sold  by  all  chemists;  tins.  Is  6d. 
Are  Antiseptic,  Prophylactic,  reduce  Sensibility  of 
Mucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.O.,  F.C.S., 
Public  Analyst  of  Sydney,  after  making  exhaustive 
tests,  says  : — **  There  is  no  doubt  but  that  *  Eumenthol  * 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria   and  preventing    their  growth.  ...      I 

have  made  a  comparative  test  of  '  Eumenthol  *  Essence 
and  Creosote,  and  find  that  there  is  Jittle  difference  in 
their  bacteri:idal  action."— [Advt. J 
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PUBLIC  HEALTH. 

New  South  Wales. 
Health    of   the   Metropolis. — Dr.   W.    G. 

Ai^natrong,  the  Medical  Officer  of  Health,  reports  that 
the  470  deaths  of  persons  belonging  to  the  Sydney 
metropolitan  municipalities  registered  during  August 
were  equal  to  an  annual  death  rate  of  10*9  per  1000  of 
the  population.  Corrected  by  the  inclusion  of  the 
metropolitan  proportion  of  deaths  in  the  benevolent 
asylums  and  hospitals  for  the  insane  throughout  the 
State,  the  rate  given  becomes  1 1  '74  per  1000.  Diarr- 
hoeal  diseases  caused  13  deaths,  of  which  10  were 
referred'  to  enteriU»  aad-  three^  to  diarrhoea.  The 
principal  infectious  diseases,  exclusive  of  diarrhoea, 
caused  15  deaths,  5  of  which  were  certified  to  be  due  to 
influenza,  3  to  whooping  cough,  3  to  diphtheria, 
and  4  to  typhoid  fever.  No  deaths  resulted  from 
measles  or  scarlet  fever.  From  cerebo-spinal  fever 
two  deaths  were  recorded,  and  one  from  bubonic  plague. 
The  mortality  from  phthisis,  which  was  so  heavy  in 
July,  receded  in  August  to  about  its  usual  monthly 
level ;  40  deaths  were  recorded  from  this  cause,  the 
average  number  for  August  during  the  five  previous 
years  being  43.  Respiratory  diseases  caused  fewer 
deaths  than  usual  in  August ;  27  deaths  occurred  from 
bronchitis,  43  from  pneumonia,  and  four  from  all  other 
disorders  of  the  respiratory  organs.  Cancer  caused  30 
deaths,  and  diseases  of  the  heart  and  blood  vessels  73. 
Infantile  mortality  was  very  low  ;  90  deaths  of  children 
under  one  year  were  registered,  a  figure  equal  to  an 
infantile  mortality  rate  of  70  per  1000  births.  The 
principal  causes  of  infantile  deaths  were : — Prema- 
turity, 23  ;  developmental  diseases,  26  ;  respiratory 
diseases,  14  ;  diarrha^al  diseases,  9  ;  and  convulsions, 
8.  Persons  attacked  by  notifiable  infectious  diseases 
during  August  numbered  199,  of  which  112  suffered 
from  scarlet  fever,  67  from  diphtheria,  19  from  typhoid 
fever,  and  one  from  bubonic  plague. 

Beri-Beri. — Three  members  of  the  Chinese 

crew  of  the  steamer  "  Heathburn  "  were  removed  to 
the  Coast  Hospital  on  August  24th  suffering  from 
beri-beri.  It  is  stated  that  whilst  the  vessel  was  on  the 
voyage  from  Japan  to  Sydney,  via  Ocean  Island,  12  of 
the  crew  were  laid  up  with  the  disease.  Three  of  the 
men  died  and  were  buried  at  sea. 

Bubonic    Plague. — On  August  25th,  after 

an  interval  of  17  days,  a  plague-infected  rat  was  dis- 
covered at  Miller's  Point  wharf,  and  next  day  two 
infected  rats  were  caught — one  in  Sussex-street  and 
one  under  a  Darling  Harbour  wharf.  During  the 
early  part  of  this  month  further  discoveries  of  plague- 
infected  rodents  were  made,  and  on  September  10th,  a 
young  man,  a  coachman,  employed  at  Eastwood,  and 
living  at  Annandale,  died  after  two  days'  illness  of 
bubonic  plague.  A  housekeeper,  employed  at  the  same 
house,  also  died  after  a  few  hours'  illness  of  plague. 

Rats    in    the  Foreshores. — The    Harbour 

Trust  Commissioners  are  experimenting  with  a  view  of 
making  the  wharves  ratproof.  Crevices  in  the  rubble 
walls  form  a  convenient  refuge  for  the  rodents,  and 
their  complete  extinction  by  existing  methods  is  perhaps 
inipoRHihlo.  The  engineer-in-chief  to  the  Trust  has 
brought  into  use  a  plan  of  making  tlie  wharves  ratproof 
by  means  of  Monier  facing,  which,  it  is  believed,  will 
defy  all  the  resou  rces  and  i  ngenui  t y  of  tlie  rodents.  The 
inethod  is  to  drive  wooden  piles  side  by  side  along  the 
face  of  the  wharf,  and  to  sheet  them  with  concrete 
flags  bolted  to  the  piles.     The  flags  have  been  moulded 


from  a  mixture  of  concrete,  iron,  etc.,  and  when 
fastened  side  by  side  to  the  piles  they  give  the  appeax- 
ance  of  a  solid  concrete  wall.  To  provide  such  a  face 
to  the  whole  of  the  wharfage  accommodatioii  on  this 
side  of  the  harbour  would,  it  is  estimated,  cost  frcnn 
£80,000  to  £90,000.  It  is  proposed,  therefore,  to  carry 
out  the  work  in  sections  as  money  for  the  purpose 
becomes  available. 

Queensland* 

Bubonic  Plague. — On  August  2l8t.  as  a 

result  of  the  outbreak  of  plague  in  South  Brisbane,  Dr. 
Ham,   Commissioner   for   Public    Health,    issued    an 
emergency  order  on  the  South  Brisbane  Municipal 
Council,  and  40  men  were  put  on  at  the  Council's  ex- 
pense to  cope  with  the  serious  condition  of  things  said 
to  exist.     In  connection  with  this  outbreak  of  plague 
in  a  fish  shop  in  Melbourne-street,  Dr.  B.  B.  Ham, 
with  his  assistant.   Dr.  Tyrie,  the  Mayor  of  South 
Brisbane,  and   a  couple    of    the    municipality's    in- 
spectors, made  an  inspection  on  August  20th   of   the 
block    of    wooden   buildings  comprising    shops    and 
dwellings  bounded  by  Melbourne-street,  Stanley-street, 
Grey-street  and  Fish -lane.     A  close  inspection  showed 
great    cracks    in    the    pavement,    10     feet     below 
which,    and    immediately     under     the     shops    and 
dwellings,    are    the    basement   rooms,    and    with    a 
sewer    along    the    road    there    is    apparently    little 
protection  against  rats.     Stables  are  in  some  instances 
established  in  these  basement  rooms,  and  the  Com- 
missioner states  that  they  are  a  menace  to  health,  in- 
fected rats  having  been  found  there  every  year  since 
plague  first  visited    Brisbane.     Cleansing    operations 
throughout  the  municipality  were  commenced  at  the 
instigation  of  the  department.     On  September  5th  at 
a  meeting  of  the  South  Brisbane  Council  the  action  of 
Dr.  Ham,  Health  Commissioner,  in  issuing  an  emer- 
gency order  in  connection  with  the  plague  outbreak, 
was  discussed,   and   it  was   unanimously   resolved — 
"  That  this  Council  objects  to  and  protests  against  the 
action  of  the  Health  Commissioner  in  declaring  that 
under  section  20  of  the  Health  Act  an  emergency  had 
arisen,  and  that  a  committee  be  appointed  to  prepare 
and  forward  to  the  Governor-in-Council  a  memorial 
stating  the  grounds  of  comi^laint  of  this  Council."     For 
the  week  ending  September  10th,  1904,  at  Brisbane  the 
total  number  of  rats  and  mice   destroyed    was  323: 
number  of  rats  and  mice  examined   at  bacteriological 
laboratory,  253;   number  of  rats  and  mice  found  in- 
fected, 2.     At  Ipswich,  total  number  of  rats  and  mice 
destroyed,  103  ;   number  of  rats  and  mice  examined  at 
bacteriological  laboratory,  78;    number   of   rats  an<i 
mice  found   infected,  nil.      Plague    in    man:     Cases» 
during  the   week  ended    September   10th,   1904,  nil : 
deaths,  nil;    discharged  from  hospital,  3;  remaining 
under  treatment,  nil. 


Victoria. 

Infectious  Diseases. — The  returns  relating 

to  infectious  diseases  in  Victoria,  laid  before  the  Board 
of  Health  on  August  31st,  showed  a  general  increase  of 
cases  during  the  present  year.  In  regard  to  typhoid 
fever,  for  the  fortnight  ending  August  27th,  1903,  there 
were,  for  the  whole  State,  10  cases,  with  3  deaths.  In 
the  same  j)eriod  this  year  there  were  13  cases,  with  one 
death.  For  the  metropolitan  area  in  1903,  there  were 
five  cases,  with  one  death,  and  in  1904,  three  cases  and 
one  death.  In  August,  1903,  there  were,  for  the  whole 
State,  42  cases,  with  five  deaths;  this  year  there  were 
75  cases,  with  six  deaths.     For  the  metropolitan  area 
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in  1903  there  were  22  cases,  with  three  deaths,  and  this' 
year  2(i  cases,  with  four  deaths.     Scarlet  fever  cases' 
were,  for  the  whole  State,  1903,  43  cases,  one  death  ;■ 
1^04, 70  cases,  no  deaths.     Metropolitan  area,  1003,  28 
cases,  one  death  ;  1904,  49  cases,  no  deaths. 

Diseased  Meat  at  Bendigo. — At  Bendigo  a 

a  piece  of  meat  which  had  been  cooked  for  consumption 
was  found  by  Dr.  A.  A.  Brown,  inspector  of  foods  for 
export,  to  be  infected  wiilt "  beef  measles."  ''  Beef 
measles  "  is  the  cystic  form  of  the  tapeworm,  which 
inhabits  the  human  intestines.  It  is  through  eating 
measly  beef  that  the  tapeworm  is  intoduced  into  the 
human  system.  **  Measly  boial'*  has  hitherto'  been^^ 
unknown  in  Victoria. 

Tasmania. 

Tuberculosis    in    Cows. — At    the    August 

meeting  of  the  Hobart  Local  Board  of  Health,  the  city 
officer  of  health  reported  that  the  tuberculin  tests  of 
milch  cows  having  discovered  a  certain  proportion  of 
affected  cows  in  the  Government  herd  at  New  Town, 
private  owners  who  had  announced  their  intention  of 
submitting  their  herds  to  the  test  had  withdrawn  ;  and 
failing  the  voluntary  adoption  of  the  test,  no  further 
steps  could  be  taken  to  discover  tuberculous  cows  and 
remove  them  from  milking  herds  until  the  test  was 
made  compulsory  by  law.  It  was  suggested  that  an 
inspection  of  all  the  cows  within  the  city  dairies  be  made 
in  order  to  discover  any  cows  having  any  suspicious 
signs  of  udder  disease,  and  that  if  any  such  were  dis- 
covered they  should  be  removed  from  the  herds  and 
their  milk  destroyed. 

Vital  Statistics. — During    the   month    of 

July  there  were  63  deaths  registered  in  the  registration 
district  of  Hobart,  but  five  of  these  were  persons  not* 
usually  resident  in  the  district.  In  the  city  proper  there 
were  25  deaths,  viz.,  11  males  and  14  females,  giving  a 
death  rate  of  12*16  per  thousand  per  annum.  The 
principal  causes  of  death  were : — Phthisis,  3  ;  diabetesf 
3 ;  carcinoma,  1  ;  heart  dise<ise,  3 ;  pneumonia,  3 ; 
old  age,  3  ;  and  the  remainder  were  of  a  general  charac- 
ter. Ages  at  death  : — 5  were  under  1  year  of  age,  two 
between  1  and  5  years,  nine  between  5  and  65  years,  and 
nine  over  65  years.  The  total  number  of  births  regis- 
tered in  the  district  was  84,  viz.,  43  males  and  41  females. 
In  the  city  proper,  59,  viz.,  30  males  and  29  females. 
There  were  four  cases  of  typhoid  notified  (one  of  which 
was  brought  from  the  country). 

West  Australia. 

Smallpox.  —  Dr.    Lovegrove,     Principal 

Medical  Officer,  returned  to  Perth  from  Broome  on 
September  4th,  where  he  went  to  make  inquiries  re- 
garding the  outbreak  of  smallpox,  which  a  few  weeks 
ago  assumed  a  serious  aspect.  He  inspected  the  peari- 
ing  fleet  at  Broome,  and  took  all  necessary  precaution- 
ary measures  to  prevent  the  spread  of  the  disease. 
When  he  left  Broome  there  was  only  one  case  in  the 
hospital,  the  other  patients  having  recovered. 

Bubonic  Plaorue. — A  case  of  bubonic  plague 

was  discovered  at  Fremantle  on  August  26th.  The 
patient  was  employed  in  a  store  in  the  heart  of  the 
town. 


Dr.  H.  BAPTISTA'S  ELECTRO- >L\S« AGE  INSTI- 
TUTE, 112  Hunter-street,  Sydney,  inchiding  Electrical 
Apparatus  and  Furniture  (7  rooms),  is  FOR  SALE. 
Blust  be  disposed  of  before  the  6th  of  October  owing  to 
Dr.  Baptista*8  leaving  Sydney  on  account  of  ill-health. 


Insanity  in   Australia. 

Queensland. 

From  the  annual  report  of  Dr.  Hogg,  the  Inspector  of 
Hospitals  for  the  Insane,  for  1903,  we  learn  that  on  the 
last  day  of  1903,  1852  patients  were  under  care  in  the 
State  institutions  for  the  insane.  The  number  of 
patients  increased  during  the  year  by  39 — 25  females 
and  1 4  males.  The  average  annual  increase  for  the  last 
eight  years  has  been  58.  Of  every  1 000  of  the  .estinrnted 
population  of  515,530  at  the  end  of  1903,  3'59  persons 
were  under  care  in  the  State  institutions. 

MmMiOiM.  — The  admissions  for  the  year  numbered 
337 — 222  iiiales  and  115  females.  These  figures  show 
almost  no  variation  in  the  total  number  for  the  last 
three  years,  but  the  relative  -proportion  of  females 
admitted  has  gradually  fallen  during  the  three  years, 
and  is  now  about  one-third  of  the  total. 

The  following  table  shows  the  form  of  mental  disease 
in  the  cases  admitted  during  the  year  : — 

Males.      Femates.      TotaL 

Mania  124  62  176 

Melancholia  ..21  28  49 

Dementia  . .     49  18  67 

General  paralysis  ..  ..12  1  13 

Epileptic  insanity . .  ..11  11  22 

Myxoedema  . .     —  1  1 

Imbecility  . .  . .  . .       4  3  7 

Idiocy  . .  . .  . .       1  1  2 

Totals  ....  222  115  337 

Fifty  of  the  patients  had  been  under  care  in  the 
hospitals  before,  and  19  of  them  had  relapsed  within  a 
year  of  their  discharge.  The  remaining  31  had  each 
been  absent  for  an  average  period  of  three  years. 

Of  the  admissions,  50  per  cent,  were  natives  of  Great 
Britain  and  Ireland,  and  37-  per  cent,  were  natives  of 
Australia.  The  remaining  13  per  cent,  comprised 
natives  of  various  European  States,  of  Asia,  and  of  the 
South  Sea  Islands. 

The  proportion  of  the  population  admitted  to  the 
hospitals  for  the  insane  in  Queensland  has*  gradually 
fallen  from  7  10  per  10,000  in  1899  to6-53in  1903. 

Causes  of  Insanity. — In  93  cases  no  clue  was  found  to 
the  real  cause  of  the  insanity.  In  60  cases,  there  was 
excessive  use  of  alcohol ;  in  32,  an  insane  heredity  was 
ascertained  ;  and  39  patients  had  suffered  from  attacks 
of  insanity  before.  Disease  of  the  skull  and  brain  was 
accountable  for  1 5  cases,  epilepsy  for  21 ,  sy phiUs  for  1 1 , 
mental  defect  from  birth  for  6,  and  the  troubles  of  child- 
birth for  3.  The  main  point  to  be  noticed  is  that  at 
least  71  of  these  cases  were  due  to  causes  which  were 
quite  avoidable. 

Disch<irges.—-\Q1  were  discharged,  135  as  recovered, 
31  as  relieved,  and  one  as  not  improved  ;  4006  per 
cent,  of  the  admissions  during  the  year  were  discharged 
recovered,  and  9*2  per  cent,  relieved,  giving  a  total  of 
49-26  per  cent,  of  discharges.  The  deaths  numbered 
133,  giving  a  death  rate  of  7  22  per  cent.  Of  22 
patients  who  died  from  tubercle,  only  6  were  noticed  to 
be  suffering  from  it  when  admitted. 

Leave  of  Absence. — 30  patients  were  absent  on  trial  at 
the  beginning  of  1903.  and  during  the  year  83  other 
patients  were  granted  bave.  Of  these,  50  were  dis- 
charged, 4  dierl  during  their  leave,  33  returned  to  the 
hospitals,  and  there  were  26  still  on  leave  at  the  end  of 

the  year. 

Expenditure. — During  the  vear  the  cost  of  all  the 
institutions  was  £49,980  178  lOd,  this  being  £904  18s  7d 
less  than  in  1902.     £-4122  9s  4d,  or  £2  5s  Ud  per  head 
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of  the  average  number  of  patients,  was  collected 
towards  their  maintenance. 

Accommodation. — A  new  ward  for  females  was  opened 
in  September  at  Toowoomba,  and  80  patients  were 
sent  there  from  Goodna.  A  ward  for  males  at  Too- 
woomba  was  opened  early  in  1904  by  the  transfer  of  60 
patients  from  Goodna.  With  these  changes  the  over- 
crowding of  the  institutions  will  end  for  the  present. 
At  Goodna  the  male  buildings  on  th  *  river  bank  are  still 
in  bad  repair,  but  they  are  being  gradually  improved. 
The  first  built  ward  Jn  the  female  division  needs  recon- 
struction. All  the  other  hospital  wards  are  in  good 
repair. 

South   Australia. 

.  Dr.  W.  L.  Cleland  .in  his  annual  report  for  1903 
states  that  the  asylum  population  on  December  Slst, 
1903,  numbered  962,  which  is  a  decrease  of  29  persons 
below  that  of  the  corresponding  date  for  1902.  The 
greatest  decrease  is  on  the  male  side,  being  25,  as  against 
four  on  the  female  side.  The  average  number  resident 
during  the  year  was  982,  and  the  total  number  of 
persons  under  treatment  was  1202. 

Admissions. — The  number  of  admissions  is  practically 
the  same  as  for  1902,  namely,  206.  The  number  of 
readmissions  (23)  is  considerably  smaller  ;  the  206  will, 
therefore,  represent  a  larger  number  of  new  cases.  The 
annual  number  of  admissions  is  practically  the  same  as 
the  average  for  the  past  25  years;  the  ratio  of  admis- 
sions per  10,000  of  the  population  has  therefore  de- 
creased. In  1887  it  was  605,  in  1903  it  was  567.  A 
feature  of  the  admissions  for  several  years  past  has  been 
the  large  [iroportion  of  patients  in  the  decline  of  life, 
that  is,  over  60  years  of  age.  During  1903  this  feature 
was  still  more  accentuated,  and  as  a  result  the  propor- 
tion of  old  people  in  the  asylum  was  much  increased. 
The  following  table  shows  the  form  of  mental  disorder 
occurring  in  those  admitted  during  the  year  : — 

Congenital      or      infantile    Males.     Females.        Total, 
mental  deficiency- 


(a)  With  epilepsy 

•  • 

2 

2 

4 

{b)  Without  epilepsy 

•  • 

8 

10 

18 

Epilepsy  acquired  . . 

«  • 

4 

3 

7 

General  paralysis  of  insane 

13 

13 

Mania — 

Recent  (under  12  months) 

29 

27 

56 

Chronic    . . 

Delusional 

15 

7 

22 

Recurrent 

1 

1 

Puerperal 

— 

2 

2 

Senile 

3 

4 

7 

Melancholia — 

Recent  (under  12  months) 

13 

20 

33 

Chronic    . . 

•  • 

Delusional 

•  ■ 

4 

5 

9 

Recurrent 

«   • 

— 

— 

Puerperal 

•   • 

— 

— 

Senile 

•  • 

1 

6 

7 

Dementia — 

Primary  . . 

•  • 

6 

— 

6 

Secondary 

■  • 

Senile 

•  • 

11 

10 

21 

Organic,  i.e.,  tumors. 

etc. 

— 

— 

Total  ..110  96  206 

Discharges. — The  percentage  of  recoveries  was  51*7 
per  cent. ;  this  is  below  the  average,  which  is  56*8.  The 
bulk  of  the  discharges  were  of  patients  who  had  been  less 
than  six  months  in  the  asylum,  and  the  balance,  with 
the  exception  of  eight,  had  been  less  than  two  years. 


Deaths. — During  the  year  there  were  126  deaths,  a 
percentage  of  12*8  on  the  average  number  rendent. 
The  average  since  the  a&ylum  records  have  been  kept  is 
9  per  cent.  The  advanced  age  of  the  admissions  JEor 
the  past  few  years  has  caused  the  percentage  to  rise. 

Expenditure. — The  total  expenditure  for  1903  was 
£26,966  15s  1  Id,  being  £1214  less  than  for  1902,  and  the 
fees  for  maintenance  were  £568  more.  The  cost  for 
provisions,  clothing,  and  bedding  was  loss  by  about 
£700.  and  salaries  and  allowances  showed  a  decrease 
of  £437.  The  cost  per  head  has  been  reduced  from 
Is  4}d  to  Is  3^d  per  diem. 


H08P1TAL  INTELLIGENCE. 


Jubilee  Sanatorium,  Dalby,  Queensland. — 

The  following  is  an  extract  from  the  yearly  Government 
report,  extending  from  July  1st,  1903,  to  June  30, 
1904  : — Number  of  patients  from  previous  year,  24: 
admitted  during  the  year,  78;  total,  102.  Number 
discharged,  72 ;  died,  1  ;  total,  73  ;  remaining  at  end 
of  year,  29.  The  average  residence  during  the  year 
was  23*26  i>er  diem.  Of  the  73  cases,  six  were  found 
to  be  non-tubercular.  -  The  remaining  67  consumptive 
eases  are  tabulated  as  follows  : — 

Cured  Improved.  I.B.Q.  TMed.  Total. 
Incipient         . .  . .       4         —  1         —  5 

Pronounced  incipient         7  3         —         —         10 

Softening        ..  ..     —         18  3         —         21 

Cavitation  ..        1  11         18  1         31 

12         32         22  I         67 

In  the  cured  cases,  with  the  arrest  of  the  disease,  there 
was  an  average  weight  increase  of  17^  lb.     In  the  im- 
proved cases,  with  the  amelioration  of  the  symptoms, 
ther«  was  an  average  weight  increase  of  14|  lb.     The 
daily  average  residence  of  the  cured  or  arrested  cases 
was  146,  and  of  the  improved  cases  147.     Every  en- 
deavour is  made  to  keep  in  touch  with  the  cured  cases 
after  their  dismissal,  but  naturally,  with  increasing 
difficulty  as  time  passes  on.     Of  those  dismissed  as 
cured  during  1901,  six  Have  been  lost  sight  of,  and  five 
(two  males,   three  females)  have  relapsed.     The   re- 
maining ten  (seven  males,  three  females)  are  doing  well 
when  last  heard  of,  and  from  some    the  bulletins  are 
of  quite  recent  date.     They  are  earning  their  living  as 
follows : — The  three  women  are  engaged  in  domestic 
duties,  and  of  the  seven  men,  one  is  a  ship  steward,  one 
a  quarry  man,  one  a  teamster,  three  are  at  light  em- 
ployment, and  one  left  Australia,  in  perfect  health,  in 
charge  of  horses  for  the  war  in  South  Africa,  where  he 
died  of  enteric  fever.     Of  those  dismissed  as  cured  in 
1902,  five  have  been  lost  sight  of  and  one  has  relapsed. 
Of  the  remaining  1 1  (seven  males,  four  females)  who  are 
enjoying  good  health  when  last  heard  of,  the  four 
women  are  engaged  in  domestic  duties,  and  of  the  seven 
men,  four  are  clerks,  one  a  tobacconist,  one  a  tram 
conductor,  and  one  a  groom.     Of  the  remainder,  viz.. 
22,  their  dismissal  has  been  so  recent  (t.e.,  during  1903 
and  up  to  the  present  time)  that  any  record  of  them  can 
have  as  yet  little  or  no  clinical  value. 

Queen  Victoria  Homes  for  Consumptives, 
N.S.W. — At  the  last  monthly  meeting  of  the  house 
committee  of  the  Queen  Victoria  Sanatorium,  Went- 
worth  Falls,  and  the  Home  for  Consumptives  at 
Thirlmere.  the  medical  superintendent's  report  at  the 
sanatorium  showed  that  there  were  21  flatten ts  in 
residence.  During  the  month  three,  patients  had  been 
admitted   and    three   had  been  discharged.     Of  the 
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latter,  one  was  much  improved  and  two  had  the  disease 
<;ompletely  arrested.  The^matron's  report  (Thirlmere) 
showed  that  there  were  40  patients  in  the  home.  During 
the  month  nine  patients  had  been  admitted,  and  eight 
patten-ts  had  been  discharged.  One  male  patient  had 
<lied.  With  the  exception  of  three  cases,  the  majority 
of  patients  were  progressing  favourably.  The  hon. 
treasurer  reported  having  received  a  cheque  for 
£267  148  lid,  proceeds  derived  from  a  ball;  and  a 
cheque  for  £200  from  the  Hospital  Saturday  Fund. 

Goulburn  Hospita]. — At  this  hospital  four 
candidates  who  have  passed  the  necessary  examination 
have  received  their  certificates  as  trained  nurses.  This 
is  the  first  occasion  on  which  nurses  at  the  hospital  have 
qualified  for  certificates. 

Bathurst    Hospital,     N.S.W. — The     new 

operating  theatre  in  connection  with  the  Bathurst 
Hospital  was  completed  and  handed  over  to  the 
trustees  last  month  by  the  architect.  The  building  has 
been  erected  and  furnished  at  a  cost  of  £1061,  and  is 
said  to  be  one  of  the  most  complete  and  up  to  date  in 
the  State. 

Wagga    Hospital,    N.S.W. — The     bazaar 

organised  by  the  ladies  of  Wagga  in  aid  of  the  hospital 
fund,  conducted  during  the  whole  of  the  show  week, 
was  most  successful,  the  total  proceeds  amounting  to 
£825. 

Kurri  Kurri  Hospital,  N.S.W. — The  new 

cottage  hospital  established  at  Kurri  Kurri,  to  serve 
the  residents  of  the  South  Maitland  coalfield,  was 
formally  opened  on  August  20th  by  Mr.  J.  N.  Brunker, 
in  the  presence  of  a  large  gathering,  which  included 
colliery  managers  and  delegates  from  miners*  lodges 
and  progress  committees.  The  hospital  is  a  six- 
roomed  cottage,  with  accommodation  for  nine  patients. 
The  furniture  has  been  supplied  by  the  people,  and 
the  finances  are  in  a  sound  state.  Efforts  are  being 
made  to  establish  a  system  of  contribution  from  the 
miners,  that  will,  with  the  Government  subsidy,  place 
the  new  institution  in  an  excellent  position. 

The  Coast  Hospital,  N.S.W.— During   the 

month  of  August  102  patients  suffering  from  infectious 
iliseaseis  were  admitted,  whilst  the  general  cases  re- 
ceived numbered  181,  making  a  total  of  283  patients. 
The  number  discharged  was  239.  Of  these,  204  were 
cured,  30  relieved,  and  5  unrelieved,  whilst  16  patients 
(lied.  .  There  remained  in  the  hospital  at  the  end  of  the 
month  318  patients.  Of  that  number  209  were  general 
cases  and  112  infectious,  the  latter  consisting  of  enteric 
fever  6,  erysipelas  17,  whooping  cough  2,  diphtheria  21, 
measles  2,  scarlet  fever  56,  and  mumps  8.  The  daily 
average  number  of  patients  was  300  54.  Five  cases 
were  transferred  to  convalescent  homes,  102  were  re- 
moved from  the  city  to  the  Coast  Hospital  by  ambu- 
lance, and  eight  to  asylums  for  the  infirm. 

Women's     Hospital,    Melbourne.  —  Some 

weeks  ago  it  was  reported  that  there  were  about  450 
patients  awaiting  admission  to  the  infirmary  depart- 
ment of  the  Women's  Hospital,  but  on  investigation  it 
was  found  that  the  number  had  been  ■  considerably 
over-estimated.  The  list  covered  a  very  long  period. 
Some  of  the  earlier  applicants  were  dead,  some  had  been 
treated  elsewliere,  some  had  removed  from  Melbourne, 
and,  from  one  cause  and  another,  the  number  at  present 
awaiting  treatment  was  very  considerably  less  than 
had  been  stated.  At  the  meeting  of  the  committee 
recently  it  was   reportetl   that  about  300  of  the  ap- 


plicants on  the  list  had  been  written  to  with  the  object 
of  ascertaining  whether  they  still  desired  to  enter  the 
hospital,  but  only  50  had  replied. 

Brisbane  General  Hospital.— At  the   last 

meeting  of  the  Brisbane  Hospital  Committee  the 
financial  report  showed  that  the  maintenance  account 
overdraft  at  last  report  was  £538  18s,  the  receipts  were 
£570  48  2d,  and  the  expenditure  niL  The  balance  at 
credit  was  thus  £31  6s  2d.  The  building  account  had 
a  credit  balance  at  last  report  of  £831  6s.  Special 
contributions  had  been  received  as  follows  : — Moreton 
district  exhibit,  sale  of  produce,  128  6d  ;  Hospitals  Aid 
Association,  second  distribution,  £482  19s  6d.  The 
medical  report  for  the  two  weeks  ended  27th  ult.  was 
ae  follows  : — In-patients :  Remaining  under  treatment 
at  date  of  last  report,  215  ;  since  admitted,  146.  -  Dis- 
charged :  Cured  or  convalescent,  41 ;  relieved  or  im- 
proved, 70  ;  in  statu  quo,  5  ;  died,  8  ;  remaining  under 
treatment,  237.  Out-patients  attendances :  At  the 
hospital,  1236 ;  at  South  Brisbane  Branch  Dis- 
pensary, 172.  Convalescent  Home  :  Remaining  under 
treatment  at  date  of  last  report,  9 ;  since  admitted, 
26  ;  discharged,  16  ;  remaining  under  treatment,  19. 

Hobart    Hospital    Board. — At    the    last 

monthly  meeting  of  the  Hobart  Hospital  Board  it  was 
reported  that  during  the  month  185  cases  had  been 
treated  in  the  hospital,  discharged  95,  died  10,  leaving 
48  male  and  32  female  cases  under  treatment  on  August 
Ist.  The  daily  average  number  of  occupied  beds  was 
87,  as  compared  with  81  last  year,  93  in  1902,  and  78 
in  July,  1901.  In  the  out-patients'  department, 
104  new  cases  were  treated,  casualties  23 ;  total 
attendances,  435.  It  was  mentioned  that  it  was  under 
consideration  to  have  a  separate  ward  for  the  treatment 
of  children,  it  being  found  to  be  inconvenient  to  have 
so  many  children  in  the  wards  with  the  adult  patients. 

Launceston    Hospital,   Tas. — At  the  last 

meeting  of  the  Board  of  General  Hospital  the  medical 
superintendent  reported  that  duringJuly  the  in- patients 
treated  numbered  209,  and  out-patients,  113.  Deaths 
numbered  10.  The  visiting  committee  reported  that 
the  rooms  occupied  by  the  nurses  were  overcrowded, 
and  it  was  decided  to  hire  a  room  near  the  hospital  for 
the  use  of  some  of  the  nurses.  The  finance  committee 
reported  that  £125  had  been  received  in  fees  during 
July.  The  deficiency  to  end  of  June  last  was  £633, 
and  to  date,  £726.  The  excess  of  expenditure  over 
income  in  July  was  £301.  The  Government  had  given 
a  supplementary  grant  of  £250,  which  would  reduce 
the  deficit  to  end  of  June  to  £383.  Increased  expendi- 
ture was  due  to  the  increasing  number  of  patients. 
They  had  increased  from  572  for  1900  (up  to  August 
18th)  to  844  up  to  date  this  y^«^ar. 


MEDICAL  MOTES. 


Clinical  Afternoon  at  the  Royal  Alexandra 

Hospital  for  Sick  Children,  Sydney. — The  third  clinical 
afternoon  was  held  on  Friday,  August  19th,  at  Valen- 
tine-lane. The  late  Dr.  Money  presided.  Dr. 
Littlejohn  read  some  notes  on  a  case  of  tubercular  peri- 
tonitis that  ended  in  recovery.  He  also  showed  the 
following  cases  : — An  Assyrian  child,  aged  2  years  and 
2  montl^,  suffering  from  well  marked  rickets,  in  spite 
of  the  fact  that  it  had  been  suckled  to  the  age  of  18 
months.  A  child  aged  nine  years  suffering  from 
epileptiform  convulsions,  associated  with  the  passage 
of  threads  from  the  bowel.     The  opinion  was  expressed 
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that  this  was  a  case  of  miico- membranous  colitis.  Dr. 
MacMaster  showed  a  case  of  primary  spastic  para- 
plegia in  a  child  aged  13  years  ;  in  this  ca.so  there  was 
also  some  ataxia  of  the  legs  and  arms,  and  slight  tremor 
of  the  hands.  Dr.  Menzios  showed  two  brothers,  aged 
10  and  7  years  respectively,  suffering  from  acquired 
syphilis.  Dr.  Litchfield  showed  two  boys,  both  aged  S 
years,  suffering  from  progressive  muscular  dystrophy  ; 
alsotwosisters, aged  16and  24  years  respectively,  ex- 
hibiting well  marked  microcephaly.  Dr.  Harris 
showed  a  paraffine  nose.  The  next  meeting  inill  he 
held  on  Friday,  September  23r(l, 

Hospital  Street  Collection  in  Adelaide. — 

The  first  street  collection  taken  in  Adelaide  in  aid  of  a 
hospital  was  levied  on  September  10th  on  behalf  of  the 
Adelaide  Children's  Hospital,  which  last  year  got  into 
financial  straits.     The  amount  collected  was  £003. 

The  Value  of  Examinations. — Speaking  at 

the  annual  meeting  of  the  Society  for  Child  Study  in 
Sydney,  Professor  Knibbs,  in  the  course  of  an  address, 
said  that  he  had  been  at  the  University  for  15  years,  and 
every  year  he  became  more  convinced  that  examina- 
tions for  children  were  an  utter  farce.  There  was  no 
doubt  that  the  whole  English  system  in  this  direction 
sacriBced  the  brain  to  feats  of  memory,  and  many, 
learning  the  tricks  of  memorising,  succeeded  in  passing 
examinations.  If  they  had  trained  teachers  and  a 
definite  curriculum  and  a  proj)er  scheme  of  education, 
then  the  educational  advancement  of  the  children 
could  be  judged  by  the  teachers  themselves,  aided 
perhaps  by  State  officers.  This,  he  adde<i,  would  avoid 
the  injury  of  the  cramming  system,  and  the  making  of 
a  child's  onward  movement  dei>endent  on  the  chance  of 
a  few  hours. 

Japanese     Medicine     and      Pharmacy. — 

Japanese  druggists  (according  to  a  JLondon  medical 
journal's  correspondent)  are  said  to  be  of  two  classes — 
the  one  certificated  and  qualifie<l  to  compound  medi- 
cines, the  other  dealing  in  drugs  and  sundries.  The 
native  doctors  for  the  most  part  dis))ense  their  own 
medicines,  though  a  few  write  prescriptions  only,  these 
latter  for  the  most  part  having  studied  in  ( Jermany  and 
holding  a  university  degree.  The  metric  system  is  used 
for  both  weights  and  measures.  There  is  a  consider- 
able popular  demand  tor  household  remedies  on  the 
lines  familiar  in  England,  and  many  of  these  correspond 
exactly  with  those  which  have  here  long  since  fallen 
into  disuse.  Snakes,  lizards,  frogs,  crabs,  and  other 
animals  are  kept  in  a  dried  condition  in  the  native  drug 
stores,  and  enjoy  more  or  less  repute  as  medicinal 
agents.  Secret  remedies  of  various  kinds  are  also  to  be 
obtained  :  face  paints  and  powders  and  various 
dentrifices  are  much  in  vogue,  and  plasters  to  relieve 
headache  and  neuralgia  are  largely  employed.  Massage 
is  used  in  rheumatism  and  in  nervous  afiFections,  and 
is  to  a  large  extent  in  the  hands  of  the  bUnd.  The 
manufacture  of  mineral  waters  is  carefully  supervised  by 
the  authorities,  and  fines  are  inflicted  in  anv  case  where 
the  official  standard  of  purity  is  departed  from.  Foreign 
pharmacists  wishing  to  practice  in  Japan  must  subu.it 
their  diplomas  to  the  (Government,  and  must  obtain  a 
special  licen.se  to  conduct  a  chemist's  busine.H.s  ;  with- 
out this  license  it  is  illegal  to  practice  pharmacy  in 
Japan.  The  medical  and  dispensing  arrangements  for 
the  army  are  kept  strictly  in  the  hands  of  the  military 
authorities. 

Pasteur  Monument   in  Paris. — Falguiere's 

splendid  monument  of  Pasteur,  raised  by  imblic  sub- 


scription, was  unveiled  recently  on  the  Place  BreteuiU 
Paris,  in  the  presence  of  M.  Lou  bet,  and  the  repre- 
sentatives of  the  (Government  of  the  Republic.  Mme. 
Lou  bet  sat  with  the  widow  of  the  famous  French 
scientist  in  a  special  tribune  opposite  the  ofHcial  stand. 
The  Ambassadors  of  (lermany,  Austria- Hungary-,  and 
Russia a.ssisted  at  the  ceremony.  Si)eeches  were  de- 
livered by  the  President  of  the  Municipal  Council, 
the  Prefect  of  the  Seine,  and  the  Minister  of  Public- 
Instruction. 

Hoi'ticultural  Fete  for  New  South   Wales 

Queen  Victoria  Homes  for  Consumptives.. — By  direc- 
tion of  the  executive  committee  the  sum  of  £1300  has 
been  handed  to  the  hon.  treasurer  of  Queen  Victoria 
Homes  for  ( 'onsumptives,  with  a  strong  recommenda- 
tion that  arrangements  be  made  for  the  admission  of 
female  i>atients  as  early  as  possible.  There  still  re- 
mains a  small  balance,  which  will  shortly  be  banded 
over.  It  is  understood  that  provision  has  been  made 
on  the  F]stimates  to  the  extent  of  £1000  to  supplement 
the  amount  raised  in  connection  with  the  horticultural 
fete. 

Sydney  District    Nursing     Association. — 

The  garden  fete  held  at  the  beginning  of  this  month 
in  aid  of  the  District  Nursing  Association  at  State 
Government  House,  Cranbrook,  proved  a  great  8ucceN.s. 
the  sum  of  £073  los  having  been  taken.  The  hon. 
secretaries  and  hon.  treasurer  anticipate  that  when  all 
accounts  have  been  paid  in,  the  sum  of  £700  \*ill  be 
realised,  which  is  most  satisfactory,  especially  when  it 
\M  known  that  the  expenses  will  only  be  about  £(i0  or 
£70. 

Bacterial  Origin  of  Gums. — At  a  meeting  of 
the  Sydney  section  of  the  Society  of  (Chemical  Industry- 
held  last  month,  an  interesting  pa))er  on  the  bacterial 
origin  of  vegetable  gums  was  read  by  Dr.  (ireig-Smith. 
bacteriologist  to  the  Linnean  Society.  The  paper  was 
a  continuation  of  one  read  recently  to  the  society,  in 
which  the  important  announcement  was  made  that  gum 
arabic  was  secreted  in  wattle  and  other  trees  bv  a 
bacillus  living  on  the  sap,  and  was  not  a  product  of  the 
tree  itself.  It  was  shown  that  the  formation  of  other 
vegetable  gums  was  due  to  a  similar  cause.  It  is  now 
possible  to  inoculate  healthy  trees  with  a  suitable 
culture  of  the  gum-forming  bacillus  so  as  to  induce  the 
secretion  of  the  most  valuable  variety  of  gum  arabic. 

Old  Farramatta,  N.S.W. — Under  the  guid- 
ance of  Dr.  Houison,  president  of  the  Australian  His- 
torical Society,  a  party  of  ladies  and  gentlemen  visited 
Parramatta  recently,  when  many  historical  site*  were 
pointed  out  to  them.  The  places  of  interest  insj^ected- 
were  : — The  old  military  barracks  (now  used  as  the 
Lancers'  headquarters),  the  foundation-stone  of  which 
was  laid  in  1790;  the  old  military  hospital,  now  known 
as  the  Macquarie-street  Asylum;  exj)eriment  farm,  the 
tirst  (Government  grant,  made  to  James  Ruse  in  17H9. 
In  171)3  it  passed  into  the  hands  of  Dr.  John  Harris,  and 
is  still  in  the  posses.sion  of  the  Harris  family.  Elizabeth 
farmhouse,  the  home  of  John  Macarthur,  was  next 
visited.  This  grant  was  taken  pos.session  of  in  1793, 
and  the  old  house  is  yet  in  a  fairly  good  state  of  preserva- 
tion. The  old  King's  School  in  George-street  was  ali^o 
viewed.  This  school  was  founded  bv  the  Rev.  Rol>ert 
Forrest  on  February  13th,  1832,  and  scholaMic  duties 
were  carried  on  there  till  the  new  school  was  opened  in 
183(>.  A  visit  was  afterwards  paid  to  the  present 
King's  School,  where  the  visitors  were  entertained. 
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PERSONAL  ITEM8. 


Sir  Xormand  MaoLaurin,  M.  D.,  M.L.(\,  who  has  been 
principal  medical  officec  of  the  Mutual  Life  AKsociatio.i 
of  Australasia  for  the  last  30  years,  has  been  ap{X)inte(l 
a  director  in  room  of  the  late  Mr.  Samuel  Dickinson. 

Dr.  E.  S.  Hawthorne  was  entertained  at  a  banquet 
and  presented  with  an  iUuminated  address  at  Mudgee. 
N.S.W.,  by  the  Ancient  Order  of  Foresters,  prior  ti» 
his  departure  from  the  district. 

Dr.  J.  J.  Kelly,  formerly  in  partner-iliip  with  Dr. 
Blackwood  at  Summer  Hill,  has  commenced  practice, 
at  20  Wynyard  Square,  Sydney. 

Dr.  W.  T.  Chenhall,  of  this  city,  who  has  been  on  a  visit 
to  England  and' America,  has  returned  to  Sydney  and 
resumed  practice. 

Dr.  O.  A.  Vivers,  a  recent  graduate  of  the  University 
of  Sydney,  has  commenced  practice  at  Darlinghurst- 
road,  Sydney. 

Dr.  Milne,  formerly  of  North  Sydney,  has  succeeded 
to  the  practice  of  Dr.  Tilley  at  Lismore. 

Dr.  F.  (Goldsmith  has  succeeded  to  the  practice  of 
Dr.  MacSwinney  at  Chats  wood,  and  has  joined  Dr. 
Crabbe  in  partnership. 

The  Hillgrove  branch  of  the  Manchester  Unity 
Oddfellows  has  presented  Dr.  Hardcastle  with  a  richly 
illuminated  address  in  recognition  of  his  10  years* 
service. 

A  public  meeting  held  recently  at  Molong,  N.S.VV., 
and  presided  oyer  by  the  Mayor,  unanimously  decided 
to  present  Dr.  Ross  with  a  testimonial  in  recognition  of 
his  past  25  years'  services  as  member  for  the  old 
electorate  of  Molong. 

Dr.  W.  E.  Jone.s,  who  is  at  present  superintendent 
of  the  Brecon  and  Radnor  Joint  County  Asylum, 
Talgarth,  Breconshire,  has  been  selected  by  the 
Victorian  State  Cabinet  for  the  post  of  Inspector- 
General  of  Lunacy. 

Dr.  Scot  Skirving's  return  has  been  delayed.  He 
ho))es  to  arrive  in  Sydney  about  the  middle  of 
October. 

Dr.  R.  Arthur,  M.L.A.,  has  been  appointed  president 
of  the  Manly  to  Spit  Tramway  League,  Sydney. 

Dr.  B.  B.  Hoggan,  the  health  officer  of  the  borough 
of  Newtown  and  Chilwell,  Victoria,  has  resigned  his 
appointment,  as  he  intends  leaving  Australia  at  an 
early  date. 

Dr.  T.  Mailler  Kendall,  of  Sydney,  will  shortly  visit 
Hobart  to  report  on  the  Metropolitan  Drainage 
Board's  septic  tanks. 

Dr.  Samuel  T.  Knaggs  left  Sydney  by  8.s.  "  Taiyuan  " 
en  rovAe  to  Hongkong,  on  September  9th. 

Dr.  A.  Gervase  Penny,  M.A.,  M.B.,  B.C.,  D.P.H., 
Camb.,  has  commenced  practice  at  Clayfield,  Brisbane, 
in  partnership  with  Dr.  Nail. 

Dr.  Eleanor  Baker  has  accepted  an  offer  of  an  ap- 
pointment for  six  months  as  assistant  medical  officer 
of  the  Seacliff  Asylum,  Dunedin. 

Dr.  R.  Church,  of  Dunedin,  has  been  elected  a  repre- 
sentative to  the  Otago  University  Council. 

Dr.  R.  V.  Fulton,  of  Dunedin,  has  been  awarded  the 
New  Zealand  Volunteer  Service  Medal.  He  now  takes 
»"ank  as  surgeon -major. 


Dr.  T.  M.  Hocken,  after  a  prolonged  tour  in  England, 
the  (/Ontinent,  and  the  Far  East,  recently  returned  to 
Dunedin  after  an  absence  of  three  years. 

Dr.  Moore,  who  was  practising  at  Taneatua,  VVhaka- 
tane,  has  succeeded  Dr.  Pigeon  on  the  cable  steamer 
"  Iris." 

Dr.  Crooke  is  acting  locum  ienens  for  Dr.  Purchas,  of 
Dargaville,  Aucklancl,  N.Z. 

Dr.  Pigeon,  late  of  the  Pacific  Cable  Company's 
steamer  **  Iris,"  has  been  appointed  Stipendiary  Magis- 
trate and  (lOvernment  Medical  Officer  at  the  Chathams. 

Dr.  Barraclough.  Assistant  Medical  Superintendent 
of  the  Porirua  Asylum,  who  is  about  to  take  charge  of 
the  Auckland  Asylum,  was  entertained  recently  at  a 
banquet  given  by  the  Porirua  residents.. 

Dr.  Harrie  Cox  has  been  electetl  Mayor  of  Warren* 
N.S.W. 

Dr.  Cftibbe,  of  Chats  wood,  after  undergoing  an 
operation  in  the  Prince  Alfred  Hospital,  Sydney,  has 
returned  home,  but  is  unable  at  present  to  resume 
practice. 

Dr.  B.  Poulton,  of  Adelaide,  underwent  the  opera- 
tioyi  of  appendicectomy  early  this  month.  He  is  making 
rapid  progress  towards  recovery. 

Dr.  W.  Anstey  Giles  intends  to  visit  England  at  an 
early  tlate. 

Dr.  Ale.x.  Marks,  of  Brisbane,  has  gained  tiie 
Diploma  of  Public  Health  of  the  Dublin  University. 
He  is  spending  a  short  time  in  America,  but  is  expected 
to  return  to  his  home  in  Brisbane  in  about  a  month's 
time. 

Dr.  Harold  G.  Bennetts  has  sold  his  practice  at 
Temora,  N.S.W. ,  to  Dr.  (J.  C.  Harper.  Dr.  Bennetts 
will  be  leaving  for  England  in  March  or  April  next,  and 
until  then  will  be  available  as  locnm  ten  ems. 

Brigade-Surgeon  Lieu  tenant -Colonel  W.  R.  Fearless 
and  Surgeon-Slajor  W.  Bey,  of  the  New  Zealand 
Volunteer  Medical  Staff,  have  been  aiitarded  the 
Colonial  Auxiliary  Forces  Officers'  Decoration. 

Dr.  G.  T.  Hankins  returned  to  Sydney  by  the 
steamer  '*  Wilcannia "  on  Sej)tember  I2th,  and  has 
rcsuuied  practice  at  Elizabeth  .street,  Sydney. 


MEDICAL  APPOINTMENTS. 


NKW   SOUTH    WALKS. 

Giomiiii.   Mario.  M.I).    (Modena),  U>    be   Ooveromeut   Medical 
Ottleer  and  Vaccinator  at  Oilg-xndrti. 

Jewell.  Cliarles  Coleman,  M.  B.,  M.li.C.S.,to  be  Junior  Medical 
Otticer  on  pi-obation  for  I'i  monthH  in  the  f^unacjr  uepartment. 

SteveiiHon,  Frederick  CharltH.  L.K.Q.C.r..  L.H.C.S.  i,Irel.),  to  be 
Government  Medical  Uiiioer  and  Vaccinator  at  Momh  Vale. 


VICTORIA. 

Ingham,  JamtK  llerbert  Ivy,  M.B.,to  be  Aeting  OtKoerof  Health' 
Shire  of  liOwiin,  duiing  the  abiseuce  on  leave  of  Tlionia« 
ShanaHy,  L.R.C.P. 

Nay  lor,  Arthur  (leorge  Eyre,  L.R.C.P..  to  be  Officer  of  Healtli 
Shire  of  South  Gippwland. 

Lyons.   Martin  Moylan,  M.b.,  to  be  Officer  of  Health,  Shire  of 
■  'Piinffenuih,  »wVv  LeHlie  ThompHon  Gillespie,  M.B.,  renigned. 

Moir.  William,  M.B.,  to  be  Officer  of  Health  for  the  Shirr  of 
Mirboo. 

Cadie,  Tit.,  t<»  be  Deputy  Medicitl  Officer  of  the  Ai'arat  Asylum 
for  Insane. 
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Th<e following  g^tntl^en  to  be  Public  Vaeeinatora/or  the  districts 
rrsptetively  nirNtioned,  viz. : — 

AidAmBf  John,  North  and  North-West«in,  vice  D.  H.'  Youo^,- 

M.B.,  resigned, 
Barnard,  C.  £.,  M.  •>.,  Hetropdiitan,  acting,  during  the  absence 

of  J.  Caldwell  Thomas,  M.D.,  on  leave. 
Festell,  James  Hutcheson,  L.R.C.P.,  Metropolitan,  acting,  dtcnng 

theabeenoe  of  Ernest  K.  Overend,  M.B.,  on  leave. 
Jamieson,  Stanley  C,  M.B.,  Nortbeni,<vi'«f  £d\(-ard  F.  O^BuUrnu, 

M.D.,  TOsigned. 
Lethbridge,  Charles  Frrderick,  K.R.C.B.,  North-Westem,  vice 

Charles  Edward  Barnard,  M.R.C.S.,  resigned. 
Naylor,  Arthnr  George  Byre,    L.R.C.P.,   Bonth*  Eastern,   vice 

Thomas  O.  F.  Alsop,  M.B  ,  resigned. 
McLean,  Thomas  Alexander,  M.B. ,  South- Eastern. 
Ingham,  J.  H.  I ,  M.B.,  North-Westem,  acting,   during  the 

absence  of  Thomas  Shanasy,  L.R.C.P. 
Johnston,   J.    C,   M.B.,    South-Eastem,    vice    Edward    Bruce 

Robertson,  M.B  ,  resigned. 
Robinson,  Douglas  Albert,  L.R.C.P.,  Borou|^  of  Browns  and 

Scaxsdale  and  Borough  of  Smythesdale  (joint  ai»pointment), 
.        vice  Horace  Pern,  L.K.C.P.,  resigned. 
Aaams,  John,  L.R.C.P.,  Shire  of  Korong,  South  Riding. 


SOUTH  AUSTBALIA. 

Magare^,  Frank  William  Astley,  M.D.  (Syd.},  to  be  Honorary 
Assistant  Surgeon  at  the  Adelaide  Hoi^ital,  vie '  Cudmore, 
promoted  to  full  surgeoncy. 

Marsden,  Dr.,  of  Port  Broughton,  to  be  a  Public  Vaccinator. 

WKST   AUBTRAIJA. 

House,  F.  W.,  M.R  C.S.,  L.R.C.P.,  to  be  Medical  Officer  for 
Katanning. 

Moss.  Matthew  Kasner,  M.B.,  B.8.  (Melb.),  to  be  Junior  Resident 
Medical  Officer,  Perth  Public  HospitHl. 


QUEENSLAND. 

Woolraabe,  Dr.  F.,  to  bo  Health  Officer  for  the  port  of  Brisbane* 
nice  Dr.  O^Brien,  resigned.     Also  Health  Officer  under  tiia' 
Health  Department.   ' 


TASMANIA. 
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MALIGNANT  PUSTULE. 

By  A.  MacCormick,   M.D.    (Ediii.)^   M.  and  Hon. 

F.R.CLS.  (Eii^.)»  And 
Frank  Tldswell,  M.B.,  Ch.M.  (8yd.),  D.P.H.  (Camb.), 
Fellow  of  the  Banitary  Instltnte  of 
Great  Britain,  Sydney. 


In  out  own  experience,  and,  as  far  as  we  can 
learn,  in  the  experience  of  our  confreres, 
malignant  pustule  has  not  often  come  under 
notice  here  either  in  hospital  or  private  work. 
Reference  to  the  files  of  the  Australasian 
Medical  Gazette  issued  during  the  last  14 
years  has  revealed  records  of  one  case  of 
malignant  pustule  published  by  Dr.  A.  F. 
Hepburn,  of  Yarrawonga,  Victoria,^  and  of 
one  case  of  anthrax  oedema  published  by 
i)r.  J.  W.  Springthorpe,  of  Melbourne.* 
The  last-named  gentleman  refers  to  four 
other  instances  of  anthrax  infection  of  which 
he  had  been  informed.  Of  course,  other 
cases  of  anthrax  have  occurred.  The  official 
statistics  show  that  during  the  past  ten  years 
there  have  been  in  this  State  33  deaths 
classified  as  due  to  anthrax.  We  have  not 
been  able  to  obtain  any  satisfactory  data 
as  to  the  prevalence  of  this  disease  amongst 
the  lower  animals.  The  Chief  Inspector  of 
Stock  informs  us  no  accurate  record  of  out- 
breaks has  been  kept.  However,  it  is  a 
matter  of  common  knowledge  that  it  has 
from  time  to  time  prevailed  more  or  less 
extensively  in  various  parts  of  the  State. 
Hence,  although  the  disease  is  not  met  with 
in  human  beings  as  often  as  might  perhaps 
be  expected  in  view  of  the  large  part  played 
by  animal  industry  in  our  country's  business, 
yet  it  appears  desirable  to  have  an  eye  to  it 
as  a  someday  possibility  of  our  practice. 
This  consideration,  and  the  fact  that  we  have 
been  fortunate  enough  to  obtain  a  pretty 
complete  series  of  typical  specimens  to 
exhibit  to  you,  have  been  our  inducement 
to  bring  the  present  case  under  your  notice. 


J.  £.  W.,  aged  about  60,  a  grazier,  gives 
the  following  history  of  his  own  case  : — On 
Wednesday,  April  6th,  and  for  several  days 
previously,  he  was  engaged  shearing  ewes 
that  had  become  fly-blown  after  lambing, 
and  which  were  very  filthy.  In  plucking  the 
wool  and  cleaning  away  the  maggots  his 
hands  got  very  dirty.     On  that  day  he  noticed 


a.  small  pimple  in  the  centre  of  his  forehead, 
and  he  thought  he  might  have  touched  the 
part  with  dirty  hands.  He  noticed  also  that 
there  were  a  large  number  of  blue  green  flies 
around  the  ewes  during  the  time,  and  one 
of  them  may  have  alighted  on  his  forehead, 
but  he  did  not  notice  it.  On  Thursday 
morning  the  pimple  was  a  pink  inflamed  spot 
about  the  size  of  a  shilling,  with  no  matter 
in  it  and  practically  without  pain  ;  he  had 
no  covering  on  it  and  the  flies  worried  it. 

On  Friday,  April  8th,  the  sore  place  was 
still  large  and  developed  a  dark  spot  in  the 
centre.  There  was  still  practically  no  pain. 
On  Saturday  he  looked  at  it  In  the  glass  and 
Aoticed  a  great  increase  in  the  size  of  the  sore, 
and  much  more  swelling,  and  the  glands  in 
front  of  the  ear  were  sore  and  swollen.  He 
then  began  to  get  anxious  and  applied 
poultices,  which  he  thought  softened  it. 
On  Sunday  he  consulted  Dr.  Broad,  of  Narran- 
dera,  who  explained  to  him  the  seriousness 
of  his  condition,  and  as  he  was  rapidly  be- 
coming worse  he  decided  to  come  to  Sydney, 
where  he  arrived  on  Tuesday  morning, 
April  12th. 

On  examining  him  on  Tuesday  morning 
we  found  him  with  a  temperature  of  103°  F., 
pulse  120  p.m.,  complaining  of  great  weak- 
ness and  a  continuous  heavy  .burning 
sensation  at  the  back  of  the  head  and 
neck.  On  his  forehead  there  was  situated  a 
lesion  presenting  the  characters  of  malignant 
pustule,  as  described  hereunder,  and  the  face 
generally  was  so  swollen  that  he  could  scarcely 
open  his  eyes.  The  oedema  extended  to  the 
mucous  membrane  of  the  mouth  and  fauces 
(the  patient  was  troubled  by  a  "sticky" 
phlegm,  which  he  had  to  continuously  wipe 
from  his  mouth),  and  also  under  the  chin 
to  the  neck  and  front  of  the  chest.  Micro- 
scopical examination  of  fluid  from  one  of  the 
vesicles  of  the  pustule  having  revealed  the 
presence  of  what  we  regarded  as  anthrax 
bacilli  (vide  infra),  it  was  decided  to  im- 
mediately extirpate  the  pustule.  With  the 
assistance  of  Dr.  W.  H.  Crago  the  area  of 
skin  and  subcutaneous  tissue  occupied  by 
and  surrounding  the  pustule  was  cut  away, 
and  the  raw  surface  left  was  smeared  over 
with  pure  carboUc  acid.  Next  day  the 
patient's  temperature  was  normal  and  pulse 
86  p.m.    The  oedematous  swelling  began  to 
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subside  at  once  and  steadily  progressed. 
The  convalescence  was  uneventful.  Healing 
of  the  raw  surface  left-  by  the  operation  was 
promoted  by  transplantation  of  prepuce. 

The  bacteriological  observations  made  in 
connection  with  this  case  were  as  follow. 
Preliminary  examinations  of  fluid  from  the 
vesicles  revealed  the  presence  of  a  few  bacilli 
possessing  the  morphological  characters  of 
bacillus  anthracis,  showing  particularly  the 
square-cut  ends,  and  granular  protoplasm, 
with  indication  of  a  capsule,  and  retaining 
the  stain  after  treatment  by  Gram's  method. 
These  characters  are,  of  course,  not  dis- 
tinctive of  anthrax.  A  lesion  due  to  other 
causes  might  possibly  have  been  contaminated 
with  soil  or  water,  and  the  bacilli  be  the 
common  bacillus  mycoides  or  bacillus  anthra- 
coides,  $.e.,  saprophytic  species.  Pansini's 
anthrax-like  baciUi  of  sputum  (No.  3,  bacillus 
granulatus,  and  No.  4,  bacillus  sputi)  could 
reasonably  be  excluded,  but  another  similar 
organism,  the  bacillus  sessilis  of  Klein, 
which  was  isolated  from  a  cow  supposed  to 
be  suffering  from  anthrax,  was  a  possibihty 
in  view  of  the  patient  being  a  grazier. 
However,  the  fact  that  bacilli  possessing 
such  characters  as  those  mentioned  were 
obtained  from  a  typical  looking  malignant 
pustule,  which  had  appeared  shortly  after 
handling  animals  so  prone  to  anthrax  as 
sheep,  furnished  in  our  judgment  sufficient 
justification  for  the  operative  procedure 
adopted. 

After  the  pustule  had  been  extipated,  it 
remained  to  be  proved  that  it  was  truly  a 
malignant  pustule  and  due  to  anthrax  in- 
fection. This  was  done  by  the  further 
examination  of  smear  preparations  made 
with  scrapings  from  a  cut  surface  of  the 
pustule  and  of  cultures  of  nutrient  media 
inoculated  with  such  scrapings,  and  by  the 
inoculation  into  guinea-pig  of  growths  of 
bacilli  isolated  by  such  cultivation.  In  all 
particulars  the  diagnosis  of  anthrax  was  con- 
firmed ;  the  principal  items  of  evidence  are 
now  submitted  for  your  examination. 

In  the  microscopical  examination  of  bp,cilli 
from  an  agar  culture,  stained  by  Gram's 
method,  you  will  easily  recognise  the  charac- 
ters of  B.  anthracis  ;  in  addition  to  those 
already  mentioned  there  are  to  be  seen  the 
filaments  of  bacilli  end  to  end,  and  the  spores, 
generally  mesially  situated,  and  not  causing 
alteration  of  the  regular  outline  of  the  micro- 
organism. 

The  easily- supplied  nutritive  requirements 
of  the  bacillus  are  manifested  by  its  abundant 


growth  in  all  the  ordinary  culture  media* 
We  need  not  trespass  upon  your  indulgence 
by  giving  a  detailed  description  of  the  bio- 
logical characters,  but,  in  view  of  some  re- 
marks to  follow,  would  invite  your  attention 
to  the  ability  of  the  bacillus  to  liquefy 
gelatine  and  peptonise  milk — the  latter  being 
first  curdled  or  coagulated  and  afterwards 
digested.  In  addition  to  the  bacillus  a  colony 
of  staphylococcus  pyogenes  aureus  appeared 
in  the  cultivation.  This  association  is  not 
unusual,  and  the  staphylococcus  has  been 
held  responsible  for  the  oedema  round  the 
pustule,  or  at  least  for  the  excessive  changes 
in  this  direction.  So  far  as  we  are  aware  this 
idea  lacks  foundation  ;  there  is  no  doubt  that 
pure  anthrax  bacilli  can  and  do  by  themselves 
produce  very  extensive  oedema.  In  the  pre- 
sent instance  the  staphylococcus  was  not  in 
number,  was  not,  in  fact,  discernible  in  stained 
sections  of  the  pustule.  We  see  no  reason, 
therefore,  to  attribute  the  oedema  to  its 
influence. 

The  infection  of  the  guinea-pig  was  followed 
by  the  usual  pathogenic  consequences.  The 
animal  was  inoculated  subcutaneously  in  the 
right  thigh  with  a  portion  of  a  pure  sub- 
culture of  the  bacillus.  The  inoculation  was 
done  about  four  o'clock  in  the  afternoon.  At 
nine  next  morning  the  animal  was  quiet  and 
sick,  crouched  in  its  cage  with  fur  erect  and 
eyes  closed,  and  not  eating  its  food.  At  the 
site  of  inoculation  there  was  a  tender  swel- 
ling, which  extended  into  the  adjacent  groin. 
On  the  following  morning  the  guinea-pig  was 
found  dead,  having  succumbed  withm  41 
hours  after  infection.  The  post-mortem 
appearances  were  those  usual  in  anthrax: 
hsemohrragic  oedema  of  site  of  inoculation 
and  surrounding  tissues,  dark,  tarry  con- 
dition of  the  blood,  intense  congestion  of 
the  organs,  numerous  hsemorrhages  and 
enlargement  of  the  spleen.  On  microscopical 
examination,  the  blood  and  tissues  were  found 
to  be  teeming  with  anthrax  bacilli.  We 
submit  for  your  examination  sections  of  the 
spleen  and  kidney  showing  the  enormous 
numbers  of  bacilli  in  the  pulp  and  capillary 
vessels  respectively.  The  recovery  of  the 
bacilli  from  the  blood  and  various  organs — 
lymphatic  glands,  spleen,  and  liver — com- 
pleted the  chain  of  proof  required  by  Koch's 
postulates. 

In  addition  to  the  bacteriological  specimens 
we  submit  the  excised  pustule  and  also  a 
section  of  it.  The  pustule  shows  the  typical 
central  black  spot  upon  an  area  of  necrosis, 
which  is  bordered  by  a  ring  of  vesicles,  the 
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^hole  being  swollen^  oedematous,  and  more 
-or  less  hsemorrhagic.  Ejcamination  of  the 
flections  will  show  changes  practically,  limited 
to  the  epidermis  and  supeAcial  corium.  At 
one  edge  will  be  seen  the  normal  skin.  HeriB 
the  epidermis,  hair  follicles,  and  glands  are 
regular,  and  the  corium  contains  only  a 
moderate  number  of  cells  ;  the  blood-vessels 
are  inconspicuous.  Proceeding  inwards  from 
this  there  will  be  met  with  a  gradually  in- 
creasing accumulation  of  cellular  elements — 
a  leucocytosis — associated  with  congestion  of 
the  blood-vessels,  small  haemorrhages,  and 
exudation  of  fluid.  In  the  epidermis  this 
fluid  has  split  the  stratum  Malpighii,  leaving 
the  basal  cells  for  the  most  part  attached 
to  the  corium,  and  raising  the  remaining 
strata  of  the  epidermis  to  foriii  one  of  the 
vesicles  of  the  ring.  In  this  vesicle  are 
accumulated  fluid,  blood,  leucocytes,  and 
debris.  Further  inwards  the  cellular  and 
vascular  changes  become  more  pronounced, 
and  there  appear  also  degenerative  altera- 
tions. The  tissues  lose  their  definite  structure , 
become  indistinct  and  fused  together,  and 
then,mixed  with  extravasated  blood,  pass  into 
a  general  deatruction  which  indicates  the  area 
of  central  necrosis.  In  following  the  changes 
in  the  manner  just  described  the  bacilli  were 
met  with  first  at  the  inner  margin  of  the 
vesicle.  Onwards  from  this  they  are  re- 
markably Umited  to  the  epidermis,  showing, 
however,  a  tendency  to  pass  downwards  along 
hair  follicles  and  gland  ducts,  and  occasion- 
ally penetrating  into  the  corium.  In  the 
necrosed  area  they  penetrate  more  deeply 
into  the  destroyed  tissue  of  the  corium.  In 
the  present  specimen,  therefore,  the  vesicular 
ring  appears  to  mark  the  limit  of  horizontal 
extension  of  the  bacilli  from  the  exact  point 
of  inoculation,  and  the  line  of  excision  is 
satisfactorily  clear  of  their  limit  of  penetra- 
tion inwards.  It  may  here  be  remarked  that 
microscopical  and  cultural  examination  of 
blood  from  the  patient's  ear  were  negative 
— the  bacilli  had  not  yet  reached  the 
general  circulation. 

From  the  foregoing  account  of  our  case  we 
have  selected  two  points  to  which  we  invite 
your  attention  as  being  of  sufficient  interest 
to  merit  discussion.  These  are,  first,  the 
mode  of  infection,  and  secondly,  th«  prompt 
subsidence  of  the  general  symptoms  after 
extirpation  of  the  pustule. 

As  regards  anthrax  generally,  the  persons 
liable  to  infection  are  usually  held  to  be  those 
who  have  to  do  with  living  animals,  especially 
jsheep    {e.g.,  shepherds,    shearers,    drovers, 


graziers,  farm  labourers,  veterinary  surgeons, 
etc.),  or  with  raw  animal  products,  such  as 
carcases,  hides  and  wool  (e.g.,  butchers, 
knackers,  employees  in  wool  and  hide  stores, 
wool-sorters,  tanners,  fellmongers,  etc.). 
By  the  courtesy  of  Mr.  J.  B.  Trivett,  of  the 
Government  Statistician's  office,  Sydney,  we 
have  been  placed  in  possession  of  the  essential 
facts  with  respect  to  the  thirty-three  persons 
already  mentioned  whose  deaths  have  been 
classified  as  resulting  from  anthrax.  We 
rejected  four  of  the  records  because  anthrax 
was  not  specifically  certified  in  them.  Of  the 
remaining  29  we  find  26  were  males  and  three 
were  females.  Concerning  the  latter  we  have 
no  data  as  to  their  employment,  nor  any 
other  suggestion  as  to  the  way  in  which  they 
acquired  the  disease,  save  only  that  one  of 
them  is  said  to  have  been  stung  by  an  insect. 
Of  the  26  males,  17  followed  occupations 
which  brought  them  into  more  or  less  close 
contact  with  animals,  viz.,  graziers,  4;  tarm 
labourers,  7  ;  butchers,  2 ;  shepherd,  1  ; 
drover,  1;  produce  dealer,  1;  and  carrier,  1. 
The  occupations  of  the  remaining  nine  do 
not  afford  a  guide  as  to  the  mode  of  their 
infection  ;  the  Ust  comprises  an  auctioneer 
(who  may  have  been,  a  cattle  salesman  ?), 
an  engineer,  a  miner,  a  newsagent,  two  sea- 
men, and  three  other  persons  whose  employ- 
ment is  not  defined.  The  cleath-place  of  23 
of  the  29  persons  was  in  the  country,  that  of 
three  others  in  the  metropolitan  district, 
whilst  that  of  the  remaining  three  was  not 
ascertained  by  Mr.  Trivett,  owing  to  the 
necessary  papers  not  being  available  to 
him  for  the  time  being.  Of  the  three 
persons  who  died  in  the  metropolitan 
area,  two  were  sty  lea  respectively  master 
mariner  and  newsagent;  the  occupation 
of  the  third  is  not  stated.  The  note- 
worthy point  in  this  connection  is  the 
lack  of  evidence  of  the  infection  of  any- 
one of  the  numerous  persons  who  handle 
wool  and  hides  in  this  city.  We  are 
assured  by  well-known  gentlemen  who 
have  been  long  connected  with  this  kind  of 
business  that  no  instance  of  such  infection 
has  come  under  their  notice.  We  presume, 
therefore,  if  it  occur  at  all  it  must  be  verv  rare. 
The  principal  incidence  of  anthrax  in  this 
country,  as  far  as  we  can  ascertain,  has  been 
upon  persons  associated  with  infected  living 
or  recently  dead  animals.  By  implication 
the  bacilli  must  be  conveyed  more  or  less 
immediately  from  the  animal  or  its  carcase 
to  man.  In  our  patient's  case  there  is  clear 
association  with  sheep,  and  in  view  of  the 
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proneness    of    these    animals    to    anthrax 
suspicion  naturally  falls  upon  them  as  the 
source  of  his  infection — ^the  bacilli,  one-may 
suppose,  being  conveyed  and  inoculated  into 
his  forehead  by  his  own  contaminated  finger 
nails.     But  with  respect  to  this  point  the 
patient  was  positive  that  the  sheep  in  ques- 
tion were  not  affected  with  anthrax,  and  he 
was  by  occupation  well  enough  acquainted 
with  the  characters  of  that  disease  in  sheep 
to  have  recognised  it  had  it  been  existent  in 
the  animals.     At  the  same  time  he  admitted 
that  several  horses  on  his  run  had  died  of 
anthrax,   and   he   gave   expression   to   the 
current  idea  that  a  fly  might  have  conveyed 
the  bacilU  from  them  to  him.     He  mentions 
the  presence  of  numerous   flies  about  him 
at  the  time,  but  was  not  conscious  of  their 
having  settled  or  bitten  him  upon  his  fore- 
head ;  he  did  not,  for  instance,  feel  a  sting 
such  as  is  so  commonly  mentioned  in  con- 
nection  with   these   cases.     The   mortaUty 
data  already  referred  to  mention  here  and 
there  the  sting  of  an  insect  or  bite  of  a  fly 
preliminary  to  infection,  but  it  is  questionable 
if  this  means  the  insect  or  fly  was  actually 
observed  to  bite.     It  has  been  several  times 
pointed  out  that  the  generally  sharp  pain 
and  the  appearance  of  the  part  at  an  early 
stage  may  give  the  misleading  impression  of 
an  insect  bite.     We  find  that  our  figures, 
tabulated  to  display  the  mensual  distribution 
of    the    deaths    (January   4,    February    1, 
April    6,   May    3,    June    3,    September    2, 
October    1,    November    1,   and    December 
5),  do   not  in  so  far  as  they  go  specially 
imphcate  the  warm  weather  fly  ;  the  deaths 
(14)  during  the  warmer  months  (September  to 
March)  are  but  little  more  numerous  than 
those  (12)  recorded  during  the  colder  months 
(April  to  August).     Nuttall,  after  reviewing 
a  considerable  amount  of  evidence  on  the 
point,*  is  inclined  to  discredit  the  view  that 
anthrax  is  conveyed  by  biting  flies.       He 
adds,  however,  a  pregnant  sentence,  which 
reads    as    follows : — "  That    ordinary    flies 
{Muaca  domtsiica,  and  the  like)  may  carry 
about  and  deposit  the  bacillus  of  anthrax  in 
their  excrements,  or  cause  infection  through 
their  soiled  exterior  coming  in  contact  with 
wounded  surfaces  or  food,  may  be  accepted 
as    proven    in   view    of    the    experimental 
evidence  already  presented"  (^oc.  ci^,p.  12). 
The  suggestion  is  that  a  pre-existing  lesion 
may  be  secondarily  infected  with  anthrax 
bacilli  carried  to  it  by  flies.     If  our  patient's 
history  be  remembered  it  will  be  apparent 
that  there  are  certain  elements  in  it  which 


make  this  explanation  of  his  infection  a 
feasible  one.  The  painless  early  stage,  the 
**  worrying  "  of  the  inflamed  spot  by  flies, 
and  the  subsequent  rapid  development  of 
acute,  more  anthrax- like  symptoms  are 
perfectly  consistent  with  the  notion  of 
secondary  infection  by  the  fly- borne  anthrax 
bacilli  (derived  from  the  horses  ?)  of  a  lesion 
primarily  caused  by  inoculation  of  ordinary 
septic  (staphylococcic  ?)  material  got  from 
the  maggoty  sores  on  the  sheep.  We  con- 
ceive it  to  be  most  likely  that  our  patient 
beciame  infected  in  this  or  in  some  closely 
similar  way. 

The  second  point  we  have  to  submit  for 
your  consideration  is  the  prompt  reUef  of  the 
constitutional  symptoms  which  followed  the 
operation.  In  passing,  we  may  note  the  same 
satisfactory  issue  attended  the  similar  pro- 
cedure adopted  by  Dr.  Hepburn  in  dealing 
with  his  case.  It  will  be  remembered  that 
in  examining  sections  of  the  pi  stule  we  noted 
the  bacilli  were  restricted  to  the  epidei  mis  and 
superficial  cerium  ;  were  apparently  com- 
pletely removed  with  the  tissue  excised. 
This  initial  limitation  of  the  bacilli  to  the  site 
of  inoculation  and  its  vicinity  has  been 
reported  by  other  investigators.*  By  subse- 
quent invasion  of  the  blood  the  bacilli 
produce  fatal  septicaemia.  But  even  whilst 
they  are  still  resticted  to  the  immediate 
neighbourhood  of  the  point  of  inoculation, 
the  patient,  as,  in  the  present  instance,  ex- 
periences more  or  less  severe  constitutional 
effects.  Pyrexia,  prostration,  general  pains, 
diarrhoea,  and  sweating  are  recorded  in  this 
relationship.  In  explanation  of  these  effects^ 
one  nowadays  immediately  thinks  of  toxines, 
analogous  to  those  which  are  present  in 
diphtheria  and  tetanus.  For  this  idea  there 
is  a  certain  amount  of  warranty,  since  various 
investigators  have  reported  the  detection  of 
toxic  substances  in  anthrax  cultures  and 
tissues.'^  Marmier,  indeed,  professes  to  have 
isolated  a  specific  toxine  from  anthrax 
bacilli  grown  in  an  artificial  medium,  con- 
taining peptone  and  glycerine  as  its  only 
organic  constituents.  The  conclusion  as  to 
specificity  is  apparently  based  upon  the 
observations  that  the  toxine  affects  only 
animals  susceptible  to  anthrax,  and  that 
treatment  of  animals  with  carefully  graduated 
doses  of  the  separated  product  results  in 
their  becoming  immune  to  anthrax  bacilli. 
Although  this  particular  product  is  obtained 
by  precipitation  with  ammonium  sulphate^ 
which  would  suggest  its  being  of  a  proteid 
character,  Marmier  states  it  is  not  a  proteid,. 


OctoW^o»  1904.]         YHE  '  2  eSTRALASJAN  ' MEDIC AXT GAZETTE 


497 


nor,  on  the  other  hand,  is  it  ah  alkaloid.     It 
is  said  not  to*  give  any  of  the  reactions  of 
proteids,    but    the    tests    applied    ate    not 
mentioned.    Observations  upon  the   lethal 
dose    showed    that    whilst    some    rabbitis 
were  easily  killed  by  20  milligrammes,  others 
resisted  as  much  as  70  milligrammes — ^results 
which  indicate  that  the  substance  obtained 
was  impure  and  muck  of  it  inert,  the  varia- 
tions being  probably  due  to  unequal  distribu- 
tion of  the  actual  toxic  substance.     These 
observations  have  not  been  confirmed,  and 
are  generally  regarded  as  unconvincing  in  so 
far  as  concerns  the  existence  of  a  specific 
toxine.     But  toxic  bodies  of  a  less  directly 
specific  nature  have  been  isolated  by  several 
observers  from  either  cultures  of  the  bacilli  or 
the  tissues  of  animals  dead  of  anthrax.   Thus 
Hankin,  Sidney  Martin,  Balp  and  Cartoni, 
Landi,   Brieger  and  Fraenkel,   Petermann, 
Klemperer,  and  Hankin  and  Wesbrook  all 
report    the    isolation    of    an    albumose    or 
albumoses.     They   are  pretty  well  agreed, 
however,  that  such  albumose  is  either  not  at 
all  or  only  slightly  poisonous.     It  causes,,  for 
the  most  part,  only  a  little  rise  of  temperature, 
and  is  regarded  as  inadequate  to  account  for 
the    oftentimes    severe    constitutional    dis- 
turbance  from   which  the  patients    suffer. 
Hoffa  and  Sidney  Martin  report  the  isolation 
of  alkaloids  or  ptomaines.     Hofifa  named  his 
ptomaines  "  anthracin,"  and  says  its  sub- 
cutaneous injection  produced  the  symptoms 
of    anthrax    and    death.     Sidney    Martinis 
alkaloid  is  said  to  differ  from  Hoffa's.     It  is 
said  also  to  be  more  toxic  than  the  albumoses 
which  Martin  found  associated  with  it  (the 
alkaloids  being  fatal  to  mice  in  doses  of '  1  to  *  1 5 
gram.,  whereas  the  corresponding  dose  of 
albumoses  is  '3  gramme).     The  injection  of  \ 
this  alkaloid  is  followed  by  oedema,  extrava-   i 
sations  of  blood  into  the  peritoneal  cavity,   i 
thrombosis  of  small  veins,  and  enlargement 
of  the  spleen.     Heim  and  Geyger  have  also   i 
isolated  toxic  substances  from  egg  cultures,   i 
which  are  apparently  alkaloidal  in  nature,   i 
Anthrax  cultures  have  also  yielded  other  ' 
substances,    such    as    leucin    and    tyrosin 
(Martin),  volatile  fatty  acids,  formic,  acetic,   i 
and  caproic  ((Ivanou),  etc.,  but  there  is  no   : 
evidence  that  any  of  these  substances  has  to 
do  with  the  production  of  the  particular 
effects  of  the  disease. 

This  review  of  these  various  accounts  shows 
that,  apart  from  Marmier's  unconfirmed 
statements  as  to  a  specific  toxine,  there  is 
report  of  the  occurrence  of  albumose,  which, 
however,  does  not  appear  to  be  poisonous 


enough  to  account  for  the  symptoms,  and 
alkaloid  which  may  perhaps  be  regarded  as 
the  more  likely  effective  agency.  In  so  far, 
then,  there  are  grounds  in  favour  of  attribut- 
ing the  constitutional  effects  to  some  toxic 
substance.  We  might,  for  practical  pur- 
poses, waive  the  question  of  its  precise  charac- 
ter, and  be  content  with  the  general  idea  of  a 
toxine,  if  only  matters  could  be  allowed  to 
rest  at  this  point.  But  there  here  enters  a 
disturbing  element ;  it  is  denied  that  the 
bacilli  produce  any  such  toxine.  As  long  ago 
as  1877,  Pasteur  injected  germ  free  porcelain 
filtrates  of  anthrax  blood  and  cultures  into 
animals  without  inducing  disease,  and  con- 
eluded  the  bacillus  does  not  produce  any 
soluble  poison.  Maltzew  obtained  similar 
negative  results  with  filtered  cultures, 
injecting  from  "2  to  7*0  c.c.  into  rabbits 
without  ill  effect;  but  he  found  animals  so 
treated  were  rendered  unnaturally  susceptible 
to  subsequently  inoculated  anthrax,  i.e., 
died  more  quickly  than  untreated  controls. 
Marmier  considered  his  specific  toxine  existed 
not  in  the  fluid  of  the  culture  but  within  the 
bodies  of  the  bacilli ;  but  Klein,  having 
injected  suspensions  of  killed  anthrax  bacilli 
without  ill  effect,  concluded  that  no  intra- 
bacillary  poison  existed.  Finally  mention 
may  be  made  of  the  results  obtained  by 
Conradi,  who  concludes  that  anthrax  bacilli 
produce  neither  extra-  nor  intra- bacillary 
poisons.  His  principal  points  of  evidence, 
are  as  follow  : — 

As    regards    soluble    or     extra -bacillary 
poisons  : — 

1.  Filtered  peritoneal  exudates  of  an- 

thraxed  guinea-pigs  were  without 
effect  on  rabbits  even  in  doses  of 
10  or  20  c.c. 

2.  Filtrates  of  saline  extracts  of  crushed 

spleens  and  livers  of  anthraxed 
guinea-pigs  were  without  effect  on 
injection  into  white  rats,  guinea- 
pigs  and  rabbits. 

3.  Collodion   sacs    filled   with   virulent 

anthrax  bacilli  were  placed  in  the 
abdominal  cavities  of  susceptible 
animals  without  ill  effects. 

4.  The  method  of  Brieger  and  Fraenkel 

was   followed,   but  no   toxic   sub- 
stance obtained. 
As  regards  intra-bacilliary  toxines  : — 

5.  Bacilli  in  anthrax  ex  udates  were  killed 

by  mixture  with  toluol,  allowed  to 
macerate  for  a  time,  the  toluol 
removed  and  the  remaining  fluid 
injected  without  ill  effect. 
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6.  Cultares  were  subjected  to  a  pressure 

of  500  atmospheres,  the  expressed 
fluid  filtered  through  porcelain  and 
injected  without  ill  effect. 

7.  Asporogenous  cultures  were  killed  by 

exposure  to  a  temperature  of  —IB** 
for  110  hours — cultures  therefrom 
being  negative,  and  their  injections 
without  ill  effect. 
It  need  scarcely  be  pointed  out  that  these 
observations  of  Conradi  are  very  searching 
and  appear  to  afford  ample  justification  for 
the  author^  s  conclusion  that  the  anthrax 
bacillus    forms    neither    intra-bacillary  nor 
extra-bacillary  poisonous  substances.      But 
if  this    conclusion  be  valid  how  then  are 
the  constitutional  symptoms  of  malignant 
pustule  to  be  explained  ?     Such  alternative 
suggestions  as  (1)  deoxidation  of  the  blood 
by  the  bacilli ;  (2)  mechanical  impediment 
to  the  circulation  owing  to  blockage  of  the 
capillaries  by  masses  of  bacilli  (see  sections  of 
guinea-pig  organs  exhibited)  ;  and  (3)  con- 
sumption of  the  proteids  of  the  body  and 
deprivation  of  sustenance,  obviously  cannot 
apply  in  the  case  where  the  bacilli  are  strictly 
limited  in  distribution  to  a  small  area  of 
the  skin.     The  only  other  explanation  sug- 
gested is  destruction  of  the  blood.     It  is 
probable    that   blood   corpuscles   and   also 
vascular  endothelium  are  injured  in  anthrax, 
since  there  are  hsemorrhagic  effects.     More- 
over, Bianchi  Mariotti  has  found  that  filtered 
anthrax     cultures     injected    intravenously 
change  the  isotonia  of  the  blood  and  diminish 
the  haemoglobin  in  direct  proportion  to  the 
amount    of    filtrate    injected.     But    these 
blood  effects  would  depend  on  the  circulation 
of  a  toxic  substance,  which,  Conradi  says, 
the  bacilli  do  not  produce.     The  position  in 
which  Conradi' s  work  has  placed  this  matter 
deprives  us,  in  fact,  of  any  ready  explanation 
as  to  the  way  in  which  the  patient's  general 
health  is  affected.     Whilst  we  may  be  very 
disinclined  to  abandon  the  idea  of  intoxica- 
tion so  strongly  suggested  by  the  clinical 
manifestations,  we  obviously  cannot  accept 
offhand  the  idea  of  the  simple  elaboration  of 
an  easily  diffusible  toxine  analogous  to  those 
believed  to  exist  in  the  case  of  diphtheria 
and  tetanus.     There  seems  to  be  a   slight 
prospect  of  this  problem  being  solved  on  the 
basis  of  what  can  be  seen  going  on  in  the 
gelatine  and  milk  culture  exhibited  to  you 
to-night.      The    gelatine    is    liquefied,    the 
milk  peptonised — activities  which  in  both 
instances  display  the  existence  of  ferments. 
The  bacillus  of  anthrax  is  known  to  produce 


peptonising    (Fermi),    diastatic    (Maumus); 
and  curdling  (Roger)  ferments.    May  it  not 
be  that  although  the  bacilli  do  not  produce 
lb  poison  primarily,  the  intoxicating  substance 
which  appears  to  be  present  is  formed  as  a 
Moondary  product  of  the  operation  of  these 
ferments,  or  some  of  them,  upon  the  tissues 
of  the  body  ?     We  are  conscious  that  some 
of  Conradi's  results  may  offer  apparent  im- 
pediments to  this  view.  But  they  do  not,  we 
think,  so  completely  cover  the  field  as    t-o 
entirely  exclude  an  explanation  having  this 
basis.     Sidney  Martin  believes  his  albumosee 
to  be  the  forerunners  of  his  ptomaine  ;  tiie 
process  indicated  being  such  as  occurs  in 
putrefaction,  or  for  a  'matter  of  that,   in 
natural  digestion.     If  the  ferments  of   the 
anthrax  bacilli  can  digest  the  tissues,   the 
products  of  such  digestion  may  conceivably 
be  the  agents  responsible  for  the  constitu- 
tional effects  observed  in  malignant  pustule. 
We  cannot  press  this  point  in  the  absence  of 
further  information  ;  we  can  do  no  more  than 
suggest  it  as  a  hopeful  direction  in  which  to 
seek  for  light  beyond  the  clouds  of  uncer- 
tainty which  at  present  obscure  precise  views 
of  the  subject. 

RKPKBBKCB8.— (1)  A,  M,  Gazette,  1898,  p.  5S3.  (2)  n>id,  1896,  p. 
19p.  (8)  OntheRdleof  I]ueotfi/eto.,a8Gunrieraof  Bactezulaad 
Fftrasitic  Diseases.    Johns  Hopkins  Hospital  Reports,  vol.  yiii.. 
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ANOIO-NEUROTIC  (EDEMA. 

By  C.  Relumann,  M  Jl.,  M .D.,  B.G.  (Camb.))  B.Se.y 
lf.RX.P.  (Lond.),  Adelaide. 


The  subject  of  this  paper  is  an  intellectual 
but  nervous  girl  aged  20.  Her  family  history 
is  as  follows  : — Both  grandfathers  dQed  from 
chest  aifections;  both  grandmothers  are 
living  and  well,  aged  70  and  90  respectively. 
The  father  has  valvular  disease  of  the  heart. 
The  mother  is  an  active,  nervous  woman, 
apt  to  be  hysterical,  and  she  was  recently 
under  my  care  for  hysterical  aphonia.  With 
this  exception  the  other  members  of  the 
family  have  not  shown  any  nervous  weakness. 
History. — The  story  is  that  16  years  ago, 
when  the  patient  was  a  little  child  four  years 
of  age,  she  was  having  her  usual  evening  bath 
when  her  mother  noticed  one  of  her  feet 
suddenly  to  become  swollen  and  discoloured. 
The  swelling  subsided  in  a  few  days.  Since 
that  early  date  the  patient  has  been  the 
victim  of  ever- recurring  but  transient  swell- 
ings.    They  appear    at    irregular  intervals. 
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usually  several  times  a  month,  but  especially 
at  or  just  before  a  menstrual  period.  No 
one  thing  seems  to  influence  the  incidence  of 
these  attacks.  They  have  no  relation  tp 
articles  of  diet,  to  taste  or  smell,  neither 
does  change  of  locality  induce  them.  Mental 
excitement  is  the  only  determining  factor  that 
I  have  been  able  to  discover.  Thus  the 
suggested  administration  of  an  anaesthetic 
has  caused  an  attack.  But  attacks  occur 
equallj'^  frequently  without  any  apparent 
mental  influence. 

Position. — The  parts  affected  have  been 
the  face,  one  or  both  eyelids,  the  cheek,  the 
inside  of  the  mouth,  one  or  both  hands  and 
fingers,  the  front  or  back  of  the  arm,  the  feet 
or  legs.  The  swellings  may  appear  in  more 
than  one  part  at  the  same  time,  e.g.,  the  left 
side  of  the  face  and  on  the  right  hand.  They 
do  not  follow  any  definite  area  of  nerve 
distribution. 

Nature  of  the  Swelling. — The  swollen  part 
has  a  marble-like  surface,  and  it  has  often  a 
very  definite  outline.  A  swelling  of  the 
cheek  may  end  abruptly  in  the  middle  of 
the  lip.  It  is  neither  tender  nor  painful, 
but  the  skin  over  it  burns  of  itches.  Some- 
times it  becomes  dark,  almost  black,  then 
fading  like  an  ordinary  bruise.  It  may  be 
very  disfiguring,  and  an  eyelid  may  be 
so  swollen  that  the  patient  is  scarcely  able 
to  see. 

Character  of  the  Attack, — The  patient  may 
be  feeling  perfectly  well  when  she  will  ex- 
perience a  pain  in  the  abdomen,  a  little 
below  and  to  the  left  of  the  umbilicus,  and 
the  part  becomes  tender.  This  pain  warns 
her  of  an  impending  attack.  Some  hours 
later,  most  frequently  during  the  night,  the 
sweHing  appears,  and  increasing  in  size  it 
reaches  its  maximum  in  about  half-an-hour. 
She  then  feels  indescribably  ill,  and  if  the 
attack  occur  in  the  daytime  she  has  perforce 
to  take  to  her  bed.  A  few  hours  later  she 
has  a  feeling  of  discomfort  at  the  pit  of  the 
stomach,  and  then  vomits.  After  this  she 
is  much  relieved,  the  attack  passes  off,  and 
the  swelling  disappears  in  a  few  days. 

In  these  attacks,  which  are  always  the 
same,  we  may  distinguish  four  stages : 
firstly,  the  umbilical  pain;  secondly,  the 
appearance  of  swellings  ;  thirdly,  the  gastric 
crisis;    and  lastly,  recovery. 

Definition. — Angio-neurotic  oedema  is  thus 
described  in  a  recent  text-book  of  diseases 
of  the  nervous  8ystem.(^) 

*'  It  is  marked  by  acute  circumscribed 
swellings  of  the  subcutaneous  or  submucous 


tissues,  often  presents  a .  direct  heredity, 
usually  appears  in  those  of  neuropathic 
diathesis,  is  often  periodic  or  recurrent,  and 
is  commonly  attended  by  gastro-intestinal 
colics."  Now  this  collection  of  symptoms 
almost  exactly  describes  the  present  case. 
There  are  the  swellings ;  they  cannot,  it  is 
true,  be  traced  in  other  members  of  the 
family,  but  there  is  the  neuropathic  diathesis  ; 
the  mother  having  had  hysterical  aphonia, 
and  the  patient  herself  being  distinctly 
nervous.  The  attacks  are  recurrent,  and  they 
are  attended  by  gastro-intestinal  colics. 

Paihology. — ^Angio-neurotic  oedema  is  pro- 
bably one  of  the  numerous  varieties  of 
urticaria.  Professor  A.  E.  Wright  has  taught 
us  (^)  that  urticaria  is  a  serous  haemorrhage. 
This  serous  haemorrhage  is  often  associated 
with,  and  is  probably  dependent  on,  a  con- 
dition of  defective  coagulability  of  the  blood. 

He  reminds  us  how  frequently  urticaria 
follows  any  of  the  following  acts : — (a) 
The  injection  of  diphtheria  antitoxin;  (6) 
eating  unripe  fruit ;    (c)  eating  shell  fish  ; 

(d)  eating  rhubarb  ;  (e)  the  use  of  an  enema 
of  soap  and  water. 

Now  as  to  (a):  the  injection  of  anti- 
diptheritic  serum  has  been  proved  to  lessen 
the  coagulability  of  the  blood,  (h)  Unripe 
fruit  contains  free  vegetable  acid  such  as 
citric  acid,  etc.  These  acids  readily  unite 
with  calcium  forming  insoluble  salts,  and 
thus  by  decalcifying  the  blood  lessen  its 
coagulability,  (c)  The  consumption  of  shell 
fish  has  been  proved  in  some  cases  to  lessen 
the  coagulability  of  the  blood,  {d)  Rhubarb 
is  rich  in  oxalates,  which,  owing  to  their 
affinity  for  calcium,  act  as  decalcifying  agents 
and  so  lessen  the  coagulability  of  the  blood. 

(e)  A  soap  enema  acts  in  a  similar  manner, 
owing  to  the  fatty  acids  of  the  soap.  From 
these  facts  Professor  Wright  made  the  very 
fair  deduction  that  urticaria  or  serous 
haemorrhage  is  a  result  of  lessened  coagul- 
ability of  the  blood. 

Treatment, — One  should  therefore  aim  at 
increasing  the  coagulability  of  the  blood  by 
avoiding  the  consumption  of  vegetable  acids 
and  alcohol  by  limiting  the  consumption  of 
liquid,  and  by  giving  diaphoretics  and  saline 
purges.  But  more  important  than  these 
is  the  exhibition  of  calcium  chloride,  which » 
if  given  in  proper  quantity,  materially  in- 
creases the  coagulability  of  the  blood.  It  is 
given  in  doses  of  15  to  18  grains  with  tincture 
of  bitter  orange  and  chloroform  water  thrice 
dfiily.  Applying  Professor  Wright's  teaching 
to  the  present  case,  I  first  satisfied  myself 
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that  there  wa&  no  obvious  external  cause 
which  produced  the  attack.  -I  then  at' 
tempted  to  take  the  coagulation  time  of  the 
patient's  blood  by  means  of  capillary  tubes, 
but  (and  I  am  -ashaitied  to  confess  it)  I  was 
unable  to  determine  this  accurately.  I  then 
ordered  calcium  chloride  in  doses  of  20  grains 
thrice  daily.  The  result  so  far  has  not  only 
been  satisfactory,  but  extraordinary.  Before 
the  drug  was  given  the  patient  had  two  or 
more  attacks  a  week.  She  was  unable-  to 
attend  any  social  function,  and  was  becoming 
a  chronic  invalid. 

Since  she  has  taken  calcium  chloride  she 
has  become  altogether  more  bright  and  active, 
is  able  to  get  up  early  in  the  morning,  spend 
a  busy  day,  and  perhaps  sing  at  a  social 
meeting  in  the  evening.  Further  than  that 
she  has  not  had  a  single  attack  of  oedema. 
But  she  has  only  been  under  treatment  with 
calcium  for  a  month.  I  sincerely  hope  her 
improvement  may  be  permanent. 

[P.S. — It  is  now  2 J  months  since  the 
patient  was  treated  with  calcium  chloride. 
She  has  had  no  swelling  during  this  time, 
which  is  the  longest  interval  since  the  com- 
mencement of  her  illness,  16  years  ago.] 

I  am  aware  that  this  treatment  has  not 
always  proved  successful.  In  spite  of  all 
treatment,  patients  have  at  times  continued 
to  suffer  from  the  disease  to  the  end  of  their 
days. 

It  has  even  happened  that  a  young  life 
has  been  prematurely  brought  to  a  sudden 
close  by  an  urticarial  swelling  in  the  larynx 
completely  blocking  the  entry  of  air. 

(1)  NexToas  and  mental  diteaseo,  Church-Peterson,  1902. 

(2)  Latent,  189 L 


CASE  OF  DECIDUOMA  HALIOMUM. 

By  Ralph  Worpall,  M.D.,  M.Ch.,  Q.U.I. ;  Snrgeon  to 
the  Department  of  Women  at  the  Sydney 
Hospital.  

Deciduoma  Malignum  is  a  rare  disease.  No 
case  of  the  kind  in  which  the  clinical  picture 
was  complete  has,  so  far  as  I  know,  been 
recorded  in  the  work  of  any  Australian 
surgeon.  The  still  unsolved  problems  con- 
nected with  this  subject  can  only  be  made 
clear  by  accurate  clinical  histories  of  those 
cases  which  every  now  and  again  come  under 
our  notice,  and  I  have  therefore  thought 
I  might  be  justified  in  occupying  a  few 
minutes  of  the  valuable  time  of  the  branch 
with  the  narration  of  the  following  case  : — 
Mrs.  G.  was  sent  to  me  by  Dr.  Forster, 
of  Narramine,  late  Resident  Medical  Officer 


to  the  Sydney  Hospital,  on  April  29th,  1904, 
with  this  history  : — Mt.  35,  a  3-para ;  la«t 
child  five  years  ago ;  one  miscarriage  two 
years  ago  at  the  sixth  week;  convalesced 
perfectly  after  that.  Became  pregnant  again 
about  April,  1903.  A  month  after,  a  slight 
red  flow  set  in  and  continued  until  December 
12th,  when  after  a  smart  haemorrhage  a 
vesicular  mole  weighing  one  and  three* 
quarter  pounds  was  brought  away  with  the 
curette  by  Dr.  Forster.  There  was  no  red 
flow  for  three  weeks  after  this,  when  it  came 
on  very  freely,  and  recurred  two  weeks 
afterwards,  and  again  two  weeks  after  that; 
this  latter  was  a  flooding  which  nearly  proved 
fatal.  Dr.  Forster  was  obliged  to  curette 
for  the  second  time,  again  bringing  away  a 
considerable  quantity  of  debris.  A  cessation 
of  the  haemorrhage  for  another  period  of 
three  weeks  followed,  when  it  again  recurred 
eleven  days  prior  to  seeing  me,  and  continued 
on  and  off  up  to  that  time.  Dr.  Forster 
reported  that  the  uterus  was  increasing  in 
size,  and  that  in  his  opinion  there  was  pro- 
bable malignancy.  The  patient  stated  she 
had  lost  some  flesh,  but  had  always  been  thin. 
The  discharge  had  always  been  free  from 
odour. 

P.C. — Very  thin  ;  very  anaemic  ;  pulse 
144,  very  weak  ;  uterus  the  size  of  a  two 
months^  pregnancy,  movable,  soft,  not 
tender  ;  os  patulous ;  cervix  short ;  serous 
discharge. 

I  recommended  curettage  with  examina- 
tion of  the  scrapings  as  a  first  step.  This 
was  done  under  ether  the  following  day, 
April  30th  ;  a  large  quantity  of  apparently 
decidual  tissue  being  removed  easily,  but 
with  much  haemorrhage.  The  uterine  walls 
were  left  perfectly  smooth  and  firm.  (I  have 
always  noted  in  curetting  ordinary  adeno- 
carcinoma of  the  uterus  that  the  walls  could 
not  be  made  perfectly  smooth.)  CJon- 
valescence  following  this  operation  was  good, 
all  discharge  ceased,  and  the  patient  ex- 
pressed herself  as  feeling  very  well.  She 
was  told  to  report  herself  in  two  weeks  or 
sooner  if  the  haemorrhage  returned.  She 
failed  to  do  so,  and  I  should  probably  not 
have  seen  her  again  had  it  not  been  for  Dr. 
Forster's  influence  with  her  husband,  who 
came  to  Sydney  and  insisted  on  his  wife 
coming  to  consult  me  again  on  June  23rd, 
nearly  two  months'  after  my  curettage. 
It  appears  she  had  remained  well  for  a 
month  following  this  and  had  gained  flesh, 
but  the  bleeding  then  returned  and  had 
continued  to  present.     She  had  lost  all  the 
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fleeh  she  had  gained  and  more.  The  uterus 
had  evidently  again  increased  in  size ;  it  was 
soft  and  elastic  to  the  feel  and  still  fairly 
mobile.  With  some  trouble  they  consented 
to  the  radical  operation. 

On  July  2nd,  just  two  months  after  my 
curettage,  I  removed  the  uterus  by  vaginal 
hysterectomy,  also  both  appendages  and  an 
extensive  portion  of  each  broad  ligament. 
I  had  intended  doing  abdominal  hysterec- 
tomy, but  the  low  condition  of  the  patient 
led  me  to  change  my  mind  at  the  last.  The 
vagina  was  free  from  metastatic  growths, 
and  to  the  naked  eye  the  disease  was  confined 
to  the  corporeal  endometrium,  which  was 
the  seat  of  a  soft,  vascular,  friable  growth 
the  size  of  a  small  orange,  having  but  a  loose 
connection  with  the  endometrium,  and 
capable  of  being  cleanly  removed  from  it 
by  the  finger-tip. 

The  patient  made  a  good  recovery  and 
seemed  so  well  at  the  end  of  a  week  that  her 
husband  returned  home.  The  colour  came 
back  to  her  cheeks,  and  she  began  to  gain  a 
little  flesh.  Two  weeks  afterwards,  however, 
pain  set  in  over  the  liver,  the  temperature 
rose  slightly,  the  pulse  quickened,  all  her 
returning  cheerfulness  vanished,  and  she 
began  to  go  down  hill.  Towards  the  end 
of  the  month  I  made  out  a  mass  in  the 
right  hypochondrium,  with  dulness  and 
diminished  respiratory  murmur  over  base 
of  right  lung.  P.V. — Examination  showed 
the  pelvis  to  be  perfectly  normal. 

On  August  4th,  five  weeks  after  the  hyster- 
ectomy, she  died,  having  had  a  very  severe 
attack  of  pain  in  the  liver  that  morning. 
She  was  comatose  for  one  hour  before  death, 
and  had  been  slightly  delirious  for  several 
nights  previously.  The  urine  remained 
normal  to  the  last.  Nothing  would  induce 
the  husband  to  consent  to  a  post-mortem. 

It  will,  I  think,  be  admitted  that  Dr. 
Forster  is  entitled  to  much  credit  for  his 
straight-out  diagnosis  from  the  clinical 
evidence  alone.  Perhaps  if  I  had  acted  on 
it  at  once,  instead  of  seeking  to  verify  it  by 
curetting  myself,  the  ultimate  result  might 
have  been  better,  but  in  all  probability  the 
patient  would  have  refused  the  major  opera- 
tion at  that  time,  and  in  any  case  I  was 
responsible  for  only  three  weeks'  delay ;  the 
other  five  weeks  were  lost  by  the  patient's 
own  wilfulness. 

I  must  also  express  my  indebtedness  to 
Dr.  Windeyer  for  kindly  examining  the 
scrapings.  His  diagnosis  of  deciduoma 
malignum,  from  the  microscopical  appear- 


ances of  these,  greatly  stimulated  me  to  try 
and  rediscover  the  patient. 

Deciduoma  malignum  was  first  described 
by  Sanger  in  1889,  and  since  then  upwards 
of  190  cases  have  been  recorded.  Chorion- 
epithelioma  is  admitted  to  be  the  more 
correct  term,  as  it  indicates  the  source  and 
nature  of  the  growth,  but  the  other  name  has 
been  sanctioned  by  usage.  It  may  be 
defined  clinically  as  a  hsemorrhagic  tumour, 
occurring  usually  in  comparatively  young 
women,  occupying  the  cavity  of  the  uterus 
as  distinguished  from  the  cervix,  character- 
ised by  its  association  with  pregnancy  (but 
more  often  following  abortion  than  full  term 
pregnancy,  and  peculiarly  prone  to  follow 
vesicular  or  hydatidiform  mole)  by  great 
malignancy,  by  metastases  locally,  and  in 
remote  parts  of  the  body  (in  which  it  is 
disseminated  by  the  blood-vessels  and  not 
by  lymphatics),  and  by  necrosis  and  forma- 
tion of  blood  ^aces. 

There  appears  to  be  only  two  English  cases 
so  far  which  have  been  cured  by  operation, 
(hysterectomy),  but  there  are  all  degrees  of 
malignancy  in  this  growth.  Usually  after 
curetting  the  uterus  fills  up  again  in  two  or 
three  weeks  with  the  growth,  exactly  as  in 
my  case,  but  occasionally  there  is  a  period 
of  quiescence  for  a  year  or  more. 

The  symptoms  are  irregularly  recurring 
haemorrhages,  progressive  anaemia  and 
cachexia,  and  sometimes  pyrexia.  The 
anaemia  in  my  case  reminded  me  strongly  of 
the  appearance  presented  in  pernicious 
anaemia. 

The  most  striking  fact  in  the  clinical 
history  of  this  growth  is  that  in  more  than 
half  the  cases  it  is  preceded  by  hydatidiform 
mole.  Hydatidiform  mole  occurs  about  once 
in  every  2000  cases  of  pregnancy. 

Clinically  and  histologically  benign  and 
malignant  moles  are  in  close  resemblance  ; 
it  is  said  indeed  to  be  impossible  to  dis- 
tinguish between  the  proliferation  of  the 
chorionic  epithelium  in  a  simple  mole  and 
that  in  a  malignant  one  ;  but  this  aspect  of 
the  question  Dr.  Windeyer  will  deal  with 
more  fully.  It  is  clearly  then  our  duty  to 
keenly  watch  every  case  of  hydatidiform  mole 
as  a  condition  which  is  not  unlikely  to 
prove  in  the  highest  degree  malignant.  The 
patient  should  be  warned  to  report  herself 
every  month  for  at  least  a  year  or  even  longer. 

There  are  many  other  points  well  worthy 
of  consideration,  but  I  hope  I  have  said 
enough  to  arouse  interest  and  to  make  it 
unlikely  that  a  case  of  this  kind  should  be 
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overlooked  and  the  golden  moment  for  inter- 
ference lost. 

During  my  twenty  years'  practice  in  Sydney 
I  have  attended  nearly  two  thousand  cases 
of  midwifery,  and  probably  a  greater 
number  of  abortions.  So  far  as  I  know  I  have 
never  previously  met  with  a  case  of  deci- 
duoma  malignum,  yet  I  possibly  may  have 
missed  such  a  one.  I  can  recall  several 
instances  of  hydatidiform  mole,  and  present 
a  specimen  of  this  disease  which  I  removed 
by  the  curette  some  years  ago  in  consultation 
with  another  piMotitiener.  He  informed  me 
shortly  afterwards  that  the  patient  con- 
valesced well,  but  died  suddenly  six  weeks 
after  the  curettage  of  *'  apoplexy."  Possibly 
this  was  an  instance  of  brain  metastasis. 
Another  case  died  of  hyperemesis ;  the 
uterus  was  emptied,  but  too  late  to  avert  a 
fatal  issue. 

The  chief  diagnostic  point  in  hydatidiform 
mole  prior  to  the  expulsion  of  cysts  is  the 
enlargment  of  the  uterus  out  of  all  proportion 
to  the  supposed  period  of  pregnancy.  This, 
especially  when  associated  with  hyper- 
emesis, should  always  afford  grounds  for  the 
gravest  consideration. 

Much  of  my  information  on  this  subject 
I  have  derived  from  an  exhaustive  paper  by 
J.  H.  Teacher  in  "  The  Journal  of  Obstetrics 
and  Gynaecology  of  the  British  Empire." 


Pathological  Report  by  J.  C.  Windeyer,  If .B.,  Ch.H. 
(Syd.},  M.R.CS.,  L.R.C.P.  (London),  Honorapy 
ABsifltant  Surgeon  Hospital  foF  Women, 
Paddington,  Sydney. 

The  specimen  which  is  shown  to-night  con- 
sists of  the  uterus  and  appendages,  which 
were  removed  by  vaginal  hysterectomy. 
The  uterine  cavity  has  been  opened  from 
cervix  to  fundus  through  the  anterior  wall, 
and  is  3|  inches  in  length ;  part  of  the  elonga- 
tion is  probably  due  to  traction  on  the 
cervix  during  removal. 

In  the  upper  part  of  the  anterior  wall  of 
the  uterus  and  reaching  as  far  as  the  fundus, 
there  is  a  mass  of  growth  which  has  been  cut 
in  two  by  the  incision  opening  the  uterine 
cavity.  The  growth,  which  projects 
markedly  from  the  uterine  musculature  on 
the  cut  surface,  is  roughly  oval  in  shape  and 
measures  1}  in.  by  1^  in.,  with  its  longer 
axis  corresponding  to  that  of  the  uterus. 
It  consists  of  a  mass  of  soft  pinkish  tissue, 
which  contains  numerous  haemorrhages,  and 
towards  the  uterine  surface  is  covered  with 
blood  clot.    Anteriorly  the  growth  approaches 


within  \  in.  of  the  peritoneal  surface.  The 
Fallopian  tubes  are  both  slightly  convoluted, 
and  show  signs  of  old  salpingitis  ;  the  tubal 
ostia  are  contracted. 

The  ovaries  are  normal  in  appearance,  the 
left  being  larger  than  the  right,  due  to  the 
presence  of  a  corpus  luteum  cyst  about  |  in. 
in  diameter.  In  the  right  broad  ligament 
just  behind  the  origin  of  the  round  ligament 
and  about  \  in.  away  from  the  uterus  there  i» 
a  small  rounded  nodule,  and  in  a  similar 
position  on  the  opposite  side  a  small  haemorr- 
hage. 

On  naked  eye  examination  the  growth 
presents  a  honeycomb-like  appearance,  being 
made  up  of  bands  of  tissue  enclosing  cavities 
varying  in  size  from  that  of  a  split  pea 
downwards,  most  of  them  being  pinhole 
size.  Throughout  the  mass  one  sees  haemorr- 
hages, some  old  and  some  recent.  An 
incision  was  made  into  the  nodule  in  the 
right  broad  ligament,  and  a  small  mass, 
which  was  encapsuled  and  shelled  out  readily, 
was  found ;  this  contained  a  small  haemorr- 
hage. 

Pieces  of  tissue  for  microscopical  examina- 
tion were  taken  from  (1)  the  centre  of  the 
growth ;  (2)  through  the  anterior  wall, 
including  growth  and  musculature ;  (3) 
through  the  fundus,  showing  the  junction  of 
malignant  mass  with  the  mucous  membrane  ; 
(4)  the  nodule  in  the  right  broad  ligament ; 
(6)  the  haemorrhage  in  left  broad  ligament ; 
and  (6)  the  right  ovary.  These  were 
hardened  in  5  per  cent,  formalin  and  em- 
bedded in  paraffin  ;  stained  with  haematein, 
and  counterstained  with  cosine  or  Van 
Gfieson. 

Microscopical  Appearance. — The  centre  of 
the  growth  shows  well  the  honeycomb  ap- 
pearance visible  to  the  naked  eye  ;  the  cavi- 
ties for  the  most  part  are  empty,  but  in 
places  you  see  blood  cells  and  fibrin. 

The  tissue  forming  the  walls  of  the  cavities 
is  composed  of  two  main  varieties  of  cells : 

(1)  large  pale  staining  vesicular  cells,  with  a 
single  nucleus  and  distinct  cell  boundary. 

(2)  irregular  protoplasmic  masses  containing 
nuclei  of  various  shapes  and  sizes,  generally 
staining  darkly.  These  masses  have  no 
distinct  cell  boundaries,  but  in  places  have 
large  vacuoles,  which  give  the  appearance  of 
cells.  There  is  no  connective  tissue  stroma 
in  the  growth,  which  accounts  for  its  fria- 
bility. .  Many  of  the  cells  show  signs  of 
degeneration,  and  in  places  there  is  complete 
necrosis.     !At  the  periphery  the  same  two 
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v&rieties  of  cells  are  seen  in  a  more  active 
stage,  the  nuclei  being  larger  and  stain  more 
deeply.  In  some  places  the  Langhan's 
layer  cells  predominate,  in  otherB  the 
syncytium.  The  growing  edge  is  irregular, 
and  isolated  tumour  cells  are  seen  away  from 
the  rest  of  the  growth.  The  cells  are  seen 
penetrating  blood-vessels,  growing  along 
th«ir  walls,  and  filling  up  their  lumen,  thus 
easily  allowing  metastasis  to  take  place. 
The  mucona  membrane  of  the  uterus  is 
normal  in  t^peat^nce  away  from  the  tumour, 
near  the  edge  the  glaads  are  dilated,  probably 
from  pressure  on  the  ducts,  whilst  over  the 
growth  the  glands  are  mostly  destroyed,  and 


Pathology. — This  variety  of  new  growth 
was  first  described  by  ^nger,  of  Leipsic, 
in  1888,  and  independently  by  Pfeiffer 
in  1890 ;  they  both  described  it  as  a 
malignant  degeneration  of  the  decidue — 
hence  the  name  deciduoma  malignum, 
a  term  which  is  used  commonly  at  the 
present  time.  Various  other  names  have 
been  given  and  variouB  origins  assigned 
to  the  growth  since  that  time,  due  to  the 
want  of  knowledge  as  to  the  origin  of  the  two 
layers  of  cells  covering  thechorionic  villi,  via., 
Langhan's  layer  and  the  syncytium.  In 
1809,  Peters,  of  Vienna,  described  a  human 
ovum  of  two  or  three  days'  growth,  and  gave 


"DECIDUOMA  MALIQNUM." 


the  connective  tissue  cells  have  taken  on  the  I 
characteristics  of  decidua  cells. 

The  nodule  in  the  right  broad  ligament 
shows  at  parts  of  its  periphery  a  band  of  cells 
similar  to  those  in  the  primary  growth,  the    ' 
central  part  is   composed  of   loose   areolar 
tissue  with  malignant  cells  scattered  through  i 
it,  and  in  the  centre  there  is  a  small  heemorr-   i 
hage  with  malignant  cells  round  it. 

The  hiemorrhage  in  the  left  broad  liga- 
ment on  section  showed  recent  hiemorrhage, 
dne  to  trauma  during  removal.  The  right 
ovary  showed  a  small  corpus  luteum  with  a 
ew  lutein  cells. 


his  opinion  that  both  layers  are  foetal  and 
epithelial  in  origin.  Most  authorities  seem 
tohaveagreedwith  this,ftndso  the  tumourjis 
now  classed  among  the  carcinomata,  under 
the  term  chorion  carcinoma.  In  the  normal 
villus  you  see  a  central  core  of  connective 
tissue  surrounded  by  two  layers  of  cells,  the 
inner  one,  or  Langhan's  layer,  is  composed  of 
separate  cells,  and  the  outer,  or  syncytium,  is 
plasmodial  in  character,  with  the  nuclei 
generally  arranged  in  a  single  row,  but  in 
places  forming  buds,  the  so-called  placental 
giant  cells.  The  syncytium  separates 
Langhan's  layer  from  the  blood  in  the  inter- 
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villous  space.  The  villi,  even  in  normal 
pregnancy,  have  the  power  of  penetrating 
deeply  into  the  maternal  tissue,  and  are  found 
surrounded  by  proliferating  syncytium  and 
Langhan's  cells  deep  in  the  musculature  of 
the  uterus. 

In  hydatidiform  mole,  which  precedes 
chorion  carcinoma  in  at  least  50  per  cent,  of 
the  cases, there  is  a  marked  proliferation  of 
the  two  epithelial  layers  with  a  dropsical 
swelling  of  the  connective  tissue  core.  This 
hypertrophy  of  the  epithelial  layers  leads 
to  marked  infiltration  of  the  musculature, 
with  villi  and  fcetal  elements. 

In  some  cases  of  chorion  carcinoma,  villi 
have  been  found  in  the  wall  of  the  uterus  with 
malignant  cells  growing  from  them,  thus 
proving  the  origin  of  the  growth  from  the 
foetal  epithelium.  There  seems  to  be  some 
connection  between  this  tumour  and  cystic 
conditions  of  the  ovary  and  corpus  luteum, 
and  some  observers  think  that  the  internal 
secretion  of  the  corpus  luteum  stimulates  the 
growth  of  the  fcetal  elements.  In  this  case 
there  is  one  large  corpus  luteum  cyst  in  the 
left  ovary  and  two  small  ones  in  the  right. 

In  conclusion,  I  must  thank  Professor 
Wilson  for  permission  to  have  the  micro- 
photographs  taken  at  the  anatomical  depart- 
ment of  the  Sydney  Medical  School. 

(Read  before  fhe  New  South  Wales  Branch  of  the 
British  Medical  AsMociatiao.) 


SUGGESTIONS   AS    TO    THE    PATHOLOGY    OF 
ACUTE  ANTERIOR  POLIO-HTELITIS. 

By  E.  A.  Falkner,  F.R.C.S.  (Eng.),  Toowoomba,  Q. 


Thb  recent  epidemic  of  acute  anterior  polio- 
myelitis which  has  occurred  in  many  places  in 
New  South  Wa'.es  during  the  first  half  of  this 
year  seems  to  have  commenced  in  Sydney 
in  November  and  December,  1903  ;  from 
there  it  radiated  over  the  country,  attacking 
a  large  number  of  inland  towns  ;  cases  oc- 
curred in  the  autumn  at  Armidale  and  Glen 
Innes,  and  the  disease  made  its  appearance 
in  Toowoomba  about  the  middle  of  April ; 
apparently  it  passed  over  Warwick,  and  does 
not  seem  to  have  reached  Brisbane  as  yet. 

The  symptoms  and  course  of  the  disease 
have  been  sufficiently  discussed  in  various 
papers  in  the  AuatrcUdsian  Medical  Gazette y 
and  there  is  no  necessity  to  repeat  them. 
There  are,  however,  some  points  about  the 
pathology  which  are  not  yet  explained  and 
which  are  well  worth  considering  ;  it  is  this 
part  of  the  subject  that  I  wish  to  bring  under 
your  notice  this  evening. 


Though  no  germ  has  as  yet  been  isolated 
as  the  fona  et  origo,  it  will,  however,  be  gene- 
rally conceded  from  the  clinical  history  of 
the  cases  and  from  the  occurrence  of  epi- 
demics that  there  is  a  specific  germ ;  the 
nature  of  this  germ  is  one  matter  for  considera- 
tion. Secondly,  the  disease  is  essentially 
one  of  early  childhood,  as  is  sufficiently 
evidenced  by  the  various  reports  of  this 
epidemic ;  and  Starr,  in  ''  Albutt's  System 
of  Medicine,"  shows  that  out  of  ^00  cases  over 
550  occur  in  the  first  five  years  of  life.  Why 
shou'd  this  be  the  case  ?  Thirdly,  the  lesion 
has  been  shown  to  be  in  the  neurones  of  the 
anterior  comua  of  the  spinal  cord.  Why 
shoukl  the  germ  select  this  area,  presuming 
that  a  germ  is  the  cause  ?  It  is  a  well -recog- 
nised fact  that  certain  germs  have  a  pre- 
dilection for  certain  organs  of  the  body ;  the 
typhoid  bacillus  flourishes  in  the  glands  of 
the  sma!l  intestine,  the  pneumococcus  in  the 
lungs,  the  diphtheria  bacillus  prefers  the 
throat,  and  the  tubercle  bacillus,  though 
formed  in  other  organs,  certainly  seems  to 
prefer  the  lungs. 

In  the  case  of  the  meninges  of  the  brain  and 
spinal  cord  there  is  a  diplococcus  called  the 
dip!ococcus  intracellularis  capsulatus  or  D. 
meningitidis,  which  flourishes  there,  and  has 
been  shown  to  be  the  cause  of  cerebro-spina! 
meningitis.  In  the  last  few  years  it  has  also 
been  isolated  in  the  simple  meningitis  of 
infants,  which  the  authors  describe  as  a 
distinct  disease,  but  which,  in  the  light  of  this 
discovery,  Os'er  seems  to  consider  should  be 
classed  as  a  variety  of  cerebro-spinal 
meningitis.  Might  it  not  be  the  case  that  the 
disease  we  are  considering  may  also  be  caused 
by  this  germ,  and  may,  therefore,  be  also 
classed  under  that  heading  ?  It  may  be 
argued  that  clinically  they  are  distinct 
diseased,  and  that,  if  an  epidemic  were  about, 
there  would  be  both  varieties  occurring  to- 
gether if  they  were  both  the  same  disease  or 
due  to  the  same  cause. 

In  reply  to  this  the  simple  meningitis  of 
infants  has  been  elaborately  described  in 
"  Allbutt's  System  of  Medicine  •'  as  a  distinct 
disease  from  cerebro-spinal  meningitis,  yet  it 
is  now  considered  by  Os'.er  as  a  sporadic 
variety  of  the  latter  affection,  and  secondly, 
cases  have  occurred  in  this  epidemic  which, 
besides  the  paralytic  manifestations,  had 
undoubtedly  symptoms  of  meningitis,  and 
in  some  cases  were  purely  cerebro-spiniU 
meningitis,  without  any  paralysis  at  all.  In 
connection  with  this  I  will  describe  two  cases 


OctobcT  20, 1904.]        THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


507 


that  were  under  my  notice,  luid  which  led  me 
to  reflect  on  the  subject : 

A  girl,  aged  four,  was  brought  in  to  see  me 
from  a  place  20  miles  away,  with  the  following 
history  :  She  was  apparently  well  until  five 
or  six  days  before,  when  she  was  suddenly 
taken  ill  with  headache,  sore  throat,  vomiting, 
andfeverishness  ;  she  then  seemed  better  for 
three  or  four  days,  until  the  day  before  I  saw 
her,  when  the  symptoms  recurred.  She  had 
no  convulsions,  but  was  very  restless  at  night. 
When  I  saw  her,  she  complained  of  pains  in 
head  and  legs.  She  lay  on  her  back,  with 
head  markedly  thrown  back  -and  held  very 
stiffly,  not  turning  it  at  all  nor  flexing  it. 
Pulse  144,  respiration  44,  temperature  102*2° ; 
tongue  coated,  suspiciously  like  an  enteric 
tongue  ;  pupils  normal ;  knee*jerks  normal ; 
no  paralysis.  The  temperature  remained  up 
for  the  next  few  days,  and  she  still  complained 
of  pains  in  legs  and  held  her  neck  rigid  ; 
weakness  of  anterior  tibial  muscles  was  noticed 
two  days  after,  which  extended  during  the 
next  few  days  to  most  of  the  muscles  of  the 
trunk  and  Umbs.  Temperature  fell  to 
normal,  but  head  remained  retracted  for  over 
A  week,  and  for  some  time  there  was  much 
pain  on  any  attempt  to  move  limbs  in  any 
way.  The  feet  were  fully  extended  and 
markedly  resisted  flexion.  In  this  case  the 
retraction  of  the  head,  which  was  very  mani- 
fest, and  the  marked  pain  in  the  Umbs, 
pointed  to  meningitis  before  the  onset  of  the 
paralysis. 

The  second  case  was  that  of  a  boy,  aged 
«even.  His  mother  stated  that  he  had  been 
out  of  sorts  lately,  irritable,  bad  tempered, 
not  inclined  to  play,  and  complaining  of  pains 
in  the  left  side  and  in  abdomen,  and  some- 
times seemed  to  hold  his  head  stiffly.  Bowels 
were  quite  regular  ;  pain  was  worse  at  night, 
causing  him  to  cry  out  loudly;  he  was  very  rest- 
less ;  not  sleeping  well.  Pulse  84,  temperature 
normal ;  no  pain  or  tenderness  anywhere 
when  I  examined  him  ;  tongue  very  coated. 
The  next  day  he  seemed  all  right  in  the  morn- 
ing, but  in  the  evening  he  complained  of  very 
severe  pains  in  back  and  left  side.  He 
quieted  down  when  I  spoke  to  him,  and  said  at 
once  he  had  no  pain,  though  a  minute  before 
he  had  been  yelling  with  it ;  his  temperature 
was  still  normal  and  pulse  88.  The  pain 
recurred  during  the  night,  and  at  intervals 
during  the  next  day  or  two.  On  the  evening 
of  the  third  day  after  I  first  saw  him,  his 
temperature  rose  a  little  for  the  first  time,  i 
being  99°  ;  his  pulse  was  130.  During  the 
next  few  days  his  temperature  gradually  rose   | 


as  high  as  103°,  and  then  fell,  reaching  normal 
after  five  days  ;  the  pain  became  localised  to 
the  lower  lumbar  vertebrae ;  there  was 
tendernaBS  on  pressure  over  these  spinous 
proceaees  ;  there  was  considerable  twitching 
of  arms  and  legs,  and  much  restlessness  ;  the 
muscles  of  the  neck  were  then  found  to  be 
rigid,  head  held  very  stiffly,  and  there  was 
tenderness  over  the  cervical  spines,  slight 
deafness  and  photophobia  were  also  present, 
but  no  paralysis  and  no  vomiting.  Tongue 
was  coated,  papilla  showing  ;  pulse  rapid, 
The  symptoms  gradually  subsided,  but  after 
he  had  been  up  for  some  time,  some  dragging 
of  one  leg  was  noticed,  but  no  actual  paralysis 
of  any  muscles. 

Now  this  appeared  to  be  a  case  of  cerebro- 
spinal meningitis  in  a  mild  form,  and  in  this 
diagnosis  Dr.  Freshney  and  Dr.  Turner,  of 
Brisbane,  both  concurred.  While  this  boy 
was  ill,  his  younger  brother,  who,  as  a  rule, 
slept  all  night  without  waking,  feared  noth- 
ing, and  would  play  all  day,  began  to  be  very 
restless  at  night,  waking  up  continually  and 
yelling  out ;  was  afraid  to  sleep  by  himself, 
and  during  the  day  was  listless  and  disinclined 
to  play,  so  that  his  mother  was  convinced  he 
was  developing  the  same  illness  as  his  brother, 
but  his  symptoms  all  passed  off  in  a  few  days  ; 
still,  I  think  it  highly  probable  he  had  a  slight 
touch  of  meningeal  irritation  at  least. 

Another  case  had  a  distinct  blotchy  Tash 
over  chest  and  abdomen.  The  remaining 
cases  under  my  care  were  ordinary  cases  of 
anterior  poliomyelitis.  Dr.  Harris,  of 
Armidale,  tells  me  that  in  association  with 
this  epidemic  he  had  one  case  of  cerebro- 
spinal meningitis,  and  another,  a  fatal  case, 
had  marked  meningeal  symptoms  as  well  as 
the  paralysis.  Apparently  in  other  towns 
similar  cases  have  occurred,  so  much  so  that 
in  Taree  the  epidemic  was  described  as  one  of 
cerebro-spinal  meningitis,  and  in  Albury  as 
''purpuric  fever,"  another  name  for  this 
disease,  the  rash  having  evidently  been  very 
manifest  in  the  case  occurring  in  that  town. 
McPherson,  of  Young,  mentions  {^Auairal^ 
asian  Medical  Gazette,  August  20th,  1904)  one 
case  as  having  a  blotchy  rash  all  over  the 
body  similar  to  what  occurs  in  cerebro-spinal 
meningitis.  At  Moruya  two  deaths  from 
cerebro-spinal  meningitis  were  certified. 

D.  H.  McKenzie,  describing  an  epidemic  of 
anterior  poliomyelitis  (Medical  Record,  Oct. 
leth,  1902),  says  that  out  of  17  cases  only 
two  presented  the  classic  symptoms  of  polio- 
myelitis ;  one  case  was  undoubtedly  cerebro- 
spinal meningitis.     It  thus  would  appear  to 
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be  the  case  that  in  epidemics  of  anterior 
poliomyelitis  there  are  several  cases  that 
are  purely  cerebro-spinal  meningitis  and  not 
anterior  poliomyelitis,  and  others  that 
could  be  classed  under  either  heading. 

On  the  other  hand  one  would  expect  to 
find  cases  resembling  anterior  poliomyelitis 
in  epidemics  of  cerebro-spinal  meningitis  if 
this  hypothesis  be  correct. 

From  the  account  given  of  the  latter 
disease  in  Rotch's  Pediatrics,  which  account 
was  taken  from  a  careful  report  to  the 
Massachusetts  Board  of  Health  on  an  out- 
break of  cerebro-spinal  meningitis  in  Boston 
in  1895,  it  would  appear  that  there  were 
cases  in  that  outbreak  which  resembled 
anterior  poliomyelitis,  and  he  proceeds  to 
say :  **  According  to  Bullard  these  cases, 
which  at  times  and  in  certain  stages  pre- 
cisely resembling  cases  of  paralysis  occurring 
in  anterior  poliomyelitis,  are  to  be  dis- 
tinguished clinically  from  the  paralyses  of 
this  disease  by  the  following  conditions  : — 

1.  In  cases  of  paralysis  following  cerebro- 
spinal meningitis  we  find  that  pain  on  passive 
motion  of  the  limbs  persists  to  a  degree 
rarely,  if  ever,  found  in  anterior  polio- 
myelitis. Such  pain  and  tenderness  some- 
times exist  during  the  acute  stage  of  anterior 
poliomyelitis  for  two  or  three  days,  but  if 
they  last  longer  than  a  week  the  case  is' one 
in  which  the  diagnosis  is  to  be  carefully 
considered.  It  is  not  uncommon  on  the 
other  hand  for  great  pain  on  passive  motion 
of  the  limbs  or  of  certain  joints,  especially 
the  ankles,  to  exist  in  cerebro-spinal  menin- 
gitis for  one,  two,  or  three  months  after  the 
acute  stage  of  the  disease  has  ceased. 
Tenderness  on  pressure  over  the  muscles  also 
persists  much  longer  in  anterior  polio- 
myelitis, where  it  rarely  continues  much 
beyond  the  acute  stage,  but  does  not  last  as 
long  as  the  pain  on  motion,  active  or  passive. 

2.  The.  character  of  the  paralysis  also  differs, 
at  least  in  the  early  stages,  though  later  it  is 
often  nearly  indistinguishable.  There  is 
always  a  tendency  to  spastic  contracture  in 
the  early  stages  of  the  paralysis  of  cerebro- 
spinal meningitis.  This  is  sometimes  so 
marked  that  it  is  evident  on  casual  examina- 
tion. Certain  portions  of  the  limbs  are 
flexed,  and  there  is  decided  muscular  resist- 
ance to  passive  motion,  due  to  a  permanent 
tonic  contraction.  More  often,  particularly 
in  the  latter  stages,  this  tonic  or  spastic 
condition  is  not  so  evident,  and  shows  itself 
only  or  principally  in  the  extreme  degree  of 
flexion  at  the  ankle-joint,  the  foot  often  being 


in  a  position  of  equinus,  and  its  axis  almost 
in  direct  continuance  with  that  of  the  leg. 

3.  The  knee-jerk  is  usually  less  affected 
than  in  the  anterior  poliomyelitis ;  in  other 
words,  there  seems  to  be  a  greater  tendency 
to  retain  the  knee-jerks.  This  is  rather  a 
question  of  degree  than  anything  else,  and 
may    have    been    accidental    in    BuUard's 

!  patients  ;  he  lays  stress  on  it  only  in  con- 
nection with  other  symptoms. 

4.  In  addition  to  these  clinical  signs  we 
,   have  the  history  of  the  initial  attack  to  guide 

us.  While  certain  cases  occur  in  which  it 
is  difficult  to  determine  the  character  of  the 
initial  attack  as  a  rule,  the  existence  of 
retraction  of  the  head  and  of  contractures  of 
the  muscles  of  the  back  or  limbs,  the  con- 
tinued presence  of  extreme  tenderness  of 
pain  on  movement,  and  the  duration  of  the 
acute  stage  of  the  disease,  enable  us  to  deter- 
mine more  or  less  accurately  the  character 
of  the  disease." 

These  fine  points  of  differentiation  suffi- 
ciently show  that  considerable  difficult}'^ 
exists  sometimes  in  diagnosing  between  the 
two  diseases  in  certain  cases.  According  to 
this  description  the  first  case  I  mentioned 
to  you  would  be  rather  one  of  cerebro-spinal 
meningitis  with  paralytic  symptoms  than 
anterior  poliomyelitis.  Reflecting  on  all 
these  facts  it  would  appear  that  it  is  at  least 
worth  consideration  as  to  whether  these  are 
two  distinct  diseases  or  whether  epidemic 
anterior  poliomyelitis  should  not  be  con- 
sidered a  variety  of  cerebro-spinal  meningitis 
in  the  same  way  that  the  simple  meningitis 
of  infants  is  so  considered. 

The  next  point  I  desire  to  bring  under 
your  notice  is  the  age  at  which  this  disease 
is  most  prevalent.  All  authorities  seem  to 
agree  that  it  is  very  rare  under  six  months, 
it  is  most  prevalent  during  the  second  and 
third  years,  and  apparently  uncommon  aft-er 
the  fifth  year.  Now,  it  is  precisely  at  this 
period  that  one  would  expect  the  nervous 
centres  that  supply  the  muscles  to  be  most 
active,  as  the  child  is  then  learning  to  use  the 
various  muscles  and  how  to  co-ordinate  them. 
As  far  as  one  can  gather,  the  simple  meningitis 
of  infants  is  most  prevalent  in  the  first  two 
years  of  life,  while  the  cerebro-spinal  menin- 
gitis seems  to  have  the  maximum  number 
of  cases  at  a  later  period  than  the  disease  we 
are  considering,  so  it  seems  possible  that  the 
character  of  the  affection  may  vary  according 
to  the  age  of  the  patient. 

Lastly,  as  to  the  seat  of  the  lesion,  it  has 
been  shown  in  the  few  cases  that  have  died 
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early  in  the  disease  that  there  was  some 
inflammation  of  the  meninges,  particularly 
of  the  pia  mater,  that  the  arteries  of  the  cord, 
particularly  the  main  one  passing  into  the 
anterior  commissure,  were  surrounded  by 
leucocytes,  which  also  filled  the  lymph 
spaces  in  the  neuroglia,  and  those  surrounding 
the  neurones  of  the  anterior  comua. 

According  to  Quain  the  lymphatics  of  the 
cord  run  in  the  tunica  adventitia  of  this 
vessel,  connecting  the  lymphatics  of  the  pia 
mater,  on  the  one  hand,  with  the  lymph 
spaces  in  the  neuroglia  and  surrounding  the 
neurones,  on  the  other.  At  the  period  when 
the  neurones  would  be  most  active,  it  is  con- 
ceivable these  lymph  spaces  would  be  larger 
and  the  lymph  flowing  more  actively ; 
germs  have  a  special  predilection  for  following 
lymphatic  channels,  and  the  microscopical 
examination  shows  that  there  is  an  inflam- 
mation spreading  from  the  meninges  along 
this  lymphatic  channel  to  the  spaces  round 
the  neurones. 

Lastly  j  as  to  how  the  germs  reach  the 
meninges  is  still  &ub  judice ;  it  has  been 
suggested  that  in  the  posterior  basic  variety 
of  meningitis  they  pass  from  the  nasD- 
pharynx  along  the  lymphatics  that  accompany 
the  Eustachian  tube  and  which  are  known  to 
communicate  between  those  of  the  naso" 
pharynx  and  those  of  the  meninges ; 
this  seems  possible,  and  at  the  time  the 
epidemic  occurred  in  Toowoomba  there 
certainly  was  an  epidemic  of  severe  colds 
and  post-nasal  catarrh,  which  was  not 
influenzal. 

The  argument,  therefore,  which  I  wish  to 
bring  under  your  consideration  is  that  the 
germ  called  diplococcus  meningitidis  enters 
the  system  by  the  nose  and  naso -pharynx, 
that  in  certain  cases,  more  particularly 
children,  it  passes  by  the  lymphatics  accom- 
panying the  Eustachian  tube  to  the  meninges 
at  base  of  brain  and  thence  to  the  meninges 
of  spinal  cord,  setting  up  a  meningitis  of 
greater  or  less  extent ;  at  the  age  when 
probably  the  nervous  supply  of  the  muscles 
is  most  active  and  the  lymph  circulation 
more  marked,  the  germ  may  spread  along 
the  lymphatics  to  the  neurones  of  the  anterior 
comua  and  give  rise  to  the  affection  called 
acute  anterior  poliomyelitis,  which  would 
thus  be  classified  as  a  variety  of  cerebro- 
spinal meningitis  rather  than  a  distinct  and 
specific  disorder. 

(Itead  before  the  QueensUnd  Bnmoh  of  the  British 
Medtcal  Association.) 


A  CASE  OF  ACUTE    MTKLOGTTIC  LEUKJEMIA 

IN  A  CHILD. 

By  J.  M .  Gill,  M.D.  (Lond.),  Hon.  Physician  and 
PaihoiogiBt  to  the  Children's  Hospital,  Sydney. 

R.  A.,  a  boy,  aged  three  years  and  two 
months,  was  admitted  into  the  Children's 
Hospital,  Svdney,  under  my  care  on  August 
14th,  1903.'^ 

The  Previous  History, — ^He  is  the  eldest 
child  of  the  marriage  and  has  always  been 
healthy,  except  for  a  brief  sickness  eight 
months  ago  of  the  nature  of  gastro-enteritis. 
He  appears  to  have  recovered  from  it  com- 
pletely, after  a  week  or  a  fortnight's  illness. 

Family  History, — Mother  and  father  are 
both  healthy  ;  there  is  no  history  of  syphilis 
in  either  parent. 

History  of  Present  Illness, — ^The  child  has 
been  pale  for  about  a  year,  but  no  particular 
notice  was  taken  of  this.  The  present  illness 
came  on  gradually  about  two  months  ago, 
with  pallor  of  the  skin  and  loss  of  appetite ; 
there  has  been  no  wasting.  There  have  been 
no  haemorrhages. 

On  Admission, — ^The  child  has  a  waxy 
complexion,  and  the  lips  and  mucous  mem- 
branes are  pale.  There  are  various  black  and 
blue  marks  about  the  body.  Petechial  spoti 
are  widely  diffused  all  over  the  body.  The 
teeth  are  dirty,  and  several  are  carious.  The 
gums  are  fairly  healthy  ;  the  tonsils  are  not 
enlarged ;  there  is  no  membrane  on  them ; 
he  is  well  nourished. 

Abdomen, — The  bowels  are  constipated. 
The  abdomen  is  fiaccid,  and  not  distended. 
Neither  liver  nor  spleen  can  be  felt.  The 
liver  dulness  is  normal. 

Chest, — ^The  heart  and  lungs  are  normal ; 
there  is  a  hsemic  murmur  in  the  pulmonary 
area. 

Lymphai^ic  Glands,  —  The  submaxillary 
glands  on  either  side  are  enlarged  to  about 
the  size  of  a  pigeon's  egg ;  the  other  cervical 
glands  are  palpable,  but  are  no  larger  than 
is  often  the  case  in  healthy  children.  The 
glands  in  the  other  parts  of  the  body  are  not 
enlarged.  There  are  no  signs  of  congenital 
syphilis  or  of  rickets  ;  there  is  no  tenderness 
of  the  bones. 

Urine, — 1028,  acid  ;  there  is  a  faint  cloud 
of  albumen,  but  no  sugar. 

On  August  \%th  there  was  a  considerable 
epis taxis,  which,  however,  soon  stopped. 

On  August  28iA  he  became  very  restless  and 
vomited  everything  he  took.  Respirations 
became  shallow  and  rapid.     Death  took  place 
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Aug.  15 
Aug.  20 
Aug.  24 
Aug.  25 


*  Blood  Oovktb  \ 

LN  MnELoontto  LvrxAxiA.  iv  ▲  Chiz.d. 

BedCellF. 

White  Cells. 

PolynucleAT. 
Peroffit. 

Lymphooytet. 
Per  omt. 

• 

MyeUwytce. 
Per  oent. 

25 

Remarkft. 

1,900,000 

34,800 

♦3i. 

41 
LBTge.      Small. 

VeiT  few  nucleated  red  coUs;  eosmo* 
philefi,  2  in  260. 

? 

\ 

17 

25 

20 

34 

Transitional  forms  3%  ;  eosinophilesverf 
few ;  no  nucleated  red  cells. 

1,000,000 

70,000 

18 

14 

26 

* 

40 

Eosinophiles,  1% ;  no  nucleated  red 
cells. 

1,000,000 

115,000 

18 

6 

27 

4'» 

Eosinophiles,  2%;  no  nucleated  red 
cells. 

*  Decimal  puintH  have  been  omittod  frum  all  the  diifereatial  coiuitH.    Nu  hiemoglobiii  eitioLiitiuus  weie  made.    Isa  tue^aloblartt 
wem  leen,  bat  the  red  cells  showed  great  Tariety  of  form ;  some  megalooytes  were  present.     Large  mononuolears  were  iDcloded 
the  headingr  of  la^e  lymphocytes.    No  mast  oells  w«re  found  in  any  of  the  films. 


at  8  p.m.,  and  was  apparently  directly  due 
to  the  ansemia. 

His  physical  condition  remained  unaltered 
during  his  stay  in  the  hospital ;  the  spleen 
^was  never  palpable,  neither  was  the  liver 
enlarged  ;  the  lymph  glands  remained  as  on 
admission.  He  took  his  food  fairly  well  up 
to  the  day  before  death. 

The  temperature  throughout  showed  a 
moderate  elevation,  generally  falling  to  the 
normal  or  99°  in  the  morning  and  rising  to 
100°  or  rather  more  at  night ;  the  highest 
point  reached  was  100-8°.  No  post-mortem 
examination  was  allowed. 

Bemarks. — ^The  stains  used  for  the  blood 
films  were  Ehrlich's  triacid  solution,  after 
fixation  by  heat  for  an  hour  at  a  temperature 
of  120°  centigrade;  aqueous  eosine  and 
aqueous  methylene-blue,  after  fixation  with 
1  per  cent,  formaline  in  90  per  cent,  absolute 
alcohol;  and  Jenner's  stain.  The  triacid 
was  found  to  be  the  most  satisfactory  of  all, 
and,  in  fact,  really  essential  to  the  making  of 
an  accurate  differential  count.  The  staining 
with  eosine  and  methylene-blue  was  soon 
abandoned,  as  the  results  were  not  uniform  ; 
it  was  found  practically  impossible  to  dis- 
tinguish between  the  large  lymphocytes  and 
the  myelocytes,  as  the  neutrophile  granula- 
tions were  not  satisfactorily  stained.  Jenner's 
stain  was  found  to  be  very  useful,  the 
neutrophile  granulations  being  well  stained 
of  a  reddish  colour.  In  practice  it  was  found 
best  to  stain  one  film  with  the  triacid  and 
another  with  Jenner's  stain,  the  latter 
bringing  out  well  the  protoplasm  of  the 
lymphocytes  and  the  mast  cell  granulations. 
In  using  Jenner's  stain  it  is  essential  to  use  a 
recently  prepared  solution,  as  it  quickly 
loses  its  power  of  staining  the  neutrophile 


granulations  ;  for  this  purpose  the  aoloids, 
as  supplied  by  Burroughs  and  Wellcome,  are 
very  convenient.  Sufficient  directions  for 
the  use  of  the  stain  are  sent  with  each  tube 
of  soloids.  Jenner's  stain  is  by  far  the  most 
convenient  for  ordinary  clinical  purposes,  a» 
no  preliminary  fixation  is  necessary,  and  the 
whole  process  of  staining  does  not  take  more 
than  five  minutes.  On  the  other  hand,  if 
a  proper  apparatus  for  the  fixation  of  filma 
with  heat  is  available,  the  triacid  stain  should 
be  used,  at  least  in  cases  where  myelocytes 
are  present  or  expected  to  be  present. 

Acute  leukaemia  is  almost  always  of  the 
lymphatic  type.  Pinkus,  writing  in  Noth- 
nagel's  Specidle  Paihologie  und  Therapie 
(1901),  says  most  distinctly  that  all  the  cases 
of  acute  leukaemia  hitherto  recorded  had  been 
of  the  lymphatic  form.  Da  Costa  and  Cabot, 
in  their  books  on  ''  Hasmatology,"  mention 
no  cases  of  acute  myelocytic  leukaemia. 
Ewing  (1903)  in  his  ''  Clinical  Pathology  of 
the  Blood,"  clearly  recognises  the  acute  form, 
and  quotes  three  cases.  Billings  and  Capps, 
writing  in  the  September  number  of  ^e 
American  Journal  of  the  Medical  ScienceSj 
record  a  case  occurring  in  a  man  of  68,  and 
quote  eight  others  from  the  literature. 
None  of  these  are  in  children.  Billings  and 
Capps   lay   great  stress   on   the   indistinct 

Granulations  in  the  myelocytes  in  their  case. 
Swing  notices  the  same  point  in  his  three 
cases.  In  the  case  now  recorded,  the  granu- 
lations of  the  myelocytes  did  not  differ  from 
those  ordinarily  seen  in  leukaemia  ;  no  doubt 
many  of  the  myelocytes  were  only  slightly 
granulated,  but  any  leukaemia  film  will  show 
the  same  thing.  Perhaps  the  differences  in 
technique  may  account  for  the  differences  in 
observation.     Billings    and   Capps    do    not 
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mention  the  methods  of  fixation  and  staining 
they  used  ;  but  it  appears  that  the  granula- 
tions are  brought  out  best  by  prolonged 
fixation  at  a  low  temperature,  viz.,  one  to 
two  hours  at  120°,  followed  by  staining  with 
the  triacid  solution  for  ten  minutes  at  least. 
To  summarise  the  features  of  the  case: 
Clinically,  these  were  marked  pallor,  wide- 
spread small  haemorrhages,  no  enlarge- 
ment of  the  spleen  or  liver,  slight  en- 
largement of  the  submaxillary  lymph 
glands,  but  none  of  any  other  lymph 
glands  that  are  ordinarily  palpable.  The 
blood  changes  were  : — ^well  marked  leucocy- 
tosis,  showing  a  large  proportion  of  mye- 
tooj^B,  a  small  percentage  of  eosinophiles, 
but  no  mast-cells,  mononuclear  eosinophiles, 
or  nucleated  red  cells.  The  clinical  features 
and  blood  changes  agree  very  much  with  the 
previously  recorded  cases.  In  conclusion, 
my  thanks  are  due  to  Dr.  Wallace,  formerly 
Resident  Medical  Officer  at  the  Children's 
Hospital,  for  his  zealous  assistance  in  the 
examination  of  this  case. 

(BmcL  before  the  New  Soath  Wales  Branch  of  the 
British  Hedioal  Association.) 


A  CASE  OF  BILHARZIA  HABM ATOBIA. 

By  H.  C«  Hinder,  M JB.,  Ch.lf  ^  Hon.  Borgeon,  Royal 
Prineo  Alfred  Hospital,  Sydney. 

The  following  is  the  history  of  a  case  of 
bilharzia  hsematobia  which  came  into  the 
Royal  Prince  Alfred  Hospital  a  short  time 
ago:— 

The  patient  is  a  young  man,  21  years  of 
age.  He  is  pale,  and  by  no  means  in  robust 
health.  He  went  to  South  Africa  with  a 
contingent  in  1900.  He  remained  there  for 
two  years,  spending  most  of  his  time  in  the 
North  Transvaal.  He  was  ill  with  what  he 
wab  told  was  malaria  during  August  and 
September,  1901,  but  he  has  had  no  attack 
since.  In  June,  1902,  he  first  showed  signs 
of  the  disease  from  which  he  is  now  suflFering. 
He  states  that  he  had  absolutely  no  pain, 
but  merely  observed  that  the  last  few  drops 
of  urine  were  tinged  with  blood.  This  sign 
has  remained  constant,  and  has  accompanied 
almost  every  act  of  micturition  since  the 
onset. 

About  five  months  ago  he  began  to  pass 
urine  more  frequently  during  the  day,  and 
was  also  compelled  to  get  up  and  micturate 
once  during  the  night.  The  frequency  has 
increased,  and  he  now  passes  his  urine  every 
three  hours.  About  three  months  ago  he 
was  induced  to  play  a  game  of  football,  and 


for  two  weeks  afterwards  he  experienced  a 
persistent  pain  in  the  lower  part  of  the 
abdomen,  which  was  increased  by  any  jar  or 
jolt.  I  knew  that  a  sound  had  been  passed 
and  had  been  followed  by  hsematuria,  so  that 
the  cystoscopic  examination  was  conducted 
with  the  greatest  possible  care.  The  ap- 
pearance of  the  bladder  wall  was  certainly 
like  nothing  else  that  I  have  hitherto  seen. 
Round  about  the  trigone  and  the  base  of  the 
bladder  appeared  irregular  strawberry-like 
raised  areas.  The  dull  red  colour  of  these 
areas  faded  away  to  the  faint  yellowish  rose 
pink  of  the  normal  bladder  wall.  There  was 
very  little  absolutely  normal  bladder  wall  to 
be  seen  in  this  case,  for  the  whole  surface  was 
patched  by  areas  which  presented  very 
characteristic  features.  Here  and  there 
white  raised  points  were  to  be  seen  about 
the  size  of  a  miliary  tubercle,  but  some 
of  them  surrounded  by  a  hyperfiemic  zone, 
while  others  appeared  to  give  rise  to  no  re- 
action whatever.  Alongside  these  would 
appear  hyperac^mic  patches  without  any 
evidence  of  the  white  centre,  or  perhaps  with 
a  slight  denudation  of  surface,  and  again  here 
and  there  a  tiny  bright  red  clot  gave  th 
impression  that  a  haemorrhage  had  taken 
place  and  that  the  vessel  had  been  closed 
by  means  of  a  clot.  In  fact  it  would  seem  a 
if  the  bladder  wall  was  fairlv  riddled,  that 
the  little  white  points  were  ova  beneath  the 
mucous  membrane,  which  on  rupturing  gave 
rise  to  tiny  haemorrhages  and  small  ulcerated 
surfaces,  and  later,  following  upon  further 
infection,  to  the  tuberose  condition  I  have 
already  referred  to. 

In  the  accompanying  coloured  sketch  I 
have  endeavoured  to  give  you  some  idea  of 
the  appearance  of  the  bladder  wall.  The 
ova  are  easily  recognised  with  the  low  power, 
and  if  the  urine  is  gently  warmed  the  embryos 
may  be  seen  hatching.  The  early  history 
of  this  case  appears  to  indicate  that  bilharzia 
is  another  disease,  at  all  events  in  its  earlier 
stages,  to  be  added  to  the  list  of  symptomless 
haematurias,  and  upon  which  a  visual  inspec- 
tion of  the  bladder  wall  throws  considerable 
light.  Fortunately,  too,  a  microscopic  ex- 
amination of  the  urine  is  of  great  diagnostic 
value. 

It  is  said  that  if  there  are  no  further  in- 
fections the  disease  will  die  out  in  a  few 
years.  Treatment  resolves  itself  into  dealing 
with  associated  complications  as  they  arise. 
Meddlesome  interference  in  mild  cases  is  to 
be  deprecated. 
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I  am  indebted  to  Dr.  Smith,  the  resident 
pathologist,  for  the  following  notes,  which 
represent  the  results  of  the  most  recent  work 
which  has  been  done  in  connection  with 
bilharzia. 

Theory  of   Professor  Loos,  of  LeipsiCy   at 

present    Working  in  Cairo. — ^The  worm  has 

two   stages  in  its  life  history — one  in  man ; 

the   other,  at  one    time   said  to   occur  in 

fresh     water      molluscs,      now       supposed 

to  occur  in  man,  so  that  man  himself  is  his 

own  intermediate  host.     The  eggs  are  laid 

by  the  female  most  commonly  underneath 

the  raucous  membrane  of  the  bladder,  thence 

finding  their  way  via  urine  to  fresh  water,  in 

one  or  other  of  which  the  free  swimming 

embryos  hatch.     Thence  through  the  skin 

(of  man)  they  find  their  way  to  the  liver,  and 

here  undergo  the  intermediate  phase  of  their 

life  cycle.     After  a  time,  the  worm  enters 

upon  the  second  stage  in  its  life  history, 

escapes  as  a  unisexual  organism  into  the 

blood  stream,  and,  working  against  the  blood 

stream  travels  downwards,  and  finally  lodges 

in  the  small  capillaries  under  the  mucous 

membranes  of  intestine,  rectum,  or  bladder. 

Less  commonly,  the  worms  slip  into  other 

parts  of  the  circulation,  and  so  are  found 

variously    in   the   broad   ligament,   uterus, 

vagina,  and  vulva  of  the  female,  in  the  urethra 

and  penis  of  the  male,  and,  in  fact,  they  have 

been  found  in  every  part  of  the  abdominal 

system  except  the  stomach  and  duodenum. 

The  male  and  female  worms  copulate  by  the 

male  taking  the  female  into  its  gynsephoris 

canal  and  closing  in  upon  it.     The  female  is 

firmly  fixed  by  its  middle  portion,  is  fertilised, 

and  it  is  thought,  by  stretching  out  to  its  full 

extent,  discharges  its  eggs  from  the  germinal 

opening    immediately    under    the    mucous 

membrane  of  the  vise  us  or  organ  involved'. 

Thus  in  the  bladder  the  parent  worms  are 

always  found  just  near  the  muscular  coat,  and 

the    eggs    immediately    under    the    mucous 

epitheUum.     The   parent   worm   has   never 

been  demonstrated  as  near  to  the  surface  as 

this,  and  Loos  accounts  for  the  eggs  being  laid 

in    the    position   indicated    by    the   female 

stretching  itself  out  to  the  full  extent  of  its 

length  and  elasticity.     These  deposits  of  eggs 

as  they  increase  in  size  encroach  more  and 

more  on  the  bladder  epithelium,  until  at  last 

they  break  through  ;  a  small  ulcer  is  formed, 

and  the  eggs  pour  out  into  the  lumen  of  the 

bladder  and  mix  with  the  urine. 

This  theory  of  the  life  history  is  at  present 
only  hypothesis,  the  imperfect  links  in  the 
chain  of  evidence  being  those  in  regard  to 


the  intermediate  change  in  the  hver.  The 
balance  of  probability  is  largely  in  favour  of 
this,  and  Loos  hopes  to  definitely  establish 
this  fact  very  shortly. 

The  eggs,  which  are  the  most  important 
feature  clinically  and  symptomatically,  are 
distinguished  by  a  shell  with  a  spike,  usually 
terminal,  sometimes  lateral.  The  lateral 
spike  is  said  to  be  characteristic  of 
the  worms  in  the  rectum,  owing  to 
mechanical  causes  (as  mentioned  in  Manson), 
but  this  is  not  so,  as  the  cause  of  the  lateral 
spike  is  due  to  more  than  one  ovum  attempting 
development  in  the  germinal  duct  of  the 
uterus  of  the  female  ;  all  except  one  aborts, 
and  this  is  distorted  by  the  remnants  of  the 
others. 

In  the  case  under  notice  only  ova  with 
terminal  spines  were  seen.  The  ova  are 
killed  by  a  1-1000  solution  of  hydrochloric 
acid  in  one  minute,  and  in  very  little  longer 
time  by  more  dilute  solutions  of  the  acid, 
thus  disproving  the  old  theory  that  infection 
occurs  by  drinking  infested  water. 

The  life  of  the  parent  worm  is  long.  In 
the  case  of  an  Egyptian  medical  student,  ova 
were  found  in  the  urine  for  nine  yeai*s  after 
his  removal  from  all  possible  sources  of 
reinfection.  The  only  animal  yet  discovered 
to  be  susceptible  is  the  calf,  and  that  not 
in  any  great  degree. 

The  reason  for  the  prevalence  of  bilharz- 
iosis  in  Egypt  lies  in  the  fact  that  those  who 
are  most  subject  to  it  work  in  gardens,  fields, 
etc.,  and  constantly  stand  about  in  pools  of 
water.  Their  sanitary  habits  are  so  primitive 
that  they  usually  micturate  where  they  stand. 
Apart  from  such  people  and  children  who 
pllky  about  in  pools,  the  disease  is  not  so 
exceedingly  common.  The  danger,  there- 
fore, of  it  becoming  prevalent  among  a 
comparatively  cleanly  and  well  clad  people 
is  rather  remote. 

The  lesions  caused  by  the  ova  vary  from 
a  thickening  of  mucous  membrane  to  huge 
pedunculated  masses  almost  entirely  occlud- 
ing the  lumen  of  the  organ.  It  seems  to  bear 
a  peculiar  relation  to  carcinoma,  as  in  many 
cases  the  ova  are  found  in  every  part  of 
cancerous  masses. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 

Cancer  from  X-rays. — ^It  is  reported  that 

Mr.  Clarence  Dally,  an  American  electricity  and  X-rays 
investigator,  formerly  assistant  to  Thomas  Edison  in 
his  electrical  laboratory  and  works,  who  had  suffered 
for  the  past  seven  years  from  cancer  in  his  hands,  wrista 
and  arms,  as  a  result  of  his  experiments  with  X>raya, 
has  now  succumbed. 
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THE  PREYEMTION  OF  P08T-0PERATIYE  IH- 
TBSTIMJUi  PARESIS  BT  8UBCUTAHE0QS 
INJECTION  OF  ATROPINE  AND  EBERINE. 

By  Villiam  B.  Byrne,  M .D.  (Dub.),  M.R.C.P.  (LoniL), 

Brisbane. 


In  the  American  Journal  of  Obstetrics  for 
April,  1904,  appeared  a  paper  by  Daniel  H. 
Craig,  M.D.,  in  which  is  discussed  the  patho- 
logy and  treatment  of  post-operative  intes- 
tinal paresis,  and  as  this  is  but  a  short  paper 
giving  my  results,  I  am  not  going  fully  into 
the  matter,  but  would  strongly  advise  anyone 
interested  in  the  subject  to  read  the  original 
article.  Suffice  it  to  say  that  I  am  person- 
ally extremely  pleased  with  the  results  I  have 
obtained,  and  look  upon  the  subcutaneous 
injection  of  atropine  and  eserine,  as  suggested 
by  Dr.  Craig,  as  a  valuable  addition  to  the 
resources  of  the  abdominal  surgeon.  All  who 
do  much  work  in  the  pelvis  are  much  worried 
for  two  or  three  days  after  opening  the 
abdomen  until  intestinal  peristalsis  has  been 
re-established,  and  it  is  the  usual  experience 
that  patients  suffer  more  or  less  from  wind 
pains  and  some  distension,  which,  however, 
disappear  with  the  first  evacuation.  But  it 
is  tKis  first  evacuation  that  gives  us  all  the 
trouble,  and  before  it  is  obtained  the  amount 
of  magnes.  sulphat.,  calomel,  enemata,  etc., 
used  is  large,  and  the  suffering  entailed  on  the 
patient  is  so  great  that  any  method  of  treat- 
ment that  promises  at  least  partial  relief  will 
be  very  welcome.  Accordingly,  I  may  be 
excused  for  taking  up  your  time  with  notes  of 
a  few  cases  this  evening.  Shortly,  the 
pathology  of  intestinal  paresis  after  abdo- 
minal section  may  be  stated  as  follows :  The 
splanchnic  nerves  normally  exhibit  an  in: 
hibit(Nry  action  over  peristalsis,  whilst 
Auerbach'  and  Meissners'  plexuses,  in  the 
intestinal  walls  are  the  excitants,  and  are 
capable  of  independent  reflex  action,  even 
when  all  communication  with  the  central 
nervous  system  is  cut  off.  Thus  it  appears 
that  in  the  course  of  manipulations  in  the 
abdominal  cavity  the  plexuses  are  paralysed 
and  the  splanchnics  are  irritated,  with  the 
result  that  peristalsis  is  at  once  brought  to  a 
standstill,  and  distension  and  accumulation 
of  flatus  is  the  result,  and,  in  my  opinion,  also 
induces  the  vomiting  which  lasts  after  the 
effect  of  the  anaesthetic  has  passed.  I  do  not 
think  that  Dr.  Craig  claims  that  after  using 
this  method  no  patient  will  suffer  from 
meteorism  or  that  all  will  be  benefited  alike, 
but  my  patients  who  did  not  get  morphia 


have  suffered  less  wind  pains,  less  vomiting, 
have  been  in  much  more  comfort,  and  the 
peristaltic  action  of  the  intestine  has  been 
more  quickly  re-established  since  I  have 
adopted  the  treatment. 

I  will  mention  eight  consecutive  sections 
with  their  results  as  far  as  peristalsis  is  con- 
cerned. The  mode  of  using  the  drugs  is  the 
same  in  all — a  few  minutes  previous  to 
the  patients  being  placed  on  the  table  ;  one 
two -hundredth  of  a  grain  of  atropine  is 
injected  subcutaneously,  and  as  soon  as  the 
operation  is  over  and  the  patient  is  in  bed, 
one-fortieth  of  a  grain  of  salicylate  of  eserine 
is  similarly  used.  In  one  of  my  cases  no 
result  was  noticed,  but  in  all  the  rest,  at 
intervals  varying  from  a  half  hour  to  12 
hours,  peristalsis  was  restored,  and  rum- 
blings of  flatus  were  heard  by  the  nurses  in 
charge,  sometimes  slight,  sometimes  loud,  and 
sometimes,  as  was  well  put  by  one  of  them, 
in  a  volley.  In  only  one  case  was  there  an 
evacuation  without  extraneous  help,  but  in 
none  was  there  any  great  difficulty. 

Case  1. — ^Mrs.  G.,  a  patient  of  Dr.  S.; 
operation  for  pelvic  abscess  ;  many  adhesions 
and  a  difficult  operation.  Half-an-hour  after 
being  put  back  to  bed,  rumbling  heard ;  in 
four  hours  much  louder  rumblings ;  two 
hours  later  passed  portion  of  enema,  which 
had  been  given  previous  to  operation,  and 
a  large  amount  of  flatus  ;  on  the  following 
morning  without  any  further  interference, 
five  loose  stools  ;  no  vomiting.  This  was 
rather  interesting,  as  the  nurses  in  charge, 
who  had  a  large  experience  of  abdominal 
work,  had  not  been  told  what  to  expect,  and 
one  of  them  rang  me  up  by  telephone  to  know 
what  was  the  matter,  as  such  rumblinga 
were  quite  foreign  to  her  previous  experience. 

Case  II  — ^Mrs  S.,  doubh  oophorectomy  ; 
no  vomiting ;  no  rumblings.  This  is  the  only 
case  so  far  in  which  no  result  was  obtained, 
as  far  as  one  could  see  ;  but  it  is  worthy  of 
note  that  no  vomiting  occurred. 

Case  III. — Mrs.  C,  ventri-suspension  ;  no 
vomiting  ;  frequent  rumblings  heard  during 
night ;  free  evacuation  after  enema  next 
day. 

Case  IV. — ^Mrs.  McL.,  abdominal  section  ; 
large  number  of  adhesions  between  uterus, 
ovaries,  omentum  and  intestines  freed ; 
three  hours  after  repeated  rumblings  ex- 
perienced ;  free  evacuation  next  day  after 
enema. 

Case  V. — Miss  T.,  ventri-suspension  ;  four 
hours    afterwards    loud    rumblings ;  large 
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quantity  of  flatus  passed  ;  enema  next  day, 
followed  by  small  evacuation,  but  large 
amount  of  flatus. 

Case  VI. — Miss  S.,  section  for  ovarian 
tumour  ;  slight  rumblings  after  four  hours  ; 
enema  next  day,  followed  by  evacuation. 

Case  VII. — ^Miss  H.,  retroversion  with 
adhesions,  result  of  pelvic  inflammation ; 
section.  Nurse's  report :  "  No  vomiting  ; 
first  rumble  heard  at  11.30  p.m.  (about  14 
hours  after  operation);  an  interval  of  20 
minutes,  then  a  volley  of  rumbles,  distinctly 
audible  at  a  distance  of  several  feet ;  gentle 
rumbles  continued  till  2  a.m. ;  between 
6  am.  and  6.16  a.m.  patient  avers  she  had 
fourteen  rumbles."  Free  evacuation  next 
day  after  10 grains  of  pil.  col.  co.  c.  hyosyams. 

Case  VIII. — ^Mrs.  I.,  section  ;  large  number 
of  adhesions  between  bowel,  omentum  and 
both  broad  ligaments ;  a  very  long  operation ; 
vomited  freely  during  day,  but  frequent 
rumblings  heard  ;  next  morning  at  8  a.m. 
large  quantity  of  flatus  passed  and  bowels 
freely  opened  at  11  a.m.  after  enema. 

There  were  five  other  cases  in  which  the 
treatment  was  employed,  but  unfortunately 
owing  to  excessive  sensibility  to  pain  mor- 
phia had  to  be  injected,  and  in  those  cases 
the  usual  state  of  things  occurred,  namely, 
vomiting,  constipation,  flatulence ,  distension 
more  or  less,  and  the  ordinary  treatment  of 
calomel,  Maynes' sulphate enemata, etc.,  etc., 
and  for  three  or  four  days  there  was  the 
usual  intense  discomfort.  The  tabloids  of 
eserine  salicylate  were  made  for  me  by 
Thomason,  Chater  and  Co.,  of  Brisbane  ; 
their  only  drawback  being  that  they  are  rather 
difficult  to  dissolve  in  cold  water. 

I  am  glad  to  welcome  any  treatment 
which  avoids  the  worry  to  patients  entailed 
by  the  use  of  calomel,  Epsom  salts,  repeated 
enemata,  and  all  the  trouble  incidental  to 
pouring  nauseous  drugs  into  an  already 
irritable  digestive  tract,  and  I  am  sure  that 
any  of  you  who  adopt  this  treatment  will 
be  gratified  by  the  results  obtained. 

(Bead  before  the  QueeoBland  Branch  of  the  Brituih 
Medical  Association. 


Women  Doctors  in  Russia. — ^New  statutes 

which  have  just  been  issued  in  Russia  place  women 
doctors  on  practically  the  same  footing  botli  with  regard 
to  education  and  practice  as  tlieir  male  rivals.  Ladies 
may  now  obtain  diplomas,  pursuing  tlieir  studies  for 
inedical  degrees  in  the  universities  of  the  country  and 
in  the  Military  Medical  Academy.  A  characteristic 
point  in  the  new  law  is  that  it  limits  the  number  of 
voraen  medical  students  of  the  Hebrew  faith  to  three 


SOME  NOTES  AND  CRITICISMS  ON  PH08PH0B- 
ISED  MATERIA  MEDICA. 

By  Cyril  E.  Corlette,  M.D^  Ch.M.  (8yd.)  ^  D.P.fiL 
(Canib.))  Hon.  AssistaBt  Boi^eoo  %aA  Hob* 
AssUtant  Pathologist  (Pathological  Chemistry), 
Sydney  Hospital. 


Compounds  containing  phosphorufl  are  much 
prescribed,  and  the  preparations  are  used  in 
obedience  to  the  teaching  that  a  special 
therapeutic  virtue  is  associated  with  that 
element,  and  obtained  when  it  is  prescribed. 
To  those  who  distinguish  this  virtue,  my 
contribution  assumes,  in  some  sort,  the  form 
of  an  essay  on  the  cheap  and  palatable  pre- 
scribing of  some  phosphorised  compounda. 
On  the  other  hand,  the  comparisons  which 
I  have  made  available  certainly  expose  the 
banality  of  some  of  our  current  medical  drug 
therapy. 

Speaking  generally,  we  find  that  phos- 
phorus is  used  in  medicine  in  three  forms. 
In  the  first  it  is  employed  in  its  active 
elementary  state  as  yellow  phosphorus, 
or  substances  which  readily  yield  it, 
such  as  the  phosphides.  The  hypo- 
phosphites  belong  also  in  some  measure 
to  this  group  rather  than  to  others.  This 
first,  or  yellow  phosphorus  group,  will  be 
left  out  of  discussion  here,  as  it  seems  to  stand 
a  good  way  apart  from  the  rest.  The  second 
form  consists  of  preparations  of  the  famihar 
inorganic  compounds  in  stable  combination. 
The  third  form  exhibits  the  element  in 
phosphorised  organic  compounds.  It  will  be 
convenient  to  consider  these  last  ones  first. 

It  is  becoming  the  fashion  to  prescribe 
preparations  of  iron,  phosphorus,  and  some 
other  elements  in  forms  derived  from  complex 
products  of  the  animal  or  vegetable  organism, 
in  the  hope  that  they  may  be  more  easily 
absorbed  or  more  efficacious  in  action. 
These  preparations  are  comparatively  expen- 
sive, and  some  of  them  are  apt  to  undergo 
bacterial  decomposition,  making  them  more 
or  less  inconvenient.  However,  I  hope  to 
show  that  those  who  wish  to  prescribe  phos- 
phorus in  phosphorised  organic  combination 
can  easily  do  so  without  recourse  to  the 
druggist,  though  one  will  need  to  remember 
that  drugging,  as  such,  has  its  own  often 
important  psychical  effect,  and  if  that 
element  of  treatment  is  to  be  supplied,  it 
must  be  done  concurrently  by  a  placebo. 

Organic  compounds  containing  phosphorus 
are  exemplified  in  the  following  :-4«)  Oly- 
coro-phosphoric  acid,  a  constituent  of  lecithm, 
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a  substance  present  in  egg-yolk  and  in  seedf^ 
and  also  in  brain  matter ;  in  the  latter 
associated  with  protagon.  (&)  Nuclein  is  an- 
other important  phosphorised  compound. 
It  is  present  in  cell  nuclei,  and  is  therefore 
especially  abundant  in  the  glandular  organs. 
It  is  also  present  in  fairly  large  amount  in 
brain  matter,  (c)  Pseudo-nuclein,  a  con- 
stituent of  the  vitellin  of  egg-yolk,  and 
present  in  eggs  of  all  animals — ^fish-roe,  for 
example.  It  is  also  present  in  seeds,  and 
largely  so  in  those  of  leguminous  plants, 
where  it  is  contained  in  a  proteid  body  allied 
to  casein,  known  as  legumin.  Above  all, 
pseudo-nuclein  is  an  important  constituent 
of  the  casein  of  cows'  milk,  in  which  it  forms 
the  chief  phosphorised  product.  ((2)  Phospho- 
carnio  acid,  or  nucleon,  found  in  muscle- 
substance  and  in  milk,  especially  human  milk. 

We  may  now  consider  glycero^phosphorio 
acid  a  little  further.  It  is  a  product  which 
has  been  employed  of  late  years  by  various 
physicians,  especially  in  France,  as  an 
adjunct  to  the  treatment  of  disease  of  a 
neurasthenic  type,  and  it  is  now  being 
energetically  pushed  by  some  manufacturing 
druggists.  The  usual  dose  is  from  6  to  10 
grains.  As  already  mentioned,  glycero-phos- 
phoric  acid  is  derived  from  a  somewhat 
complex  and  unstable  substance .  called 
lecithin,  C44,  Hbo,  NPO4.  Lecithin  embodies 
one  molecule  of  glycero-phosphoric  acid, 
two  of  stearic  acid,  and  one  of  choline. 
It  is  largely  present  in  the  brain,  where  it  is 
derived  from  protagon,  and  is  also  abundant 
in  egg-yolk,  which  contains   10  per  cent. 

Now  as  to  the  potentialities  of  egg-yolk  in 
this  connection.  The  yolk  in  the  egg  of  the 
domestic  fowl  varies  in  weight  from  about 
14  gm.  to  about  18  gm.  Assuming  15  gm. 
(half  an  ounce)  as  an  average  weight,  we 
calculate  from  the  molecular  weights  (lecithin 
807,  glycero-phosphoric  acid  170,  sodium 
glycero-phosphate  216,  calcium  glycero-phos- 
phate  210)  that  a  yolk  of  this  size  contains 
23  grains  (1*5  gm.)  lecithin,  equal  to  5  grains 
(0-3  gm.)  pure  glycero-phosphoric  acid,  or 
6  grains  (0*4  gm.)  sodium,  calcium,  or  other 
glycero-phosphate.  It  therefore  happens 
that  in  taking  one  egg-yolk  a  patient  swallows 
the  same  amount  of  glycero-phosphate  as  is 
usually  prescribed  for  one  medicinal  dose. 
It  must  be  admitted,  too,  that  egg-yolk  can 
claim  that  it  is  also  a  food,  for  it  contains 
2'd  gm.  to  3  gm.  of  proteid  (the  minimum 
daily  supply  of  prot>eid  necessary  in  health 
is    100  gm.   and  upwards),   and  the   yolk 


furnishes  about  60  calories  of  energy  (the 
minimum  daily  need  of  calories  is  2500  and 
upwards).  If  also  the  white  of  the  egg  be 
consumed,  the  patient  receives  a  further 
4-5  gm.  of  proteid  and  some  20  additional 
calories.  If  relative  cost  and  relative  con- 
venience be  compared,  it  must  be  conceded 
again  that  the  advantage  is  decidedly  on  the 
side  of  the  egg. 

As  already  remarked,  brain  is  also  very 
rich  in  lecithin,  and  one  might  suppose  that 
this,  too,  would  be  a  promising  source  of 
glycero-phosphoric  acid  to  the  organism,  but 
some  experiments  by  G.  Politis^  cast  doubt 
on  the  point.  In  a  dog  fed  on  brain  matter 
he  got  the  astonishing  yield  of  42  gm.  faeces 
(dry  weight)  for  every  100  gm.  brain  (dry 
weight)  eaten.  The  experiments  need  to  be 
multiplied  and  extended,  but  as  they  stand 
at  present  they  certainly  discourage  much 
reliance  on  brain  as  an  article  of  food, 
and  perhaps  as  a  source  of  phosphorus 
to  the  body.  As  for  eggs,  according 
to  Carl  Voit,  95  per  cent,  is  absorbed, 
as  against  the  58  per  cent,  noted  by  Politis 
in  the  case  of  brain.  This  looks  as  if 
the  glycero-phosphoric  acid  derived  from  the 
egg  were  better  absorbed,  but  it  is  as  well  to 
mention  that  in  considering  metabolism 
there  are  many  sources  of  fallacy  to  guard 
against,  and  I  can  speak  from  some  amount 
of  personal  experience  in  this  class  of  ex- 
perimental work. 

So  much  for  glycero-phosphoric  acid  and 
the  substances  yielding  it.  The  next  com* 
pound  to  consider  is  nuclein,  which  contains 
5  per  cent,  of  its  weight  as  phosphorus,  but 
no  convenient  data  exist  by  which  quantita- 
tive calculations  can  be  made,  based  on  the 
amount  of  any  particular  foodstufl  consumed. 
It  may  be  remarked  that  nuclein  is  not  very 
readily  decomposed  in  the  alimentary  canal, 
and  is  possibly  not  very  easily  absorbed. 
But  to  an  extent  it  is  certain  that  absorption 
does  occur,  and  it  is  known  to  produce  an 
increase  in  the  purins,  or  uric  acid  group  of 
urinary  constituents.  This  is  held  to  in- 
dicate a  strain  on  the  excretory  apparatus, 
and  so  it  is  not  likely  to  be  prescribed  for 
long  periods  or  in  any  quantity.  But  it  is 
well  to  remember  that  it  is  a  constituent  of 
ordinary  food.  Some  articles  of  the  table 
contain  an  extra  large  amount  of  it.  Such 
are  sweetbreads,  liver,  and  all  richly  cellular 
organs,  of  which  the  glands  mentioned  are 
examples. 
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We  now  come  to  pseudo-nuclein.  This 
substance  does  not  yield  a  member  of  the 
uric  acid  group  ("  purin  group  ")  on  decom- 
position. As  already  mentioned,  it  is  present 
together  with  lecithin  in  egg-yolk,  and 
besides  phosphorus  it  contains  a  certain 
amount  of  iron,  and  provides  a  store  of  thrt 
element  for  the  haBmoglobin  of  the  embjryo 
chick.  Its  percentage  amount  in  egg-yolk 
is  not  definitely  ascertained.  Our  present 
consideration  will, however,  be  chiefly  devoted 
to  pseudo-nuclein  as  an  important  constituent 
of  the  casein  of  cows'  milk.  The  amount 
obtainable  from  cow  casein  varies  much, 
but  it  may  yield  over  21  per  cent.* 

The  quantity  of  phosphorus  in  casein- 
pseudo-nuclein  also  varies,  but  it  may  be  is 
high  as  nearly  7  per  cent.  Cows'  casein  also 
contains  a  further  amount  of  organically 
combined  phosphorus  not  split  oil  with  tho 
pseudo-nuclein.  From  6  to  60  per  cent,  of 
the  phosphorus  in  casein  is  associated  with 
the  pseudo-nuclein,  the  rest  being  combined 
in  another  form.  Cows'  milk  contains,  o.i 
the  average,  3  02  per  cent,  casein.  Casein, 
on  the  other  hand,  contains  0*85  per  cent, 
phosphorus,  whence  it  may  easily  be  cal- 
culated that  cows'  milk  contains  0-0256  per 
cent,  phosphorus  associated  with  its  casein 
constituent.  One  pint  of  milk  (668  cc.) 
therefore  contains,  in  this  form,  0*1 46  gm. 
(2*237  grains)  phosphorus,  equalling  0*332 
gm.  (5*12  grains)  expressed  as  phosphoric 
anhydride,  P2O5.  But  cows'  milk  contains 
much  more  phosphorus  than  that  associated 
directly  with  the  casein.  Reckoning  all  the 
phosphorus  present  in  milk  as  PtOs,  Bunge 
finds  the  total  in  cows'  milk  to  amount  to 
0*197  per  cent.*  This  gives  us  1*119  gm. 
(17*266  grains)  in  a  pint.  Subtracting  the 
•0*332  gm.  (5  12  grains)  belonging  to  the 
casein,  we  get  the  figure  for  the  inorganic 
phosphates  as  0*787  gm.  (12*146  grains)  per 
pint,  expressed  as  PjOj.  The  small  fractions 
are  shown  merely  because  they  appeared  in 
the  calculations. 

So  a  person  drinking  one  pint  of  milk  takes 
a  dose  of  organically  combined  phosphorus, 
chiefly  as  pseudo-nuclein,  equivalent  to  a 
little  more  than  5  grains  phosphoric  anhy- 
dride, and,  in  addition,  a  dose  of  inorganic 
phosphates,chiefly  of  calcium  and  magnesium , 
equivalent  to  over  12  grains  of  the  same, 
making  a  total  of  \1\  grains,  expressed  as 
PaOs.  It  may  be  added,  as  in  the  case  of 
e^g,  that  he  is  also  taking  a  food,  one  pint 
of  milk  containing  20  gm.  proteid  (need  per 


<diem  100  gm.  and  upwards),  and  furnishing 
in  energy  units  a  total  of  some  410  caloric 
(need  per  diem  2500  and  upwards). 

Phosphocamic  acid,  or  nucleon,  is  the 
fourth  important  phosphorised  organic  com- 
pound to  notice.  That  it  is  important  is 
apparent  from  the  observation  of  Siegfried, 
who  finds  that  this  substance  accounts  for  41-6 
per  cent,  of  the  total  phosphorus  in  human 
milk,  though  only  for  6  per  cent,  in  cows' 
pailk*.  K.  Wittmack*  gives  the  percentage 
of  nucleon  in  human  milk  asO  124  per  cent., 
in  cows'  milk  0*056  per  cent.  Blumenthal* 
gives  the  percentage  in  cows'  milk  as  0*05, 
practically  the  same  as  Wittmack.  Nucleon 
was  discovered  first  by  Siegfried*  in  muscle. 
Human  muscle  is  said  to  contain  from  0-1 
to  0*2  per  cent.  The  molecular  composition 
of  nucleon  does  not  seem  to  be  ascertained 
definitely  enough  to  allow  of  a  set  of  calcula- 
tions like  those  I  have  put  forward  in  con- 
nection with  glycero-phosphoric  acid  and 
pseudo-nuclein,  but  readers  will  note  that  it 
ia  a  constituent  of  the  natural  food  of  the 
human  infant,  and  also  of  ordinary  flesh 
food. 

Inorganic  compounds  into  which  phos- 
phorus enters  still  find  a  place  in  medical 
prescriptions,  and  that,  apparently,  with  an 
idea  that  a  portion  of  their  therapeutic  value 
{\l  any)  is  specifically  due  to  the  fact  that 
they  are  phosphorus  compounds.  Since 
this  is  so,  a  little  notice  may  be  extended  to 
one  or  two  of  these.  There  are  several  such 
preparations  in  more  or  less  familiar  use- 
Let  us  first  take  Syr.  Calcii  Lactophosph., 
which  is  an  official  pharmacopoeial  prepara- 
tion, the  dose  of  which  is  given  as  from 
i  to  1  drachm.  The  syrup  contains  4-6  per 
cent,  of  a  47  *4  per  cent,  solution  of  phosphoric 
acid.  We  can  easily  calculate  from  this  that 
Syr.  Calc.  Lactophosph.  contains  2*18  per 
cent.  PjOi,  or  0*96  per  cent.,  reckoned  as 
elemental  phosphorus.  The  sp.  gr.  is  1*3, 
and  a  drachm  measure  therefore  weighs 
70  grains,  and  contains  1*52  grains  P,0,. 
A  pint  of  milk  contains  a  little  over  12  grains 
inorganically  combined  phosphorus,reckoned 
as  PaOfi,  or  1*50  grains  in  2 J  oz.  So 
that  in  2J  oz.  milk  we  get  the  amount 
of  PjOj  contained  in  the  maximum 
pharmacopceial  dose  of  the  syrup.  If 
the  total  phosphorus  of  milk  be  regarded, 
we  find  17-26  grains  to  the  pint,  and  nearly 
as  much  in  IJoz.  milk  as  in  1  drachm  syrup. 
We  might  ^  add  that  the  syrup  contains 
1*28   per   cent,   combined   calcium,   and .  a 
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drachm  measure  therefore  contains  about 
O'S  grains.  Cows'  milk  contains  combined 
calcium  equal  to  0'141  per  cent.,  and  a  pint 
therefore  contains  12-3  grains.  So  every 
time  we  drink  a  pint  of  milk  we  take  about 
fifteen  times  as  much  combined  calcium  a'? 
exists  in  a  drachm  of  the  syrup,  and  much  of 
it  is  combined  in  a  very  similar  form.  At  the 
same  time  we  take  about  eleven  and  a  half 
times  as  much  phoshorous  as  exists  in*  r. 
drachm  of  the  syrup.  From  all  this  we  may 
infer  that  Syr.  Calcii  Lactophosph.  B.P. 
is  as  devoid  of  specific  virtue  as  bread  pilb 
or  caramel  and  water. 

Take  Syr.  Ferri  Phosph.  Co.  (Parrish'o 
Food)  as  another  example.  This  contains 
the  equivalent  of  0-76  grains  PjOs  in  otio 
fluid  drachm.  A  pint  of  milk  contains 
12  grains  and  a  drachm  0*075  grains  in- 
organically combined  P,  reckoned  as  PiOs. 
Therefore  10  drachms  or  \\  oz.  milk  contain 
as  much  as  one  drachm  of  the  syrup.  Count- 
ing the  total  phosphorus  of  milk  in  the  samo 
way  as  above,  we  find  0*08  grains  in  one 
drachm,  which  makes  7  drachms  milk,  con- 
taining 075  gr.  PaO,,  yield  exactly  the 
same  as  a  drachm  ofParrish's  Food,  which  ic 
the  ordinary  maximum  dose.  We  may  con- 
clude that  the  iron  in  the  preparation  is  the 
only  real  medicinal  element. 

If  the  hypophosphites  possess  medicina^ 
virtue,  it  is,  as  already  indicated,  probably  of 
a  kind  mildly  resembling  that  possessed  by 
yellow  phosphorus,  and  cannot  well  be  com- 
pared with  any  phosphorus-containing  com- 
pounds found  in  milk,  eggs,  or  other  food- 
stuffs, whether  organically  combined,  or 
existing  as  inorganic  phosphates.  They  arc 
therefore  not  adapted  for  consideration 
\iithin  the  limits  of  the  present  discussion. 

RSFERB1ICR8.— (1)  Zdttohr.  f .  Biol.  Bd.  xz,  a.  198.  (2)  Von 
Moiaczewski  Zeitschr.  f .  Fhvriol. .  Chem.,  Bd.  xx,  s.  28.  (Sj 
ZeitMhr.  f .  phyaiol.  Chein.»  Bd-  xiiL,  s.  889.  Quoted  by  Schiifer. 
Textb.  Phynol.,  vol.  i»  p.  181.  (4)  Sebelieo,  Jahresb.  a.  d. 
Fortachr.  d.  Thier-Chem.,  Wiesbaden,  Bd.  xv.  b.  181.  Quoted  by 
Sch&fer,  loc,  dt.,  p.  189.  (6)  Zeitschr.  f.  phyaiol.  Chem.,  Bd. 
xxii.,  6.  667.  Qnoliid  by  Sch&fer  loc.  cit ,  p.  lOi.  (6)  Virch. 
Archiv.  Bd.  cxlvi,  s.  65.  Quoted  by  Soh&fer  toe.  cit.,  p.  104.  (7 . 
Du  Bois-Beymond's  Arcb.,  Iliyviol.  Abth.,  1894,  a.  401. 


SEVERE  GASTRITIS. 
By  E.  Champion,  M .B.,  Ch.B.,  Bailarai,  Vie. 

I  HAVE  called  the  case  which  I  am  about  to 
report  one  of  severe  gastritis,  but  of  the 
cause  of  the  inflammation,  with  its  fatal 
result,  I  am  as  much  in  the  dark  now  as  I 
was  when  treating  the  patient. 

On  March  5th,  1904,  I  was  asked  to  see 
Mrs.  R.  J.     She  was  29  years  old,  and  the 


previous  evening  had  had  a  miscarriage  at 
about  the  second  month.  Nothing  had  been 
taken  to  try  and  induce  abortion. 

The  patient  was  a  well-nourished  person: 
there  was  well  marked  jaundice  ;  the  tongue 
was  thickly  coated  and  moist ;  there  was 
some  tenderness  over  the  epigastric  and 
right  hypochondriac  regions  ;  the  bowels  had 
moved  after  medicine  ;  vomiting  was  present, 
and  it  had  been  noticed  that  for  two  or  three 
days  previously  the  patient  was  a  little  out 
of  sorts  (^nd  had  a  funny  colour.  There 
was  no  tenderness  over  the  lower  part 
of  the  abdomen ;  the  lochia  was  normal 
and  the  uterus  appeared  to  be  empty.  In 
the  absence  of  a  history  of  ingestion  of  irritat- 
ing food  or  drugs,  I  took  the  case  to  be  one 
of  catarrh  of  the  stomach  and  duodenum 
with  jaundice,  and  concluded  that  the  mis- 
carriage was  secondary. 

Patient  was  at  first  treated  with  salines, 
but  as  vomiting  persisted  she  was  put  on 
bismuth.  There  was  never  any  tenderness 
over  uterus,  the  discharge  was  quite  normal, 
and  nothing  was  detected  in  the  broad 
Ugaments.  Although  the  vomiting  was 
partly  checked  by  the  bismuth,  and  the 
bowels  moved  every  day,  without  diarrhoea, 
and  the  JAundice  began  to  be  less  marked, 
there  was  no  decided  improvement. 

On  March  16th  (11  days)  the  jaundice  had 
disappeared,  but  the  vomiting  became  more 
persistent ;  a  herpetic  rash  appeared  on 
upper  lip  and  a  macular  eruption  on  the 
shoulders  and  arms ;  the  bowels  became 
constipated,  the  tongue  to  get  dry  and 
brown,  and  the  mental  condition  became  dull 
and  apathetic.  The  rash  gradually  spread 
over  the  body,  the  vomiting  became  worse, 
and  the  bowels  remained  costive.  It  now 
appeared  as  if  there  might  be  some  intestinal 
obstruction,  and  the  rash  was  believed  to  be 
caused  by  absorption  of  toxic  substances 
from  the  bowel.  She  was  sent  into  hospital 
on  March  19th.  For  the  subsequent  history 
and  careful  examination  of  urine,  blood, 
and  post-mortem  specimens,  I  am  greatly 
indebted  to  Dr.  M.  C.  Lidwill. 

On  admission  to  hospital :  Temperature 
97-6,  pulse  24,  respiration  24.  Was  in  a 
very  dull  mental  state  and  not  able  to  give 
any  connected  account  of  herself.  Com- 
plained of  weakness,  nausea,  thirst,  and 
persistent  vomiting.  Tongue  was  dry , brown, 
and  covered  with  sordes.  There  was  a  pink 
macular  rash  all  over  the  body,  becoming 
confluent    »t  back  of  neck,   over  scapulje 
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and  on  extensor  Burfaces  of  arms,  which 
disappeared  on  pressure  ;  it  was  less  marked 
on  flexor  surfaces  of  legs  and  extensor 
surfaces  of  forearms.  Small  of  back  and 
abdomen  comparatively  free  from  rash. 
There  was  slight  itching.  The  abdomen 
was  not  distended,  but  there  was  resistance 
in  the  upper  quadrant,  especially  on  the 
right  side.  No  diminution  in  liver  dulness. 
No  lead  line  on  gums.  The  bowels  acted  after 
5  grains  calomel,  and  on  March  21st  and  23rd 
after  simple  enema.  The  vomiting  persisted. 
On  the  24th  bowels  acted  four  times.  The 
patient  became  wildly  delirious  and  died  on 
the  26tli,  the  temperature  having  been  sub- 
normal since  admission. 

On  23rd  examination  of  urine  was  as 
follows : — Quantity,  oz.  21  for  24  hours 
sp.  gr.,  1016  ;  reaction,  alkaline  ;  colour 
light  yellow  and  opaque  ;  trace  of  albumen 
no  sugar ;  no  leucin  or  tyrosin ;  no  lead 
bile  salts  present ;  bile  pigment,  faint  trace 
no  acetone  ;  very  little  indoxyl ;  urea  875 
grains ;  sediment,  triple  phosphates  and 
granular  debris.  Examination  of  blood. — 
Red  corpuscles  normal  in  shape ;  slight 
leucocytosis  ;  nothing  else  abnormal. 

The  post-mortem  examination  was  made 
seven  hours  after  death,  and  the  specimens 
taken  at  the  time  were  afterwards  carefully 
examined  by  Dr.  Lidwill.  Cadaveric  rigidity 
very  slight ;  no  sign  of  any  rash.  Brain :  Lower 
part  of  medulla  and  beginning  of  spinal  cord 
were  tough.  Microscopically  nothing  ab- 
normal detected,  and  the  vessels  free  from 
disease.  Lungs :  Emphysema ;  air  bubbles 
under  the  pleura  in  upper  and  anterior  parts 
of  lungs,  spreading  to  anterior  mediastinum, 
infiltrating  the  roots  of  lungs  and  spreading 
to  lateral  insertions  of  diaphragm  and 
filightly  to  perinephritic  connective  tissue. 
Heart,  small ;  left  side  systole  ;  right  side, 
diastole.  No  valvular  disease.  Muscle  feels 
greasy.  Stomach  normal  in  size.  Surface 
covered  with  thick  tenacious  mucus,  beneath 
which  were  seen  capillary  ecchymoses  and 
dilated  capillaries.  Pylorus  thickened  but 
not  obstructed.  Duodenum  covered  with 
similar  mucus  and  dilated  capillaries  all  over 
surface  of  mucous  membrane.  No  inflam- 
mation about  opening  of  duct.  Small  intes- 
tines in  same  condition  as  duodenum,  but 
walls  getting  very  thin  towards  caecum. 
Large  intestine  thin,  but  normal.  Uterus  and 
tubes  normal.  Left  ovary  has  a  cyst  on  it 
about  size  of  a  bean,  and  contained  some 
"^hick    pus-like    substance.     This    was    the 


altered  corpus  luteum.  Liver  felt  slightly 
greasy,  was  normal  in  size,  but  on  micro- 
scopical examination  was  absolutely  normal. 
Gall-bladder  and  ducts  normal.  Pancreas 
tough,  but  microscopically  normal.  Kidneys 
slightly  enlarged  and  greasy  ;  not  tough ; 
mtoroscopically-cloudy  swelling  of  con- 
voluted tubules.  Spleen  enlarged  and  firm  ; 
microscopically  tremendously  engorged. 

In  addition  to  the  above  information,  it 
was  ascertained  that  deceased  had  only  been 
in  Ballarat  for  six  months,  and  had  lived  in 
Broken  Hill  for  four  and  a  half  years  prior 
to  that.  Since  her  residence  here  her  husband 
had  been  treated  for  chronic  lead  poisoning 
by  Dr.  Salmon. 

The  most  prominent  features  in  the  case 
were,  I  think,  jaundice,  which  on  disappearing 
was  succeeded  by  a  macular  rash,  persistent 
and  uncontrollable  vomiting,  and  the  dull 
mental  state,  culminating  in  delirium,  which 
appeared  along  with  the  rash.  Until  four 
days  before  admission  to  hospital  bowels 
acted  every  day  and  every  second  day  after 
admission. 

Acute  yellow  atrophy  of  liver  was  suspected 
during  the  case,  but  there  was  no  diminution 
of  liver  dulness,  the  jaundice  disappeared, 
and  on  post-mortem  and  microscopical 
examination  the  liver  structure  was  normal. 
We  could  not  obtain  any  history  of  ingestion 
of  irritant  drugs,  and  on  careful  examination 
lead  and  antimony  were  excluded.  Could 
the  condition  have  been  caused  by  arsenic, 
and  if  so,  how  was  it  administered  ?  or  was  it 
one  of  those  cases  of  which  Strumpell,  speak- 
ing of  acute  gastric  catarrh,  states  '^  that  it 
is  probable  that  toxic  influences  are  exerted 
by  the  abnormal  products  of  fermentation 
which  takes  place  in  the  stomach  %  Litten 
has  described  several  cases  in  which  at  first 
there  were  such  symptoms  as  nausea,  vomit- 
ing, flatulence,  and  a  coated  tongue,  but 
which  soon  gave  evidence  by  restlessness, 
headache,  great  muscular  weakness,  and  a 
gradual  lapse  into  somnolence  of  rather 
severe  nervous  disturbance  in  addition.  The 
breath  had  a  marked  fruity  odour,  and  on 
adding  chloride  of  iron  to  the  urine  a  strong 
reddish  colour  was  developed,  as  in  the 
so-called  acetone  reaction ;  so  that  it  seems 
probable  that  an  auto- intoxication  had 
occurred  somewhat  resembling  diabetic 
coma."  In  the  present  case  there  was  no 
acetone,  yet  the  progress  was  somewhat 
similar  tc  ^atten's  cases. 

(Read  before  the  Ballarat  Branch  of  the  Rhiish 
Medical  Aasociation.) 
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MOTES  ON  A  CASE  OF  0AM0REN0U8 
PANCREATITIS. 

By  James  T.  Mitchell,  M.D.,  Ballarat,  Yic. 

The  specimen  which  I  show  you  this  evening 
igf  of  special  interest,  from  the  fact  that  it  is 
only  comparatively  recently  that  diseases  of 
the  pancreas  have  been  studied  with  any- 
thing like  the  care  devoted  to  most  other 
organs  of  the  body.  Until  quite  lately  the 
literature  was  scanty  and  vague,  while  even 
now  there  remains  much  to  be  told,  especially 
in  points  of  clinical  interest,  which  would 
guide  the  practitioner  to  a  diagnosis  as  clear 
and  unmistakeable  as  he  is  able  to  obtain  in 
diseases  of  most  of  the  other  organs.  I  have 
to  acknowledge  my  indebtedness  to  Dr.  M.  C. 
LidwlU,  the  resident  medical  officer,  for  the 
careful  notes  he  kept  of  the  case. 

T.  C,  aged  44,  labourer,  was  admitted  to 
the  Ballarat  District  Hospital  on  June  15th, 
1904,  under  Dr.  Champion.  He  was  then 
well  nourished,  and  looked  his  stated  age,  but 
his  face  had  a  "  drawn  "  expression.  There 
was  a  history  of  free  use  of  alcohol.  He 
laid  upon  his  right  side,  with  the  knees 
slightly  flexed.  He  complained  of  severe 
pain  in  the  umbilical  region  and  the  right 
shoulder.  This  umbilical  pain  started  six 
days  before,  and  had  passed  off  ;  but  two 
days  before  admission  the  pain  came  on  very 
severely,  and  had  remained  ever  since.  It 
amounted  almost  to  agony.  He  gave  a 
history  of  having  suffered  from  occasional 
colicky  pains  after  drinking  during  the  hot 
weather.  Otherwise  he  had  been  a  strong, 
healthy,  hearty  man,  and  had  never  been  ill 
or  suffered  any  particular  inconvenience. 
There  was  no  lead  line  on  his  gums  ;  the 
tongue  was  coated  and  moist.  There  had 
been  persistent  vomiting  for  the  two  days 
during  which  the  pain  had  been  present,  and 
the  vomited  matter  was  green  and  "  bilious." 
The  bowels  had  not  been  open  for  two  days. 
His  pulse  was  wiry  and  quick — 108  per 
minute.  There  was  marked  tenderness  and 
rigidity  of  the  abdomen,  with  impaired  per- 
cussion resonance  over  the  right  epigastrium. 
Pressure  greatly  increased  the  pain. 

June.  \%ih  (three  days  later). — Hiccough 
developed  and  gave  much  distress,  while 
vomiting  was  as  severe  as  before. 

Juno,  20*A. — ^The  vomiting  was  less  frequent 
and  severe,  and  had  changed  in  character, 
being  sometimes  watery,  with  coffee  grounds, 
sometimes  slimy,  with  clots  floating  in  it, 
sometimes  quite  black  or  black  and  red 
mixed. 


June,  22nd. — ^A  tumour  was  detected  in  the 
epigastrium,  the  longitudinal  axis  of  which 
was  transverse.  A  ^consultation  was  held 
at  which  an  exploratory  laparotomy  was 
advised,  to  which  the  patient  "firmly  refused 
to  submit,  although  the  extreme  gravity  of  the 
case  was  pointed  out  to  him. 

June  25th.  — Hiccough  was  severe  and 
vomiting  was  intermittent.  The  tumour 
was  that  day  quite  distinct  and  moved  with 
respiration.  It  was  seen  not  to  All  the  sub- 
sternal notch,  but  lying  transversely,  its 
lower  border  reached  nearly  to  the  lower 
border  of  the  ribs.  It  was  considered  to  be 
posterior  to  the  stomach.  From  this  time 
to  July  3  the  tumour  appeared  and  dis- 
appeared at  irregular  intervals.  The  dis- 
appearance was  usually  associated  with 
vomiting,  but  this  was  not  always  clearly 
observed. 

Jv^y  2nd. — ^The  vomiting  was  only  slight 
and  at  longer  intervals.  On  that  day  the 
epigastric  region  was  tympanitic,  except  for 
a  small,  dull  atea  at  the  lower  border  of  the 
left  ribs.  There  was  also  a  point  of  marked 
tenderness  below  and  to  the  right  of  the 
umbilicus.  The  epigastrium  was  distended 
and  prominent,  with  a  "  cushion-like  feel.*' 
The  prominence  varied  from  time  to  time, 
and  no  liver  dulness  could  be  ascertained. 

July  3rd, — ^The  tumour  had  entirely  dis- 
appeared, and  from  this  date  forward  till 
death,  nothing  but  a  distended  stomach 
could  be  found.  The  distension  disappeared 
on  vomiting  or  the  eructation  of  gas .  Scarcely 
12  hours  now  passed  without  vomiting,  while 
for  the  last  three  days  of  life  considerable 
quantities  of  watery  fluid,  containing  coffee 
grounds,  were  ejected,  and  the  hiccough  was 
persistent.  The  bowels  had  moved  regularly 
throughout  the  illness,  and  no  melaena  was 
observed  at  any  time.  The  patient  wasted 
with  extreme  rapidity,  and  died  on  July  18th, 
33  days  after  admission  and  39  days  from  the 
onset  of  his  symptoms. 

The  post-mortem  examination  showed 
the  body  to  be  emaciated.  The  heart 
and  lungs  were  normal,  as  was  also 
the  appendix.  The  liver  showed  some  recent 
perihepatitis  on  the  upper  surface.  The  gall- 
bladder  was  firmly  adherent  to  all  the  sur- 
rounding parts,  and  a  s  jaall  abscess,  contain- 
ing one  ounce  of  greenish  pus,  was  between 
the  liver,  stDmach,  and  gall  bladder.  The 
stomach  contained  some  fluid,  with  coffee 
grounds  (blood)  floating  in  it.  The  pylorus, 
duodenum,  transverse  colon,  pancreas,  and 
spleen  were  inextricably  bound  together,  and 
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the  foramen  of  Winslow  was  occluded.  The 
cavity  thus  formed  by  the  lesser  omentum 
was  like  an  abscess  cavity,  with  rough, 
shaggy,  and  eroded  walls.  It  contained 
grumous  bloodclot  and  thick  slimy  fluid  of 
foul  odour,  and  it  communicated  with  the 
duodenum  by  a  round,  clean-punched  hole, 
half-an-inch  in  diameter,  in  the  posterior 
wall,  and  one  inch  below  the  pyloric  orifice. 
There  was  no  erosion  of  mucous  membrane 
around  the  ulcer,  the  diameter  of  which  was 
less  on  its  mucous  than  on  its  peritoneal 
aspect.  The  wall  of  the  duodenum  was 
thickened  and  indurated  in  the  neighbour- 
hood of  the  ulcer.  The  spleen  was  softened 
and  not  materially  altered  in  appearance. 
But  the  pancre(xs  had  suffered  severely.  Of 
the  main  portion  of  that  organ,  little  but  the 
capsule  remained,  the  substance  of  the  head 
and  body  of  the  gland  having  been  broken 
up  and  discharged  into  the  abscess  cavity. 
What  was  left  of  the  body  of  the  pancreas 
was  of  a  slate  blue  colour.  The  tail  was 
fairly  normal  and  but  little  injured. 

The  points  of  interest  in  the  case  are  briefly 
these.  The  very  short  period  of  illness  which 
preceded  the  discovery  of  the  tumour  in  the 
epigastrium,  and  the  variation  in  the  size  of 
the  tumour  from  time  to  time.  It  is  evident 
that  the  contents  of  the  abscess  cavity  were 
passed  at  intervals  through  the  perforation 
into  the  duodenum  and  regurgitated  into  the 
stomach,  whence  they  were  vomited. 

There  are  two  possible  explanations  of  the 
case.  It  may  be  claimed  that  the  primary 
trouble  was  an  ulcer  of  the  duodenum,  which 
perforating,  allowed  the  intestinal  contents 
to  escape  into  the  lesser  peritoneal  cavity. 
These,  setting  up  acute  local  peritonitis,  may 
have  resulted  in  the  pancreatic  inflammation. 
But,  on  looking  at  the  character  of  the  ulcer, 
one  could  not  conceive  of  its  having  eroded 
from  within  the  duodenum.  There  was 
complete  absence  of  history  of  gastric  dis- 
turbance till  less  than  two  weeks  before  the 
tumour  was  discovered,  and  acute  perforating 
ulcer  of  the  duodenum  in  a  healthy  man  of 
44  years  would  be  unlikely.  There  is  but 
little  doubt  that  the  pancreas  was  the 
original  seat  of  the  trouble.  Probably  at 
first  hsemorrhagic  pancreatitis  occurred, 
followed  quickly  by  gangrenous  disorganisa- 
tion of  the  gland,  which,  bursting,  formed  an 
abscess  in  the  lesser  omental  cavity  and  per- 
forated the  duodenal  wall,  discharging  its 
contents  into  the  bowel. 

(Bead  before  the  Ballarat  Branch  of  the 
British  Medical  Assodation.) 


HEART  DIBEABE  AND  PREeHAMCT. 
By  Frank  B.  Hone,  M .B.,  Ch.B.,  Semaphore,  B.A« 


The  conditions  that  may  be  set  up  by  the 
occurrence  of  pregnancy  in  women  suffering 
from  chronic  valvular  disease  of  the  heart 
riaise  several  points  of  practical  interest  that 
I   have   thought   might  be   discussed  with 

Erofit.  I  have,  therefore,  undertaken  to 
ring  forward  some  of  these  points  for  dis- 
cussion in  hopes  that  older  members  with 
wider  practical  knowledge  may  give  us  the 
result  of  their  experiences. 

The  first  point  is  as  to  the  actual  risk 
entailed  by  pregnancy  and  childbirth  on  a 
woman  whose  cardiac  valves  are  diseased. 
Naturally  enough  the  risk  is  far  greater  than 
in  a  woman  with  a  sound  heart.  The  extra 
strain  on  the  circulation  involved  in  any 
pregnancy  is  shown  by  the  hypertrophy  that 
is  regularly  produced  in  a  normal  heart, 
"the  call  for  this  hypertrophy  in  a  heart 
already  hypertrophied  to  compensate  for  a 
faulty  valve  may  be  just  sufiicient  to  disturb 
the  equilibrium  that  has  been  arrived  at 
between  valve  and  muscular  wall.  The  risk 
of  this  is  intensified  by  the  more  or  less 
ansemic  condition  that  constantly  exists  in 
the  pregnant  woman  by  fatty  degeneration 
of  heart  muscle  that  is  said  always  to  be 
found  in  multiparas,  and  finally  by  the 
muscular  strain  involved  in  the  efEort  of 
parturition.  Consequently  very  few  will 
dissent  from  the  almost  unanimous  warnings 
against  marriage  addressed  to  those  subjects 
of  heart  disease  by  the  various  authors. 

Fortunately,  however,  in  my  own  peace  of 
mind,  I  have  found  so  far  that  women  are 
not  desperately  anxious  to  consult  their 
medical  attendants  as  to  whether  their 
cardiac  condition  permits  of  marriage.  One 
is  more  often  confronted  with  the  case  at  a 
later  stage  when  pregnancy  has  already 
occurred.  And  while  it  may  be  wise  when 
considering  beforehand  the  chances  of  battle 
to  look  chiefly  at  the  risks,  it  is  not  always  the 
best  or  wisest  plan  for  the  practitioner  to 
adopt  when  he  is  compelled  to  engage  in 
the  battle. 

Now  the  views  as  to  the  risks  of  pregnancy 
in  chronic  cardiac  affections  have,  I  believe, 
been  largely  based  on  a  paper  by  Dr.  Angus 
McDonald  (published  in  Obstetric  Journal, 
1877,  and  quoted  by  Playfair  and  others). 
He  collected  28  cases,  of  which  17,  or  60  per 
cent.,  were  fatal.  And  he  says  the  risk 
consists  not  only  in  the  possible  disturbance 
of  equilibrium  of  the  circulation,  but  also 
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on  the  occurrence  of  fresh  inflammatory 
lesions  upon  the  already  diseased  valves. 
So  far  I  have  not  seen  or  read  of  elsewhere 
the  occurrence  of  the  latter  complication. 
And  I  think  his  figures  greatly  over-estimate 
the  quantity  of  the  former  complication. 
I  am  relieved  to  find  that  Jardine,  in  his 
"  Clinical  Obstetrics,"  bears  out  this  view, 
and  states  that  *'  while  a  serious  condition, 
it  is  not  nearly  so  hopeless  as  McDonald  and 
others  have  maintained."  In  the  pages  of 
his  book,  Jardine  tabulates  14  cases  (one 
complicated  with  pleuro-pneumonia)  with 
only  one  fatality.  I  remember  the  first  case 
that  shook  my  faith  in  McDonald's  dictum 
was  an  old  dame  of  about  70  years  whom  I 
was  attending  with  a  most  irregular  heart 
and  a  marked  presystolic  and  systolic  mitial 
murmur.  I  found  that  over  36  years 
previously  she  had  rheumatic  fever  and  was 
warned  by  her  medical  man  that  her  heart 
was  badly  affected,  that  she  ought  not  tp 
bear  any  more  children.  Yet  she  bore  at 
least  one  child  more  and  has  lived  for  40 
years  since,  with  apparently  as  bad  a  heart 
as  one  could  wish  to  see.  Soon  after  seeing 
this  case  I  attended  a  primipara  with  marked 
aortic  stenosis.  I  remember  that  it  was  a 
hot  summer  day,  that  the  labour  also  was 
long  and  tedious,  that  finally  I  had  to  apply 
forceps  under  ether,  but  the  patient  showed 
no  bad  symptoms  at  all.  Since  then  I  have 
noticed  the  same  thing  on  more  than  one 
occasion.  During  the  last  few  months,  since 
my  attention  has  again  been  directed  to  the 
subject,  I  have  examined  a  woman  with 
marked  mitial  stenosis  dating  from  a  rheu- 
matic affection  some  years  back,  who  had 
passed  safely  through  pregnancy  and  a 
trying  labour  about  two  years  before  I  saw 
her.  A  few  days  later  I  saw  a  woman  with 
definite  aortic  stenosis  of  some  years'  dura- 
tion, who  had  safely  borne  two  children 
during  the  past  three  or  four  years — one  of 
them  without  medical  attendance.  Still 
more  recently  I  attended  in  her  fourth  con- 
finement a  woman  with  mitral  stenosis,  who 
showed  no  bad  symptoms,  and  had  got 
through  her  previous  three  labours  without 
a  doctor. 

I  believe  that  if  one  makes  a  routine 
examination  of  the  heart  in  all  labour  cases 
one  will  often  find  that  there  is  unsuspected 
valvular  mischief.  It  is  these  slighter  cases 
where  compensation  is  perfect,  and  un- 
affected by  the  strain  of  pregnancy,  that  go 
unrecorded,  and  consequently  make  collected 


caaes,  like  McDonald's,  represent  too  grave 
a  view  of  the  case.  Yet  these  cases  also  have 
to  be  conaidered  if  one  is  to  arrive  at  a 
correct  estimate  of  any  particular  case. 

It  is  not,  therefore,  sufficient  to  class  the 
case  as  one  of  chronic  valvular  disease,  and 
forthwith  take  a  most  gloomy  view  of  the 
probable  result  if  pregnancy  has  occurred. 
To  rightly  estimate  the  risk,  and  to  rightly 
order  one's  procedure,  other  things  than  the 
mere  presence  or  absence  of  a  cardiac 
murmur  of  greater  or  less  intensity  have  to 
be  considered.  The  intensity  of  the  murmur 
is  probably  the  least  important  consideration. 
The  importance  in  prognosis,  even  of  the 
site  of  the  murmur,  is  still  a  matter  of  debate. 
For  while  McDonald  and  Playfair,  and 
Mitchell  Bruce  and  others,  including  the 
reporters  of  two  fatal  cases  in  British  Medical 
Journal  (vol.  1.,  1903),  state  that  cases  of 
mitial  stenosis  are  undoubtedly  the  gravest, 
Jardine  says,  as  a  result  of  his  experience, 
that  he  regards  double  aortic  trouble  as 
more  to  be  feared. 

Undoubtedly  the  most  important  points 
for  prognosis  are,  as  in  all  cases  of  chronic 
cardiac  trouble,  the  state  of  the  nauscular 
wall,  and  the  amount  of  enlargement  of  the 
heart  present.  A  considerably  enlarged 
heart  will  mean  that  there  has  already  been 
a  good  deal  of  hypertrophy  necessary  to 
compensate  for  the  valvular  defect,  and  that 
probably  there  is  already  some  dilatation 
present,  both  of  which  bring  a  breakdown 
nearer  if  there  is  to  be  still  further  strain 
on  the  heart.  A  flabby  muscular  wall  has 
the  same  eflfect,  and  it  is  precisely  the 
difficulty  of  accurately  determining  these 
two  points  that  seems  to  me  to  cause  the 
difficulty  in  prognosis.  The  way  in  which 
compensation  has  hitherto  been  maintained 
will  probably  be  the  best  guide — any  ap- 
proach to  failure  of  compensation  apart  from 
pregnancy  makes  a  recurrence  during  preg- 
nancy more  than  likely.  Other  considera- 
tions that  have  to  be  weighed  are  the  nearness 
in  point  of  time  of  the  causal  disease,  the 
social  condition  of  the  patient,  and  the 
number  of  the  pregnancy. 

It  may  seem  rather  opposed  to  what  I  have 
been  saying,  but  the  next  point  I  should  like 
discussed  is  the  frequency  of  a  breakdown 
during  pregnancy  in  hearts  that  appear  to 
be  free  from  valvular  disease. 

I  remember  some  years  back  being  called 
to  a  primipara  at  the  end  of  the  eighth 
month    of   pregnancy.     She   was   in   great 
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distress,  suffering  from  orthopnoDa,  cyanosis, 
harassing  cough  with  free  blood-stained 
sputum,  (pdematous  feet  and  legs,  rapid 
pulse,  and  other  symptoms  of  cardiac  dilata- 
tion and  failure  of  compensation.  Her  heart 
was  enlarged,  with  a  strong  blowing  systolic 
murmur  audible  in  the  apical  region  and 
round  to  axilla  ;  there  were  moist  sounds 
all  over  the  back  of  the  lungs,  but  no  tem- 
perature or  inflammation.  She  looked  very 
bad,  and  for  three  days  and  nights  was  only 
able  to  sit  up  in  an  armchair  by  the  fire. 
She  had  never  had  rheumatic  fever  or  any 
heart  trouble  to  her  knowledge,  and  had  been 
practically  well  during  her  pregnancy  till 
a  few  weeks  previously  her  feet  had 
begun  to  swell,  and  a  few  days  pre- 
viously she  had  noticed  breathlessness 
coming  on  and  gradually  increasing. 
With  cardiac  tonics  and  other  heart 
treatment  she  improved  and  lost  all  her 
cardiac  Eiymptoms  before  she  was  confined 
three  weeks  later.  Her  murmur  had  during 
the  time  diminished  in  intensity,  though  still 
audible.  She  had  rather  a  tedious  labour, 
and  I  finally  had  to  give  ether  and  apply 
forceps,  but  she  showed  no  symptoms  of 
distress  and  convalesced  without  symptoms. 
I  had  to  see  her  a  few  weeks  later  for  an 
abscess  of  the  breast,  which  proved  rather 
intractable.  By  this  time  the  murmur  and 
every  other  sign  of  cardiac  mischief  had 
disappeared.  1  have  attended  her  in  a  sub- 
sequent confinement,  in  which  she  again  had 
a  difficult  time  and  needed  forceps,  and  I 
have  examined  her  heart  at  intervals  up  to  a 
few  months  back,  but  she  has  never  had  any 
symptoms  or  signs  of  heart  affection  since. 
In  another  case  a  woman  when  about  five 
months  pregnant  with  the  third  child  came 
to  me  with  such  shortness  of  breath  that  she 
could  not  walk  more  than  a  few  steps.  Her 
pulse  was  rapid,  but  on  my  first  auscultation 
(made  when  sitting  up)  I  could  hear  nothing 
wrong  with  the  heart,  and  I  thought  the 
trouble  probably  due  to  an  intensification  of 
an  anaemic  condition,  which  I  knew  she  had 
been  suffering  from  a  few  months  previously. 
Ordinary  treatment  with  iron,  etc.,  effected 
no  improvement,  and  I  then  found  that  in 
the  recumbent  position  one  could  hear  what 
I  at  first  took  for  a  presystolic  murmur, 
but  which,  from  its  subsequent  disappearance 
with  treatment,  I  suppose  must  have  been 
a  peculiarly  reduplfcated  second  sound. 
Directly  she  was  put  to  bed  and  given 
cardiac  tonics  she  began  to  improve,  though 


previously  neither  rest  nor  other  tonics  had 
done  any  good  She  subsequently  lost  all 
her  symptoms,  had  a  rapid  labour  at  full  term, 
has  since  borne  two  children  without  any 
return  of  symptoms,  and  I  have  been  able 
to  find  nothing  wrong  with  the  heart. 

In  this  case  the  symptoms  were  not  so 
marked^. but  in  the  first  case  there  is  no 
doubt  about  the  dilatation  of  the  heart.  In 
both  cases  there  was  marked  ansBmia,  and  it 
is  possible,  just,  as  in  chlorosis,  one  gets  a 
dilated  heart  with  an  apical  systolic  murmur, 
that  this  was  the  cause  of  the  trouble.  If 
so,  does  it  often  occur  ? 

The  next  question  that  arises  is  as  to  the 
correct  treatment  for  failure  of  compensation 
during  pregnancy.  All  are  agreed  as  to  the 
necessity  for  rest,  cardiac  tonics  and  other 
appropriate  cardiac  treatment.  The  debat- 
able point  seems  to  be  whether  to  induce 
labour  prematurely. 

Some  authorities  go  so  far  as  to  advise  in- 
duction of  labour  in  almost  every  case, 
irrespective  of  whether  faihire  has  occurred 
or  not.  This  might  be  justifiable  virhere  one 
had  seen  the  same  patient  with  failure  in  a 
previous  pregnancy,  though,  even  here,  it 
ipust  be  remembered  that  it  does  not  follow 
that  there  will  be  the  same  trouble  in  a  subse- 
quent pregnancy.  And  there  would  be  very 
strong  reasons  for  it  if  there  had  been  previous 
failure  of  compensation  without  any  preg- 
nancy. The  trouble  is  that  to  be  of  any  use 
in  such  cases  the  pregnancy  should  be 
teirminated  in  the  early  months.  But  in 
practice  one  does  not  usually  see  these  cases 
till  after  mid-term,  before  which  time  heart 
symptoms  rarely  arise.  Under  such  circum- 
stances, with  symptoms  of  embarrassment 
already  present,  it  seems  to  me  that  one  is 
only  adding  to  one's  troubles  by  inducing 
labour.  It  is  far  better  as  a  rule  to  try  first 
to  restore  compensation  and  await  events. 
In  many  such  cases  labour  comes  on  prema- 
turely of  itself  ;  others  go  even  to  full  term 
and  get  through  labour  without  trouble. 
If  the  patient  were  getting  progressively 
worse,  premature  labour  would  probably 
give  the  only  chance,  though  here  again  one 
must  be  prepared  for  a  temporary  exacerba- 
tion of  symptoms  by  the  very  condition  one 
has  induced. 

As  far  as  the  conduct  of  labour  in  such 
cases  is  concerned,  practically  all  are  agreed. 
The  first  stage  should  not  be  unduly  pro- 
longed ;  if  symptoms  of  embarrassment 
exist,  its  termination  should  even  be  hastened 
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by  artificial  dilatation.  In  the  second  stage, 
bearing  down  efforts  should  be  discouraged, 
forceps  applied  early,  and  chloroform  for  the 
purpose  is  not  contra-indicated.  In  the  third 
stage,  bleeding  should  be  encouraged,  rath^er 
than  the  reverse,  as  there  seems  to  be  a 
special  tendency  to  dilatation  of  the  right 
ventricle,  owing  to  the  retraction  of  the 
uterus  forcing  so  much  extra  blood  into  the 
systemic  circulation.  It  is  here  that  the 
special  danger  in  cases  of  mitial  stenosis 
seems  to  lie,  and  Berry  Hart  and  othors 
advocate  venesection  if  the  natural  haemorr- 
hage is  insufficient.  Fleming  reports  one 
such  case  where  these  symptoms  came  on 
suddenly  so  long  as  an  hour  after  labour, 
and  were  only  relieved  by  free  bleeding  fr^^m 
venesection. 

(Bead  before  the  South  Anstralian  Branch  of  the 
British  Medical  ABsocuttioti.) 


REVIEWS  AND  NOTICES  OF  BOOKS. 

Lkctubss  ok  Disbasbs  or  thk  Lungs  and  Hbakt. 
By  James  Alexander  Lindsay,  M.A.,  M.D., 
F.R.C.P.  (Lond.),  Professor  of  Medicine,  Queen's 
College,  Belfast,  etc.  London  :  Bailli^,  Tindall 
and  Cox.     Sydney  :   L.  Bruck.     1904.     Price,  Qs. 

In  this  volume  Professor  Lindsay  has  included  the 
lectures  delivered  to  his  students  at  Belfast  during  the 
last  15  years,  and  has  added  two  introductory  addresses 
which  deal  with  the  subjects  of  diagnosis  in  general,  and 
the  interpretation  of  the  bearing  of  history  in  disease. 
The  rest  of  the  book  is  confined  to  the  discussion  of  the 
various  diseases  of  the  thorax,  the  practical  and 
clinical  standpoints  being  kept  in  view  throiighout.  In 
a  volume  of  this  kind  one  generally  gets  recorded  the 
individual  experience  of  the  author,  and  this  is,  after 
all,  much  more  valuable  than  a  mere  repetition  of  what 
has  been  written  over  and  over  again  in  the  different 
text- books. 

In  the  introductory  chapter  on  Diagnosis,  the  author 
discusses  two  methods,  which  he  terms  the  **  serial " 
and  the  "  direct."  In  the  former  the  physician  pro- 
ceeds to  systematically  examine  all  the  organs  and 
systems  of  the  body  ;  in  the  latter,  guided  by  the  history 
and  the  symptoms  complained  of,  he  proceeds  at  Once 
to  examine  the  particular  organ  or  system  which  he 
thinks  is  at  fault,  and  thus  arrives  at  a  diagnosis.  We 
entirely  agree  with  Professor  Lindsay  that  the 
'*  serial "  method  is  the  one  which  should  be  adopted 
by  all  students,  and,  we  might  say  also,  by  all  prac- 
titioners, for  while  it  may  be  true  that  an  experienced 
practitioner  can  make  a  rapid  diagnosis  by  **  direct  " 
examination,  in  nine  cases  out  of  ten,  something  will 
be  overlooked  which  has  an  important  bearing  on 
prognosis  or  treatment,  unless  every  organ  of  the  body 
be  carefully  examined.  For  example,  a  patient  pre- 
sents himself  with  the  prominent  symptoms  of  aortic 
disease,  and  the  physician  at  once  examines  the  heart, 
finds  cardiac  hypertrophy  and  an  aortic  regurgitant 
murmur,  and  diagnoses  aortic  disease.  Quite  correct, 
no  doubt,  but  if  no  further  examination  be  made,  the 
physician  may  entirely  overlook  the  possible  existence 
of  tabes  dorsalis,  with  its  suggestive  etiology,  and  thus 
fail  to  attribute  the  aortic  disease  to  its  correct  cause, 


viz.,  syphilis.  We  believe  that  increasing  experience 
will  teach  any  practitioner  that  it  is  tallacious  to 
assume  the  absence  of  disease  in  any  organ,  and  hence 
it  is  imperatively  necessary,  in  order  to  make  a  complete 
diagnosis,  that  a  complete  examination  of  the  patient 
should  be  made  in  every  case,  and  we  should  relegate 
the  ''  direct "  method  of  diagnosis  to  those  who  are 
content  with  slipshod  work  and  mere  symptom  treat- 
ment. 

In  the  second  lecture  the  author  deals  with  the  im- 
portant subject  of  the  family  and  personal  history  in 
rather  a  brief  and  cursory  manner  so  far  as  important 
facts  are  concerned,  but  he  illustrates  his  remarks  with 
oases  from  his  own  experience,  which  are  useful  and 
instructive.  He  also  deals  well  with  the  various  pit- 
falls which  lie  in  the  path  of  the  inexperienced  prac- 
titioner in  his  inquiries  into  the  patient's  p€Mt  history. 

The  succeeding  lectures  on  the  physical  examination 
of  t^e  lungs  and  pleura  are  extremely  good,  and  we  are 
glad  to  note  that  Professor  Lindsay  is  an  advocate  for 
the  simplification  of  the  terminology  of  physical  signs. 
In  many  of  the  manuals  of  clinical  diagnosis  the  subject 
is  burdened  with  a  large  number  of  names  for  various 
physical  signs,  which  only  tend  to  hopelessly  confuse 
the  student,  with  no  compensatory  benefits.  These 
lectures  will  well  repay  the  student's  and  practitioner's 
attention.  A  large  part  of  the  subsequent  lectures  on 
lung  disease  is  devoted  to  the  subject  of  pulmonary 
phthisis.  In  the  lecture  on  treatment  of  this  disease 
the  author  discusses  fully  the  question  of  climatic  and 
sanatorium  treatment,  with  all  its  advantages  and 
drawbacks. 

The  seoond  part  of  this  volume  is  devoted  to  the 
subject  of  heart  diseases.  Here  again  the  introductory 
lectures  on  the  physical  examination  of  the  heart  and 
blood-vessels  are  extremely  good,  and  leave  nothing  to 
be  desired  by  the  student  and  practitioner.  A  useful 
lecture  is  one  devoted  to  the  study  of  cardiac  symptoms ; 
the  different  symptoms  referable  to  the  circulatory 
system  are  discussed,  and  the  possible  dependence  of 
these  symptoms  on  other  organs  and  systems  of  the 
body  is  considered,  thus  making  this  a  practical  and 
concise  summary  of  the  whole  subject*  Treatment  is 
also  fully  discussed,  and  many  useful  suggestions  will 
be  found  in  these  pages. 

We  have  no  hesitation  in  describing  this  volume  of 
clinical  lectures  as  one  of  the  best  of  modern  works,  and 
one  which  we  heartily  commend  to  our  readers  as  a 
pleasantly  written  and  instructive  work.        G.E.R. 


Lectures  on  Clinical  Suroeky.  By  H.  C.  Hinder, 
M.B.,  M.Ch.  Sydney  :  Angus  &  Robertson,  19<>4. 
Price,  12s  6d. 

Mr.  Hinder  is  to  be  sincerely  congratulated  on  his 
decision  to  publish  this  series  of  excellent  clinical 
lectures.  It  is  always  gratifying  to  find  Australian 
practitioners  contributing  worthily  to  professional 
literature,  and  especially  when  they  write  books  which, 
like  this,  will  be  of  permanent  value. 

With  one  exception  these  lectures  deal  with  the 
surgery  of  the  urinary  organs,  a  subject  which  Mr. 
Hinder  has  made  peculiarly  his  own,  and  in  which  he 
is  recognised  as  an  authority.  It  would  perhaps  have 
been  better  if  the  exception — a  lecture  on  appendicitis 
— had  been  omitted  from  the  present  volume,  its 
inchision  rather  spoiling  the  work  as  an  artistic  whole. 
Literary  art,  however,  is  hardly  the  author's  /or/p, 
and  his  style  is  sometimes  more  forcible  than  elegant. 
Clinical  lectures  are  intentionally  colloquial,  but  many 
classical  examples  show  that  they  may  abo  be  model », 
of  composition  and  !^tyle. 
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The  matter  of  thess  lectures  in  most  excellent,  and 
the  views  expressed  cannot  be  too  widely  known  and 
adopted.  The  first  and  second  lectures  deal  with  the 
diagnosis  of  urinary  diseases,  and  the  use  of  the  cysto- 
scope.  They  are  eminently  practical,  and  contain  many 
valuable  hints.  The  succeeding  lectures  discuss  the 
clinical  and  surgical  aspects  of  various  urinary  disorders 
— ulcer  of  the  bladder,  stricture,  hypertrophy  of  the 
prostate,  suppression  of  urine,  and  floating  kidney. 
A  very  suggestive  lecture  is  on  conservatism  in  renal 
surgery.  One  of  the  most  interesting  of  the  series  is 
that  on  ulcer  of  the  bladder,  which  is  freely  illustrated 
with  excellent  coloured  plates.  Simple  ulcer  of  the 
bladder  is  probably  often  overlooked,  but  it  may  be 
doubted  if  it  is  as  common  as  Mr.  Hinder  apparently 
believes.  The  lectures  on  prostatic  hypertrophy  are 
up-to-date  and  thoroughly  sound  in  teaching.  Mr. 
Hinder  says :  *'  I  should  like  to  impref-s  upon  you 
what  a  serious  step  an  old  man  takes  in  introducing 
his  bladder  to  catheter  ism.  The  risk,  and  I  do  not  say 
this  thoughtlessly,  is  far  greater  than  if  he  submitted 
to  an  operation  at  the  hands  of  one  who  was  con- 
versant with  this  kind  of  work.*'  .  .  .  ^*  In  most  cases 
I  am  an  advocate  of  operative  treatment  for  prostatic 
hypertrophy,  from  the  firm  conviction  that  early 
operative  treatment,  before  the  kidneys  have  become 
disorganised,  is  the  treatment  which  \^ill  most  surely 
prolong  the  lives  of  our  old  and  elderly  men.  It  must 
not  for  one  moment  beimagined  that  complete  removal 
of  the  prostate  is  the  operation  of  the  future  applicable 
for  all  cases."  "*"  The  cases  best  suited  for  the  Bottini 
operation  are  the  early  cases  where  increase  of  size  is 
not  marked.  It  has  been  used  in  all  varieties  of 
prostatic  hypertrophy,  but  tliis  is  a  mistake."  Our 
own  experience  makes  us  completely  in  accord  with 
these  opinions. 

Mr.  Hinder  rather  exaggerates  the  importance  of 
congenital  conditions  in  causing  appendicitis,  and 
i\e  cannot  agree  with  him  that  "  the  argument  that 
foreign  bodies  occasion  appendicitis  is  a  fallacious 
one."  We  have  seen  undoubted  cases  ^here  foreign 
bodies,  as  pins,  shot,  etc.,  have  caused  acute  attacks  of 
appendicitis.  Mr.  Hinder*s  viov^s  as  to  treatment  are 
based  on  common  sense  and  are  eminently  sound. 

G.A.S. 


Lectures  on  CLnacAL  Psychiatry.  By  Dr.  Emil 
Kraepelin.  Revised  and  edited  by  Thos.  John- 
stone,  M.  D. ,  M.  R.  C.  P.  London  :  Baillidre,  Tindall 
and  Cox.  Sydney :  L.  Bruck.  1904.  Price, 
10s  6d  net. 

Dr.  Kraepelin^s  name  being  one  to  conjure  with  in 
matters  relating  to  psychological  medicine,  it  is  not 
remarkable  that  in  his  "  Lectures  on  Clinical  Psy- 
chiatry "  we  have  a  work  in  many  respects  unique. 
Certainly  it  haa  no  counterpart  in  any  English  author, 
excepting  only  Dr.  Clouston's  well-known  and  original 
'*  Clinical  Lectures  on  Mental  Diseases,"  which,  by  the 
way,  has  just  and  deservedly  reached  a  sixth  edition. 
The  work  under  review  is  very  suggestive,  and  the 
cases  are  so  well  chosen  and  faithfully  pourtrayed  as  to 
form  complete  clinical  pictures  from  which  any  de- 
partures may  be  readily  recognised.  Insanity,  as  seen 
in  the  author's  clinic,  differs  in  no  important  particulars 
from  that  observed  in  English-speaking  countries,  such 
as  our  own,  and  as  diagnosis  is  one  of  the  strong  points 
of  the  book,  its  worldwide  usefulness  is  apparent.  This 
book  accentuates  the  position,  too  readily  overlooked, 
that  insanity  should  be  seen.  It  is  essentially  a  clinical 
8ubject,and  as  there  is  probably  no  subject  in  a  student's 


career  so  difficult  to  grasp  as  mental  medicine.  Dr. 
Kraepelin's  lectures,  in  the  absence  of  direct  clinical 
opportunities,  will  be  found  useful  not  only  to  every 
student,  but  to  every  practitioner  of  medicine.  If 
there  be  a  defect  it  is  in  the  direction  of  paucity  aa 
regards  treatment,  and  it  is  evident  that  the  Munich 
Professor  believes  in  the  main  that  the  mentally 
afflicted  are  best  cared  for  in  what  Esquirol  described  as 
'*  that  instrument  of  cure,"  a  hoapital  for  the  insane. 

C.R. 


Manual  of  Practical  Ophthal-mology.  By  George 
A.  Berry,  M.B.,  F.R.C.S.  (Edin.),  Senior  Oph- 
thalmic Surgeon,  Royal  Infirmary,  Edinburgh ; 
Lecturer  on  Ophthalmology,  University  of  Edin- 
burah,  etc.,  etc.  Edinburgh  and  London  :  Young 
J.  Pentland.     1904. 

The  reader  of  this  book  will  not  fail  to  observe  that 
the  author  is  faced  by  the  necessity  for  apologising  for 
this  addition  to  the  already  numerous  smaller  works  on 
the  subject  He  claims  justification  on  the  ground 
that  *'  an  adequate  appreciation  of  the  nature  and 
treatment  of  even  the  commoner  forms  of  eye  disease 
is  far  from  being  general,"  and  that  it  *'  gives  expres- 
sion to  his  individual  experience  as  regards  diagnosis 
and  treatment,  and  is  Doth  short  and  eminently 
practical" 

The  author  has  succeeded  in  his  aim,  and  we  are  glad 
to  welcome  the  experiences  and  opinions  of  so  sound 
and  cultivated  an  ophthalmologist  ae  Mr.  Berry — even 
in  so  short  and  condensed  a  form.  The  book  is  well 
balanced,  the  various  subjects  beinf;  accorded  the 
space  and  notice  due  to  their  relative  importance.  It 
is  well  written,  well  printed,  and  liberally  illustrated. 
The  chapter  on  Foreign  Bodies  in  the  Eye  is  particu- 
larly good,  and  so  is  that  on  Sympathetic  Afiections, 
though  we  note  in  the  latter  the  omission  of  optic 
neuritis  as  an  occasional  early  sign  of  sympathetic 
mischief.  We  think,  also,  that  most  operators  prefer 
to  have  the  sinsle  light  above  and  to  the  front,  rather 
than  coming  '"  from  one  side  alone."  These,  however, 
are  trifles,  and  the  book  can  be  strongly  recommended 
as  a  manual  to  students  and  general  practitioners. 

F.A.P. 


Adenoids.  By  Wyatt  Wingrave,  M.D.  Medical 
Monograph  Series,  No.  9.  Edited  bv  David 
Walsh,  M.D.  London :  Bailli^re,  Tindall  &  Cox. 
Sydney  :  L.  Bruck.     Price,  28  6d  net. 

Although  there  is  nothing  particularly  new  to  be  said 
about  adenoids,  the  little  work  before  us  is  interesting 
as  setting  forth  the  views  and  personal  experience  of  a 
member  of  the  staff  of  one  of  the  principal  special 
hospitals  of  London — that  of  the  Central  London 
Throat  and  Ear  Hospital  in  Gray's  Inn  Road.  The 
chapters  on  the  difficulties  and  complications  of  the 
operation  for  the  removal  of  adenoids,  post- operative 
treatment  and  after  care  are  well  worthy  of  perusal,  as 
is  also  that  on  recurrence.  The  chapter  on  aniesthetics 
is  written  by  Mr.  W.  Hotten  George,  senior  anesthetist 
to  the  above  named  hospital,  in  which  are  discussed  the 
merits  of  the  various  drugs  used  for  the  purpose,  in- 
cluding those  of  quite  recent  introduction.  The 
monograph  concludes  with  some  carefully  selected 
formuLv,  amongst  which  a  prescription,  combining 
iodine  with  tannic  acid,  with  a  view  to  diminishing  the 
irritant  elTect  of  the  former  drug  when  administered 
intemieilly  in  large  doses,  strikes  us  as  being  of  special 
v^alue.  G.T.H. 
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NOTIFICATION  OF  PULMONARY 
TUBERCULOSIS. 


The  Health  Committee  of  the  Sydney 
Municipal  Council  have  recently  had  under 
consideration  some  new  by-laws  in  which 
they  propose  to  make  pulmonary  and 
laryngeal  tuberculosis  a  compulsory  notifi- 
able disease.  These  have  not  yet  received  the 
confirmation  of  the  City  Council,  and  in  the 
meantime  certain  steps  have  been  taken  by 
the  medical  profession  which  will  strengthen 
the  hands  of  the  City  Health  authorities  in 
their  endeavours  to  secure  the  passage  of 
these  by-laws  and  so  diminish  the  mortality 
from  tuberculosis. 

The  principle  of  compulsory  notification 
of  infectious  diseases  has  worked  well  in  con- 
nection with  the  specific  ailments  of  this 
nature,  and  for  some  years  past  the  same 
procedure  as  regards  pulmonary  tuber- 
culosis has  been  adopted  in  some  parts  of 
Europe,  America,  and  Australia.  In  New 
South  Wales,  however,  up  to  the  present  time 
the  only  organised  effort  in  the  way  of  notifi- 
cation of  this  disease  has  been  an  endeavour 
to  encourage  voluntary  notification  of  the 
occurrence  of  either  a  death  from  pulmonary 
tuberculosis  or  the  recent  residence  of  a 
patient  suffering  from  this  disease  in  any 
particular  house.  On  receipt  of  this  notice 
the  City  Health  officials  offer  to  disinfect 
thoroughly  the  room  or  dwelling  recently 
occupied  by  the  sufferer,  and  in  the  large 
majority  of  cases  this  action  has  been 
welcomed  by  the  owner  or  tenant  of  the 
house.  There  is  no  doubt,  as  ib  seen  from  Dr. 
Armstrong's  last  annual  report,  that  these 


measures  have  already  borne  good  fruit  in 
diminishing  the  mortality  from  this  disease. 
Voluntary  notification,however,  is  inadequate 
to  meet  the  necessities  of  the  situation.  To 
check  the  spread  of  tuberculosis  it  is  essential 
that  the  general  public,  and  particularly  those 
who  are  suffering  from  this  disease,  should  be 
educated  as  to  the  means  to  be  adopted  to 
prevent  them  spreading  the  disease  and  also 
as  to  the  mode  of  life  they  should  adopt. 
But  this  education  can  only  be  effected  if  the 
authorities  know  where  these  patients 
are  to  be  found ;  and  if  notification  of 
the  whereabouts  of  patients  suffering 
from  this  disease  be  merely  voluntary, 
it  is  obvious  that  only  a  small  pro- 
portion of  cases  would  come  under  official 
cognisance.  Moreover,  voluntary  notifica^ 
tion  could  be  rightly  regarded  as  a  breach  of 
professional  confidence,  and  a  practitioner 
who,  in  his  zeal  for  the  public  good,  notified 
to  the  health  authorities  the  existence  of  a 
case  of  pulmonary  tuberculosis  among  his 
patients,  might  find  himself  involved  in  an 
action  at  law  for  heavy  damages. 

There  is  no  doubt  that  strong  opposition 
will  be  offered  to  this  measure,  as  there  has 
been  in  the  past  to  every  new  method  of 
combating  disease  when  first  introduced,  but 
we  cannot  see  that  any  valid  objection  can 
be  raised  to  these  proposed  new  by-laws  in  so 
far  at  any  rate  as  they  deal  with  the  com- 
pulsory notification  of  pulmonary  tuber- 
culosis. Following  the  practice  of  other 
countries  we  have  for  some  years  past 
insisted  upon  the  notification  and  segregation 
of  persons  suffering  from  leprosy,  a  disease 
which  is,  of  course,  contagious,  but  under 
what  particular  conditions  is  not  clearly 
known  at  present.  We  know  that  pulmonary 
tuberculosis  is  disseminated  mainly  by  the 
sputum,  and  surely  there  is  much  greater 
reason  for  taking  such  steps  as  shall  prevent 
the  possibility  of  the  spread  of  the  disease  by 
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the  filthy  habit  of  indlBcriminate  expectora- 
tion wid  by  insanitary  conditions  of  the 
dwelling-houses,  than  there  is  for  the  com- 
pulsory isolation  of  iepers,  although  the  latter 
is  an  important  and  necessary  regulation  in 
the  interests  of  the  public  health. 

It  is  necessary,  however,  to  bear  in  mind 
that  the  proposed  compulsory  notification 
will  not  deprive  the  unfortunate  patient  of  his 
perfect  liberty.  No  patient  will  be  taken 
from  his  home  or  placed  in  any  institution 
against  his  own  wishes,  the  sole  object  of  the 
notification  being,  as  we  have  said,  to  benefit 
the  patient  himself  and  to  prevent  his  being 
a  menace  to  the  health  of  his  relatives  and 
friends. 

THE    COMPTROLLER    OF    CUSTOMS 
AND  THE  MEDICAL  PROFESSION. 


We  have  hitherto  been  under  the  impression 
that  authoritative  pronouncement  upon  the 
oorporal  and  mental  health  of  individuals  of 
the  human  species  was  peculiarly  the  function 
of  the  medical  profession.  We  have  also 
supposed  that  the  opinion  of  a  medical  man 
would  afford  the  only  acceptable  guarantee 
of  physical  fitness  in  the  case  of  officials 
whose  responsibilities  include  charge  of  the 
lives  and  welfare  of  members  of  the  com- 
munity. Indeed,  we  have  been  possessed  of 
the  idea  that  these  views  were  beyond  the 
range  of  dispute,  the  more  emphatically  so 
since  we  have  had  recently  a  serious  shipping 
catastrophe  to  point  the  moral  and  adorn 
the  tale.  It  seems,  however,  that  they  may 
be  regarded  simply  as  examples  of  benighted 
and  arrogant  fatuitJ^  If  the  proceedings 
of  the  Navigation  Commission  have  been 
rightly  reported  to  us,  the  learned  Comp- 
troller-General of  Commonwealth  Customs 
(Dr.  H.  N.  P.  WoLLASTON,  LL.D.)  holds  that 
the  safety  of  the  travelling  public  would  be 
sufficiently  safeguarded  if  shipmasters  were 


'  examined  in  a  cursory  way  '*  by  Superin- 
tendents of  Customs.  By  impUcation  the 
superintendents  possess  by  intuition,  or 
achieve  "  in  a  cursory  way,"  that  store  of 
knowledge  which  we  poor  medicos  acquire 
only  after  years  of  patient  effort  and  much 
wear^md  tear  of  nervous  tissue. 

Further,  although  it  has  -i^pcarod  to 
us  that  the  recent  conference  of  the 
principal  health  authorities  of  the  various 
States  was  a  very  proper  preUminary 
to  the  establishment  of  Commonwealth 
quarantine,  and  that  the  official  posi- 
tions and  practical  experience  of  the 
delegates  entitled  their  advice  to  serious 
consideration,  we  seem,  according  to  the  same 
authority,  to  have  been  again  labouring  under 
a  delusion.  For  it  appears  from  the  evidence 
given  by  him  before  the  same  Commission, 
that  under  the  sway  of  the  Comptroller,  with 
his  Customs  and  Navigation  officials  in 
every  harbour,  there  would  be  no  need  for  a. 
central  health  authority  nor  for  medical  port 
health  officers.  Oh,  shade  of  iEsculapius ! 
are  thy  disciples  as  superfluous  as  this  ?  Is 
their  boasted  art  so  vain  a  thing  that  ito 
application  can  be  safely  entrusted  to  un- 
tutored tide  waiters  ?  Or,  can  we  con- 
template a  dreadful  alternative  :  dare  we 
question  the  infallibility  of  the  adminis- 
trator of  the  exquisitely  frictionless  Com- 
monwealth Customs  Department  ?  Has 
he  on  this  occasion  vented  his  views  "  in  a 
cursory  way,"  or  has  association  with 
smuggled  spirits  turned  his  acute  mind 
towards  emulation  of  the  Gilbertian  charac- 
ter immortalised  in  "  The  Mikado  ''  \ 
Courtesy  forbids  precise  utterance  in  this 
place  of  the  adage  referring  to  angels  and 
another  class  of  persons,  but  we  may  in  all 
charity  recommend  for  the  Comptroller's 
consideration  the  saw  which  runs,  iVe  suior 
vJiXra  crepidam* 
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THE   MONTH. 


The  New  5outh  Wales  Qovemment  Asylums. 

In  accordance  with  a  request  by  the  late 
Chief  Secretary,  Mr.  Perry,  Sir  Normand 
MacLaurin  has  inspected  the  Government 
asylums  with  a  view  of  reporting  what  should 
be  done  to  improve  the  accommodation. 
When  the  Old  Age  Pension  Bill  was  before  the 
Legislative  Assembly,  members  were  told 
that  the  passage  of  this  bill  would  practically 
insure  the  closing  of  these  benevolent  institu- 
tions, and  thus  effect  a  large  saving  in  the 
annual  vote  for  charitable  institutions.  From 
the  report  furnished  by  Sir  Normand 
MacLaurin  it  would  appear  that,  so  far  from 
there  being  any  prospect  of  the  asylums 
being  closed,  there  is  every  appearance  of 
there  being  a  necessity  for  an  extension  of 
the  existing  accommodation,  as  this  is  al- 
ready overtaxed.  This  is  the  more  extra- 
ordinary in  view  of  the  fact  that  the  charitable 
vote  has  not  been  decreased  and  the  old  age 
pensions  are  costing,  the  country  over 
£500,000  per  annum.  It  is  obvious  that  the 
result  expected  has  not  been  attained,  and  it 
would  be  well  if  the  Government  went  a  step 
further  and  inquired  why  it  has  not  been 
attained.  If  all  accounts  be  true,  it  would 
seem  that  the  old  age  pensions  are  much 
abused,  and  if  this  large  sum  of  money  is 
being  paid  away  annually,  in  addition  to  all 
the  money  expended  in  the  maintenance  of 
the  destitute  asylums,  there  must  be  a  serious 
leakage  in  the  expenditure  somewhere.  We 
hope  that  Mr.  Hogue,  who  has  the  matter  in 
hand  and  who  intends  to  make  some  recom- 
mendation to  Sir  Normand  MacLaurin's  report 
to  the  Cabinet,  will  be  able  to  deal  with  the 
matter  in  such  a  way  that  this  large  annual 
expenditure  shall  be  curtailed. 


Infantile  Mortality  in  Victoria. 

A  deputation  from  the  Victorian  Board  of 
Health  recently  waited  upon  the  Minister  of 
Health,  Mr.  Cameron,  to  invite  his  attention 
to  the  results  of  the  working  of  the  Infant 
Life  Protection  Act  in  that  State.  It  ap- 
peared that  the  mortality  among  infants 
during  the  past  three  years  had  been  close  on 
14  per  cent.  The  records  of  the  inquests — 
which  were  held  in  all  cases  of  death — ^were 
far  from  conveying  a  favourable  impression 
as  to  the  conditions  under  which  the  infants 
were  kept.     It  was  clear  that  the  Victorian 


Infant  Life  Protection  Act  or  its  administra- 
tion was  at  fault.  The  Society  for  the  Pre- 
vention of  Cruelty  to  and  Neglect  of  Children 
some  years  ago  investigated  the  matter,  and 
made  certain  recommendations,  which  were 
embodied  in  a  bill.  This  bill  actually  passed 
the  Legislative  Council  five  years  ago.  It 
provided  for  the  transfer  of  the  administration 
of  the  Act  to  the  Neglected  Children's  Depart- 
ment. It  abolished  the  payment  of  lump 
sums  to  foster-mothers.  It  forbade  the 
nursing  of  more  than  three  boarded-out 
infants  by  any  registered  foster-mother,  and 
at  the  same  time  it  abolished  the  need  for  an 
inquest  if  the  coroner  was  satisfied  on  medical 
evidence  as  to  the  cause  of  death.  The 
numerous  parties  in  the  metropolis  concerned 
in  the  protection  of  infant  life  were  agreed  as 
to  the  advisability  of  amending  the  law  in 
these  and  other  directions,  as  set  out  in  the 
amending  bill.  The  board  accordingly  asked 
the  Minister's  consideration  of  the  bill,  with  a 
view  to  reviving  it,  or  if  that  course  were  not 
followed,  to  have  official  inquiry  made  as  to 
the  cause  of  what  appeared  to  be  exceptional 
mortality  among  the  boarded-out  infants  of 
the  State.  The  Minister  replied  that  he  was 
in  favour  of  the  points  mentioned,  and  would 
see  how  far  he  could  meet  the  board  in  their 
request. 


Ors:anised  Charity. 

A  somewhat  novel  method  of  securing 
regular  support  to  the  charitable  institutions 
in  Queensland  has  recentlyy  been  inaugurated 
in  one  of  the  departments  of  the  Civil  Service. 
At  a  meeting  of  the  staff  of  the  Lands  De- 
partment, the  Under-Secretary  (Mr.  W.  J. 
Scott)  being  in  the  chair,  a  report  was  pre- 
sented by  a  committee  which  had  been 
appointed  at  a  previous  meeting,  recommend- 
ing a  scale  of  contributions,  which  was  esti- 
mated to  produce  £50  per  annum,  and  to 
start  on  November  1st.  The  scale  is  roughly 
based  on  ^d  in  the  pound  on  salaries  up  to 
£199,  and  |d  in  the  pound  on  salaries  over 
that  amount.  The  fund  is  entirely  voluntary 
and  less  than  the  amount  suggested  may  be 
subscribed.  Some  87  officers  signified  their 
intention  to  subscribe  in  accordance  with 
these  suggestions.  Hitherto  subscription 
lists  have  been  received  in  the  department  on 
account  of  various  charities,  but  as  several 
sometimes  come  together,  it  has  been  found 
difficult  to  do  justice  to  all.  These  lists,  now 
that  the  fund  has  been  started,  will  no  longer 
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be  received,  and  canvassers  will  also  be 
excluded  from  the  offices.  The  scheme  of 
distribution  adopted  was  as  follows  : — 65  per 
cent,  to  the  hospitals  (General,  Lady  Laming- 
ton,  the  Lady  Bowen,  and  Children's),  on  the 
Burdett  basis,  or  bed  system  ;  10  per  cent, 
to  the  Ambulance  Brigade  ;  10  per  cent,  to 
the  Blind  and  Deaf  and  Dumb  Institution  ; 
5  per  cent,  to  the  Society  for  the  Prevention 
of  Cruelty  ;  while  10  per  cent,  is  to  be  with- 
held for  distribution  by  the  committee  in  any 
urgent  cases  that  may  arise. 


National   Association   for  the   Prevention  of 

Consumption. 

At  a  meeting  of  the  New  South  Wales  branch 
of  the  National  Association  for  the  Preven- 
tion of  Consumption  held  at  the  Town  Hall, 
Dr.  Sydney  Jones  presiding,  the  chairman  ex 
plained  that  a  communication  had  been  re- 
ceived from  London  intimating  that  it  had 
been  unanimously  decided  to  grant  the  Sydney 
society  affiliation  with  the  parent  association. 
The  time  had,  therefore,  arrived  when  active 
steps -should  be  taken  in  connection  with  the 
matter.      After    some    discussion    it    was 
decided  that  the  ordinary  subscription  be  5s 
per  annum,  and  that  a  donation  of  £5  5$ 
constitute  life  membership.     It  was  unani- 
mously agreed  that  the  methods  to  be  adopted 
by  the  branch  in  carrying  out  its  objects 
should  be  as  follows  : — 1.  The  education  of 
public     opinion    and    the    stimulation    of 
individual   initiative  by   means   of   (a)  the 
distribution  of  pamphlets  and  leaflets  setting 
forth  in  plain  language  the  results  of  scientific 
investigation  on  the  modes  of  diffusion  of 
tubercular  disease  and  the  proper  measures 
to  be  taken  for  its  prevention  ;  (6)  public 
lectures  by  persons  approved  by  the  council 
of  this  branch,  addresses  at  congresses  and 
other    public    gatherings ;  (g)   co-operation 
with  other  societies  or  bodies  having  for  their 
object  the  promotion  of  public  health  ;  {d) 
the  co-operation  of  the  public  press  ;  (q)  the 
promotion  of  the  establishment  of  open-air 
sanatoria  and  special  hospitals  for  tuber- 
cular patients.     2.  The  influence  of  Parlia- 
mentary,    municipal,     and     other     public 
authorities  on  matters  relating  to  the  pre- 
vention of  tuberculosis.     3.  The  establish- 
ment of  sub-branches  throughout  the  State. 
It  was  resolved  that  his    Excellency    the 
Governor-General  be  asked  to  become  patron 
and  his  Excellencv  the  State  Governor    to 
accept  the  presidency  of  the  society.     Other 
officers  were  appointed  as  follows  : — ^\^ ice- 
presidents,     the    Lord    Mayor,     the    Chief 


Justice,  Sir  James  Fairfax,  Sir  Arthur 
Renwick,  Sir  James  Graham,  Colonel  J.  H. 
Goodlet,  Dr.  Ashburton  Thompson,  and  Dr. 
Sydney  Jones  ;  hon  secretary,  Dr.  G.  L. 
O'Neill ;  hon.  treasurer,  Mr.  F.  Grimley. 
Council :  Drs.  W.  G.  Armstrong,  J.  B.  Nash. 
C.  Maher,  FaithfuU,  Fairfax,  Gill  Camac 
Wilkinson,  Hankins,  Stacy,  Windeyer,  C. 
Bowker,  Dixson,  Crago,  S.  Gillies,  Purse-. 
M'^3srs.  H.  Levy,  L.  Dobbin. 


St.  John  Ambulance  Association. 

At  the  fourteenth  annual  meeting  of  the  St. 
John  Ambulance  Association  held  last  month 
the  report  presented  stated  that  30  classes  for 
the  instruction  of  first  aid  and  home-nursing, 
followed  by  an  examination,  had  been  held 
at  places  embracing  the  city  and  suburbs  of 
Sydney,  towns  in  New  South  Wales,  British 
New  Guinea,  and  Fiji.     The  number  of  those 
who  attended  the  course  of  instruction  was 
656,  of  whom  454  obtained  certificates  and  19 
qualified   for   the   medallion.     In   order   to 
extend  the  usefulness  of  the  association  by 
facilitating  the  formation  of  classes  and  bring- 
ing its  operations  up  to  date,  the  council  had 
sanctioned  the  revision  of  the  rules  and  by- 
laws   by    the    executive    committee.     The 
committee  were  pleased  at  being  able  to  an- 
nounce   the    amalgamation    of     the    Civil 
Ambulance  and  Transport  Brigade   with  the 
St.     John     Ambulance    Association.      The 
expedience  of  having  all  the  police  instructed 
in  first  aid  had  so  impressed  itself  upon  the 
minds  of  the  committee  that  the  Inspector- 
General  had  been  asked  for  the  formation  of 
further  classes.     The  Inspector-General  was 
warmly  in  accord  with  the  wishes  of  the 
deputation,  and  as  a  result  of  his  appeal  to 
the  men  a  large  city  class  was  now  being 
conducted    at     the    Central    Police    Court 
buildings.     The  whole  of  the  members  of  the 
fire  brigades  attended  the  classes  formed. 
Frequent  inquiries  had  of  late  been  made  by 
Public  School  Teachers'  Associations  as  to  the 
formation  of  first  aid  classes,  several  of  which 
were  now  sanctioned  and  lecturers  appointed. 
The  balance-sheet  showed  that  the  receipts 
for  the  year  were  £269,  and  the  expenditure 
£260,  which  left  a  balance  of  £9. 


The  annual  meeting  of  the  Sydney  and 

Suburban  Provident  Medical  Association  will  be  held 
at  121  Bathurst- street,  on  Tuesday,  25th  October,  at 
8.30  p.m.  Business :  Election  of  office-bearers  for  the 
ensuing  year;  to  be  followed  at  9  p.m.  by  a  meeting 
of  the  medical  profession  to  receive  the  report  of  the 
working  of  the  Association  during  the  pist  year.  A. 
Acland  0*Hara,  Hon.  Secretary. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

Thk  regular  monthly  meeting  of  the  New  South  Wales 
Branch  was  held  at  the  Royal  Society*8  Room  on 
September  30th,  1904.  The  President,  Dr.  A. 
MacCorniick,  in  the  chair.  There  were  40  members 
present. 

The  Prbsidbnt  announced  the  election  of  the 
following  members: — Drs.  R.  R.  P.  S.  Bowker,  Stroud; 
F.  S.  Tange,  Mosman  ;  T.  K.  Osborne,  England  ;  G.  B. 
Thomas,  Ashficld  ;  and  the  nomination  of  Dr.  P.  L. 
Hipsley,  Glebe  Hospital. 

Dr.  CiiAS.  MacLaurin  apologised  for  his  absence 
from  the  last  meeting  when  the  paper  placerl  on  the 
business  sheet  in  his  name  came  on  for  reading.  He 
explained  that  he  had  been  summoned  to  a  case  and 
t*ould  not  communicate  with  the  meeting. 

Dr.  Sinclair  Gillies  showed  a  case  of  rudimentary 
development  of  the  clavicles  : — D.C.,  ixi,  four  months, 
is  the  third  child.  Parents  are  healthy.  The  eldest 
child,  CB^.  three  years,  is  healthy  and  normal.  The 
second  died  at  eight  months  from  gastro-enteritis. 
Fourteen  months  after  birth  of  second  child,  D.C.  was 
born  after  ten  months  amenorrh7?a,  the  mother 
believing  herself  to  have  gone  a  month  over  time. 
There  is  no  history  of  syphilis  or  miscarriaee.  At 
birth  the  child  was  said  to  be  plump  and  healthy,  but 
to  have  a  soft  hecui  and  also  to  have  snuffles.  When 
first  seen  at  one  month  old  she  was  much  wasted, 
sutTering  from  snuffles  and  much  recession  of  the  lower 
ribs  on  breathing,  producing  well  marked  pigeon-chest. 
There  was  no  sign  of  skin  eruption,  nor  history  of  it. 
The  ribs  were  abnormally  soft,  and  the  ossification  of 
the  cranial  bones  very  deficient.  The  vault  of  the 
skull  felt  like  a  parchment  bag  with  areas  of  ossification 
the  size  of  half-a-crown  representing  the  parietals. 
The  clavicles  were  absent,  being  represented  by  a 
short  projection  on  each  side  of  the  sternum  about 
half-an-inch  long  and  as  thick  as  a  knitting  needle. 
There  was  no  other  sign  of  the  existence  of  clavicles. 
The  acromial  processes  of  the  scapulse  were  distinct. 
The  nails  barely  reached  the  ends  of  the  fingers.  The 
child  was  breast  fed.  During  the  three  months  it  was 
under  observation  the  rudiments  of  the  clavicles 
increased  slightly  in  length,  but  the  child  wasted  still 
further,  though  it  took  the  breast  well  and  suffered 
from  no  apparent  gastric  disturbance.  In  view 
of  the  fact  that  ossification  begins  in  the  clavicle 
in  the  sixth  week  of  intra- uterine  life,  and  is  usually 
well  advanced  at  birth,  the  case  seems  worthy  of  record. 
(The  child  died  a  few  days  later,  but  unfortunately  no 
post-mortem  could  be  obtained.) 

Dr.  H.  Critchlby  Hinder  read  some  notes  on  a 
case  of  Bilharzia  Ha^matobia,  patient  being  in  attend- 
ance.    (See  page  511.) 

Dr.  Sinclair  Gillies  moved  that  a  special  general 
meeting  be  held  on  October  14th  for  the  purpose  of 
discussing  the  resolutions  with  reference  to  the  noti- 
fication of  cases  of  pidmonary  tuberculosis.  Seconded 
by  Dr.  MacLaurin. — Carried. 

Dr.  TiDSWELL,  before  reading  his  paper,  observed 
that  that  was  the  first  occasion  on  which  Dr.  G.  T. 
Hank  ins,  the  Hon.  Secretary,  had  attended  a  meeting 


since  his  return  from  a  trip  to  Europe,  and  members 
should  be  afforded  an  opportunity  of  publicly  welcoming 
him  home.  To  this  the  members  very  cordially  re- 
sponded. He  then  read  notes  on  a  case  of  Malignant 
Pustule.     (See  page  493.) 

Dr.  Wobrall  read  a  paper  on  "  Deciduoma  Malig- 
num,''and  Dr.  Windeyer  some  bacteriological  notes  on 
the  same.     (See  page  500.) 

Dr.  Sydney  Jamibson,  referring  to  Dr.  Worrall's 
paper,  wished  to  point  out  that  this  was  by  no  means 
the  first  case  of  deciduoma  malignum  reported  in 
Australia.  Some  time  ago  two  cases  were  recorded 
at  one  of  the  meetings  of  the  Adelaide  Branch  of  the 
British  Medical  Association.  He  himself  had  also 
comu  across  a  very  interesting  example  of  the  disease, 
the  details  of  which  he  had  communicated  at  a  meeting 
of  the  Pathological  Club.  The  case  in  question  came 
under  his  notice  through  his  work  in  connection  with 
the  Coroner's  Court.  A  young  woman,  in  the  midst  of 
apparently  good  health,  was  suddenly  seized  with 
severe  headache.  Dr.  Gwynne  Hughes  was  ealle<l  in, 
and  having  prescribed  left.  For  a  short  time  the 
girl  seemed  somewhat  better  and  resumed  her  work 
(that  of  a  domestic  servant),  but  about  four  or  five 
hours  subsequently  the  pain  returned,  and  she  died 
quite  suddenly.  Post-mortem,  a  huge  heRmorrhagic 
growth  of  the  right  occipital  lobe  was  found,  together 
with  growths  of  a  similar  nature  in  both  lungs  and  in 
the  left  ovary.  No  growth  was  found  in  the  uterus, 
notwithstanding  that  very  careful  search  was  made. 
The  growths  showed  the  typical  structure  of  deciduoma 
malignum,  and  further  enqiiiry  elicited  the  fact  that 
some  months  prior  to  death  thtt  girl  had  had  an  abortion, 
but  there  was  no  evidence  of  this  having  been  an 
hydatidiform  mole. 

Dr.  Gborob  Armstrong  thought  that  Drs.  Worrali 
and  Windeyer  had  not  laid  Bumcient  stress  on  the 
difficulties  the  pathologist  had  in  advising  the  surgeon 
in  regard  to  the  correct  treatment  of  patients  sufTerins 
from  hydatidiform  or  vesicular  mole.  A  case  had 
recently  been  reported  in  which  a  vaginal  tumour  was 
removed  showing  typical  sypcytioma,  and  in  which 
ourettement  of  the  uterus  proved  it  to  contain  typical 
syncytial  masses  in  the  muscular  coat  of  the  organ, 
which  had  been  perforated  during  curettement.  The 
patient  was  advised  to  have  the  uterus  removed,  but 
refused  ;  she  was  seen  three  years  later  and  had  a 
normal  labour  ;  other  cases  had  been  reported  in  which 
vaginal  metastasis  had  not  been  completely  removed, 
and  yet  the  patients  recovered.  He  had  curetted  a 
patient  at  the  Sydney  Hospital  in  December,  1903, 
for  haemorrhage  after  expulsion  of  a  hydatidiform 
mole ;  the  scrapings  from  the  uterus  were  examined 
by  the  pathologist,  who  reported  that  the  scrapings 
showed  **  invasion  of  adeno-carcinoma."  The  patient 
was  advised  to  have  the  uterus  removed,  but  she 
refused  to  have  any  further  operation.  He  had  ex- 
amined the  patient  on  the  13th  inst.  and  found  the 
uterus  and  appendages  normal.  The  patient  said 
that  she  felt  very  well  and  had  increased  in  weight  from 
8  stone  5  lb.  to  13  stone  2  lb.  He  recognised  the 
possibility  of  a  return  of  this  patient's  trouble,  but  so 
far  she  had  progressed  satisfactorily  and  proved  the 
difficulty  of  giving  a  dogmatic  opinion  as  to  the  prog- 
nosis in  this  class  of  case. 

In  reply  to  Dr.  Jamibson,  Dr.  Wobrall  said  he  had 
evidently  been  mistaken  in  thinking  this  was  the 
first  recorded  case  of  deciduoma  malignum.  The 
explanation  of  the  case  where  the  uterus  was  normal 
while  there  were  metastases  in  distant  organs  probably 
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waA  that  villi  while  yet  normal  were  carried  by  the 
blood  to  various  parts  and  there  underwent  malignant 
ohange,  Dr.  Armstrong's  case  waa  very  int^esting. 
In  the  discussion  on  Dr.  Teacher's  paper  one  or  two 
cases  were  referred  to  where  curettage  nad  apparently 
resulted  in  cure,  but  further  evidence  on  this  point 
was  necessary. 

Dr.  F.  A.  BvNNKT  congratulated  Dr.  Tidsweli  on 
the  excellent  chain  of  evidence  of  malignant  pustule 
demonstrated  b;^  his  microscopes.  It  left  nothing  to 
be  desired.  The  sudden  subsidence  of  symptoms  on 
removal  of  focus  of  infection  argued  that  excision  and 
not  antiseptic  injections  was  the  correct  treatment. 
In  a  country  like  Australia,  teeming  with  horses, 
cattle  and  sheep,  the  subject  of  anthrax  was  one  of  the 
utmost  importance,  and  what  chiefly  concerned  the 
majority  of  practitioners  was  its  clinical  diagnosis, 
sinoe  the  rapidity  of  its  course  and  severity  of  its 
symptoms  brooked  no  delay  in  treatment.  A 
poisoned  wound  or  facial  carbuncle  might  be  mistaken 
for  the  second  stage  of  malignant  pustule,  but  the 
slonfrer  evolution  of  both  and  the  crateriform  perforation 
of  the  latter  would  aid  the  diagnosis.  In  the  absence 
of  reliable  history,  Dr.  Bennet  believed  that  an  extra- 
genital chancre  might  occasionally  cause  confusion, 
and  instanced  a  case  of  a  young  man  who  appeared 
at  the  Sydney  Hospital  with  a  lesion  on  the  side  of  his 
nose,  inflamed,  with  indurated  base  and  border.  The 
patient  explained  that  he  worked  amongst  wool  and 
hides,  which  naturally  brought  up  the  question  of 
malignant  pustule  to  the  surgeon  who  first  saw  him. 
I'he  diagnosis,  however,  of  extragenital  chancre  was 
ultimately  made,  notwithstanding  the  protestations 
of  the  patient  against  such  a  possibility.  'I'he  diagnosis 
was  correct  too,  for  soon  the  usual  secondary  manifesta- 
tions appeared,  \^hich  set  all  doubt  at  rest.  Later  the 
patient  traced  the  origin  of  his  trouble  to  an  ointment 
which  had  been  applied  by  his  brother  to  an  accidental 
abrasion  on  patient's  nose,  which  ointment  at  this  time 
"was  being  used  by  the  brother  on  a  primary  syphilitic 
sore  contracted  in  the  usual  fashion  and  situated  in 
the  usual  place. 

Dr.  R.  Stber  Bowker  said,  with  regard  to  anthrax, 
the  Munckener  Medicinischi  Wochenwhrift  oi  April  Ith, 
1903,  publishes  an  article  in  which  Feduschmidt 
recommended  excision.  He  reports  three  case«,  all 
on  the  face  ;  there  was  an  immediate  fall  in  tempera- 
ture, and  the  patients  were  practically  well  in  tuo  or 
three  days.  He  recommended  excision  even  if  the 
glands  are  already  involved,  as  in  any  case  a  great 
number  of  virulent  bacilli  are  removed.  Studies 
reports  some  cases  of  which  two  died  treated  by  the 
expectant  plan,  but  at  the  University  of  Sienna  out 
of  23  cases  treated  by  Sclaro's  serum  only  one  died, 
and  as  he  had  cirrhosis  of  the  liver,  was  an  alcoholic, 
had  also  malaria  and  syphilis,  and  the  necropsy  showed 
nephritis  and  a  haemorrhage  into  the  cerebrum,  death 
could  scarcely  be  said  to  be  due  to  the  infection,  so 
that  by  this  means  all  the  22  cases  were  cured.  He 
thought  the  Board  of  Health  should  procure  this 
serum  and  keep  some  fresh  in  stock  for  use  by  practi- 
tioners in  a  country  so  liable  to  this  disease. 

Dr.  J.  D.  T^EAHY  had  heard  of  several  cases  of 
anthrax  infection  in  human  beings  in  New  Zealand, 
the  original  source  of  infection  being  bonedust  used 
as  manure  for  fields.  He  did  not  think  that  it  was 
quite  proven  that  the  fly  was  the  carrier  of  infection 
in  the  case  under  discussion.  The  cause  of  the  con- 
stitutional symptoms  in  malignant  pustule  was  cer- 
tainly very  obscure,  and  it  was  difficult  to  demonstrate 
the  truth  of  the  theory  of  secondary  products  mentioned 
by  Dr.  Tidsweli  in  his  very  able  report  of  this  case. 


South  AustrmOm^. 

The  monthly  meeting  was  held  at  the  Univoaaity  ai 
8  p.m.  on  Thursday,  ^ptember  29th,  1904.  Preaenis: 
Dr.  C.  W.  Hamilton  (president),  in  the  chair,  and  28 
other  memb^v. 

Minutes  of  previous  meeting  were  taken  as  read  and 
signed. 

Dr.  Lbndok  showed  a  single  lady,  cei.  33,  whose  right 
breast  he  amputated  for  scirrhus  in  November,  1902 ; 
a  year  later  a  supraclavicular  gland  had  enlarged  and 
was  removed,  and  on  the  same  occasion  a  lump  in  the 
left  breast  was  cut  into,  but  sewn  up  again,  as  it  ap- 
peared to  be  only  a  cyst ;  in  May,  1904,  a  portion  of  the 
scar  near  the  manubrium  sterni  had  ulcerated,  but 
under  the  influence  of  the  X-rays  it  healed  up.  By  this 
time  there  was  obvious  cancer  of  the  left  breast,  with 
supraclavicular  as  well  as  axillary  glands  to  be  felt,  and 
further  recurrence  above  the  clavicle  on  the  right  side. 
The  case  being  now  considered  inoperable,  removal  of 
the  ovaries  i^as  suggested,  but  the  suggestion  was  not 
entertained  until  the  end  of  June,  when  abdominal 
pain  induced  the  patient  to  consent  to  this  cZemier 
resort.  Both  ovaries  were  found  on  removal  to  be 
cancerous,  one  being  as  large  as  a  tenn»  balL  The 
operation  was  followed  by  immediate  relief ;  nou, 
three  months  later,  the  enlarged  glands  cannot  be  felt, 
and  the  lump  in  the  left  breast  is  diminishing  ;  patient 
takes  a  thyroid  tabloid  daily. 

Dr.  Lendon  also  showed  a  Fallopian  tube  (right), 
removed  on  account  of  the  rupture  of  a  five 
ueeks'  pregnancy  in  the  isthmian  half;  it  gave 
rise  to  alarming  hiemorrhage,  but  patient  re- 
covered from  the  operation,  and  three  days  later  a 
complete  uterine  decidua  came  away  without  any 
obvious  pain  or  hemorrhage. 

Dr.  A.  M.  CuDMOBE  showed  an  aboriginal  from  whose 
abdomen  he  had  removed  over  two  quarts  of  hydatids 
by  t^o  incisions,  only  23  days  previously. 

Dr.  Swift  exhibited  a  man  with  some  cutaneous 
nodules  in  the  palms  of  hands.  The  diagnosis  was 
doubtful.  He  was  going  to  keep  the  patient  under 
observation,  and  would  bring  him  up  again. 

Drs.  Verco  and  Swift  exhibited  a  man  suffering 
from  simple  idiopathic  muscular  atrophy. 

Professor  Watson  showed  the  following  specimens: — 
(1)  Tubercular  epididymitis,  complicated  by  left 
scrotal  sinus  and  right  sided  hydrocele,  from  a  man.  (Ft. 
50,  with  a  good  family  history. — Dr.  F,  Magarey.  (2) 
Mass  of  omentum  wrapped  round  the  dead  and  flaccid 
distal  half  of  a  rigid  appendix  from  a  boy  (wt.  14,  who 
on  several  occasions  had  been  laid  up  with  appendicitis. 
There  was  no  collection  of  pus.  This  demonstrates  a 
point  in  the  defensive  mobility  of  the  omentum.  The 
boy*s  sister  had  been  cured  of  a  similar  condition  at  the 
age  of  11.  Before  operation  the  lump  could  be  felt 
close  to  the  mid-line,  across  which  it  was  movable. — 
Dr.  .7.  A.  0.  Hamilton.  (3)  Prostate  5i  oz.,  removed 
by  Freyer*s  operation  from  a  man,  art.  80.  Most  of  the 
prostatic  urethra  and  enlarged  middle  lobe  came  away 
with  the  smaller  (left)  half  of  the  prostate  ;  a  smaller 
strip  remained  attached  to  the  Larger  (right)  half. 
Patient  recovered  without  a  bad  symptom. — Dr.  R. 
Stirling  (Melbourne.)  (4)  Diminutive  left  kidney  from 
a  man,  oet.  60,  who  possessed  a  commensnrably  large 
right  kidney.  Although  the  renal  vessels  were  very 
small,  the  ureter  was  almost  the  same  size  as  that  of  the 
larger  (right)  kidney.  I  noticed  a  similar  condition  in 
a  footballer  who  died  from  the  effects  of  an  accident  to 
his  right  kidney  in  Melbourne  last  month,  and  I  have 
experience  of  several  other  cases  bearing  upon  this 
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question.  (5)  Utems  'with  an  interstitial  spongy 
myoma,  endowed  with  a  separate  capsule  apart  from 
the  uterine  walL  It  simulated  a  six  months*  pregnant 
uterus  from  a  spinster,  cei,  34. — />r.  J.  A,Q,  Hamilton. 
(6)  Uterus,  with  an  interstitial  myoma  full  of  spaces 
containing  a  jelly-like  fluid,  from  a  10-para,  eel.  49. — 
Dr,  O'SvUivan  (Melbourne.)  (7)  Portion  of  stomach 
and  adjacent  intestine,  removed  post-mortem  from  a 
woman  who  during  life  had  undergone  two  operations  : 
(a)  Gastro-enterostomy  for  supposed  ulcers  of  stomach  ; 
(6)  partial  gastrectomy  and  entefectomy  for  cancer, 
several  months  later.  Perfect  union  has  taken  place 
in  the  closed  ends  of  the  duodenum  and  stomach,  also 
in  the  gastro- jejunal  and  jejuno- jejunal  junctions 
(Roux^s  operation). — Dr,  Giles.  (8)  Portion  of  lower 
jaw,  cheek,  lip,  and  cervical  glands  removed  en  masse 
(on  the  lines  laid  down  by  MacCormick)  from  a  man,  eel. 
60,  who  made  a  very  rapid  recovery. — Dr.  Cvdmore. 
(9)  Similar  specimen  from  a  man,  cet.  72  (except  that 
the  growth  involves  more  of  the  mucous  surface  of 
cheek),  who  went  into  the  garden  on  the  fourth  day. 
Vet. -Surg.  Desmond's  tooth-cutter  divided  the  jaw  in 
about  one  second. — Dr.  Chappie.  (10)  (a)  Cancerous 
penis  removed  from  a  West  Indian  negro,  then  cet.  67, 
who  returned  a  year  later  in  an  emaciated  condition, 
with  urine  dribbling  from  three  holes  ;  {h)  scrotum, 
urethral  bulb,  testicles,  inguinal,  crural,  and  iliac 
glands,  and  fat  removed  (from  same  nesro,  cet.  68),  in  a 
single  piece,  in  shape  like  an  immense  bat ;  a  hernial 
sac  was  removed  on  the  right  side,  and  the  peritoneum 
opened,  and  the  external  iliac  glands  on  the  left  side 
removed.  Br.  Fiaschi's  paper  on  eviration  of  Italian 
prisoners  by  Abyssinians  without  ligature  of  vessels, 
suggested  this  method,  which  also  proved  successful  in 
Dr.  Cudmore*s  hands  in  the  case  of  a  white  man  whose 
penis  had  been  removed  a  year  previously  by  another 
surgeon.  Both  patients  when  relieved  of  their  pain, 
sinuses,  glands,  and  testicles,  lost  their  suicidal  ten- 
dency and  acquired  a  strikingly  cheerful  and  placid 
demeanour.  — Dr.  Cave nagh-  Maintoaruig.  (11)  Minute 
dermoid  of  left  ovary.  It  has  only  reached  the  size 
of  a  pea,  but  has  already  produced  a  crop  of  fine  hairs 
and  a  very  small  tooth.  It  was  remo\ed  from  a 
married  woman  whose  abdomen  was  opened  for  other 
reasons. — Dr.  J.  A.  G.  Hnmilion.  (12)  Kidneys  and 
pelvic  contents  of  a  man,  cet.  52.  A  cancer  of  rectum, 
which  recurred  after  six  months,  was  removed  a  second 
time,  and  the  bowel  brought  out  through  the  anal  canal, 
prepared  by  removal  of  its  mucosa,  although  the  ureters 
were  uninjured.  Patient  never  again  secreted  a 
drop^of  urine  during  the  60  hours  of  remaining  life. — 
Dr.  GUes.  (13)  Pancreas  showing  widespread  fat 
necrosis,  from  aman<e^.  07. — Dr.  J.  C.  Vprco. 
In  connection  with  this  specimen.  Dr.  J.  C.  Vbbco 
said  the  patient,  a  man  (pt.  67,  was  admitted 
to  Lightward,  Adelaide  Hospital,  on  August 
12th,  1904.  He  was  quite  well  until  Sunday,  the  4th, 
when  diarrhoea  came  on,  lasting  only  one  day.  His 
bowels  were  not  moved  again  until  the  6th,  and  then 
only  by  enema.  He  vomited  on  the  evening  of  the  4th ; 
the  emesis  continued  for  48  hours  and  has  not  occurred 
since.  On  the  5th  his  abdomen  became  very  swollen 
and  tense  and  rather  tender,  but  is  less  so  now.  From 
the  beginning  he  has  had  a  peculiar  mental  condition. 
He  would  not  speak,  and  in  replying  to  a  question  says 
nothing  but  "  Yes  "  or  "  No  "  or  '*  I  don't  know." 
He  has  had  a  cough  for  13  years,  following  influenza, 
and  has  been  raising  thick  muco-pus  :  no  hsemoptysis. 
Fourteen  months  ago  he  had  an  attack  of  vomiting, 
with  constipation  for  a  week,  and  again  five  months  ago. 
Has  had  headaches  about  once  a  week  ;  very  severe  for 


the  last  three  months.  He  had  an  attack  of  giddiness 
in  March,  and  would  have  fallen  had  he  not  been  able  to- 
sit  down.  On  admission  :  He  lies  comfortably  in  bed  ; 
breathes  quickly  and  somewhat  stertorously  ;  groans' 
when  touched  any u here  or  moved.  Pulse  84,  regular 
and  of  good  volume  ;  temperature,  99"" ;  tongue  furred ; 
heart's  apex  beat  impalpable ;  sounds  clear,  but 
feeble.  Some  rhonchi  over  back  of  lungs.  Urine,  1020, 
acid,  some  albumen,  no  sugar ;  scar  of  an  old  hard 
chancre  on  the  penis.  Pupils  small  and  equal ;  knee- 
jerks  increased  ;  plantar  reflex  absent.  He  has  incon^ 
tinence  of  urine  ;  at  first  he  had  retention.  He  was 
given  a  pill,  after  which  his  bowels  were  well  moved.  He 
was  put  on  tr.  digitalis  m.  v.,  liq.  stryclininsB  m.  iv.,  sp. 
amm.  aromat.  m.  xx.,  aq.  ad.  loz .  On  the  15th  he  wa& 
given  Guy's  pill.  On  the  16th  his  breathing  was  very 
rapid,  and  at  night  he  was  restless  and  excited  and 
died.  I  did  not  see  the  patient  during  life,  and  am 
indebted  to  Dr.  L.  Havward  for  the  above  notes.  A 
necropsy  was  made  10  hours  after  death.  The  body 
was  well  nourished,  but  flabby,  with  a  pale  skin.  Costal 
cartilages  were  calcified.  Blood  throughout  the  body 
was  still  fluid,  but  not  watery.  The  lungs  showed  well 
marked  emphysema  ;  the  base  of  the  left  was  adherent 
to  the  diaphragm  over  the  area  of  splenic  contact. 
Some  excess  of  fat  on  the  heart,  which  was  otherwise 
normal.  The  stomach  contained  only  mucus.  In  the 
-intestine  there  was  much  orange-coloured  bile.  The- 
liver  was  of  full  size,  with  an  exaggerated  dome  so  as  to 
simulate  a  tumour  ;  its  capsule  was  smooth.  The  gall- 
bladder was  adherent  to  the  transverse  colon,  with  the 
thickened  walls  and  a  normal  storage  capacity,  and 
containexl  10  or  12  white  facetted  calculi,  and  orange- 
coloured  bile.  The  spleen  was  of  normal  size  and 
friable,  and  was  enveloped  in  an  omental  irrigation. 
The  great  omentum  formed  an  adherent  transverse  pad 
which  glued  together  the  stomach  and  transverse  colon  ^ 
it  had  developed  an  upward  backward  twist  over  the 
splenic  flexure  of  the  colon  and  spleen,  which  it  partially 
enwrapped.  It  was  sown  with  small  areas  of  fat  necros  io. 
The  peri  renal  fat  and  the  fat  in  the  iliac  fossa  behind 
the  peritoneum  was  thickened  and  brawny,  and  con- 
tained numerous  hailstone-sized  foci  of  fat  necrosis. 
Similar  areas  existed  in  the  mesentery  of  the  small 
intestine  (although  the  mesenteric  glands  were  not 
enlarged),  and  sparsely  in  the  parietal  peritoneum. 
The  left  suprarenal  capsule  was  transformed  into  a 
blood-filled  cavity,  as  big  as  a  billiard  baU.  The 
bladder  was  pale,  the  prostate  not  enlarged.  The 
pancreas  was  enlarged  in  all  its  dimensions  and  adherent 
to  the  back  of  the  stomach  (though  easily  separated). 
There  were  numerous  foci  of  fat  necrosis  which  were 
most  marked  on  its  gastric  surface  (at  the  back  of  the 
lesser  sac).  No  foci  were  found  on  the  membranes  or 
in  the  organs  in  the  chest.  The  pancreatic  duct  was 
nowhere  dilated  ;  no  signs  of  obstruction  at  any  one 
point  in  its  course  were  to  be  found. 

The  Prksidbnt  extended  a  hearty  welcome  to  Dr. 
J.  W.  Corbin,  who  has  just  returned  from  England. 

Dr.  CoRDiN,  after  expressing  his  thanks,  gave  a 
graphic  account  of  the  last  annual  meeting  of  the 
association  at  Oxford,  at  which  he  was  a  special  dele- 
gate from  this  branch.  He  also  explained  the  result  of 
the  conferences  with  the  colonial  and  reorganisation 
committees,  in  which  he  was  invited  to  take  part. 

A  long  discussion  then  took  place  on  Dr.  J.  G.  Wilson*& 
paper — (to  appear  next  issue) — on  **  A  Case  of 
Eclampsia,"  which  discussion  was  then  adjourned  till 
next  meeting. 
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Queeoslafld. 

A  VEKTiso  of  the  Branch  was  held  at  the  School  of  Arte, 
Tootioomba,  on  Saturday,  October  8th.  Dr.  if^neaa 
McDonnell  was  voted  to  the  chair,  and  Drs.  Freshney, 
Falkner,  Sheaf,  Price,  Nicoll,  Godsall  (of  Toowoomba), 
Dr.  Flynn  (Ipswich),  and  Drs.  Robertson,  Turner, 
Lockhart  Gibnon,  Wield,  Orr,  and  Brockway,  hon. 
sscretary  (of  Brisbane),  were  present.  Visitors  :  Dr. 
Henricksen  (Toowoomba),  Dr.  Pain  (AUora). 

Dr.  OoDSALL  exhibited  radiographs  showing  the 
conditions  after  separation  of  the  lower  epiphysis  of  the 
humerus  in  "  fracture  of  the  elbow,"  and  advocated 
treatment  of  the  condition  by  extreme  flexion  instead 
of  the  usual  rectangular  method. 

Drs.  WiRLD  and  Lockhart  Gibson  said  the  plan  of 
putting  up  such  fractures  by  extreme  flexion  had  been 
the  custom  of  the  £<linburgh  school  for  very  many  years. 

Dr.  Freshney  remarked  that  the  excessive  effusion 
of  the  tissues  about  the  joint  would  render  extreme 
flexion  impossible  in  some  cases. 

Dr.  Turner  advocated  flexion  without  splints  as  the 
best  treatment. 

Dr.  Brockway  said  that  it  should  not  be  forgotten 
that  a  normally  useful  arm  might  be  obtained  by  the 
older  method  of  treatment  by  rectangular  splint, 
though  the  radiographs  showed  that  after  such  treat- 
ment there  was  malposition  of  the  fragments.  He 
congratulated  Dr.  Godsall  on  the  excellence  of  the 
radiographs. 

Dr.  Wield  exhibited  a  safety-pin  which  had  been 
swallowed  by  a  child  of  19  months  and  passed  three 
days  later  in  semi-liquid  faeces. 

Dr  Falkner  read  a  paper  on  **  Suggestions  as  to  the 
Pathology  of  Acute  Anterior  Poliomyelitis."  (See 
p.  506.) 

Dr.  Turner  said  that  the  theory  brought  forward 
by  Dr.  Falkner  was  an  engaging  one,  but  that  the 
question  must  remain  nvh  judice. 

Dr.  Brockway  spoke  of  some  cases  which  had  come 
under  his  notice  during  the  past  few  days. 

The  Hon.  Secretary  read  for  Dr.  Byrne  a  paper  on 
'*  The  Prevention  of  Post- operative  Intestinal  Paresis 
by  Subcutaneous  Injection  of  Atropine  and  Eserine." 
(Seep.  513.) 

Dr.  Robertson  referred  to  the  value  of  belladonna, 
even  when  applied  externally,  in  clironic  constipation 
and  allied  conditions. 

Dr.  Sheap  spoke  of  the  value  of  belladonna  in  such 
cases,  and  in  reference  to  Dr.  Byme*s  results  remarked 
*'  that  it  was  an  ill  wind  that  blew  nobody  any  good." 

Dr  Gibson  said  that  the  treatment  advocated  by  Dr. 
T'.yrne  was  interesting,  since  the  actions  of  atropine  and 
eserine  were  antagonistic,  atropine  producing  paralysis 
through  the  nerves,  and  eserine  action  of  the  muscles 
(I  irectly.  He  regarded  eserine  as  the  active  agent  in  the 
treatment. 

Dr.  McDonnell  suggested  that  eserine  alone  should 
be  tried  in  some  cases.  He  remarked  that  the  ante- 
operative  subcutaneous  injection  of  morphia  and 
atropine  succecKled  by  an  enema  three  days  after 
abdominal  section  gave  good  results  in  many  cases. 

Dr.  Falkner  hoped  that  some  method  of  inducing 
action  of  the  bowels  by  subcutaneous  injection  would 
be  suggested  that  would  obviate  the  present  painful 
method  of  medication  by  the  mouth. 

After  the  meeting  the  visitors  were  entertained  at 
A  supper  by  the  Toowoomba  members,  the  chair  being 
taken  by  Dr.  McDonnell. 


Victoria. 

The  ordinaiy  monthly  meeting  of  the  Branch  was  held 
on  October  5th.  Dr.  Weigall  (president)  fn  the  chair, 
and  eight  membera  were  present. 

Dr.  Fox  read  a  paper  entitled  '*  The  History  and 
Development  of  the  Light  Treatment."  He  illustrated 
the  paper  with  many  lantern  slides,  and  also  exhibited 
some  ultra-violet  lamps. 

At  the  conclusion  the  Pkssidknt  expressed  the 
plea9ure  and  instruction  that  Dr.  Fox  had  given  the 
members,  and  congratulated  him  on  his  power  of  im- 
parting his  knowledge,  and  thanked  him  on  behalf  of 
the  members  for  the  great  trouble  he  had  taken  in 
bringing  his  electrical  apparatus  to  the  rooms  to 
demonstrate  his  paper. 


Baiiarat. 

Tfle  ordinary  bi-monthly  meeting  was  held  at  the 
Baiiarat  Hospital  on  September  29th,  1904,  at  8.30  p. m. 
l^resent :  President  and  eleven  other  members. 
Apologies  :  Drs.  Cussen,  Hardy,  Salmon,  Affleck-Scott, 
and  Wilson. 

Minutes  of  previous  meeting  read  and  confirmed. 

Correspondence  from  Dr.  Beattie  Smith,  Medical 
Defence  Association  ;  Dr.  H.  R.  Salmon,  Victorian 
Branch,  and  Mr.  T.  R.  Treolar. 

Drs.  A.  E.  Martin  and  M.  C.  Ljdwill  tendered 
their  resignations,  which  were  accepted  with  r^ret, 
the  President  remarking  that  the  branch  was  greatly 
indebted  to  Dr.  Lidwill  tor  the  number  of  pathmogical 
specimens  he  had  so  carefully  prepared  and  exhibited 
during  the  past  two  years. 

Hie  Secretary  reported  that  Dr.  H.  Pern  had  left 
the  district. 

Dr.  McGowAN  read  *'  Notes  on  a  CJase  of  Barlow's 
Disease."      (To  appear  in  a  future  issue.) 

Dr.  Jordan,  in  opening  a  discussion  on  the  paper, 
considered  that  milk  should  always  be  boiled  to 
protect  consumer  from  the  results  of  contamination 
during  milking  and  distribution. 

Dr.  Morrison  strongly  objected  to  boiling  of  milk, 
and  even  thought  that  boiled  milk  was  a  cause  of 
diarrhoea.  He  mentioned  a  case  of  scurvy  in  a  woman 
of  65,  who  had  been  living  on  bread  and  butter  and 
black  tea  for  a  long  time  ;  this  cleared  up  on  fresh  milk 
and  plenty  of  oranges;  no  medicine. 

Dr.  Champion  recalled  a  case  in  which  he  had  cut 
down  on  the  femur  and  found  an  extensive  extravastion 
of  blood  between  the  periosteum  and  bone.  As  the 
result  of  discussion  it  was  agreed  that  fresh  milk  was 
an  essential  in  treatment  of  these  cases. 

Dr.  Bennett  read  '*  Notes  on  a  Case  of  Aphasia 
with  Rapid  Recovery. "  He  thought  that  in  the  absence 
of  any  foci  for  embolism  the  cause  was  haemorrhage. 
The  arteries  were  thickened  ;  there  was  a  long  history 
of  alcohol,  but  no  diminution  in  liver  dulness. 

Dr.  Lidwill  asked  if  a  pachymeningitis  might  not 
have  been  the  cause,  and  recalled  a  case  of  lead  encep- 
halopathy in  which  bulbar  symptoms  came  on  suddenly 
and  rapidly  cleared  up. 

Dr.  Steell  thought  cause  was  probably  hemorrhage. 

There  were  no  exhibits,  and  the  meeting  then 
terminated. 
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REPORTS  OF  OTHER  SOCIETIES. 

Border  Medical  Association. 

The  last  <iii&rterly  meeting  of  the  Border  Hedicat 
Aasociation  was  held  at  Wangaratta  on  Septem- 
ber  6th.  There  were  present :  Dr.  Andrew  (presi* 
dent),  Karkin  (Chiltern),  vice-president ;-.  Harris 
(Rutherglen),  McCardel,  Boyes,  and  Henderson 
(Wangaratt-a),  Kennedy  and  Marlienckroct  (Albury), 
Coane  and  Shuter  (Beech worth),  Patterson  (Tallan- 
gatta),  Johnstone  (\ackandandah),  and  Lang  (Corowa). 

Dr.  Kbitnedy  read  a  paper  on  his  personal  experi-. 
ences  of  new  drugs  in  the  treatment  of  disease  (to 
appear  in  a  future  issue),  and  the  President,  Prs. 
Shuter,  Harris,  Coane,  Boyes,  and  Patterson  spoke 
on  the  subject. 

Dr.  Lano  read  a  paper  on  "  Hydatids,"  which  was 
spoken  to  by  Drs.  Coane,  Shuter,  Harris,  Kennedy,  and 
the  President. 

The  next  meeting  of  the  Society,  which  now  numbers 
33  members,  will  take  place  at  \\  angaratta  in  the  first 
week  in  December. 


Balmaln  District  Medical  Association. 

The  annual  meeting  of  the  above  Association  was  held 
on  September  29th.  There  were  present :  Dr.  R.  A. 
Wilson  (president).  Dr.  Carru there  (hon.  secretary), 
Dr.  Davidson,  Dr.  Mcllroy,  Dr.  S.  Finlay,  and  Dr.  S. 
Shirlow  ;  three  members  were  absent. 

Dr.  Wilson  gave  a  resume  of  the  last  year's  work, 
based  purely  on  the  minutes.  Referring  to  the  Balmain 
Hospital  dispute,  he  said  that  when  the  honorary 
medical  staff  resigned,  the  hospital  committee  adver- 
tised for  a  staff  to  fill  the  vacancies,  but  failed  to  get  any 
replies.  Dr.  Kelly,  who  had  been  appointed  as  paid 
medical  officer  to  the  hospital,  was  then  asked  to  get 
colleagues  and  for  a  time  he  was  successful.  However, 
one  medical  man  neglected  his  work,  and  was  called 
upon  to  resign.  Another  left  the  district,  and  a  third 
resigned.  Dr.  Kelly  being  left  practically  without 
assistance,  the  hospital  was  nearly  empty,  and  the 
committee,  seeing  that  the  hospital  was  getting  into 
disrepute,  interviewed  Dr.  Kelly,  who  promptly 
offered  to  resign.  This  was  immediately  accepted,  with 
the  result  that  Dr.S.  Shirlow  was  appointed  paid  medical 
officer,  and  the  following  gentlemen  were  elected  to  the 
hon.  staff  : — ^Dr.  J.  B.  Mcllroy,  Dr.  L.  G.  Davidson,  Dr. 
Sinclair  Finlay,  Dr.  C.  U.  Carruthers,  and  Dr.  G.  D. 
Menzies,  all  of  whom  are  members  of  the  Balmain 
District  Medical  Association.  Thus  the  Balmain 
Hospital  dispute  was  brought  to  a  satisfactory  conclu- 
sion. 

At  the  conclusion  of  the  President's  address,  the 
election  of  office-bearers  for  the  ensuing  year  took 
place.  Dr.  R.  A.  W  ilson,  who  had  the  month  previously 
been  entertained  at  a  theatre  party  and  supper  by  the 
members  of  the  Association  for  his  work  and  hospi- 
tality, was  re-elected  president,  his  efforts  during  the 
past  year  being  eulogised.  Dr.  Carruthers  was  also 
re-elected  hon.  secretary. 

Dr.  Davidson  gave  notice  of  hi"?  intention  to  move 
that  the  meetings  of  the  Association  should  be  held 
monthly  instead  of  quarterly  as  heretofore. 
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"CHARLEMOUNT"  (Sydney)  PRIVATE  HOSPI- 
TAL,  24  Darlinghurst-road  (opposite  Macleay-street). 
— For  surgical  and  medical  cases.  Fees,  from  £3  3s. 
— Miss  McGahey,  late  Matron,  Royal  Prince  Alfred 
Hospital.     Telephone  433  William-street. 


Opanii^  of^the  Qiifeteitls  Membfiali 
Infectious/ Diseases-  Hospital. 

On  October  1st  the  Queen's  Memorial  Infectious 
Diseases  Hospital  at  Fairfield,  in  the  skireof  Heidelberg, 
Vtctoria,  "Waci  opened  for  the  reception  of -patients,  and 
two  days  previously  a  large  number  of  persons  interested 
iti  the  establishment  issembled  on  the  grounds  at  the 
invitation  of  the  Committee  of  Management  for  the 
purpose  of  taking  the  last  opportunity  that  would 
probably  be  available  for  inspecting  the  site  and  the 
buildings.  The  hospital  grounds  were  granted  to  the 
municipalities  of  the  metropolis  by  the  Government. 
The  buildings,  accommodating  some  50  patients,  have 
been  erected  at  a  cost  of  about  £26,000',  the  greater 
portion  of,  which  was  subscribed  by  the  public,  a  con-^ 
siderable  portion  by  the  Government,  and  a  small^ 
portion  by  the  metropolitan  municipalities.  The 
responsibility  of  control  and  management  has  been 
undertaken  by  only  a  few  councils,  and  the  Govern- 
ment has  in  accordance  with  the  provisions  of  the 
Health  Act  promised  to  find  pound  for  pound  of  the 
money  expended  by  them  in  the  management  and 
maintenance  of  50  beds. 

The  buildings  comprise  two  large  pavilion  wards 
with  large  separation  rooms  and  annexes,  each 
pavilion  accommodating  about  25  patients,  also  an 
administration  block  for  the  medical  superintendent, 
steward  and  matron,  a  separat-e  block  for  the  nurses, 
and  the  usual  offices  for  cooking,  washing,  and  dis- 
infecting purposes  and  stabling.  All  the  buildings 
are  of  one  floor  only  (except  the  administration 
block,  which  is  built  in  two,  floors),  and  stand 
on  grounds  which  admit  of  accommodation  being 
provided  for  about  500  patients.  The  nurses' 
block  is  widely  removed  from  the  wards ;  the 
complete  plan  provides  also  for  another  similar 
block  separated  from  the  first  by  a  complete  suite  of 
apartments  for  the  matron  and  female  servants.  The 
provision  of  the  two  blocks  for  nurses  is  designed  to 
allow  of  separation  of  nurses  engaged  in  attending 
on  two  different  classes  of  patients. 

No  observation  ward  has  yet  been  "erected.  In  the 
complete  plans  it  is  proposed  to  build  two  blocks,  one 
on  either  side  of  the  administration  offices,  for  accom- 
modation of  two  kinds  of  infectious  cases.  These, 
with  the  two  large  pavilions,  would  enable  the  managers 
to  isolate  three  different  classes  of  disease  at 
one  and  the  same  time,  and  it  is  contemplated 
that  they  will  be  the  next  a<lditions  to  the  in- 
stitution. The  floors  throughout  are  constructed 
of  mineral  asphalt  and  are  crowned  and  graded  with 
the  object  of  allowing  ready  surface  drainage.  The 
interiors  of  the  compartments  throughout  the  institu- 
tion are  so  constructed  as  to  allow  of  their  being  hosed 
throughout. 

Admission  to  the  institution  is  allowed  on  an  order 
of  the  Board  of  Public  Health,  when  the  Government 
meets  all  expenses  of  the  case,  or  on  order  of  any  council 
sharing  in  the  responsibility  of  management,  or  from 
the  districts  of  other  councils  on  promise  of  payment 
by  such  councils  of  all  expenses  incurred  in  the  treat- 
ment. Arrangements  have  been  made  for  tlie  isola- 
tion at  the  present  time  of  two  different  classes  of 
disease. 

The  first  case,  one  of  scarlet  fever,  was  admitted  on 
October  Ist,  and  several  cases  of  diphtheria  were 
admitted  on  the  3rd  idem.  Dr.  S.  Allen  has  been 
appointed  as  medical  superintendent,  and  Miss  E. 
Conyers  as  matron. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTBTBJCS   AND   GYNiKCOIjOOY. 

On  the  Passage  into  the  General  Maternal 
Circulation  of  Alcohol  which  has  been 
introduced  into  the  Liquor  Amnii. 

Nicloiix,  Maurice  {BvUctin  dt  la  Soc.  d'Obst.  de  Parif^, 
Juno-July,  1903,  Nos.  6-7).  Nioloux  has  already  de- 
mODMtrated  that  alcohol  introduced  into  the  stomach 
of  a  pregnant  animal  will  find  its  way  qaickly  into  the 
liquor  amnii.  It  hLs  been  demonstrated  that  sulphate 
of  strychnia  (bar)  and  iodide  of  potassium  (Toem^ren) 
both  pass  from  the  liquor  amnii  into  the  maternal  cir- 
oulation.  Nicloux  has  injected  alcohol  into  the  liquor 
auftnii  of  guinea-pigs  and  leeches,  and  he  has  found  that 
it  rapidly  passes  into  the  maternal  blood. 

Sextuple  Pregnancy. 

Bandouin,  Marcel  {Oazeitt  Medicate  de  PariSy  April 
2nd  and  30th,  1904).  While  the  occurrence  of  quintuple 
pregnancy  has  been  generally  admitted,  the  possibility 
of  a  Hextuple  birth  has  been  denied.     Bandouin  has 
carefully  reviewed  the  literature  relating  to  this  subject, 
and  concludes  that  sextuple  pregnancy  can  and  does 
occur.     Of  the  five  coses  recorded  in  his  paper,  he  re- 
gards  three  as   quite  authentic.     The   first  case   of 
sextuple  pregnancy  put  on  record  was  in  1805.     The 
history   of   the   mother   is   interesting.     In   her  first 
marriage,  which  lasted  22  years,  she  gave  birth  to  30 
children — 27  ))oys  and  3  girls.     In  a  second  marriage 
she  had  three  pregnancies,  which  yielded  14  boys — first 
three,  then  five,  and  lastly  six  infants  at  a  birth.     All 
the  six  children  were  stillborn,  and,  unfortunately,  the 
placenta  was  not  carefully  examined.     Bandouin  is 
disposed  to  think  that  only  two  ova  were  impregnated 
in  this  case,  each  of  which  produced  three  foetuses. 
The  second  case  of  sextuple   pregnancy  (American) 
was  reported  in  the  Boston  Medical  and  Surgical  Journal 
of  1847.     Bandouin  doubts  the  authenticity  of  this 
case,  and  has  been  unable  to  verify   the   reference. 
Two  of  the  six  infants  are  said  to  have  survived.      The 
third  case  (Italian),  recorded  by  Vassali  in  1888,  was 
carefully  observed,  and  there  is  no  reason  to  doubt  its 
authenticity.     The  patient,  36  years  of  age,  who  had 
already  given. birth  to  six  single  children,  married  a 
widower,  41  years  old,  who  had  10  children.     He  said 
that  five  of  his  cousins- — all   brothers — each  had  twins 
by  their  respective  wives.     The  patient  had  a  child  in 
the  first  year  of  her  marriage,  suckled  it  till  it  was  11 
months  old,  and  weaned   it  on  account  of  another 
pregnancy.     In  the  early  months  the  abdomen  became 
unusually  large,  but  there  was  no  oedema  of  the  body 
or  lower  limbs.     She  became  very  thin  and  anspmic. 
At  the  fourth  month  the  abdomen  was  like  a  pregnancy 
at  term,  and  at  this  time  the  membranes  sudtlenly 
ruptured,  without  the  occurrence  of  pains.     Shortly 
afterwards  one  foetus  was  bom,  and  Vassali  was  sum- 
moned.    The  abdomen  was  still  enormously  distended  ; 
f(etal  parts  could  be  felt,  but  no  active  movements  were 
detected.     The  following  day  four  more  foetuses  were 
born.     The  placenta,  which  was  firmly  adherent,  had 
to  be  removed  manually,  and  in  the  substance  a  sixth 
foetus  was  found.     The  fa^uses — four  male  and  two 
female — were  alive  at  birth,  but  died  soon  afterwards. 
The  placenta  looked  like  a  single  one,  but  each  foetus 
had  apparently  been  developed  in  a  distinct  sac  of 
an  miotic  fluid.     Bandouin  believes   that   there  were 


three  separate  ova  coocemed  in  thb  pregaancy — the 
first  giving  rise  to  two  boys,  the  second  to  three  girls, 
and  the  third  to  a  single  girL  Three  placenta  must 
have  been  united  so  as  to  simulate  a  single  one.  The 
fourth  case  (quoted  by  Vortisch)  is  not  authenticated. 
The  fifth  caae,  eacefuUy  recorded  by  Vortisch  in  1903t 
occurred  in  a  negress.  The  woman  had  previously 
given  birth  to  twins,  quadnipleta,  and  triplets  in  sue- 
oeesive  pregnancies,  and  in  the  present  instance — her 
sixth  pregnancy^-ahe  had  conceived  by  another 
husband.  Hence  the  maternal  origin  of  the  multiple 
bfaths^n  this  case.  The  six  iu&Lats — ^five  male  and  one 
female — died  very  shortly  after  birth,  and  were  photo- 
graphed by  a  missionary ;  the  photograph  is  repro- 
duce in  Bandouin*s  paper.  It  seems  probable  that 
three  ova  were  impregnated  in  this  case,  but  Bandouin 
lays  great  emphasis  on  the  necessity  of  making  a  careful 
examination  of  the  placenta,  as  in  this  way  only  is  it 
possible  to  judge  of  the  number  of  ova  concerned  in  the 
pregnancy.  He  will  not  admit  the  possibility  of  a 
sextuple  pregnancy  arising  from  the  impregnation  of 
a  single  ovum. 

Hereditary  Eclampsia. 

Ba^ot,    L.    (VAngou   Medical,   June,    1904.)    The 
author^s  paper  is  of  interest  as  suggesting  the  influence 
of  some  hereditary  factor — a  point  already  referred  to 
by  other  writers — upon  the  occurrence  of  eclampsia. 
The  patient,  a  robust  peasant  woman,  26  years  of  age, 
was  seven  and  a  half  months  pregnant  with  her  first 
child.     She  then  complained  of  headache,  lumbar  pains, 
and  continued  insomnia.     The  urine  contained  a  large 
quantity  of  albumin.     Bagot  prescribed  milk  diet  and 
saline  purgatives,  and  warned  the  patient  of  her  danger 
if  ^e  neglected  to  follow  his  instructions.     She  then  told 
him  that  both  her  mother  and  eldest  sister  had  had 
convubions  at  the  birth  of  their  first  children,  therefore 
she  would  readily  carry  out  the  treatment  advised.     In 
spite  of  the  precautions  taken,  the  symptoms  persisted, 
and  the  albuminuria  did  not  diminish.     Bagot  ordered 
a  nightly  dose  of  chloral,  and  as  the  patient  was  very 
strong,  he  contemplated  bleeding  her,  but  this  was  not 
done.     Twelve  days  later  he  was  hastily  summoned,  as 
labour   had   commenced.     Headache   had    increased^ 
insomnia  was  complete,  and  anuria  had  developed. 
Labour  went  on  quickly  till  the  head  was  on    the 
perineum  ;    then  there  was  prolonged  delay.     As  the 
first  blade  of  the  forceps  was  being  introduced,  a  very 
violent  convulsion  occurred.     A  living  child  was  rapidly 
delivered,  and  then  the  patient  became  conscious  for 
a  few  m inutes.     Fits  continued  for  24  hours  afterwards, 
in  spite  of  chloroform  inhalations,  chloral  and  bromide 
in  large  doses,  and  the  abstraction  of  blood  by  leeches. 
The  patient  made  a  good  recovery,  and  in  a  few  weeks 
there  was   no   albumin   in   the  urine.         When  the 
patient  was  having  frequent  convulsions,  and  seemed 
alarmingly  ill,  her  mother,  who  was  present,  treated 
the  matter   with    unconcern ;    she    and    her    eldest 
daughter  had  passed  safely  through  similar  and  more 
severe  attacks.     Bagot  then  learned  that  his  patient's 
mother  had  had  eclampsia  with  twins  in  her  first 
pregnancy  ;  the  fits  came  on  before  labour,  and  lasted 
for  three  days,  during  which  time  she  was  partially 
comatose.     In  her  second  confinement  there  was  loss 
of  consciousness  lasting  for  half  an  hour,  but  the  subse- 
quent pregnancies  were  normal     The  eldest  sister  of 
the  patient,  also  very  healthy,  had  eclampsia  with  her 
first  child,  the  fits  coming  on  before  labour  and  con- 
tinuing for  48  hours,  during  which  time  there  were 
periods  of  complete  coma.     Her  other  pregnancie:^ 
were  normal     With  regard  to  his  own  oaBOf  Fagot  lays 
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9tFe8S  on  ttno  points:  (1)  The  occurrence  of  eclampeia» 
in  spite  f^  milk  diet  and  other  precautions  taken  for  14 
days,  and  (2)  the  very  striking  appearance  of  heredity 
in  the  symptoms.  What  is  inherited — a  special  insta- 
bility of  the  nervous  system  or  the  insufiiciency  of  some 
organ — \i  is  impossible  to  say. 

On  Mental  Disturbances  in  Pregnancy  and 
Childbirth. 

Klix  {Graefea  Samtnlung,  1904,  voL  v..  No.  6).  The 
author  discusses  the  various  mental  phenomena  at 
some  length  and  gives  statistics  from  the  works  of 
British  and  other  authors.  He  narratos  several  original 
observations.  Among  his  conclusions  are  the  following : 
— The  mental  disturbances  are  not  in  general  differen- 
tiated from  the  psychoses  occurring  at  other  times.  In 
every  case  of  mental  alienation  in  childbirth,  the 
possibility  of  an  infective  process  must  be  kept  in  view. 
Fever  and  local  phenomena  in  a  puerperal  infection  do 
not  always  run  a  course  parallel  to  the  psychic  pheno- 
mena. Any  serious  interference  with  consciousness  at 
the  beginning  of  the  puerperium  must  excite  suspicion 
of  severe  sepsis  or  of  eclampsia. 

The  Effect  of  Hysteropexy  upon  Subsequent 
Pregnancies. 

Oui  {Bev,  de  Oyneccl.  tl  de  Chirvr,  Abd,,  May -June, 
1904).  The  questions  asked  are  :  Does  hysteropexy 
influence  subsequent  pregnancies,  and,  if  this  influence 
exists,  is  it  due  to  the  sole  fact  of  fixation  of  the  utorus, 
or  is  it  connected  with  certain  methods  of  technique 
employed  ?  The  two  operations  considered  are  those 
known  as  ventro-fixation  and  vagino-fixation.  Ventro- 
fixation :  The  author  considers  that  this  operation  has, 
in  the  majority  of  cases,  no  harmful  influence  either  on 
the  evolution  of  pregnancy  or  the  course  of  labour, 
provided  that  the  uterua^  is  stitched  to  the  abdominal 
wall  entirely  by  the  anterior  surface,  below  the  line  of 
insertion  of  the  tubes,  care  also  being  taken  not  to 
include  in  the  sutures  too  extended  a  surface  of  the 
uterine  wall.  He  altogether  condemns  fixation  of  the 
fundus,  especially  when  it  in  fixed  close  to  the  symphysis 
pubis.  In  this  position,  development  during  pregnancy 
occurs  solely  at  the  expense  of  the  posterior  wall,  while 
the  anterior  wall  becomes  hypertrophied  and  thickened, 
so  much  so  that  it  is  an  obstruction  at  the  pelvic  inlet, 
and  consequently  the  cause  of  mal- presentations  and 
difficult  labour.  Vagino- fixation :  Prognosis  here 
from  an  obstetric  point  of  view  is  distinclty  more  un- 
favourable than  in  the  case  of  ventro-fixation.  Abortions 
are  frequent,  and  troublesome  labours  numerous. 
The  latter  are  due  for  the  most  part  to  the  extreme 
deviation  of  the  cervix,  which,  in  a  certain  number  of 
cases,  renders  intervention  by  the  natural  route  very 
difticult,  or  even  impossible.  Kleven  (^psarean  sec- 
tions, following  vagino-fixation,  have  been  recorded  in 
the  last  eight  years.  It  is  possible  that  Diihrssen's 
latest  procedure  may  obviate  this.  He  fixes  the  uterus 
very  near  the  fundus,  reconstitutes  the  vesico-uterine 
cul-de-sac,  and  brings  about  adherence  of  the  anterior 
surface  of  the  uterus  to  the  peritoneum  on  the  posterior 
surface  of  the  bla<lder.  The  author  thinks  that  most 
surgeons  will  find  the  fixation  obtained  by  this  method 
very  weak,  and  that  there  will  be  a  tendency  to  return 
to  the  more  firm  vagino-fixations,  which  are  too  often 
associated  with  grave  dystocia.  He  is  inclined  to  the 
view  that  vagino-fixation  should  be  reserved  for  those 
oases  where  the  woman  is  no  longer  subject  to  the  risk 
of  pregnancy.  Some  important  figures  are  given  in  the 
article.     Demelin,  in  112  pregnancies  subsequent  to 


ventro-fixation,  records  14  abortions  and  sijc  premature 
labours.  Noble,  in  56  pregnancies,  notes  four  abor-. 
tlons.  Kiistner,  in  %6  pregnancies,  n6tes  15  abortiona 
or  premature  labohrsl  Oa  the'other  hand,  Kiistner,  in 
48  pregnanoies  following  vaghio-fixatlqn,  records  IS 
abortions ;  and  Demelin,  m95  pregnancies,  19  abortions. 
Diihrssen^s  figures  in  regard  to  vagino-fixation  by  his 
latest  procedure  anre  marvellous ;  70  pregnancies  all 
happily  terminated  save  one,  and  in  that  case  death 
was  from  hajmorrhagci  due  to  placenta  pir^ia. 

Accidental  Perforations  of  the  Uterus. 

Fairchild,  D.  S.  {Annals  o/  Oynecol.  and  Pediat,,  voL 
xvii..  No.  5).  Fairchild  thinks  that  this  condition  is 
far  commoner  than  is  supposed,  because  the  circum- 
stances under  which  it  happej^  in  gynspcological 
practice,  or  on  efforts  to  pcoeuce  abortions,  generally 
leads  it  to  be  passed  -over,  the  results  which  at  times 
follow  being  often  assignecl  to  other  causes.  Brothers, 
New  York,  lias  collected  66  recorded  cases,  of  which  17 
died  and  49  recovered.  In  legitimate  practice,  the  use 
of  the  sound  or  curette  is  the  most  common  cause ; 
when  the  uterine  wall  is  softened  by  infiammation  or 
disease  the  sound  can  pass  through  so  easily  that  the 
operator  may  be  unaware  of  the  accident.  The  author 
thinks  that  perforation  of  the  uterus  by  the  curette 
would  not  be  so  serious  if  it  were  not  for  the  associated 
treatment  of  irrigation  probably  washing  into  the 
abdominal  cavity  some  infective  material,  and  there- 
'  fore  increasing  the  risk  of  peritonitis.  Perforation 
with  a  sound  which  has  been  properly  prepared  for 
exploring  the  uterus  will  not  generally  be  followed  by 
serious  consequences  ;  but  with  a  curette  it  is  much 
more  dangerous.  About  25  per  cent,  of  the  recorded 
cases  have  proved  fatal.  The  treatment  of  accidental 
perforation  of  the  uterus  depends  on  the  nature  of  the 
instrument  used  and  when  it  is  treated,  since  o^  ing  to 
the  dirty  instruments  used  for  criminal  abortion,  and 
the  dishonesty  of  the  operator,  many  cases  do  not  come  * 
for  treatment  till  in  extremi'i  ;  whilst  in  legitimate 
practice  the  fear  of  censure  has  its  influence  on  the 
nature  of  the  efforts  made.  In  four  cases  of  perforation 
with  the  curette  in  the  author's  own  practice,  three 
were  successfully  treated  by  rest  and  the  local  applica- 
tion of  ice,  M'hiie  in  one  the  fundus  was  delivered 
through  an  anterior  vaginal  incision,  and  the  opening 
closed  with  catgut  sutured.  Rosenfeld  treated  a  case 
in  a  similar  manner,  whilst  G laser  and  Keatman  each 
mention  a  case  of  perforation  with  a  curette  which  were 
treated  by  hysterectomies.  Schwarz,  while  curetting 
after  an  abortion,  having  perforated  the  uterus,  packed 
with  gauze,  circumscribed  peritonitis  resulted,  the 
patient  recovering.  Guerard,  Billroth,  Mann,  and 
Alberti  each  performed  a  laparotomy  for  the  repair  of 
perforation.  In  three  of  these  cases  the  intestines  had 
passed  into  the  body  of  the  uterus,  and  in  two  the  in- 
testine was  resected.  All  recovered.  The  author 
advises  the  following  treatment : — Perforation  with  a 
small,  clean  instrument,  no  irrigation  being  used, 
should  be  treated  with  rest  and  the  application  of  ice. 
If  irrigation  has  been  employed  and  a  mild  infection 
results,  rest  and  ice  ;  if  a  severe  infection  results, 
vaginal  hysterectomy.  If  the  perforation  is  large, 
either  deliver  the  fundus  through  an  anterior  vaginal 
incision  and  suture  rent  with  catgut,  or  remove  the 
uterus.  It  is  not  good  surgery  to  allow  an  opening  of 
any  considerable  size  to  go  unrepaired,  not  only  on  ac- 
count of  the  danger  of  infection  of  the  peritoneum,  but 
also  on  account  of  the  risk  there  is  of  the  intestine 
escaping;  through  the  opening  in  the  uterus  and  becoming 
strangulated. 
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OPHTH  A  LMOLOG  Y . 

The  Function  of  the  Hyaloid  Canal  and 
ftome  other  New  Points  in  the  Mechanism 
of  the  Accommodation  of  the  Eye  for 
Distance. 

T.  P.  Anderson  Stuart,  M.i).,  etc.,  l*rofe8sor  of 
PliyHioIogy  in  the  Univereity  of  Sydney  {Journal  o/ 
Physiology,  >Iiirch  29th,  19(>4).  This  paper  gives  the 
result  of  some  valuable  observations  on  the  above 
subject.  It  l>egins  with  a  resume  of  our  present  know* 
ledge  of  the  anatomy  of  the  suspensory  ligament, 
showing  how  it  is  divisible  into  three  separate  portions, 
fashioned  somewhat  in  the  form  of  the  letter  Y.  The 
stem  of  the  letter  represents  the  ciliary  portion 
attached  to  the  lens  capsule  ;  the  anterior  limb,  the 
portion  attached  to  the  ciliary  bodies,  etc. ;  and  the 
posterior  limb  attached  to  the  hyaloid,  and  branching 
out  like  the  roots  of  a  tree  to  be  inserted  into  the 
anterior  and  outer  portion  of  the  vitreous  body.  The 
author  accepts  as  a  '*  fact "  the  theory  of  Helmholz, 
that  during  accommodation  the  suspensory  ligament  is 
slackened,  and  that  the  lens  becomes  thicker  or  more 
convex  in  virtue  of  its  own  elasticity. 

[It  is  doubtful  whether  in  view  of  the  opinions 
of  Mannhardt,  Schoen,  and  Tscheming,  this  **  fact  " 
should  be  con«iidered  established.  These  inves- 
tigators maintain  that  the  ciliary  muscle  during 
accommodation  exerts  a  pulling  or  stretching 
ertect,  rather  than  a  relaxation.  It  has  always 
seemed  difficult  for  us  to  accept  what  Tscberning 
calls  the  "  mystical  notions  concerning  the  elasticity  of 
tlie  lens."  Moreover,  it  is  pretty  certain  from  Gross- 
man's recent  observations  that  Helmholz  was  wrong  in 
thinking  that  accommodation  was  mainly  if  not 
entirely  due  to  an  increase  in  the  spherical  curvature 
of  the  anterior  surface  of  the  lens,  and  that  the  view 
first  enunciated  by  Cramer  and  Thos.  Young,  and 
supported  by  Schoen,  Mannhardt  and  Tscheming,  is 
correct,  viz.,  that  during  accommodation  the  anterior 
surface  changes  into  a  hyperboloid,  the  centre  becoming 
more  conical,  the  periphery  more  flattened,  and  that,  as 
(f  rossman  and  Tscheming  have  both  3hown,the  posterior 
surface  of  the  lens  recedes  considerably  at  the  centre, 
and  also  assumes  a  hyperboloid  form,  so  that  the  shape 
of  tlie  lens  during  accommodation  is  a  double  lenticonus. 
It  is  difficult  to  imagine  how  elasticity  of  the  lens  could 
posijibly  account  for  its  assuming  this  shape  (which 
Tscheming  and  Crzellitzer  explain  as  being  due  to  the 
greater  resistance  of  the  central  parts  of  the  lens  to  the 
traction  of  the  ciliary  muscle).  Nor  is  it  easy  to  under- 
stand how  the  fibres  of  the  zonula  which  pass  to  the 
anterior  surface  of  the  lens  in  a  direction  parallel  to  that 
of  the  radial  fibres  of  the  muscle  can  cause  a  relaxation 
of  the  anterior  capsule  when  the  muscle  contracts, 
though  the  fibres  which  go  at  an  angle,  to  the  posterior 
surface,  may  be  relaxed.  Grossman,  in  criticising 
Tscherning's  tension  theory,  says  that  the  admission  of 
tlie  latter  that  the  equatorial  diameter  of  the  lens 
increases  during  accommodation  is  fatal  to  the  theory  ; 
but  Tsclierning's  latest  utterances  are  to  the  effect  that 
the  diameter  of  the  lens  diminietheSy  for  the  reason 
that  the  fibres  of  the  zonula  are  not  attached  to  the  edge, 
but  to  the  anterior  capsule  of  the  lens,  within  the  edge. 

To  return  to  Anderson  Stuart's  paper,  the  value 
of  which  appears  to  be  increased,  rather  than  lessened, 
if  Tsclierning's  view  be  correct  After  pointing  out 
the  fact,  first  demonstrated  by  himself  in  1885,  that 
the  suspensory  ligament  is  firmly  att-ached  to  the 
vitreous,  forming  a  strong  limiting  membrane,  quite 
"vdependent  of  the  lens  capsule,  he  gives  us  quite  a  new 

r}Ianation  of  the  role  played  by  the  canal  of  Stilling, 


m  the  mechanism  of  a^ccommod&tion,  and  Rib  here  that 
hie  paper  touches  an  important  point  in  'TBcheming*9 
theory.     He  shows  that  Stilling's.is  a  real'eanal,  easBy; 
demonstrated  by  staining  and  easily  distefided  by  In^ 
jecting  fluid.     Now,  the  trembling  of -the  lens  seen  under 
the  action  of  eserine,  or  perhaps  dtiring  strong  accom* 
modation,  has  been  held  to  be  a  stumbling-block   to 
Tscheming' s  theory^  and  an  argument  in  favour  of 
Helmholz's.     Tscheming  believes  it  may  be  explained 
by  the  fact  that  the  lens  substance  is  free  in  its  capsule, 
and    the    posterior   capsule    relaxed  in   accommoda- 
tion, but  he  goes  on  to  say  ;    "  There  is  an  inference 
which  seems  to  force  itself  oh  us — an  inference  which 
\i  ill  seem,  perhaps,  surprising — namely,  that  the  central 
parts  of  the  vitreous  body  become  liquid  when  ac^ 
commodation  reaches  its  maximum.     I  do  not  believe 
it  possible  to  give  any  other  satisfactory  explanatioaof 
the  trembling  of  the  little  lenticular  image."     It  is  hard 
to  conceive  how  the  central  parts  of  the  vitreous  could 
become  fluid,  but  that  Tscheming  should  put  forth  the 
necessity  for  such  an  explanation  appears  an  evidence  of 
great  sagacity  as  well  as  a  remarkably  firm  conviction 
of  the  truth  of  his  theory.     The  true  explanation,  not 
so  very  wide  of  the  mark,  but  of  which  Tscheming  was 
evidently  ignorant,  appears  to  us  to  be  furnished  by 
Anderson  Stuart's  observations.     He  concludes  that 
during  positive  accommodation  the  pull  on  the  vitreous 
portion  of  the  suspensory  ligament  drags  the  vitreous 
forward  and  inwards.     This  compresses  the  anterior 
portion  of  the  vitreous  and  the  anterior    portion  of 
Stilling's  canal,  and  forces  its  contained  lymph  to  the 
posterior  end  of  the  canal,  which  is  thus  dilated.     By 
this  action  the  bulk  of  the  anterior  portion  of  the  vitreous 
is  diminished,  which  would  explain  the  backward  move- 
ment of  the  centre  of  the  posterior  surface  of  the  lens, 
and  also  the  trembling.     Further,  the  drawing  forward 
and  inwards  of  the  posterior  portion  of  the  vit^^ous 
would  press  forward  and  flatten  the  peripheral  portion 
of  the  posterior  surface  of  the  lens,  giving  it  the  hyper- 
boloid form  that  Tscheming   maintains   it   assumes. 
During  negative  accommodation,  according  to  Anderson 
Stuart,  when  the  vitreous  portion  of  the  suspensory 
ligament  is  relaxed,  the  ciliary  zone  of  the  vitreous 
recedes  outwards  and  backwards,  thus  relativelv  dilat- 
ing  the  anterior  and  compressing  the  posterior  part. 
**  The  function  of  the  canal  is  thus  to  provide  an  ad- 
justable  reservoir   of   mobile   liquid   which   may   be 
rapidly  displaced  backwards  and  forwards  "  in  positive 
and  negative  accommodation  respectively.     Thus  we 
have  provided  the  liquid  central  part  of  the  vitreous 
that  Tscheming  wanted  for  the  full  explanation  of  his 
theory,  and  which  it  seems  to  help  more  than  it   does 
that  of  Helmholz.     The  paper  contains  many  other 
very  interesting  points  in  regard  to  accommodation, 
and  also  brings  out  the  importance,  from  a  develop- 
mental  point  of  view,  of  the  function  of  the  canal  of 
Stilling. 

[On  the  other  hand.  Cicerone  denies  the  existence  of 
the  canal  of  Stilling  in  the  adult.] 

NEUROLOGY. 

Subacute  Combined  Sclerosis. 

Brain  (Spring,  1904)  contains  an  account  of  one  of 
those  cases  which  are  now  described  by  many  observers 
under  the  above  heading.  According  to  the  writer 
(Taylor)  of  the  paper  in  question,  this  *  *  curiously  hybrid 
term  "  covers  very  many  varieties  of  the  same  disease, 
but  he  believes  that  the  disease  is  essentially  a  unity, 
just  as  much  as  is  tabes  dorsalis,  and  that  most,  if  not 
all,  cases  of  ataxic  paraplegia  are  cases  of  this  diseaee. 
Many  of  the  cases  are  associated  with  a  marked  con- 
dition   of    anaemia.     The    pathological    changes    are 
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marked  degeneration  of  the  dorsal  and  lateral  white 
columns.  The  disease  runs  its  course  in  from  one  to 
four  years,  as  a  rule.  The  case  described  in  this  paper 
showed  the  following  symptoms  in  a  woman  63  years 
of  age: — Disease  commenced  with  weakness  and  un- 
steadiness in  legs ;  lifted  her  feet  unnecessarily  high 
in  walking  ;  wasting  of  the  limbs  ;  tingling  sensation 
of  deadness  in  the  lega ;  shooting  pains  in  legs  ;  diffi- 
culty in  passing  water,  and  at  times  incontinence  ; 
knee  jerks  very  active.  Ten  months  later  :  Unable  to 
walk  ;  thin  and  weak  ;  all  limbs  showed  rigidity  and 
tremulousness,  with  tingling  and  numbness ;  girdle 
sensation ;  impairment  of  sensibUity  to  touch,  pain 
and  temperature  all  over  lower  limbs  ;  stereognostic 
sense  and  sense  of  position  lost  in  all  limbs  ;  knee  jerks 
active  ;  slight  ankle  clonus,  and  extensor  plantar  reflex. 
This  condition  ended  in  death.  Numerous  similar 
cases  are  quoted. 

Transverse  Lesion  of  the  Spinal  Cord  in  Man. 

In  the  same  number  of  Brain,  Collier  gives  the  results 
of  numerous  clinical  and  pathological  observations  on 
the  elTect  of  total  transverse  le?ion  of  the  cord  occurring 
in  man.  He  quotes  about  15  cases,  but  observations 
were  made  on  a  greater  number.  He  refers  to  the  fact 
that  in  the  cat  and  dog,  spastic  paralysis  results  from 
transection,  the  deep  reflexes  are  exaggerated,  and  the 
most  complicated  reliex  actions  can  be  elicited,  the 
**  scratch "  reflex,  for  example.  Sometimes  the 
transection  is  followed  by  temporary  diminution 
or  abolition  of  the  deep  reflexes,  which  lasts 
for  a  few  minutes  only.  '*  In  man,  as  the  result  of 
total  transverse  lesion  of  the  spinal  cord,  not  only  are 
the  knee-jerks  and  other  deep  reflexes  permanently 
abolished  in  the  region  supplied  by  the  caudal  segment 
of  the  divided  spinal  cord,  but,  in  addition,  the  muscles 
waste  and  lose  their  farad ic  excitability,  and  tlie 
sphincters  lose  their  tone,  the  only  sign  of  self-action 
remaining  in  the  isolated  part  of  tlie  spinal  cord  being 
the  occasional  presence  of  certain  of  the  skin  reflexes  in 
a  greatly  reduced  degree.  These  phenomena  occur 
in  the  absence  of  any  recognisable  structural  change  in 
the  ventral  horn  cells,  ventral  roots  and  peripheral 
nerves  of  the  paralysed  region.  That  muscular 
wasting,  loss  of  faradic  excitability,  and  loss 
of  sphincter  tone  may  occur  in  cases  of  transverse 
lesion  of  the  cord  was  long  ago  pointed  out  by  Sir 
William  Gowers,  but  in  his  opinion  the  presence  of 
these  signs  definitely  proved  the  co- existence  of  con- 
comitant or  consecutive  changes  in  the  lumbo-sacral 
enlargement.  Attention  is  drawn  to  the  fact  that  when 
the  knee  jerks  have  disappeared  in  cases  of  progressive 
transverse  lesion  becoming  total  transverse  lesions,  for 
a  certain  time  after  such  disappearance  the  knee  jerks 
may  be  again  obtained  subsequent  to  long-continued 
faradisation  of  the  lower  limbs.  In  other  words,  the 
lumbo-sacral  centres  in  man  have  not  sufficient  self- 
action  to  maintain  the  muscular  tone  when  severed 
from  the  higher  centres,  but  they  may  be  temporarily 
roused  by  peripheral  stimulation  into  such  a  higher 
state  of  activity  as  will  allow  the  knee  jerk  to  be  ob- 
tained. Tlie  importance  of  this  fact,  here  recorded 
for  the  first  time,  in  proving  that  the  loss  of  knee  jerk 
is  due  to  isolation  from  the  higher  centres,  and  not  to 
any  concomitant  injury  to,  or  consecutive  changes  in, 
the  lumbo-sacral  centres,  is  obvious."  Many  of  the 
cases  came  to  autopsy,  but  no  changes  could  be  detected 
in  the  caudal  segment  of  the  cords. 

Union  of  Nerves. 

Langley  and  Anderson  (Journal  of  Physiology,  vol. 
xxxi.,  No.  5)  write  on  some  very  interesting  experiments 


on  the  union  of  nerves.  The  chief  conclusions  arrived 
at  are  the  following : — I.  When  the  central  ends  of  two 
nerves  are  joined,  no  functional  union  takes  place 
between  them ;  impulses  set  up  in  one  nerve 
cannot  pass  across  the  neurone  to  the  other. 
2.  When  the  peripheral  ends  of  two  limb-nerves 
are  joined,  no  functional  union  takes  place.  3. 
When  the  central  end  of  a  limb-nerve  is  joined 
with  two  peripheral  nerves,  stimulation  of  one 
peripheral  nerve,  after  complete  severance  of  the  con- 
joined nerve  from  the  central  nervous  system,  may 
cause  contraction  of  the  muscles  innervated  by  the 
other.  They  consider  this  to  be  an  axon  reflex  set  up 
in  fibres  from  the  central  end,  one  branch  of  which  has 
joined  one  peripheral  nerve  and  the  other  branch  has 
joined  the  other  peripheral  nerve.  4.  When  one  of 
the  peripheral  nerves  consists  entirely  of  afferent  fibres, 
an  axon  reflex  may  still  be  produced  by  stimulating  it. 
Since  efferent  fibres  do  not,  so  far  as  is  known,  unite 
with  afferent  fibres,  the  axon  reflex  obtained  supports 
the  view  that  regeneration  takes  place  by  a  down 
growth  of  axis  cylinders.  5.  The  crural  nerve  can 
make  functional  union  with  the  sciatic  and  so  be  arti- 
ficially lengthened.  G.  The  internal  saphenous  nerve 
when  joined  to  the  sciatic  does  not  acquire  a  motor 
effect.  7.  The  phrenic  nerve  when  united  with  the 
cervical  sympathetic  can  cause  the  usual  effects  pro- 
duced by  stimulating  the  latter  nerve.  8.  The 
cervical  sympathetic  can  unite  with  the  recurrent 
laryngeal  nerve  and  cause  motor  effects.  9.  The  cervi- 
cal sympathetic  can  unite  with  the  phrenic  nerve  and 
cause  contraction  of  the  diaphragm.  10.  The  cervical 
sympathetic  can  unite  with  the  spinal  accessory  nerve 
and  cause  contraction  of  the  sterno-mastoid  muscle. 
11.  They  do  not  find  that  afferent  fibres  can  unite  with 
the  peripheral  end  of  the  cervical  sympatlietic  in  such 
a  way  as  to  transmit  nervous  impulses  to  it  or  to  the 
superior  cervical  ganglion.  12.  Pre-ganglionic  sympa- 
thetic fibres  cannot  unite  with  post-ganglionic  fibres. 
13.  Post -ganglionic  fibres  of  one  side  cannot  make 
functional  connection  with  pre-ganglionic  fibres  of  the 
other  side.  14.  The  post-ganglionic  fibres  leaving  the 
anterior  end  of  the  superior  cervical  ganglion  do  not 
make  functional  connection  with  the  hypoglossal  fibres 
supplying  the  tongue  muscles. 

Autogenetic  Regeneration  of  Nerves. 

Further  work  by  Langley  and  Anderson  in  the  same 
number  of  the  Journal  of  Physiologif  has  an  important 
bearing  on  the  question  raised  by  Bethe,  and  by 
Ballance  and  Stewart.  The  writers  produce  much 
experimental  evidence  to  disprove  the  accuracy 
of  the  conclusions  arrived  at  by  the  last-named 
workers,  and  encourage  one  in  the  belief  that  the 
views  of  his  are  entirely  correct,  viz.,  that  regeneration 
of  nerves  only  occurs  by  the  growing  out  of  axones 
from  the  centre  into  the  degenerated  portion. 

On  the  Effects  of  Joining  the  Cervical 
Sympathetic  Nerve  with  the  Chorda 
Tympani. 

The  same  authors  {Proc.  Royal  Soc,  Ixxiii.,  489,  p.99) 
describe  the  effects  of  the  above  experiment.  Altera 
considerable  time  the  sy  mpathet  ic  nerve  was  stimulated , 
causing  hypersemia  of  the  sub- maxillary  gland.  This 
goes  to  show  that  vaso- constrictor  fibres  may  unite  with 
vaso-dilator  peripheral  cells  and  so  become  vaso- 
dilator fibres.  It  further  follo>*'s  that  it  depends  upon 
the  kind  of  nerve  ending  whether  post-ganglionic 
sympathetic  fibres  act  as  vaso-dilators  or  vaso-con- 
strictors. 
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London. 

(from  OlE  OWN  CORRBSPOKDBM.) 


Annual  Meeting  of  the  British  Medical  Association 
— Physical  Deterioration — Pasteur  Memorial — The 
Parkis  Prize— 8t.  Bartholomew's  Hospital. 

The  seventy-second  annual  meeting  of  the  British 
Medical  Association  was  held  this  year  at  Oxford.  This 
is  the  fourth  occasion  on  which  the  Association  has 
chosen  the  ancient  University  city  for  its  annual  re- 
union. About  1500  members  from  the  United  King- 
dom, Ireland,  India  and  the  Colonies  attended  the  meet- 
ing, which  was  presided  over  by  Dr.  William  Collier, 
Physician  of  the  Radcliffe  Infirmary,  Oxford,  and 
Lichfield  Lecturer  in  Medicine  at  the  University.  The 
meeting  was  inaugurated  on  the  26th  July  by  a  service 
in  Christ  Church  Cathedral,  at  which  the  sermon  was 
preached  by  the  Rev.  James  F.  Bright,  Master  of  Uni- 
versity College.  The  offertory,  as  is  usual,  was  divided 
between  Epsom  College  and  the  British  Medical  Bene- 
volent Fund.  During  the  afternoon  of  the  same  day 
the  annual  general  meeting  was  held  in  the  Kxamination 
Schools.  Dr.  Griffiths,  the  retiring  president,  in  open- 
ing the  proceedings,  said  he  wished  to  make  allusion  to 
the  recent  death  of  Sir  John  Simon,  the  pioneer  of 
modem  sanitary  science.  He  might  safely  say  that  Sir 
John  Simon  had  saved  far  more  lives  durins  the  last  50 
years  than  all  the  armies  of  the  world  had  destroyed. 
During  the  same  period  Sir  John  had  done  for  sanita- 
tion whM  Lister  had  done  for  surgery  and  Pasteur  for 
bacteriology.  After  referring  to  the  success  which  had 
attended  the  reconstruction  of  the  Association,  and  to 
the  gratification  which  was  felt  by  the  whole  profession 
in  the  interest  taken  by  his  Majesty  the  King  and  his 
Royal  Highness  the  Prince  of  Wales  in  all  questions 
relating  to  the  public  health  and  l^e  national  well- 
being,  he  introduced  his  successor.  Dr.  Collier,  to  the 
chair,  describing  him  as  **  an  itble  and  accomplished 
physician,  who  had  advanced  to  the  first  rank  of  the 
profession  at  an  early  age  through  no  influence  except 
his  own  perseverance  and  force  of  character."  In  the 
evening  Dr.  Collier  delivered  his  presidential  address 
in  the  Sheldonian  Theatre.  The  proceedings  com- 
menced by  the  Vice-Chancellor  welcoming  the  Associa- 
tion on  behalf  of  the  University,  a  polite  formality 
which  was  repeated  on  behalf  of  the  city  by  the  Mayor. 
The  Middlemore  prize  was  then  presented  to  Mr.  J.  H. 
Parsons  for  his  researches  in  ophthalmology.  Then 
followed  the  presentation  of  distinguished  foreign 
guests  and  colonial  delegates.  The  President,  on  rising 
to. deliver  his  oration,  was  received  with  cordiality.  He 
referred  at  some  length  to  the  growth  and  development 
of  the  Oxford  Medical  School  Great  changes  had 
occurred,  he  said,  in  the  teaching  of  science  in  the  Uni- 
versity since  the  Association  was  last  at  Oxford,  and 
more  particularly  in  those  branches  of  science  connected 
with  the  early  training  of  the  student  of  medicine.  New 
professorships  had  been  established,  a  band  of  readers, 
lecturers  and  demonstrators  had  been  organised, 
buildings  had  been  erected  and  fully  equipped,  with  the 
object  of  encouraging  students  of  medicine  to  join  the 
University  for  their  early  scientific  training.  Dr. 
Collier  then  sketched  the  subsequent  rise  of  the  Medi- 
cal Faculty  at  the  University,  and  said  his  audience 
would  be  enabled  to  judge  to  what  extent  the  desires 
expressed  by  the  Medical  Association  in  1879  had  been 
fulfilled.  The  Association  asked  in  that  year  that  at 
least  human  anatomy,  physiology,  general  pathology 
and  materia  medica  must  be  taught.     For  many  years 


past  adequate  provision  and  suitable  accommodation 
had  been  provided  for  the  teaching  of  these  -subjects. 
From  1883  to  the  present  date  students  had  been,  and 
were  being,  taught  the  outlines  of  clinical  diagnosis  in 
medicine  and  surgery,  yet  it  would  appear  that  litile 
was  known  by  the  general  public  -el  -these  Important 
changes  which  had  been  carried  out  at  Oxford  during 
the  last  quarter  of  a  century.      The  question  arose 
whether  the  advantages  claimed  more  than  a  quarter 
of  a  century  ago  as  being  likely  to  accrue  through  asso- 
ciating the  Universities  of  Oxford  and  Cambridge  in 
medical  teaching  had,  in  any  way,  been  achieved.     For 
some  years  a  considerable  number  of  medical  graduates 
had  passed  forth  into  the  world  after  spending  three  or 
four  impressionable  years  at  one  or  other  of  the  two 
Universities.     He  could  not  doubt  that  the  majority 
of  these  graduates  would  declare  that  their  mixing  at 
the  University  with  men  of  their  own  age  who  were 
taking  up  other  subjects  for  their  life-work  had  done 
mtich  to  widen  their  own  general  culture.     The  Univer- 
sity had  also  benefited.     He  thought  the  establishment 
of  the  Medical  School  on  a  modem  basis  had  introduced 
into  the  University  a  body  of  students  starting  their 
career  with  a  definite  object  in  view,  and  compelled, 
by  the  very  nature  of  the  case,  to  lead  a  steady,  stren- 
uous life.     But  the  greatest  advantage  to  be  noted  had 
been  the  influence  of  the  University  student  on  the 
other   medical  students   of   our  great   metropolitan 
sohoob.     All  of  them  were  familiar  with  the  **  Bob 
Sawyer  "  type  of  medical  student ;  but  he  fancied,  as 
a  living  type,  "  Bob  Sawyer  **  had  for  many  years 
ceased  to  exist.     Many  of  them  could  remember  the 
time  when  any  more  than  usually  disgraceful  outbreak 
of  rowdyism   in  London  was  invariably  attributed, 
riglitly  or  wrongly,  to  medical  students.     But  this  was 
a  matter  of  the  past.     The  medical  student  of  a  quarter 
of  a  century  ago  undoubtedly  bore  a  very  bad  character 
in  the  eyes  of  the  public.      He  no  longer  did  80>  and  he 
attributed  the  change  largely  to  the  influence  of  the 
University  graduates  who  had  come  among  them.    The 
University  graduates  were  older   men,  had   a   more 
settled  purpose  in  life,  and  had  a  clearer  and  better  idea 
of  good  and  bad  form.     It  was  these  older  students  who 
held  largely  dominated  in  recent  years  the  standard  of 
life  at  the  London  schools.     Their  influence  had  been 
aU  for  good.     If  the  standard  of  general  culture  was 
raised  by  a  University  education,  then  as  the  numbers 
participating   in  this  education  were  increased,  the 
status  of  the  medical  profession  was  certain  to  be 
raised.     After  referring   to  the  past  benefactors   to 
medicine  in  the  University,  the  speaker  asked,  Wliat 
of  the  future  ?     Fortunately  the  urgent  need  for  fresh 
endowments,  and  the  appeal  to  persons  of  wealth  and 
position  in  this  country,  had  been  made  by  the  moat 
influential  men  of  the  day.     He  would  quote  the  words 
of  the  patron  of  the  Association, his  Majesty  the  King, 
in  his  gracious  reply  to  the  loyal  address  of  the   Uni- 
versity of  Cambridge  on  March  1  last :   *'  The  older 
Universities  must  receive  new  endowments  if  education 
within  my  realm  is  to  be  kept  at  its  proper  standard  of 
efliciency."     Less  than  a  fortnight  ago  a  most    in> 
fluential  deputation,  on  which  both  Oxford  and  Cam- 
bridge Universities  were  represented,  waited  on  the 
Prime  Minister  to  urge  the  Government  to  give  sab> 
stantial   money   grants   to  the  various   Universities 
throughout  the  country.     The  members  of  the  deputa> 
tion  were  very  plainly  told  that  the  Government  would 
not  be  able  to  find  the  money.     Oxford  University 
owed  its  existence  to  generous  benefactors  in  the  past, 
and  we  could  but  hope  that  in  the  present  and  future 
these  new  endowments  of  which  his  Majesty  spoke^  and 
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of  which  the  University  now  stood  in  such  urgent  need» 
would  be  forthcoming.  They  had  seen  in  the  last 
decade  large  sums  of  money  given  or  bequeathed  for 
the  endowment  of  education  in  many  of  the  big  pro- 
vincial centres.  One  found  it  difficult  to  understand 
how  it  was  that  a  University  such  as  Oxford,  >with  its 
noble  traditions  and  long  roll  of  illustrious  dead,  which 
had  been  for  many  centuries  the  acknowledged  training 
school  of  the  lesiders  of  thought  and  action  in  this 
country,  failed  to  appeal  to  those  who  were  in  a  position 
to  do  both  their  country  and  the  cause  of  education  a 
service.  In  a  Convocation  held  on  the  27th  July  the 
decree  of  D.Sc,  honoris  causa,  was  conferred  upon  the 
following  gentlemen  :— Thomas  Clifford  AUbutt,  M.D., 
F.R.S.,  Regius  Professor  of  Physic  at  Cambridge ; 
Andrew  Clark,  F.R.C.S.,  Vice-President  and  Chairman 
of  the  Council  of  the  British  Medical  Association ; 
Thomas  Dryslwyn  Griffiths,  M.D.,  late  President  of  the 
British  Medical  Association ;  Jonathan  Hutchinson, 
F.R.S.,  late  President  of  the  Royal  College  of  Surgeons  ; 
Sir  William  Mace  wen,  M.D.,  Regius  Professor  of  Sur- 
gery in  the  University  of  Glasgow  ;  Sir  Patrick  Manson, 
K.C.M.G.,  M.D.,  F.R.S.  of  the  London  School  of 
Tropical  Medicine;  Sir  John  William  Moore, M.D., late 
President  of  the  Royal  College  of  Physicians  of  Ireland  ; 
William  Osier,  M.D.,  F.R.S.,  Professor  of  Medicine  at 
Johns  Hopkins  University,  Baltimore.  The  address 
in  Medicine  was  delivered  by  Sir  William  Church,  Presi- 
dent of  the  Royal  College  of  Physicians,  London,  and 
that  in  Surgery  by  Sir  William  Macewen,  Professor  of 
Surgery  in  the  University  of  Glasgow.  The  various 
sections  were  arranged  as  in  previous  years,  and  there 
was  no  falling  oS  in  the  number  of  papers  sent  nor  in 
the  interest  attaching  to  the  discussions  which  followed 
them.  It  was  decided  that  the  next  annual  meeting 
should  be  held  in  Leicester,  and  that  the  invitation 
from  Canada  to  hold  the  meeting  of  1906  in  Toronto 
should  be  accepted. 

The  report  of  the  Inter- Departmental  Committee  on 
Physical  Deterioration  was  published  on  July  28th. 
The  committee  was  appointed  in  September  last,  and 
was  composed  of  Mr.  Almeric  W.  Fitzroy,  Clerk  of  the 
Council,  who  was  chairman  ;  Colonel  G.  M.  Fox,  In- 
spector of  Physical  Training  under  the  Board  of  Educa- 
tion ;  Mr.  J.  G.  Legge,  Inspector  of  Reformatory  and 
Industrial  Schools ;  Mr.  H.  M.  Lindsell,  Principal  As- 
sistant Secretary  of  the  Board  of  Education ;  Colonel 
(J.  T.  Onslow,  Inspector  of  Marine  Recruiting  ;  Mr. 
John  Struthers,  of  the  Scotch  Education  Department ; 
and  Dr.  J.  F.  W.  Tatham,  of  the  General  Register 
Office.  Mr.  Ernest  H.  Pooley  was  secretary.  The 
terms  of  reference  were  : — *'  (1 )  To  determine,  with  the 
aid  of  such  counsel  as  the  medical  profession  are  able  to 
give,  the  steps  that  should  be  taken  to  furnish  the 
Government  and  the  nation  at  large  with  periodical 
data  for  an  accurate  comparative  estimate  of  the 
health  and  physique  of  the  people  ;  (2)  to  indicate 
generally  the  causes  of  such  physical  deterioration  as 
does  exist  in  certain  classes  ;  and  (3)  to  point  out  the 
means  by  which  it  can  be  most  effectually  diminished." 
The  essence  of  the  report  is  an  expression  of  opinion, 
founded  upon  the  evidence  of  the  majority  of  the  68 
witnesses  who  were  examined,  that  the  belief  in  any 
geaeral  progressive  physical  deterioration  is  not  sup- 
ported. The  report  is  divided  into  three  parts.  The 
first  is  an  examination  of  the  evidence  deducible  from 
the  War  Office  figures,  and  a  statement  of  the  steps  re- 
quired to  obtain  reliable  data  for  determining  ques- 
tions of  national  physique  ;  the  ^cond  deals  with  the 
causes  and  indications  of  degeneracy  in  certain  classes 
of  the  community,  and  the  means  by  which  it  may  be 
arrested  ;  and  the  third  gives  a  summary  of  the  prin- 


cipal recommendations  which  the  committee  desire  to 
make.     Among  the  more  important  of  the  committee's 
recommendations  are  : — The  organisation  of  a  perma- 
nent anthropometric  survey,  with  a  view  to  the  collec- 
tion of  definite  data  bearing  on  the  physical  condition 
of  the  population  ;  the  creation  of  an  advisory  council, 
representing  the  departments  of  State  within  whose 
province  questions  touching  the  physical  well-being  of 
the  people  fall ;  the  adoption  of  drastic  measures  for 
dealing  with  the  housing  of  the  poor  and  the  prevention 
of  overcrowding.     In  regard  to  the  solution  of  this 
difficult  problem,  the  committee  suggest  that  it  may 
become  necessary  for  the  State  to  t^e  charge  of  the 
lives  of  those  who  from  whatever  cause  are  incapable  of 
independent  existence  in  the  crowded  slums  under  con- 
ditions of  decency  and  hyeienic  safety.     They  say  : — 
"  In  the  last  resort  this  might  take  the  form  of  labour 
colonies  on  the  lines  of  the  Salvation  Army  Colony  at 
Hadleigh,  with  powers,  however,  of  compulsory  de- 
tention.    The  children  of  persons  so  treated  might  be 
lodged  temporarily  in  pubuc  nurseries  or  board^  out. 
With  a  view  to  the  enforcement  of  parental  responsi- 
bility, the  object  would  be  to  make  the  parent  a  debtor 
to  society  on  account  of  the  child,  with  the  liability,  in 
default  of  his  providing  the  cost  of  a  suitable  main- 
tenance, of  being  placed  m  a  labour  establishment  under 
State  supervision  until  the  debt  is  worked  off.'*     Their 
further  recommendations  include  : — Greater  attention 
to  the  preservation  of  open  spaces  ;  a  stricter  enforce- 
ment of  the  law  against  pollution  of  the  air  by  smoke 
and  noxious  vapours ;  a  greater  security  of  tenure  in 
office  for  medical  officers  of  health  ;  a  more  detailed 
inspection  and  general  supervision  of  workshops  ;  a 
systematic  and  practical  training  of  teachers  to  enable 
them  to  give  rational  instruction  in  schools  on  the  laws 
of  health,  including  the  demonstration  of  the  physical 
evils  cauded  by  drinking ;  the  obligatory  inclusion  of 
drill  and  physical  exercises  in  the  curriculum  of  con- 
tinuation classes ;  a  well- arranged  and  periodic  medical 
-  inspection  of  children  at  school ;  the  prohibition  of  the 
sale  of  tobacco  and  cigarettes  to  children  below  a  cer- 
tain age.     In  the  second  section,  which  is  the  most 
interesting  of  the  report,  the  committee  discuss  all 
kinds  of  sociological  questions — the  character  of  em- 
ployment in  relation  to  physique,  the  general  condi- 
tions of  factory  employment,  alcoholism,  depletion  of 
rural  districts  by  the  exodus  of  the  best  tvpes,  the 
alleged  tendency  of  superior  stocks  in  all  classes  to- 
wards a  diminished  rate  of  reproduction,  food  and 
cookery,  conditions  attending  the  life  of  the  juvenile 
population ;   and  special  topics,  such  as  defective  eye- 
sight and  hearing,  dental  disease,   insanity,  and  so 
forth.     The  committee  have  much  to  say  upon  the 
enormous  waste  of  human  life  which  goes  on  under  the 
name  of  **  infant  mortality,*'  and  from  a  statistical 
summary  supplied  to  them  by  Dr.  Tatham  they  deduce 
three  important  facts  : — First,  that  infantile  mortality 
in  this  country  has  not  decreased  materially  during  the 
last  25  years,  notwithstanding  that  the  general  death- 
rate  has  fallen  considerably  ;  secondly,  that  the  mor- 
tality among  illegitimate  children  is  enormously  greater 
than  among  children  born  in  wedlock  ;  thirdly,  that 
about  one-half  the  mortality  occurs  in  the  first  three 
months  of  life.     They  express  their  conviction  that 
**  the  abuse  of  alcoholic  stimulants  is  a  most  potent 
and   deadly   agent   of   physical   deterioration,''   and, 
further,  give  it  as  their  opinion  that  "  another  fruitful 
and  one  of  the  most  unsuspected  causes  of  deterioration 
lies  in  the  long- ingrained  habit  of  tea-drinking  at  break- 
fast and  other  times  in  factories  and  foundries." 

The  unveiling  of  a  monument  to  Pasteur  in  Paris  on 
July   17th  was  made  the  occasion  for  an   imposing 


540 


THE  AUSTRALASIAN  .MEDICAL   GAZETTE.         Ocbiber 20, 1904. 


tribute  of  homage  to  the  great  scientist  on  the  part  of  all 
sections  of  the  public.  A  sum  of  £14,000  was  collected 
by  international  subscription,  and  it  was  resolved  that 
the  memorial  should  take  the  form  of  a  statue,  the  cele- 
brated sculptor,  Falgui^re,  being  entrusted  with  the 
work.  The  monument  has  been  erected  facing  the 
idome  of  the  Invalides  in  the  Place  Breteuil,  and  bears 
on  its  pedestal  the  simple  inscription, "  Pasteur,  1822 — 
1895.  Erected  by  international  subscription."  The 
President  of  the  Republic,  who  was  present  at  the  in- 
auguration ceremony,  arrived  punctually  at  10  a.m., 
and  the  ceremony,  which  included  11  orations,  lasted 
till  close  upon  midday.  The  monument  was  handed 
over  to  the  City  of  Paris  by  M.  Wallon,  Perpetual  Secre- 
tary of  the  Academic  des  Sciences,  and  was  accepted, 
on  behalf  of  the  Municipal  Council,  by  M.  Desplas. 
Before  taking  his  departure  the  President  made  his  way 
to  where  Madame  Pasteur  was  seated,  and,  with  emo- 
tion, shook  hands  with  her. 

The  Parkes'  Prize  is  offered  triennially,  and  consists 
of  a  bronze  medal  and  75  guineas.     The  essay  set  for 
competition  on  this  occasion  was  upon  *'  The  Preven- 
tion of  Disease  amongst  Armies  engaged  in  Active 
Operations  in  the  Field,  with  special  reference  to  the 
Sanitary  Organisation  of  a  Fielcl  Force,"  and  the  prize 
has  been  won  by  Major  R.  Caldwell,  R.A.M.C.     Two 
other    competitors,    Major    Freeman    and    Major    F. 
Smith,  were  highly  commended  for  their  theses.     The 
competition  for  this  prize  is  open  to  officers  of  the  Navy, 
Army  and    Indian    Medical   Services.      The    subject 
chosen  for  the  next  award  is  upon  '*  The  Sanitary  Re- 
quirements of  Naval  and  Military  Units  in  Peace  and 
War,  with  Suggestions  for  Complete  Schemes  of  Sani- 
tary Organisation  Suitable  for  both  the  Navy  and  the 
Army."     Essays  must  be  lodged  on  or  before  31st 
December,   1906,  with  the  secretary  of    the    Parkes' 
Memorial  Fund,  Royal  Army  Medical  College,  London. 
The  King  and  Queen  once  more  gave  expression  to 
the  intense  interest  they  take  in  the  London  hospitals 
by  paying  a  visit  to  St.  Bartholomew's  on  July  (Hh,* 
when  the  King  laid  the  foundation  stone  of  the  large 
out-patients'  and  casualty  departments,  which  are  to 
form  the  first  of  the  blocks  of  the  new  hospital.     This 
block  will  provide  accommodation  for  many  special 
departments  of  work,  and  will  be  fully  equipped  with 
everything  necessary  to  bring  the  institution  up  to  the 
level  of  the  most  advanced  medical  and  surgical  re- 
quirements.    The    present    accommodation    for   out- 
patients and  casualties  is  so  inadequate  that  the  go- 
vernors have  had  no  hesitation  in  deciding  that  the 
'first  part  of  the  great  scheme  of  reconstruction  which 
they  have  embarked  upon  shall  be  directed  towards  the 
removal  of  that  defect.     It  is  estimated  that  this  build- 
ing will  cost  about  £100,000.     The  complete  recon- 
struction of  the  hospital  will  involve  an  outlay  of  half 
a  million.     It  is  160  years  since  St.  Bartholomew's  has 
made  any  appeal  for  charitable  assistance,  and  the 
committee  now  beg  for  help  to  enable  the  hospital  to  be 
rebuilt  on  modern  principles.     They  point  out  that 
'*  the  funds  which  the  hospital  possesses  are  adequate, 
with  careful  and  economical  management,  to  defray 
the  expenses  of  the  ordinary  work  of  the  institution  ; 
but  if  these  funds  should  be  trenched  upon  for  the 
necessary  work  of  reconstruction,  St.  Bartholomew's 
would  inevitably  join  the  large  number  of  other  hos- 
pitals annually  competing  for  the  gifts  of  the  charitable 
public."     It  is  further  stated  in  the  special  appeal 
issued  on  behalf  of  the  governors  that  "during  the  last 
50  years  seven  millions  of  patients  have  received  treat- 
ment.    In  the  hospital  to-day  there  are  670  beds  for  the 
reception  of  patients,  and  in  the  Convalescent  Home 


maintained  out  of  the  funds  of  the  hospital  70  patients 
are  constantly  receivinff  the  benefit  of  recuperation  in 
fresh  air."     St.  Barthmomew's  has  been  closely  asso- 
ciated with  the  life  of  the  city  of  London  for  nearly 
eight  centuries,  the  site  for  the  ancient  foundation 
having  been  obtained  froqi  Henry  I.     It  has  since  been 
accorded  the  sympathy  and  active  support  of  no  fewer 
than  11  English  kings.     The  present  sovereign,  who  is 
now  patron  of  the  hospital,  occupied  the  position  of 
president  for  the  long  period  of  34  years,  an  office  in 
which  he  has  been  succeeded  by  the  Prince  of  Wales. 
The  ceremonial  of  laying  the  foundation  stone  of  the 
new  wing  was,  by  his  Maj^ty's  special  command, 
marked   by  semi-state  pageantry.      The    King    and 
Queen  reached  Gillspur-street  at  half-past  12  and  were 
received  by  the  Prince  of  Wales  (the  president)* and 
many  other  representatives  of  the  hospital     A  mag- 
nificent pavilion,  containing  seating  accommodation 
for  about  3000  persons,  was  erected  for  the  ceremony. 
The  interior  was  lavishly  decorated ;  the  seats,  arranged 
itt  tiers,  were  covered  with  scarlet  cloth  ;  and  in  the 
centre  of  the  imposing  structure  was  a  large  dais,  round 
which  were  grouped  masses  of  choice  flowers  and  palms. 
At  the  back  a  derrick  had  been  placed,  holding  the 
block  of  polished  red  granite  which  the  King  was  to  lay 
later.     Their  Majesties  having  bowed  in  acknowledg- 
ment of  the  hearty  plaudits  of  the  audience,  the  pro- 
ceedings were  opened  with  a  prayer  offered    by  the 
Bishop  of  London.     Thereafter  the  Prince  of  Wales 
advanced  to  the  front  of  the  dais  and  delivered  an 
address,   to  which   the   King  suitably  replied.     The 
treasurer  then  requested  his  Majesty  to  lay  the  founda- 
tion stone,  and  presented  Mr.  E.  B.  J'Anson,  the  archi- 
tect, who  submitted  the  plans  of  the  new  buildings 
about  to  be  erected,  and  afterwards  begged  the  King 
to  accept  a  casket  containing  the  trowel  and  mallet. 
The  mortar  having  been  spread,  the  granite  block  was 
lowered  into  position,  and  having  been  adjusted  was 
tapped  three  times  with  the  mallet  by  his  Majesty,  who 
then  said :  "  I  declare  this  stone  well  and  truly  laid. 
In  the  name  of  the  Father,  and  the  Son,  and  the  Holy 
Ghost. ' '     The  two  sections  of  the  stone  bear  the  follow- 
ing inscription :'— **  This  foimdation  stone  of  the  new- 
buildings  of  St.  Bartholomew's  Hospital  was  laid  on 
6th  July,  1904,  by  Edward  VII.,  King  of  Great  Britam 
and  Ireland  and  of  the  British  dominions  bevond  the 
seas.  Defender  of  the  Faith,  Emperor  of  India,  near  the 
site  given  in  1 123  by  Henry  I.,  King  of  the  English,  and 
ever  since  devoted  to  the  relief  of  pain  and  the  cure  of 
disease  among  the  poor  of  London,  and  through  the 
increase  of  knowledge  in  the  medical  art  here  attained 
to  the  alleviation  of  human  suffering  throughout  the 
world.     Fear  God.     Honour  the  King."     After  the 
ceremony  the  Queen  expressed  her  pleasure  to  receive 
her  "  charge  "  as  Governor  of  the  Hospital  (her  Majesty 
is  the  first  lady  to  be  elected  to  this  position,  as  well  as 
the  first  donor  to  the  building  fund),  and  the  charge  in 
its  sonorous  and  impressive  phrase  was  then  read,  re- 
questing the  Queen  '*to  acquit  yourself  in  the  office 
with  all  faithfulness  and  sincerity."     At  its  conclusion 
the  treasurer  presented  the  emblematic  staff  of  office, 
which  was  gracefully  accepted  amid  cheers  by  the 
Queen.     Bouquets  of  flowers  were  next  presented  to 
her    Majesty  and  the  Princess  of  Wales  by  Miss  Isla 
Stewart,  the  matron,  on  behalf  of  the  nursing  staff  c  f 
the  hospital.     Sir  Edward  Elgar's  setting  of  the  Nt- 
tional  Anthem  was  most  beautifully  rendered  by  Mdme. 
Albani,  supported  by  Miss  K.  Jones,  Mr.  Archdeacon. 
Mr.  Binyon  and  Mr.  Theodore  Flint.     Their  Majestic 
at  its  conclusion  shook  hands  with  Mdme.  Albani,  and 
then  bowing  to  the  vast  audience  left,  with  the  Prince 
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and  Princees  of  Wales,  amid  a  scene  of  much  enthu- 
siasm. Mdme.  Albani  having  sung  **  Home,  Sweet 
Home,"  with  much  pathos  and  power,  the  proceedings 
terminated.  Before  leaving,  the  King  intimated  to  the 
treasurer  that  he  would  be  pleased  to  contribute  the 
sum  of  £1000  to  the  building  rand  ;  the  Prince  of  Wales 
also  subscribed  a  donation  of  £500. 


A   QUESTION  IN   CLUB  PRACTICE. 


{To  the  Editor  of  the  A'astralcuian  Medical  Oazette.) 

.  Sir, — ^Will  you  in  the  next  issue  of  the  Gazbttb 
inform  me  what  is  a  reasonable  period  for  a  lodge 
member  to  remain  on  the  funds  of  his  lodge  after 
sustaining  an  impacted  Colles  fracture  of  the  right 
wrist.  My  patient  is  a  blacksmith,  and  19  weeks 
after  the  accident  has  great  loss  of  power  and  stiffness 
of  the  wrist  joint,  and  is  still  quite  unable  to  shoe  a 
horse. — ^I  am,  etc.,  Countby  G.P. 

[We  are  informed  that  a  reasonable  period  for 
a  man  to  remain  on  the  funds  of  his  lodge 
after  a  Colles  fracture  would  be  three  months. 
At  the  end  of   that  time  if  the  fracture  has  been 

ftroperly  treated  he  should  be  able  to  use  his  wrist, 
t  is  important  that  all  such  impacted  fractures  should 
be  reduced  under  an  anesthetic.  In  this  particular 
case  it  seems  clear  this  was  not  done,  because  if  the 
bones  had  been  put  in  proper  position  he  would  not 
*^  10  weeks  after  the  accident  have  had  great  loss  of 
power  and  stifihiess  of  the  wrist  joint."  It  is  possible 
and  probable  that  this  man  may  never  be  able  to 
follow  his  usual  employment.  But  this  is  no  reason 
why  he  should  be  a  burden  to  his  lodge.  Supposing 
he  lost  his  hand  through  an  accident,  he  would  not 
remain  on  his  lodge  after  the  stump  had  healed.  Most 
lodges  have  rules  that^govom  such  cases.  We  believe 
it  is  usual  for  a  inan  to  declare  off  the  funds  of  his 
lodge  when  he  is  able  to  follow  any  employment. — 
Ed.  A.M.O,] 


THE  FIGHT  AGAINST  TUBERCULOSIS  IN  NEW 

ZEALAND, 


{To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — My  attention  has  been  drawn  to  some  remarks 
made  by  you  in  the  Oazette  of  July  20th,  pages  355 
and  356,  with  regard  to  the  manner  in  which  persons 
sufiFering  from  tuberculosis  are  treated  in  New  Zealand. 
You  say  :  **  We  should  be  extremely  sorry  to  see  such 
a  state  of  things  repeated  in  Australia  as  is  said  to 
exist  in  New  Zealand,  where  the  poor  consumptive  is 
hunted  out  of  house  and  home  and  is  treated  in  such 
a  way  as  seems  almost  incredible  in  any  so-called 
Christian  country.  We  trust  that  the  Commonwealth 
Government  will  pause  and  carefully  consider  before 
they  attempt  to  prohibit  the  admission  of  consumptives 
into  this  country." 

I  submit  most  respectfully  that  this  could  only  have 
been  written  by  someone  absolutely  ignorant  of  the 
procedure  which  is  carried  out  here.  That  the  growing 
knowledge  of  the  infectivity  of  the  disease  has  occa- 
sioned hardship  in  some  cases  in  New  Zealand  as  in 
other  countries  must  be  admitted.  Lodging-house 
keepers  have  been  known  to  decline  to  accept  persons 
suffering  from  consumption  as  boarders,  but  I  take 
it  your  charge  of  inhumanity  is  directed  against  the 
laws  and  regulations  in  force  here ;  that  you  do  not 
suggest  that  the  inhabitants  of  this  colony  have  less 
of  Christian  charity  in  their  composition  than  the 
people  of  New  South  Wales. 


In  order  that  ignorance  cannot  be  urged  in  the  luturcr 
I  trust  that  you  will  do  me  the  honour  of  printing  the 
following  extract  from  my  report  to  the  Minister, 
It  sets  out  clearly  our  attitude  towards  the  immigrant 
suffering  from  the  disease  : — 

**  Another  point  which  is  worthy  of  the  most  serious 
attention  of  the  Government  is  the  great  number  of 
people  Buffering  from  consumption  who  yearly  land 
in  tne  colony  in  the  search  after  health.  It  has  been 
urged  by  some  that  we  ought  to  exclude  everyone 
suffering  from  consumption.  This  attitude  has  the 
support  of  many,  but  I  think  in  most  cases  it  comes  of 
ignorance  or  non-appreciation  of  the  true  facts  of  the 
situation. 

**  If  the  colony  were  as  free  from  consumption  as  it 
is  from  smallpox  or  rabies  it  would  still  be  a  matter 
for  careful  consideration  as  to  whether  it  is  wise — 
reckoning  on  the  lowest  of  bases,  namely  the  monetary 
one— to  prohibit  the  sufferers  from  incipient  phthisis, 
who  are  able  to  pay  for  their  keep  and  attendance, 
from  coming  to  New  Zealand  in  order  to  avail  them- 
selves of  the  benefits  of  our  climate. 

**  Viewed  from  the  point  of  international  equity, 
it  seems  to  me  it  would  he  as  unfair  <u  it  would  he  un- 
christian to  deny  any  fellow-creatures  the  privilege  of 
sharing  the  heneficent  effect  of  our  climate.  On  the  other 
hand,  there  need  be  no  hesitation  whatever  in  pointing 
out  to  the  world  at  large  the  unfairness  to  us,  as  weu 
as  the  inhumanity  to  the  sufferers,  of  consigning  a 
person  in  an  advanced  stage  of  consumption  to  the 
irksomeness  of  a  long  sea  voyage  and  the  divorcement 
from  all  he  holds  dear  in  the  vain  will-o*- the- wisp 
pursuit  of  a  recovery  which  can  never  be  his.  But 
when  we  add  to  this  impossibility  of  cure  the  fact  that 
the  sufferer  is  next  door  to  penniless,  there  need  be  no 
hesitation  on  the  part  of  the  State  to  interfere  and  say, 
*  We  shall  not  permit  the  importation  of  such  unfor- 
tunates.' 

"  Any  medical  man  in  practice  in  the  colony  could 
from  his  case-books  collect  many  cases  of  people  who 
when  they  landed  had  no  possible  chance  of  recovery, 
and  the  only  part  of  New  Zealand  they  ever  saw  was 
the  inside  of  a  ward  in  a  general  hospital ;  that  the 
exclusion  of  such  cases  can  be  justified  on  humanitarian 
as  well  as  economic  grounds  I  have  not  the  slightest 
doubt."  f 

You  will  see  from  this  that  I  have,  strange  to  say, 
used  words  almost  of  equal  import  in  describing  the 
suggestion  that  persons  suffering  from  consumption 
in  the  incipient  stage  should  be  precluded  from  landing 
in  New  Zealand  as  you  have  in  describing  what  you  are 
pleased  to  sav  exists  here. 

As  to  the  fairness  of  excluding  indigent  incurables, 
it  seems  to  me  there  can  be  no  question.  Why  should 
this  or  any  other  colony  support  the  sick  of  others? 
As  it  is,  a  considerable  number  of  the  patients  who  have 
been  treated  at  the  Government  Sanatorium  are  recent 
arrivals  in  the  colony.  Surely  those  bom  in  and 
paying  taxes  in  the  colony  are  entitled  to  first  considera- 
tion. The  various  shipping  companies  trading  to 
New  Zealand  have  been  advised  that  indigent  incurable 
sufferers  from  consumption  will  not  be  permitted  to 
land  unless  the  shipper  enters  into  an  agreement  with 
the  State  that  he  will  maintain  the  passenger  for  five 
years  ;  surely  a  measure  such  as  this  does  not  deserve 
the  strong  language  you  indulge  in.  Your  State 
would  not  allow  an  indigent  leper  or  an  insane  person 
to  land.  Why?  Is  it  because  of  danger  to  the 
populace  ?  Assuredly  not,  but  to  prevent  an  unfair 
burden  being  placed  upon  the  shoulders  of  the  com- 
munity.    Why  should  the  sufferer  from  consumption 
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be  treated  differently  ?  When  the  attention  of  a 
people  is  drawn  to  the  danger  and  magnitude  of  a 
disease  like  consumption  they  not  infrequently  show 
an  unreasoning  fear,  with  the  result  that  the  hard  lot 
of  the  sufferer  is  undoubtedly  increaaed;  but  unless  you 
are  prepared  to  insinuate  that  New  Zealanders  are  less 
charitable  than  the  other  members  of  the  Empire  all 
semblance  of  justification  for  your  comments  must 
fall  to  the  ground.  I  venture  to  say  that  few  countries, 
save  some  parts  of  America,  have  done  more  to  try 
and  stem  the  power  of  this  most  formidable  disease 
than  has  New  Zealand.  The  Government  has  estab- 
lished a  sanatorium  for  the  treatment  of  cases  of 
consumption,  which  will  equal  in  suitability  and 
equipment  any  institution  of  the  same  nature  in  any 
country  in  the  world.  In  addition  to  this,  annexes 
are  being  erected  in  connection  with  country  hospitals 
situated  in  districts,  the  climate  of  which  is  well  known 
for  its  beneficial  effects  in  chest  ailments,  throughout 
the  length  and  breadth  of  the  colony.  If  these  be  un- 
christian efforts  the  interpretation  of  the  word 
**'  Christian"  will  require  alteration. 

I  regret  the  length  of  my  communication,  but  the 
injustice  and  inaccuracy  of  your  remarks  would  be 
sufficient  justification  in  any  equitable  tribunal,  and 
I  would  fain  hope.  Sir,  that  your  sense  of  fairness  will 
permit  you  to  place  on  record  this  absolute  denial  of 
the  truth  of  your  statements. — I  am,  etc., 

J.  M.  Mason, 
Chief  Health  Officer  for  the  Colony  of  New 
Sept  3rd,  1904.  Zealand. 

[We  willingly  publish  Dr.  Mason's  communication, 
and  hasten  to  assure  him  that  our  remarks,  to  which 
he  takes  exception,  had  no  reference  to  the  Public 
Health  Regulations  affecting  the  admission  of  con- 
sumptives to  New  Zealand.  But  we  referred  to  the 
condition  of  things  which  we  learnt,  on  good  authority, 
existed  at  any  rate  in  some  parts  of  New  Zealand, 
in  which  poor  consumptives  were  not  treated  with 
what  one  would  call  common  Christian  charity.  It  is 
quite  probable  that  the  Public  Health  Regulations 
did  create,  in  the  minds  of  some  classes  of  the  com- 
munity, a  quite  unnecessary  degree  of  scare  of  the 
disease,  and  that  this  scare  was  responsible  for  the 
treatment  meted  out  to  sufferers  from  this  disease. 
With  the  general  regulations  referred  to  in  Dr.  Mason's 
letter  we  are  in  entire  accord. — Editor,  A.M^G,"] 


PEACITCES  FOR  SALE. 


N.S.W. :  Prac.  in  larg^e  town,  Southern  line.  Ca#h  in- 
come, £600.  Appts.  £200.   Price,  £300.   Est.  8  yrs. 

N.S.W.:  Prac.  in  wnich  £500  yearly  can  be  saved.  Price 
for  prac.,  fum.,  12  rooms,  3  horses,  everything,  £400. 

N.S.W.:  Prac.  nr.  Sydney,  good  town,  good  climate. 
Est.  22yearB.   Price,  £300.    Strongly  recommended. 

N.S.W. :  Unopp.  prac.,  Southern  line.  Cash  take  £500. 
Only  one  small  lodge.     Prompt  buyer,  £60. 

S.A.  :  Prac.  in  Adelaide,  which  for  26  years  has  averaged 
£2000  cash  annually.  This  is  a  general  practice,  also 
not  a  personal  one.  Grood  introduction.  Price,  £1000. 

N.Z. — Prac.  in  Wellington  Dis.  Average  cash  income 
for  last  five  years,  £1000 ;  last  year,  £1325  cash. 
Est.  10  years.  Appis.  Hos.,  £100  ;  lodges,  £120. 
.Three  months*  introduction.  Price,  £800.  Re- 
commended. 

N.Z. — Surgical  Prac.  for  Sale,  which  returns  annually 
£3000  cash.    Photos  and  all  particulars  of  expenses, 
tc.,  supplied. 

Me  F.  W.  LOXTON, 
16  O'Connell-street,  Sydney.— [Advt.] 


Medical  Noteft  in  Parliament.. 


Proposed   Dairy   Bill  for  Queensland.^ 

The  Hon.  D.  F.  Denham,  BCinister  for  Agricpltnre,  haa 
introduced  a  bill  to  provide  for  the  registration  and 
inspection  of  dairies  and  other  premises  where  dairy 
produce  is  prepared  or  manufactured,  and  to  regulate 
the  manufacture,  sale,  and  export  of  dairy  proiduce. 
The  bill  comprises  29  clauses  and  2  schedules.     It 
provides  that  condensed  milk  must  contain  not  less 
than  9  per  cent,  of  butter  fat,  and  24  per  cent,  of  other 
solids,  unless  sold  as  ''*'  condensed  separated  milk," 
the  latter  to  be  marked  *'  condensed  separated  milk,** 
in  letters  not  less  than  an  inch  square.     No  person 
shall  supply  butter  which  contains  less  than  80  per  cent, 
of  butter  fat,  or  more  than  16   per  cent,  of  water. 
The  appointment  of  inspectors^and  officers  is  provided 
for.     The  Minister  is  empowered  to  approve  of  persons 
competent  to  make  bacteriological,  microscopical,  or 
analytical   examinations.     All   dairies  and   factories 
must  be  registered  within  three  months  after  being  so 
used,  or,  in  the  case  of  existing  dairies,  before  1st  April, 
1 905.     Power  is  given  to  inspectors  to  enter  and  inspect 
at  all  reasonable  times  any  dairy,  factory,  cooling 
chamber,    conveyance    or   ship,    and   take   samples. 
Considerable  powers  are  given  to  inspectors  who  may 
find  places  unclean,  apparatus  unwholesome  or  unfit 
for  use,  any  stock  diseased,  any  person  affected  with 
disease  so  that  the  produce  is  likely  to  be  contaminated, 
the  water  supply  impure,  or  any  cooling  chamber  or 
conveyance  unfit  for  dairy  produce.    The  inspector  in 
such  cases  may  order  the  immediate  cleansing  of 
premises,  etc.,  removal  of  persons,  and  forbid  the 
removal  of  the  produce.     Persons  who  think  themselves 
Aggi'ieved  may  appeal  to  any  police  magistrate,  who 
shall  hear  the  case,  and  such  magistrate's  decision  s^hall 
be  final.      Under  clause  12  every  owner  of  a  dairy, 
when  disease  appears  in  the  stock  there,  or  where  any 
person  becomes  affected  with  disease,  shall  give  notice 
to  the  nearest  inspector.      Isolation  is  to  be  provided. 
Clause  13  sets  out  that  on  the  request  of  an  inspector, 
every  owner  of  a  milk  shop,  and  every  milk  vendor, 
shall  give  a  list  of  customers  and  of  persons  supplying 
dairy    produce    to    him.       Clause    14    states     that 
ev^ry  room  used   for  the  storage  of  dairy   produce 
shall  be  well  ventilated  and  so    constructed   as    to 
be    capable    of    thorough    cleansing.       Every    such 
room  shall  be  limewashed  or  otherwise  treated  with 
approved   disinfectant  at    least  once  in  every-  four 
months.     Every  creamery  and  factory  shall  be  well 
ventilated    and    effectively    drained,    and    shall    be 
thoroughly  disinfected  as  often  as  may  be  prescribed. 
Every  cheese-making  room  or  maturing-room  shall 
be  well   ventilated.      All   whey  shall  be   forthwith 
removed  to  a  distance  of  at  least  100  feet,  or  shall 
be    sterilised    bv  steam.      Clause    15  provides   that 
no    person    shall    keep    pigs  or   place  or    use   any 
fowlhouse,    manure   heap,    or   cesspit  within  a  dis* 
tance    of     300     feet     from    any    dairy    house     or 
factory.     No  person  shall  permit  any  drainage  from 
any  piggery  or  stockyard  to  be  or  flow  within  a  distance 
of  300  feet  from  any  dairy  house  or  factory,  unless  in 
a  drain  properly  cemented.      Clause  16. — No  dairy 
produce    intended    for    sale    or    supply    for    profit 
shall    be    deposited    or  kept  in  any  room  used    for 
domestic  purposes  or  in  any  place  which  might  cauae 
such  produce  to  be  unwholesome  or  injurious  to  health. 
The  first  schedule  gives  the  following  list  of  diseases 
in   human   beings : — Diphtheria,   scarlet   fever,    skin 
diseases,  smallpox,  tuberc uloeis.     In  stock:  — Absceooeo, 
anthrax,  blackleg,  cancer,  garget,  mammitis  (udder 
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and  teat  inflammation),  pleuro-pneumonia,  tick  fever 
or  redwater,  tuberculosis. 

Victorian  Charities  Bill.— In  the  CHiarities 

Bill  to  be  introduced  this  session  into  the  Victorian 
Legislative  Assembly  provision  is  made  for  the  appoints 
ment  of  a  charities  council  Extensive  powers  will 
be  given  to  the  council  to  classify  hospitals  into  two 
divisions.  The  first  will  comprise  institutions  which 
are  absolutely  necessary  to  the  community,  and  the 
second  those  which  repeat  the  functions  of  those  in 
the  first  division.  The  intention  of  the  Ministry  is 
to  provide  institutions  in  the  first  division  that  shall 
receive  a  hbrger  share  of  the  Government  grant  than 
the  others.  In  addition  to  this  bill  it  is  intended  to 
introduce  a  number  of  small  bills  to  provide  for  raising 
money  for  charitable  purposes  by  means  of  taxes  on 
bicycl^,  motor  cars,  carriages,  amusements,  and  sports. 
By  this  means  it  is  anticipated  that  a  revenue  of 
■£60,000  can  be  obtained. 


Proposed  New  Medical  Bill  for 
New  South  Wales. 


The  following  is  the  text  of  a  proposed  new  Medical 
Bill,  which  has  been  adopted  by  the  New  South  Wales 
Medical  Board  and  forwarded  to  the  Chief  Secretary, 
with  a  request  that  the  Government  should  introduce 
it  into  Parliament  as  a  Government  measure : — 
A  bill  to  iurther  regulate  the  practice  of  medicine 
and  sursery  and  to  amend  the  Medical  Prac- 
titioners^ Act,  1898,  the  Medical  Practitioners' 
Amendment  Act,  1900,  cmd  to  provide  for  other 
matters  connected  therewith. 
Be  it  enacted  by  the  King's  Most  Excellent  Majesty 
by  and  with  the  advice  and  consent  of  the  Legislative 
Council   and  Legislative  Assembly   of   New    vSouth 
Wales  in  Parliament  assembled,  and  by  the  authority 
of  the  same,  as  follows  ; — 

1.  Provision  /dr  reciprocity  in  regard  to  medical 
practice— Section  3,  subsection  1,  subclause  (b)  of  the 
Medical  Practitioners'  Act,  1898,  is  amended  by 
inserting  after  the  words  "  that  country  "  the  following 
words  : — ■"  If  in  the  opinion  of  the  Board  corresponding 
facilities  for  practice  are  afforded  in  such  country  to 
persons  who  have  received  after  due  examination 
from  the  University  of  Sydney  diplomas  or  degrees  in 
medicine  entitling  them  to  practice  iji  New  South 
Wales.** 

2.  Definition  of  persons  regarded  as  practising 
medicine  under  the  Acts  in  force. — Section  1  of  Medical 
Practitioners'  Amendment  Act,  1900,  is  amended  by  the 
insertion  at  its  conclusion  of  the  following  words : — 
**  Any  person  shall  be  regarded  as  practising  medicine 
under  the  provisions  of  this  Act  and  of  the  Acts  in 
force  regulating  the  practice  of  medicine  who  for 
gain  and:  reward  shall  prescribe  for  or  give  surgical 
jwsistance  to,  or  who  shall  profess  or  attempt  to  heal, 
<5ure,  or  relieve  persons  suffering  from  injury  or 
deformity  or  from  disease  of  mind  or  body,  or  w  ho  shall 
advertise  to  the  public  in  any  manner  a  readiness  or 
ability  to  heal,  cure,  or  relieve  those  suffering  from 
injury  or  deformity,  or  disease  of  mind  or  body." 

3.  Deputy  Registrars  to  furnish  information  to 
Secretary  of  deaths  of  Medical  Practitioner s.-^The 
Registrar-General  and  the  district  registrars  of  births, 
marriages,  and  deaths  shall  within  three  months 
forward  to  the  Secretary  of  the  Medical  Board  the 
names  of  registered  medical  practitioners  who  shall  die 
in  their  respective  districts,  and  upon  receipt  of  such 


notification  the  Board  shall:  remove  such  nama  from 
the  register. 

4.  Tfie  Board,  may  ma  fie  reg^uUdions. — The.  Board 
may,  subject  to  the  provisions  of  this  Act  and  of  the 
Acte  in  f  oree  regulating  the  practice  of  medicine  and  the 
registration  of  legally  quaHfied  medical  practitioners, 
make  regulations  providing  for  the  times  and  places 
of  the  meetings  of  the- Board,  the  removal  and  restore* 
tion  of  names  of  medical  practitioners  from  the  register, 
the  definition  of  due  courses  of  study  and  recognised 
schools  of  medicine,  the  conduct  of  business,  and 
generallvfor  carrying  the  above-named  Acts  into  effect. 
All  such  regulations  shall,  when  approved  by  liie 
Governor  and  published  in  thi^QonernmerdOaieUe,  have 
the  force  of  law,  and  shall  thereupon  be  laid  before 
both  Houses  of  Pariiament  without  delay. 

5.  Common  Seal  m^ay  he  wirifd, — The  common  seal 
shall  not  be  affixed  to  any  certificate  or  other  document, 
except  in  the  presence  of  a  quorum  of  the  Board. 
Such  seal  may  be  varied  from  time  to  time  at  the 
discretion  of  the  Board. 

6.  Short  ri«^?.— This  Act  may  be  cited  as  the 
Medical  Practitioners'  Acts  Further  Amendment  Act, 
1904.  

OBITUARY. 


Thomas  Hewlett,  M.R.C.S.  (Eng.),  L.S.A. 
(Lend.),  1868,  Fitzroy,  Victoria. 

Dr.  Thomas  Hewlett,  one  of  the  oldest  and  best 
known  Victorian  medical  practitioners,  died  from  heart 
disease  at  his  residence,  Fitzroy,  Mell)ourne,  on 
September  28th,  aged  69.  He  was  one  of  the  few 
remaining  physicians  able  to  boast  of  having  been  in 
active  practice  in  Victoria  for  over  40  years.  He  was 
bom  at  Alintfton,  Berkshire,  England,  in  1835,  and 
educated  at  W  antage  Grammar  School,  and  afterwards 
became  apprentice  to  a  Dr.  Lister,  at  Doncaster, 
Yorkshire,  proceeding  later  on  to  St.  Bartholomew's 
Hospital,  London,  where  in  1858  he  obtained  his 
diplomas  of  M.R.G.S.,  Kngland,  and  L.S.A.,  London. 
Subsequently  he  joined  the  second  battalion  of  !the 
19th  Regiment,  and  for  a  short  time  was  stationed  at 
;  Cork,  Ireland.  Shortly  after  the  close  of  the  Indian 
Mutiny  the  regiment  was  ordered  to  India,  whither 
Dr.  Hewlett  went,  and  where  he  remained  until  1862, 
when  he  resigned  his  commission  and  removed  to 
Melbourne,  entering  straightway  upon  the  practice 
of  his  profession  in  Fitzroy.  Deceased's  second  wife 
and  two  sons  survive  him.  The  funeral  took  place 
in  the  Melbourne  General  Cemetery  on  September  29th. 

Pateick  Moloney,  M.B.  (Melb.),  1867. 

News  was  received  in  Melbourne  on  September  23rd 
of  the  death  of  Dr.  Patrick  Moloney,  at  Ulverstone, 
England.  The  deceased  was  the  first  medical  student 
at  the  Melbourne  University,  and  took  his  degree  in 
1867.  He  held  a  leading  position  in  the  profession 
in  Victoria  till  1898,  when  he  left  Melbourne  to  make 
his  home  in  England,  and  has  resided  in  England  and 
on  the  Continent  for  the  past  seven  years.  Latterly 
he  had  been  suffering  from  dropsy,  and  his  death 
occurred  at  Ulverstone.  He  was  well  known  in  the 
early  days  of  Victoria  as  one  of  a  band  of  ^Titers, 
of  which  Marcus  Clarke,  Kendall,  Burney,  and  Gordon 
were  members,  and  he  contributed  to  the  early  publica- 
tions of  that  State.  In  1876  Dr.  Moloney  married 
Miss  Quirk  and  has  left  one  daughter,  who  is  married 
to  Mr.  Boland,  an  English  barrister,  and  a  member 
of  the  House  of  Commons. 
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Medico -Lesral  and  Medico -Ethical. 

Serious  Charges  against  Medical  Men. — ^At 

the  last  sittings  of  the  Central  CriYninal  Court,  Sydney, 
before  Mr.  Justice  Simpson  and  jury,  William  Otto 
Eichler,  a  medical  practitioner,  pleaded  not  guilty  to  a 
charge  that  he  did  at  Sydney,  on  July  §2nd  last, 
murder  Sarah  Jane  Whi£fen. 

In  opening  the  Crown  case  the  Solicitor-General  said 
that  the  accused  was  a  duly  qualified  medical  man.  The 
girl  died  from  peritonitis,  which  the  medical  evidence 
would  show  was  caused  by  some  mechanical  interfer- 
ence with  her  while  she  was  pregnant.  The  girl  was 
afterwards  taken  to  Lewisham  Hospital,  where  an 
operation  was  found  necessary  ;  but  she  gradually  sank 
and  died  on  July  22nd.  While  in  hospital  her  dying 
depoQitions  were  taken,  and  in  them  she  implicated 
accused  as  the  man  who  had  performed  the  illegal 
operation.  After  evidence  had  been  given  in  support 
of  the  Crown  case,  thd  document  sisned  by  deceased  as 
a  dying  declaration,  after  some  discussion,  was  then 
read,  in  which  it  was  stated  that  there  was  no  one  pre- 
sent when  the  accused  used  an  instrument  on  three 
occasions  on  deceased.  His  Honor  said  that  he  was 
bound  to  advise  the  jury  not  to  convict  unless 
there  was  corroboration  of  the  act  having  been 
committed  by  the  accused.  It  might  have  been  done 
by  anybody.  The  jury  returned  a  verdict  of  not 
guilty,  and  the  accused  was  discharged. 

At  the  same  sittings  of  the  Central  Criminal  Court 
Frederick  William  Marshall,  a  medici^  practitioner, 
pleaded  not  guilty  to  a  charge  that  he  did  at  Sydney, 
on  August  27th  last,  feloniously  slay  Amelia  Lynch,  a 
sinsle  woman,  26  years  of  age.     The  Solicitor-General 
said  that  accused  was  charged  with  the  manslaughter 
of  Amelia  Lynch.     The  woman  came  from  Young  to 
Sydney  on  August  18th  last,  and  went  to  Nurse  Mayne's 
house  at  Palmer-street,  Sydney.     The  medical  evidence 
showed  that  the  woman  had  had  a  miscarriage.     Mar- 
shall was  summoned  to  deceased  at  2  a.m.  on  August 
27th,  and  the  woman  died  about  9  a.m.  on  the  same 
day.     Medical  evidence  would  show  that  death  was  due 
to  peritonitis,  together  with  the  infliction  of  a  wound 
in  the  uterus.     The  evidence  that  the  Crown  would  put 
before  the  jury  was  that  Amelia  Lynch  was  in  her  usual 
health  on  August  18th,  that  she  arrived  in  Sydney  on 
August  19th,  and  was  seen  by  accused  on  the  following 
day  ;  that  from  the  evidence  as  to  her  condition  the 
wound  was  not  inflicted  before  she  arrived  in  Sydney. 
The  medical  evidence  would  also  show  that  any  medical 
practitioner  who  inflicted  such  a  wound,  and  was  not 
conscious  of  the  fact,  showed  gross  carelessness  and 
gross  ignorance.     It  would  be  shown  that  the  infliction 
of  such  a  wound  could  not  be  done  by  the  instrument, 
unless     used     with     gross    carelessness    and    gross 
want  of  skill,  and  that  the  subsequent  treatment  was 
absolutely  bad,  and  that  the  infliction  of  such  a  wound 
hastened  death.     Several  medical  men  were  called  and 
•gave  evidence  in  support  of  the  contention  that  de- 
ceased had  died  from  septic  peritonitis,  the  result  of  a 
perforation  of  the  uterus.     His  Honor,  summing  up, 
said  that  if  they  were  satisfied  beyond  doubt  that 
prisoner,  by  gross  neglect,  carelessness,  or  ignorance, 
caused  the  death  of  Amelia  Lynch,  it  was  their  duty  to 
convict  him  of  manslaughter  ;  but  unless  they  were  so 
satisfied  it  was  equally  their  duty  to  acquit.     It  was 
their  duty  to  say  whether  the  girl  had  met  her  death  at 
the  hands  of  the  prisoner  as  a  result  of  an  act  of  omis- 
sioil  or  commission  on  his  part.     Although  she  might 
have  died  from  septic  peritonitis  or  any  other  cause — 
no  one  could  say  how — if  prisoner  had  hastened  her 


death  he  must  be  taken  to  have  caused  it.  W«re  they 
satisfied  that  the  prisoner  caused  the  perforation  ? 
That  was  the  first  point,  and  if  he  did  not  cause  the  per- 
foration the  Crown  case  fell  to  the  ground.  If  it  was 
caused  by  the  prisoner  by  gross  neglect,  carelessness, 
or  ignorance  he  should  be  convicted.  If  tiiey  convicted 
he  would  like  them  to  say  whether  it  was  because 
prisoner  caused  the  perforation  or  because  he  was  guilty 
of  the  omission  in  not  sending  for  assistance,  or  in  not 
having  the  girl  sent  to  a  hospitaL  He  asked  the  jury 
to  consider  what  evidence  there  was  at  all  that  prisoner 
caused  the  perforation.  If  he  caused  it  and  did  not 
know,  he  must  have  been  either  drunk  or  mad,  and 
there  was  no  evidence  or  even  a  suggestion  of  that.  All 
the  doctors  said  that  the  perforation  had  hastened 
death.  They  had  to  consider  whether  of  necessity  it 
must  have  hastened  the  death  of  the  girl  to  have  a  per- 
foration like  that  when  she  was  in  a  dying  state.  If  it 
had  hastened  her  death  by  even  half  an  hour  it  would 
be  manslaughter.  This  was  a  case  of  circumstantial 
evidence,  as  nobody  saw  prisoner  use  the  instrument, 
and  the  jury  should  not  convict  unless  the  circumstances 
were  all  consistent  with  the  guilt  of  the  prisoner.  The 
jury,  after  being  locked  up  all  night,  failed  to  agree. 
The  jurymen  were  then  discharged,  and  the  accused 
was  remanded  to  the  next  court  of  gaol  delivery  at 
Darlinghurst  on  November  21st.  Bail  was  allowed^ 
self  in  £200,  and  two  sureties  of  £100  each,  or  one  of 
£200. 


UMIYBRBITT  IMTELLI0EHCB. 


Melbourne. — ^At  a  meeting  of  the  council 

of  the  Melbourne  University  on  October  3rd,  a  scheme 
for  the  creation  of  a  faculty  of  dentistry  was  approved 
and  ordered  to  be  sent  to  the  Senate. 

In  view  of  the  serious  state  of  the  finances 

of  the  Melbourne  University,  a  meeting  was  convened 
by  Janet  Lady  Clarke  at  her  residence  to  consider 
the  best  means  of  rendering  assistance.  The  Chancellor 
of  the  University,  Sir  John  Madden,  presided,  and  in 
explaining  the  objects  of  the  meeting  said  that  it  was 
proposed  to  increase  the  schools  and  teaching  staff  at 
the  University.  He  reviewed  the  financial  troubles 
of  the  institution  and  the  helpless  position  in  which 
it  had  been  placed  owing  to  being  robbed  by  one  of  its 
officers  of  £23,000.  On  the  motion  of  Dr.  J.  W. 
Barrett,  it  was  resolved  that  those  present  be  appointed 
a  gi»neral  committee  to  meet  the  offer  of  Parliament  to 
contribute  pound  for  pound.  Dr.  McFarlane  announced 
that  subscriptions  amounting  to  nearly  £3000  had  been 
received.  Suggestions  were  thrown  out  that  wealthy 
persons  should  provide  scholarships  in  connection  with 
the  University,  and  that  cities  like  Ballarat  and  Bendigo 
should  make  such  gifts  as  would  entitle  them  to  rank 
as  benefactors  of  learning. 

Hudson's  '*  Euicbnthol  "  Jujubbb  (Begistered)  are  « 
Gum  Jujube  containing  the  active  constituents  of  well* 
known  Antiseptics,  Eucalyptol,  Thymus  Yulg.,  Pinus 
Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of  Sodinncu 
etc.,  and  exhibit  the  antiseptic  properties  in  a  firagzant 
and  efficient  form.     Sold  by  aU  chemists ;  tins.  Is  6d. 
Are    Antiseptic,    Prophylactic,    reduce    Sensil^ty    off 
Mucous  Membrane.     Mr.  W.  A.  Dixon,  F.I.C.,  F.C3., 
Public  Analyst   of  Sydney,    after   making  esdiausti've 
tests,  sa3rs  : — ''  There  is  no  doubt  but  that  *  Eumenthol  * 
Jujubes  have  a  wonderful  effect  in  the  destraotioii  of 
bacteria   and  preventing   their  growtli.     ...        X 
have  made  a  comparative  test  of  '  Eumenthol  *  Eflooaioe 
and  Creosote,  and  find  that  tiieie  is  little  dJfferenee  in 
their  bactericidal  action." — [Anvt.] 
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PUBLIC  HEALTH. 

New  South  Wales. 

Health   of   the   Metropolis. — ^Dr.   W.   G. 

Arjnatrong,  Medical  Officer  of  Health,  reports  that  the 
deaths  of  residents  of  the  metropolis  during  September 
numbered  390,  a  figure  which  corresponds  to  an  annual 
mortality  rate  of  9*06  per  1000  Hying.  The  mortality 
was  unusually  low  even  for  September,  a  month  which 
is  usually  accompanied  by  a  low  death  rate  in  Sydney. 
If  the  rate  above  given  be  corrected  by  the  inclusion  of 
the  metropolitan  proportion  of  deaths  in  benevolent 
asylums  and  hospitals  for  the  insane  throughout  the 
State  it  becomes  9*75.  Diarrhoeal  diseases  were  re- 
sponsible for  nine  deaths,  of  which  four  were  attributed 
to  diarrhoea  and  five  to  enteritis.  The  principal  infec- 
tious diseases,  exclusive  of  diarrhcea,  caused  five  deaths 
only,  one  of  which  was  ascribed  to  measles,  one  to 
scarlet  fever,  and  three  to  diphtheria.  No  deaths  were 
caused  by  typhoid  fever.  Cerebro-spinal  fever  caused 
two  deaths,  and  bubonic  plasue  one.  The  mortality 
from  phthisis  was  slightly  below  the  average  for  Sep- 
tember. Forty  deaths  were  registered  from  this  cause. 
Other  respiratory  diseases  were  also  below  the  average. 
Twenty-four  deaths  from  bronchitis  and  38  from  pneu- 
monia were  recorded.  Cancer  caused  30  deaths,  and 
diseases  of  the  heart  and  blood-vessels  62.  Infantile 
mortality  was  extremely  low.  Sixty-three  deaths  of 
infante  under  one  year  of  age  were  registered,  corres- 
sponding  to  an  infantile  mortality  rate  of  57  per  1000 
births.  The  principal  causes  of  infantile  mortality 
were — prematurity,  13  ;  developmental  diseases,  24 ; 
respiratory  diseases,  9  ;  diarrhcBal  diseases,  7.  Persons 
attacked  by  the  notifiable  infectious  diseases  num*> 
bered  218,  of  whom  160  suffered  from  scarlet  fever,  37 
from  diphtheria,  20  from  typhoid  fever,  and  one  from 
bubonic  plague. 

Bubonic  Plague. — ^No  fresh  cases  of  this 

disease  have  been  reported  in  Sydney  since  our  last 
issue ;  but  plague- infected  rats  have  been  found  in 
some  parts  of  the  city. 

Smoke  Nuisance  in  the  City. — A  recent 

report  by  Dr.  Armstrong,  City  Health  Officer, 
dealing  with  the  smoke  nuisance,  showed  that  the 
powers  possessed  by  the  council  to  do  away  with  the 
trouble  were  very  limited,  and  until  an  Act  of  Parlia- 
ment was  passed  giving  additional  powers  to  the  civic 
authorities  nothing  of  practical  value  could  be  done. 
The  general  question  of  the  smoke  nuisance  was  becom- 
ing urgent  in  the  city,  and  the  acquisition  of  fuller 
powers  was  most  necessary.  The  committee  decided 
to  recommend  the  council  to  deal  with  the  matter  by 
means  of  a  short  Act  of  Parliament. 


Queensland. 

Adulteration   of   Liquor. — ^A   number   of 

hotelkeepers  in  Brisbane  have  been  prosecuted  for 
adulterating  liquor.  In  some  cases  ordinary  bulk 
liquor  was ''  broken  down  "  to  much  below  the  strength* 
allowed  by  the  law.  In  others  harmful  adulterants  such 
as  sulphuric  acid  and  tobacco  were  found  in  large  quan- 
tities. In  one  case  it  was  shown  that  an  inspector 
under  the  Health  Act  purchased  some  of  so-called 
Wolfe's  schnapps  from  a  defendant,  and  handed  it  over 
to  the  Government  Analyst.  The  spirits,  which  were 
taken  from  opened  bottles,  were  found  to  be  41*6  under 
proof.  With  18  deg.  as  a  standard  for  Wolfe's  schnapps 
the  liquor  was  71  parts  schnapps  and  29  parts  added 


water.  Under  a  test  by  distillation  the  sample  was 
shown  to  be  32*4  under  proof.  A  landing- waiter  in  the 
Customs  Department  deposed  that  he  had  tested 
Wolfe's  schnapps  for  nine  years,  and  usually  found  it  to 
be  from  14*6  to  14*8  under  prooi  He  had  tested  four 
shipmentit  this  year,  and  had  only  known  one  occasion 
when  the  spirit  reached  16  under  proof. 

During     the     four     weeks     commencing 

September  17th  and  ending  October  8th,  2119  rats  and 
367  mice  have  been  destroyed  in  Brisbane  ;  1604  rats 
and  345  mice  have  been  bacteriologically  examined,  of 
which  number  one  rat  and  one  mouse  were  found  in- 
fected. One  case  of  plague  in  man  occurred 
early  in  the  four- weekly  period,  and  one  death  took 
place  during  the  month.  There  are  now  no  persons 
remaining  under  treatment. 


HOSPITAL  IMTBLLIGEMCE. 

Royal  Prince  Alfred  Hospital,  Sydney. — ^At 

the  last  monthly  meeting  of  the  board  of  directors  of  the 
Royal  Prince  Alfred  Hospital  the  report  on  the  work  of 
the  institution  for  the  previous  month  showed  that  272 
patients  had  been  admitted,  of  whom  64  were  accident 
and  non-paying  cases,  150  were  on  Government  orders, 
and  68  contributed  to  the  cost  of  their  maintenance  ; 
181  cases  had  been  discharged  cured,  49  relieved,  and  12 
unrelieved,  while  20  had  died,  leaving  226  in  the  hospital 
at  the  end  of  the  month,  during  which  the  average 
number  of  beds  occupied  had  b^n  224 ;  26  patients 
had  been  transferred  to  the  Carrington  Convalescent 
Hospital,  and  two  to  the  Walker  HospitaL  The 
ciiairman  reported  that  portions  of  the  new  pavilions 
were  available  for  occupation,  and  within  a  fortnight 
tiie  basement  of  one  pavilion  and  two  special  wards 
would  be  at  the  service  of  the  hospital.  After  discussion 
it  was  resolved  that  his  Excellency  the  Governor  be 
invited  to  officially  open  the  new  pavilions,  and  the 
chairman  was  authorised  to  make  the  necessary  arrange- 
mente.  The  secretary  reported  that  the  movement  for 
the  establishment  of  local  organisation  on  behalf  of  the 
hospital  in  the  surroimding  municipalities  was  pro- 
gressing satisfactorily,  and  that  a  large  majority  of  the 
councils  had  promised  co-operation. 

Queen  Victoria  Hospital,  Melbourne. — ^At 

the  last  monthly  meeting  of  the  committee  of  the 
Queen  Victoria  Hospital  for  Women  and  Children, 
it  was  resolved  to  spend  a  sum  of  £6  6s  3d  (the  amount 
realised  by  a  children's  entertainment  promoted  by  Mrs. 
R.  Robson  and  Miss  B.  D.  CuUen)  in  the  purchase  of 
an  additional  cot.  In  connection  with  a  donation  of 
£40  from  the  Eight  Hours  Anniversary  Committee  in 
August,  Mrs.  F.  F.  Ryan  and  Mr.  T.  Geddes  were  ap- 
pointed life  governors.  In  response  to  a  letter  from 
the  Royal  Victorian  Trained  Nurses'  Association  with 
regard  to  the  standard  of  preliminary  education  for 
pupil  nurses,  it  was  resolved  to  recommend  that  candi- 
dates for  the  position  should  possess  a  certificate  of 
matriculation  or  of  having  been  in  the  sixth  class  (State 
school) ;  failing  this  to  pass  an  examination  at  the 
hospital.  Thirty- three  in-patients  were  treated  in  the 
hospital  during  the  month  ;  the  out-patient  attend- 
ances numbered  1309  ;  new  cases,  299. 

The  Women's  Hospital,  Sydney. — ^At  the 

monthly  meeting  of  the  board  of  directors  it  was  re- 
ported that  the  credit  balance  was  £4  6s  1 1  d.  Accounts 
were  passed  for  payment  amounting  to  £220  6s  2d, 
leaving  an  overdraft  at  the  Bank  of  New  South 
Wales  of  £216  18s  3d.     It  was  estimated  that  sums 
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.eotetanding,  reprefienting  nurses'  iees  and  Government 
Aubsidy,  amounted  to  £568  1b  7d.  The  honorary 
treasurer  stated  that  a  cheque  for  £383  4s  6d  had  been 
received  from  the  Ball  of  All  Nations  Committee,  and  on 
the  recommendation  of  that  committee  Mrs.  G.  M. 
Merivale  was  elected  a  life  governor  of  this  institution. 
There  were  102  patients  treated  at  the  out-patients' 
department. 

Narrandera  Hospital,  N.S.W.— At  a  largely 

attended  special  meeting  of  the  local  hospital  committee 
it  was  pointed  out  that  the  expenses  incurred  for  treat- 
ment were  altogether  out  of  proportion  to  the  revenue, 
and  it  was  apparent  that  in  the  course  of  a  few  months 
the  institution  would  be  forced  to  close  its  doors  unless 
the  expenditure  decreased  or  the  receipts  increased. 
It  was  resolved  to  reduce  the  number  of  beds.  A  com- 
mittee was  appointed  to  find  means  of  raising  revenue. 
It  was  decidMl  that  all  subsidised  hospitals  in  the 
State  should  be  asked  to  join  in  a  movement  to  have  the 
system  of  granting  the  subsidy  altered,  and  that  it 
should  be  given  on  the  basis  of  the  quantity  of  work 
done  by  the  respective  hospitals. 

WoUongong  Hospital,  N,S.W. — ^An  appeal 

has  been  made  to  the  Chief  Secretary  that4i  lapsed  vote 
of  £2600  placed  on  last  year's  Estimates  for  the  pur- 
pose of  assisting  in  the  erection  of  a  new  hospital  for 
WoUongong  should  be  restored  to  the  Estimates  for  the 
current  financial  year.  It  was  urged  in  support  of  the 
request  that  the  present  establishment  was  not  only 
located  in  an  unsuitable  position,  but  did  not  provide 
sufficient  accommodation  for  those  seeking  medical 
assistance.  Mr.  Hogue  admitted  that  the  present 
hospital  occupied  an  unsuitable  site,  but  he  could  not 
00  more  than  promise  that  he  would  place  their  re- 
presentations before  the  Cabinet. 

Queen  Victoria  Homes  for  Consumptives, 

N.S.  W. — ^At  the  monthly  meeting  of  the  house  commit- 
tee of  the  Queen  Victoria  Sanatormm,  Wentworth  Falls, 
and  the  Home  for  Consumptives  at  Thirlmere,  the 
medical  superintendent's  report  at  the  sanatorium 
showed  that  during  the  past  month  three  patients  had 
been  admitted  and  three  patients  had  been  discharged. 
Of  the  latter,  one  case  was  unsuitable  for  treatment, 
two  had  the  disease  completely  arrested.  There  are 
21  patients  in  residence.  The  matron's  report  (Thirl- 
mere) showed  that  there  were  39  patients  in  the  home. 
During  the  month  7  patients  had  been  admitted, 
while  8  had  been  discharged.  Of  those  discharged 
all  were  much  benefited,  with  the  exception  of  one. 
The  majority  of  patients  were  progressing  satisfactorily. 

Benevolent     Society,     N.S.W. — At     the 

monthly  meeting  of  the  Benevolent  Society  of  New 
South  Wales  it  was  reported  that  at  the  Hospital  for 
Women,  Paddington,  76  women  had  been  treated  in 
the  wards,  and  26  children  bom.  There  remained  at 
the  Hospital  for  Women  at  the  end  of  August,  35 
women,  10  children ;  total  45.  Regarding  the  grand 
fdte  to  be  held  at  the  Hospital  for  Women  grounds, 
Paddington,  on  October  8th  next,  the  ladies'  committee 
reported  successful  preparations.  Donations  for  the 
furnishing  fund  of  the  hospital,  for  which  the  f^te  was 
in  progress,  were  reported  to  be  coming  in  freely. 
Arrangements  were  made  by  the  board  to  take  posses- 
sion of  the  new  asylum  building,  Thomas-street, 
immediately,  and  it  was  expected  in  the  course  of  a 
few  weeks  that  the  new  premises  would  be  fully 
occupied. 


Sydney  Hospital. — ^Atthe  monthly  meeting 

of  the  board  of  directors  the  president  reported  that 
owing  to  unforeseen  difficulties  in  connection  with  the 
water  supply,  the  Grinnell  water  drenchers  installed 
tm  that  side  of  the  hospital  facing  Parliament  Hooae 
were  not  yet  in  working  order.  Mr.  G.  N.  Griffiths 
iN^as  granted  leave  of  absence  until  the  end  of  the  year. 
Messrs.  T.  Raine  and  J.  Russell  French  were  appointed 
life  governors  in  respect  of  the  sum  of  £500  reoeived 
from  the  estate  of  the  late  Sir  Daniel  Cooper. 


MBDICJLL   M0TB8. 


Compulsory    Notification    of    Pulmonary 

Tuberculosis. — At  a  general  meeting  of  the  Western 
Suburbs  Medical  Association  held  on  September  23rd, 
the  following  resolution  was  carried  unanimously : — 
**  That  in  the  opinion  of  the  members  of  the  Western 
Suburbs  Medical  Association  it  is  desirable  that  all 
cases  of  pulmonary  tuberculosis  should  be  notified 
to  the  Board  of  Health."' 

Clinical  Afternoon  at  the  Royal  Alexandra 

Hospital  for  Children. — The  fourth  clinical  afternoon 
was  held  at  Valentine-street,  Sydney,  on  Friday,  the 
28rd  September.  Dr.  Chisholm  presided.  Dr.  Plomley 
showed  for  Dr.  Jenkins  a  child,  aged  five  years,  snffermg 
a  reeling  ataxia  with  increase  of  knee-jerks.  Dr.  Read 
showed  a  boy,  aged  19  years,  suffering  from  Freid- 
reich*s  ataxia.  Dr.  Wade  showed  a  child,  aged 
l-ft  years,  suffering  from  acquired  S3^hilis,  and 
an  infant  with  an  unusual  nasal  deformity  due  to 
congenital' syphilis.  Dr.  Litchfield  re-exhibited  a  child 
With  congenital  proptosis,  and  asked  for  a  diagnosis 
of  a  heart  murmur  in  a  child  aged  10  years.  The  next 
meeting  will  be  held  on  Friday,  October  21st. 

Sydney  Metropolitan  Medical  Association. 

— A  smoke  concert  was  given  by  the  above  Association 
on  October  7th,  at  Baumann*s  New  Caf6,  Pitt-street, 
and  was  attended  by  over  one  hundred  members 
and  visitors.  The  president.  Dr.  Taylor  Young,  in 
a  few  well  chosen  remarks,  took  the  opportunity  of 
welcoming  Dr.  Hankins,  the  first  president  of  the 
Association,  on  his  return  from  a  tour  of  England  and 
the  Continent.  Dr.  Hankins,  in  replying,  made  some 
interesting  references  to  his  impressions  of  practice 
in  the  old  country,  after  an  absence  of  over  20  years. 
A  capital  programme  of  instrumental  and  vocal 
music  had  been  arranged  by  Mr.  J.  Edward  Sykes, 
and  a  most  enjoyable  evening  was  spent  by  those 
present. 

Charitable  Donations. — ^At  a  communica- 
tion of  the  Grand  Lodge  of  Freemasons  of  New  South 
Wales  it  was  recommended  to  vote  the  annual  sum  of 
£146,  to  be  distributed  to  charities  as  follows: — Queen 
Victoria  Home  for  Consumptives  (to  endow  one  bed), 
£40;  the  Royal  Alexandra  Hospital  for  Children 
(to  endow  one  cot),  £30;  Sydney  Hospital,  £25; 
Royal  Prince  Alfred  Hospital,  £25 ;  Garrington 
Centennial  Home  forConvalescents.  £25.  The  following 
donations  have  been  forwarded  in  the  name  of  Mr. 
Thomas  Budd  Payne  (testator)  to  the  following  insti- 
tutions : — Melbourne  Hospital,  Alfred  Hospital,  Austin 
Hospital  for  Incurables,  Melbourne  Benevolent  Asylum, 
and  Hospital  for  Consumptives  in  Victoria,  £41  159  2d 
each ;  and  in  the  names  of  testator's  late  wife  and 
daughters — Mrs.  R.  M  Payne,  Mrs.  M.  E.  J.  Ogilvy 
and  Miss  R.  A.  Payne — Melbourne  Hospital,  Alfred 
Hospital,  Austin  Hospital  for  Incurables,  Melbourne 


•  October. 20, 1904.]        THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


547 


-»< — 


Benevoleiit  A^yj^m,,  I^oQpi^s^l  for  Consumptives  in 
Victoria,  Women's  HoepitiiU,  £146  4s  6cl  each. 

The  late  Sir  E.  Knox. — ^There  has  been 

placed  in  tlie  entrance  hall,  at  the  Boyal  Prince  Alfred 
Hospital,  a  bust  -of  the  late  Sir  fid'ward  Knox,  as  the 
'result  of  action  taken  by  some  bf  his  friends  in  this 
State  and  in  England.  The  work  was  executed  by 
Mr.  Bertram  Mackenoal,  the  well-known  Victorian 
sculptor.  By  the  completion  and  installation  of  this 
monument  the  long  and  useful  connection  between 
the  deceased  and  the  hospital  is  properly  com- 
memorated, as  Sir  Edward  Knox  was  one  of  the 
members  of  the  original  committee  of  Prince  Alfred*s, 
and  was  for  many  years  its  chairman. 

.  Dental  Education  of  Children. — The  im- 
portance of  imparting  instruction  in  dental  hygiene 
to  children  in  the  public  schools  of  the  State  has  been 
tirged  upon  the  Minister  for  Education  by  a  deputation 
from  the  Dental  Association  of  New  South  Wales. 
Dr.  Arthur,  M.L.A.,  Dr.  Henry  Peach  (vice-president 
of  the  association),  Dr.  Lever  (chairman  of  the  educa- 
<tional  committee),  and  Dr.  Charles^ Hall  represented 
the  association.  Dr.  Lever  said  the  question  had 
been  taken  up  in  other  countries,  and  it  was  of  im- 
portance as  affecting  the  health  of  the  children.  Dr. 
Peach  said  that  short  essays  on  the  subject  of  teeth 
should  be  placed  in  the  school  reader.  The  Minister 
for  Education  recognised  the  importance  of  the  question, 
seeing  that  physical  welfare  was  necessary  to  good 
mental  equipment.  As  physical  training  formed  a 
part  of  the  teaching  in  the  schools,  he  did  not  see  why 
the  request  of  the  deputation  should  not  be  granted. 
He  would  look  into  the  matter,  and  anything  the 
department  could  do  would  certainly  be  done. 

Australian  Health  Society. — ^The  second  of 

the  series  of  health  lectures  arranged  by  the  Australian 
Health  Society  was  delivered  at  the  Assembly  Hall, 
Melbourne,  by  Mr.  Frank  Nytilasy,  M.B.,  whose  subject 
was  '*  The  Hygiene  of  Home  Life."  The  lecturer 
showed  how  enormous  had  been  the  gain  to  public 
health  by  improvement  in  the  sanitary  condition  of  the 
homes  of  the  people,  coincident  with  the  onward 
march  of  civilisation.  The  situation,  lighting, 
drainage,  air  supply,  and  water  supply  of  the  house 
were  instructively  dealt  with,  fresh  air  and  ventilation 
receiving  special  attention.  Drastic  measures  to 
prevent  overcrowding  were  advocated.  In  regard  to 
food,  milk  should  be  their  staple  article  of  diet,  and 
scientific  milk  depots  were  being  established  in  all 
enlightened  cities.  No  really  heahhy  person  required 
alcohol  in  any  form,  and  the  lecturer  showed  that 
alcohol  was  the  most  destructive  aeent  at  work  among 
the  human  race.  In  dealing  witn  mental  training, 
he  pointed  out  that  school  work  should  not  begin  at 
too  early  an  age,  because  "  educational  processes  could 
only  be  successful  when  they  conformed  to  that 
spontaneous  unfolding  that  all  minds  went  through 
in  their  progress  to  maturity."  Medical  and  dental 
inspectors  for  schools  were  recommended.       • 

Liverpool    Asylum. — ^In    response    to    a 

request  by  a  deputation  from  the  Liverpool  Municipal 
Council  for  the  removal  of  consumptive  and  cancer 
patients  from  the  Liverpool  Asylum,  which  was  in  the 
centre  of  the  town^  and  the  utilising  of  the  buildings 
as  railway  workshops,  the  Minister  for  Public 
Works  stated  that  he  could  not  recommend  that 
suitable  premises  be  built  for  these  people  on  account  of 
the- present  state  of  the  finances. 


PKR80MAL  ITKMS* 

Dr.  Henry,  of  Grafton,  has  been  elected  vice- 
president  of  the  Grafton  Chamber  of  Commerce. 

The  Hon.  C.  K.  Mackellar,  M.B.,  CM.,  M.L.C.,  of 
Sydney,  who  has  just  published  the  first  volume  of 
the  Royal  Commission  on  the  Decline  of  the  Birthrate 
and  Infant  Mortality  in  New  South  Wales  (of  which 
Royal  Commission  he  is  president),  has  been  spending 
some  time  on  the  Continent  of  Europe. 

Dr.  Q.  Ercole,  late  of  White  Cliffs,  ha»  started 
practice  at  Drummoyne,  and  at  Elizabeth-street, 
Sydney. 

Dr.    Scot  Sklrving   returned   to   Sydney   by   the 
"  Oceana,"  and  has  resumed  practice. 

Dr.  T.  Rowan  and  family  returned  to  Melbourne 
on  October  1st  from  Capetown  in  the  Aberdeen  liner 
**  Miltiades." 

Dr.  E.  K.  Overend  has  resigned  his  appointment  as 
Medical  Officer  of  Health  to  the  Brunswick  Council, 
Victoria. 

Dr  Ramsay  Sharp  has  resigned  his  position  as 
medical  officer  of  the  Coast  Hospital,  Sydney,  which 
he  has  held  for  close  on  two  years,  and  has  commenced 
practice  at  Railway-parade,  Chatswood. 

Dr.  A.  J.  Brady  is  returning  to  Sydney  from  his 
trip  to  Europe  by  the  ""  Ortona,"  and  will  resume  his 
practice  at  Lyons- terrace,  Liverpool-street,  on  Oct.  20th. 

Dr.  Norman  Murray,  Auckland,  has  passed  his 
M.D.  Edin.  examination. 

Mr.  Neil  McDougall,  of  Auckland,  has  passed  his  final 
examination  and  obtained  his  diploma  as  physician 
and  surgeon  at  Glasgow. 

Dr.  R.  T.  G.  Aickin,  of  Auckland,  N.Z.,  has  ob- 
tained his  M.D.  Edin.  degree  with  honours. 

Dr.  Wheeler,  a  recent  arrival  in  the  colony,  has 
commenced  practice  at  Awaka,  New  Zecdand. 

Dr.  Truby  King,  Seacliff,  New  Zealand,  left  at  the 
beginning  of  the  month  for  England,  the  trip  being 
taken  for  the  benefit  of  his  health. 

Dr.  D.  H.  Young,  a  graduate  of  Edinburgh  Univer- 
sity, has  commenced  practice  in  Dunedin. 

On  September  29th  Drs.  Merrifield  and  Earle,  the 
medical  officers  of  the  Bombala  branch,  N.S.W.,  of 
the  United  Order  of  Oddfellows,  were  entertained  at 
Bombala,  and  each  presented  with  a  silver  tea  and 
coffee  service. 

Dr.  R.  W.  MoCredie  has  transferred  his  practice  at 
Brewarrina,  N.S.W.,  to  Dr.  T.  Leonard  Pinchin.  Dr. 
McCredie's  present  address  is  423  Miller-street,  North 
Sydney. 

Surgeon-Lieutenant  Bingham  Crowther  has  received 
the  medal  with  five  clasps  awarded  in  late  South 
African  war. 

For  some  weeks  past  Dr.  Robt.  H.  Strong,  of  Mel- 
bourne, has  been  suffering  from  somewhat  serious 
affection  of  the  eye,  which  caused  some  anxiety. 
We  are  glad  to  learn  that  Dr.  Strong  has  now  com- 
pletely recovered. 

Dr.  William  Routh,  of  Springsure,  has  been 
appointed  to  the  Commission  of  the  Peace,  Queensland. 

Dr.  J.  F.  Harris  has  resigned  his  position  as  resident 
surgeon  of  the  infirmary  department  at  the  Womens* 
Hospital,  Melbourne. 


548 


THE  AUSTRALASIAN  MEDICAL  .  GAZETTE.       [October  20,  19#4. 


MEDICAL  APPOIMtMBMTB. 


raw  SOUTH   WALB8. 

Ckwkaon,  Reginald  George,  L.B.C.P.  (Lond.).  to  be  Ooreniineiit 
Medical  Oflioer  and  YaocinAtor  at  Temora,  vice  Dr.  Harold  O. 
Bennetts,  resigned. 

Orieves,  ThomasArthnr,  L.B.C.F.  (Lond.),  M.K.C.8.  (Bng.),  to 
be  Ooremment  Kedieal  Officer  and  Yaocinator  at  Bnmga. 
ikjng,  John  Edward  intends.  K.B.C.S.E.,  to  act  a«  Yisiting 
%mvm  to  the  fguA  at  Denibquin,  during  the  abaenee  of  Or. 
E.  A.  Qvaham. 


YIOTOBIA. 

Cole,  T.  Hobill,  K.B.,  Ch.B.,  to  the  Hon.  Medical  Staff  of  the 
Cihildren's  Hospital. 

7'%«  gentlemen  named  hereunder  to  be  Public  Vaeeinator*/or  the 
dietricte  respectively  mentioned^  vis. : — 

Henderson,  John  Leslie,  M.B.,  from  the  let  July,  190i,  Eastern 

District. 
Irvinff,  Harold  Alfred   Gardale,   M.B.,    vice  Boland   Maclean, 

M.B.,  resigned,  North-Western  District 
Lyons,  Martin  Moylan,  M.B^  vice  Leslie  Thomson   Oillespie, 

M.B.,  resigned.  Northern  District. 
Pollock,  John,  M.B.,  vice  Oeorge  Joseph  Ley,  M.B.,  resigned, 

Bonth-Eastem  District. 

Officers  of  HeiUth. 

Inring,  Harold  Alfred  Cardale,  M.B.,  vice  Booald  Maclean,  M.B., 

resigned,  Shire  of  Lawloit. 
Pollock,  John,  M.B.,  vice  Oeorge  Joseph  Ley,  M.B.,  resigned. 

Shire  of  Avon. 
Tnille,  William  Douglas,  L.B.C.P.,  to  be  Acting  Offleerof  Health, 

Shire  of  Wincheuea,  vice  John  Anderson,  resigned. 


aOITTH  AUBUUXJA. 

Cudnunre,  Arthur  Munay,  F.B.C.S.,  and  Newland,  Henry  Simp- 
son. F.B.C.8.,  to  practice  Anatomy  in  the  School  of  Anatomy, 
at  the  VnlTersity  of  Adebdde. 

The  following  gentlemen  hove  been  appointed  to  act  as  Medical 
to  attend  to  the  destitute  poor  and  aborigines  within  the 
mention^  districts,  vis. :  — 

Dawes.  R.  St.  Mark,  L.R  C.P.,  M.B.C.S.,  Gawler  South. 

Ooode,  Arthur,  M.B.,  B.S.,  Terowie,  Wonna,  and  Whyte. 

Juttner,  F.  J.  E.,  M.B.,  Ch.B.,  TUxunda. 


Officers 
under- 


TAfiOCANIA. 
Bodway,  F.  A.,  to   be  Junior  House  Surgeon  at  the  Hobart 
General  Hospital,  vice  A.  J.  Triado,  resigned. 

-WEST  AUSTRALIA. 

Crawford,  Arthur  William,  to  be  Acting  Resident  Medical  Officer 

to  the  Perth  Public  Hospital,  during  the  absence  on  spedal 

duty  of  James  Thompson.  M.B.,  Ch.B. 
Blackbume,  G.  H.  S.,  M.B.,  B.S.  (Melb  ),  D.P.H.  (CambO,  to  be 

Pathologist  and  Bacteriologist  on  the  Hon.  Medical  Staff  of 

the  PerUi  Public  Hospital. 
Blazland,  Walter.  F.R.C.B.  (Eng.).  to  be  Ophthalmic  Suigeon  on 

the  Hon.  Medical  Staff  of  the  Perth  Public  Hospital. 
0*Meara,  Patrick  Michael,  M.B..B.Ch.,  to  be  Officer  of  Health, 

vice  Henry  Augustus  Ellis,  M.B.  (Dubl.),  at  Coolgardie. 
Palmer,  John  Richard,  to  be  Acting  District  Medical  Officer  and 

Public  Yacoinator  at  Boeboume.  and  Acting    Quarantine 

Officer  for  the  port  of  Cossack,  during  the  absence  on  leave  of 

J.  Maunsell. 


QUBENSLAKD. 


Harvey,  ^miliam,  L.B.C.P.  &  8.  (Edin.),  to  be  Acting  Health 
Officer  and  Acting  Medical  Officer  at  Cairns^  ActLoff  Yisiting 
Suigeon  of  the  Prison  at  Oaims.  and  an  AotmgHeiuth  Officer 
dunng  the  absence  of  Bichard  Alfred  O'Brien,  M.B. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  following  persons  have  been  duly  registered  as  legally  qualified 
medical  practitioners  in  their  respective  States:— 

NBW  SOUTH  WALES. 

ConoUy,  Noel  Alfred  William,  M.B.C.S*  (Eng.),  1908;  L.B.CJ*. 

(Lond.;,  1B02. 
Le  Fevre,  John  Speechly,  L.B.C.P«  (Lond.),   190i;   M.B.C.S. 

(Eng.;,  1904. 
Weir,  Albert  Antliff,  M.B.  (Melb.),  1903. 


Bobaidt^bert  Otto,  M. n..  I9ul ;  B.S.  (Melb.),lfiW- 
Howle,  Walter  Creswell,  LJB.A.  (Lend*),  1802. 
Heymaan,  Philipp.  M.D.  (Ldpoe),  1890;   State 
(8tra8BbQrg)>168('- 

For  Additional  Registration. 

Hall,  Edwin  Cuthbert,  M.D.  (Sydney),  lOOi. 
Chinhall.  William,  M.B.  (Sydney).  I8tf7,  ad  eundemgradum  ;  MJ). 
(Melb.),  1906;  F.B.OS.  (Bdin.),  1904. 

ZABKAIIIA. 
Bodway,  Frederick  Arthur,  M.B.  (Melb.),  1908. 


QUBHNSLAin). 
Mtcarfhur,  Jolm  Haxdie,  M.B.,M.8.  (Glaag.), 


BIRTHS,  MARRIAGE    AND    DEATHS. 

BIBTHS. 
BLUE.— September  25, 1904,  at  WafiiOda,  N.8.W.,  the  wife  of  A. 
Irwin  Blue,  M.B.,  Ch.Ml— a  son  (stallbom). 

LLOYD-JONES.— At  Gordon,  North  Sydney,  on  the  Uth  Bep- 
.  tamber,  1904,  the  wife  of  Dr.  Lloyd-Jones,  Uralla,  N.8.W.— 
a  son. 

MACDONNELL-KELLY.-September     S9th,     at 
Sydney,  the  wife  of  Walter  MoD.  KeUy.lCJ).- 


MABRTAQR 
0ILL--JAMIE80N.-Ai«nst  9.   at    St. 


'"-"■—  ^  —  ■  "^*— »i^i  — T'HT""^  V,  mut  Db.  Mary*s  (Chnith  of 
England).  Welford,  Bngby,  England,  by  the  Rer.  Manrima 
Brown,  vicar  of  Wdford,  Oeorge  Brittan  Gill,  soneon,  of 
Belper,  Derby,  to  Ella  Brittan  Jamieeon,  of  Sydney,  X.8.W. 


DEATHS. 
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HEWLETT.— On  the  88th  September,  at  his  reaidenoe, 
Nicholson  -  street,   Fitsroy,  Melbourne,   Thomas 
flunieon,  formeriy  Assistant  Smgeun  Snd  Bat.  ivth  Regiment, 
ana  for  4S  years  m  aotiTe  practice  in  Fitaroy,  aged  89  yean. 

BAKKIN.<-On  the  19th  September,  at  Hi^-atreet,  8t  Kllda 
Tietoria,  Henrietta  Ftencis,  the  belored  wifeof  IHUiam  BaHey 
Bankin,  F.B.G.8. 


BOOKS  RECEIVED. 


Br 


_,  M.D.,  Oii|MiiiH 
lepCios  at  Sonyea,  K«w 
ers  &  Co.    1904.     Mel- 


The  Fbur  Epochs  of  Woman's  Life :  A  Stody  in  Hygi( 

Anna  M.  Galbraith,  M.D.    Xnd  edition.    Herisid  and  en- 

laiged.    Philadelnhia:  W.  B.  Saunders  ft  Co.    1908.    Mel 

bourne :  Jas.  Little.    Price,  7s  Od. 
Epilepsy  and  its  Treatment.    By  W .  P 

tendent  of  the  Craig  C<doi^  for  ' 

York.    Philadelphia :  W.  B.  8a 

bonme :  Jas.  Little.    Price,  lOs. 
Clinical  Examination  of  the  Urine  and  Urinary  Diagnosis.    By 

J.  B.  Ogden,  M.D.     ind  edition.     PhiladelphSTw.  & 

Saunders  ft  Co.    19o8.    Melbourne :  Jas.  little.    Price,  16a. 
Prsiiintcid  by  Mr.  L.  Bruok,  Sydney  :  Diseases  of  the  Inteatanes, 

by  Dr.  I.  Boas,  and  Introduction  to  the  Stody  of  Kediiwir, 

by  O.  H.  Boger* 


LETTEB8  AND   OTHEB  COMMUNICATIONS  BBCEEV9> 
FBOM  COBBESPONDENT8 :~ 

Dc  A.  G.  Fnllerton,  Murrarundi,  N.S.W. ;  T.  W.  Lee,  WoQctt- 
gong ;  Dr.  B.  B.  Ham,  Brisbane ;  Mrs.  B.  B.  Hemmings,  Fitsroy, 
victoria ;  Dr.  TidsweU,  Sydney ;  Dr.  Sydney  Jamieeon,  Sydney; 
Mr.  G.  T*  Hankins,  Sydney ;  Dr.  G.  A.  Syme,  Melbonxne ;  Dr. 
H.  C.  Hinder,  Sydney :  Dr.  Chishohn  Ross,  Sydney;  Dr.  A.  B. 
Brookway,  Brisbiane :  Dr.  J.  Wallace  Watson,  Gernumtonj  Dr. 
J.  M.  Gill.  Sydney :  Dr.  T.  W.  lipecomb,  Sydnqn  Mf 


and  Lingnam,  Sydney;   Messrs.  Burroughs,   WeDcome  ft  Co., 
Parke,  Davis  ft  Co.,  Sydney;   Dr.  J.  Dunek, 


Sydney; 
Marble 


Marble  Bar,  W.A.;  Dr.  W.  McMurray,  Sydney:  Or.  Beckett, 
Northcote,  Victoria;  Dr.  W.  W.  Ewbu^  rath,  W^.; 
Dr.  W.  H.  Lang,  Corowa;  Dr.  H.  W.  Bryukt,  Mel- 
bourne; Dr.  F.  Antill  Pockley,  Sydney;  Dr.  J.  B.  Gunsoo, 
Adelaide;  Dr.  J.  Lockhaxt  Oibeon,  Brisbane;  Dr.  E.  Tenjple 
Smith,  Charters  Towers ;  Drs.  H.  M.  Lister  and  W.  J.  F^Bax^ey, 
Charten  Towers,  U.;  Ur.  H.  C.  Tkylor  Young,  Svdney;  Dr.  W.G. 
Aimitxong,  S^rdney ;  Dr.  C.  M.  Souitlebury,  Cbdtenham,  Vie.  ; 
Dr.  E.  Champion,  Ballaiat. 
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A  CASE  OF  HYDATID  OF  BRAIN.— OPERATION. 

RBCOYERT. 

By  Arthar  B.  MUIb,  M.B.,  01i.ll.,  Hon.  Aaslstaat 
Physieian,  and  A.  MaeOormick,  M.D.,  F.R.CL&, 
Hon.  Bnrgeon,  Royal  Prince  Alfred  Hoq4**l» 
Sydney.  

Glinioal  HiBtory  by  Dr.  MUIb. 

R.O  .,  a  girl,  sIy  years  of  age,  was  admitted  to 
Koyal  Prince  Alfred  Hospital  on  February 
Cth,  1904.  She  is  a  native  of  Wandsworth, 
in  the  New  England  district,  N.S.W.  Her 
father  stated  that  the  child  had  been  ailing 
for  four  weeks  before  admission  with  per- 
sistent headache,  that  he  had  noticed  alight 
weakness  of  the  right  arm  a  fortnight  after 
the  onset  of  the  headaches,  and  that  a  few 
days  before  admission  to  hospital  slight  weak- 
ness of  the  leg  had  developed.  Ihere  was  no 
history  of  tuberculosis  in  the  family,  and  the 
child  had  hitherto  been  quite  healthy. 

On  examination  the  little  patient  was 
found  to  be  ^s'ell  nourished.  She  lav  on  her 
right  side,  with  both  legs  drawn  up.  The 
temperature  was  99°  F.  She  was  an  intelli- 
gent little  girl,  and  always  pointed  to  the  left 
frontal  region  as  the  place  where  the  headache 
was  felt.  There  was  no  tenderness  over  any 
part  of  the  head,  and  no  difTercnce  hi  the  per- 
cussion note  of  the  two  sides  of  the  skull. 

The  eye  movements  v/ere  normal,  the  pupils 
were  equal  and  reacted  equally  both  to  light 
and  convergence.  There  was  slight  paresis 
of  the  right  side  of  the  face  in  the  lower  two- 
thirds.  There  was  paresis  of  all  the  muscles 
of  the  right  upper  limb  ;  this  paresis  was 
more  marked  in  the  muscles  of  the  forearm 
than  in  those  of  the  upper  arm,  and  the  ex- 
tensor muscles  of  the  forearm  were  more 
affected  than  the  flexor  muscles.  There  was 
also  paresis  of  the  muscles  of  the  right  lower 
limb,  more  marked  in  the  thigh  muscles  ;  but 
the  paresis  of  the  lower  limb  was  not  so  evi- 
dent as  in  the  upper  limb.  The  paretic 
muscles  were  not  wasted.  The  muscles  of 
the  trunk  were  not  appreciably  affected.  On 
the  right  side,  the  wrist,  elbow  and  knee- 
jerks  were  exaggerated,  and  the  plantar  reflex 
gave  an  extensor  response.  There  was  no 
ankle  clonus.  There  was  no  sensor}'^  defect 
in  any  part  of  her  body. 

On  walking,  the  little  patient  limped  with 
the  right  leg,  which  was  brought  forward  in 
A   spastic   manner.     When   (juestionod,   she 


stated  that  her  sight  had  lately  become  some- 
what dimmed,  and  on  examination  of  the 
fundus  there  was  marked  optic  neuritis  in 
both  eyes,  more  pronoimced  on  the  left 
side.  There  was  nothing  abnormal  in  the 
chest  and  abdomen.  Urine  was  normal.  The 
patient  stated  that  only  on  two  occasions  had 
she  vomited  before  admission  to  the  hospital. 

I'he  presence  of  headache,  optic  neuritis, 
with  liistory  of  slight  vomiting,  pointed  con- 
clusively to  the  fact  that  the  child  was  suffer- 
ing from  cerebral  tumour  ;  and  the  paresis  of 
tlie  right  side  of  the  body  showed  us  that  it 
was  in  some  part  of  the  left  motor  tract, 
above  the  crus  cerebri,  for  tliere  was  no  in- 
volvement of  the  cranial  nerves.  It  was  not 
])robable  that  the  growth  occupied  the  in- 
ternal capsule,  for  in  this  case  there  would 
more  likely  to  have  been  paralysis  rather 
than  paresis,  and  if  it  occupied  either  the 
cortex  or  centrum  ovale,  the  growth  would 
be  fairly  extensive.  With  the  history  and 
symptoms  only  dating  one  montli  back  pre- 
vious to  admission,  it  looked  as  if  we  had  to 
deal  with  a  rapidly  growing  tumour  ;  but 
tsuch  a  view  would  be  based  on  the  assump- 
tion that  the  histor}''  was  reliable  as  to  the 
exacrt  onset  of  sjmiptoms.  In  any  case  it 
seemed  wise  to  wait  and  try  the  effect  of 
fairly  large  doses  of  iodide  of  potassium  before 
resorting  to  surgical  interference. 

The  records  show  that  the  child's  condition 
remained  stationary  for  a  fortnight,  then  the 
headache  gradually  diminished  and  disap- 
peared for  about  ten  days.  At  this  time, 
too,  there  was  a  marked  improvement  in 
the  muscular  paresis.  This  improvement, 
however,  was  only  temporary,  for  on  the  29th 
February,  190i,  nearW  four  weeks  after  ad- 
mission. Iter  headaches  returned,  and  she 
vomited  occasionally  ;  and  on  one  occasion, 
while  her  arm  was  being  forcibly  extended, 
convulsive  movements  were  set  up  in  it  which 
lasted  for  about  15  minutes.  This  was  the 
only  time  that  signs  of  an  irritative  lesion  of 
motor  tract  were  present.  The  headaches 
gradually  became  woise,  the  pan^sis  more 
marked,  the  vomiting  more  frequent.  Tlie 
rest  and  drug  treatment  doing  no  cjood, 
we  inferred  tliat  the  trouble  was  not  o{  a 
sypliilitic  nature.  Was  the  growtli  a  liy- 
datid,  a  glioma  or  sarcoma,  or  a  tubercular 
nodule  '<  The  absence  of  any  tubercular 
taint,  her  country  surroundings,  and  froedrun 
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from  any  known  source  of  tubercular  infec- 
tion inclined  me  to  think  it  was  either  hy- 
datid or  new  growth  ;  and  as  the  district  is 
one  where,  I  understand,  hydatid  disease  is 
common,  the  diagnosis  seemed  to  point  more 
to  the  growth  being  hydatid  than  anything 
else.  If  so,  the  symptoms  must  have  been 
latent  at  first,  for  T  could  not  think  a  hydatid 
could  grow  sufficiently  rapidly  in  the  motor 
cortex  or  beneath  it  to  produce  the  extensive 
paretic  conditions  already  described. 

At  anv  rate  surrical  interference  was  indi- 
cated,  and  Dr.  MacCormick  saw  the  case  with 
me.  He  agreed  that  operation  was  called 
for,  and  the  case  was  transferred  to  his  care. 
As  the  parents  lived  a  long  distance  from  any 
town,  there  was  considerable  delay  in  getting 
permission  from  them  for  operation. 

Bnr^eal  Motes  by  Dr.  MaoCormick. 

On  careful  consideration  of  this  case  I 
agreed  that  surgical  interference  was  indi- 
cated, and  that,  as  the  diagnosis  was  doubt- 
fu,,  this  would  have  to  be  of  the  nature  of  an 
exploratory  operation.  I  therefore  adopted 
the  following  method  as  being  one  that  would 
enable  me  to  deal  effectively  with  any  of  th(* 
possible  conditions  enumerated  above. 

On  April  18th,  after  a  preliminaiy  h^-po- 
dermic  injection  of  morphia  m.  J5,  the  patient 
was  put  under  chloroform.  The  Rolandic  fis- 
sure having  been  defined  by  Chiene's  method, 
a  large  uterus-shaped  flap  with  its  base  down- 
wards was  marked  off  with  the  scalxnsl,  the 
incision  being  carried  at  once  through  the 
whole  thickness  of  the  scalp.  The  area  of 
scalp  included  was  considered  to  considerably 
overlap  the  Rolandic  area.  Inside  the  scalp 
incision  line  the  bone  was  divided,  except  at 
the  base  of  the  flap.  The  division  of  the  bone 
was  accomplished  by  a  Hey's  saw,  aided  at  a 
few  points  by  small  trephine  holes  about  \  in. 
in  diameter.  The  cut  in  the  bone  was 
bevelled  and  was  completed  by  a  chisel.  The 
whole  osteo-cutaneous  flap  was  then  levered 
back  so  that  the  bone  fractured  at  the  lower 
part.  The  dura  mater  bulged  at  once,  and 
owing  to  the  greatly  increased  intra-cranial 
tension  showed  little  sign  of  pulsation. 
There  was  a  bluish  area  under  the  upper 
part  of  the  exposed  dura  mater,  whicl; 
T  took  to  be  due  to  a  hydatid.  The 
dura  was  cautiously  opened  by  a  curved  in- 
cision inside  tlie  bone  incision  so  as  to  expose 
the  cyst,  which  quickly  gave  way,  but  the 
fluid  from  it  I  was  able  to  keep  clear  of  the 
exposed  tissues,  and,  finally,  with  a  pair  of 
dissecting  forceps  the  cyst  was  lifted  without 


further  rupture  out  of  the  cavity  which  it  had 
formed  for  itself  in  the  brain.  The  cyst  ap- 
peared to  be  about  the  size  of  a  goose's  egg, 
and  to  affect  by  pressure  the  greater  part  of 
the  motor  area.  At  this  stage  the  patient 
suffered  profoundlj^  from  shock.  The  cavity 
in  the  brain  was  gently  irrigated  with  normal 
salt  solution,  the  dura  closed  with  fine  catgut 
mattress  sutures,  and  the  osteo-cutaneous 
flap  replaced  after  a  drain  of  gauze  surrounded 
by  guttapercha  tissue  had  been  placed  in  the 
cavity,  the  edge  of  the  bone  flap  having  been 
punched  with  a  gouge  forceps  to  make  room 
for  the  drain.  The  bevelled  edges  enabled 
the  bone  to  fit  like  the  lid  of  a  dish,  po  that 
when  it  was  put  in  position  there  was  no 
apparent  break  of  continuity  in  the  bones  of 
the  skull. 

The  operation  was  performed  about  8  a.m., 
and  the  patient's  condition  was  critical  for 
some  hours  ;  pulse  rate  between  HO  and  IGO 
and  feeble,  with  sub-normal  temperature. 
As  the  day  wore  on  her  condition  improved  a 
little,  and  since  there  was  a  too  free  escape  of 
cerebro-spinal  fluid,  I  deemed  it  wise  to  have 
the  drain  removed,  and  to  place  a  narrow 
strip  of  guttapercha  in  its  place.  Next  morn- 
ing there  was  still  a  large  escape  of  cerebro- 
spinal fluid,  so  that  I  thought  it  prudent  to 
remove  the  drain  altogether.  The  patient 
continued  to  improve  steadily,  and  on  the 
27th  April,  nine  days  after  the  operation,  the 
wpund  appeared  to  be  completely  healed. 
For  some  days  after  the  operation  there  wa* 
a  large  escape  of  cerebro-spinal  fluid,  but  this 
gradually  ceased.  The  temperature  never 
went  over  100°.  On  the  second  day  after 
the  operation  it  was  noted  that  the  patient's 
grip  had  very  much  improved,  and  she 
quickly  regained  power  in  the  paralysed 
muscles.  The  optic  neuritis  also  gradually 
disappeared.  At  the  end  of  five  weeks  slie 
was  sent  to  a  convalescent  hospital,  and  ^hen 
she  returned  there  was  nothing  to  indicate 
that  she  had  had  such  a  grave  affection  as  a 
hydatid  of  the  brain,  except  the  fact  that 
there  remained  a  slight  degree  of  optic 
atrophy.  There  was  no  trace  of  the  paresis, 
and  the  skull  was  everywhere  firmly  united  ; 
in  fact,  one  had  to  look  carefully  to  find  any 
trace  of  the  operation  on  the  skull.  We  are 
indebted  to  Dr.  BrowTi,  house  surgeon,  and 
Dr.  Buchanan,  liouse  physician,  for  their 
unceasing  care  of  the  patient  after  the  opera- 
tion and  for  notes  of  the  history. 

The  first  case  of  hvdatid  of  the  brain  tliat 
had    ever    been    diagnosed,    and    the    cyst 
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evacuated,  was  reported  by  Dr.  Verco  at  the 
second  meeting  of  the  Inteicolonial  Medical 
Congress  held  in  Melbourne  in  1889,  and  he  has 
reccHrded  several  others  since.  Altogether 
we  may  look  upon  him  as  the  best  living 
authority  on  cerebral  hydatids.  Operations 
on  cerebral  hydatids  are  very  uncertain  in 
their  results.  The  first  successful  case  that 
I  know  of  was  under  the  care  of  Graham 
and  Qubbe,  of  this  city,  and  this  they  state 
to  have  been  not  a  really  cerebral  hydatid, 
but  merelv  an  intracranial  one,  and  to  have 
grown  from  the  arachnoid  membrane,  the 
brain  being  pressed  away  before  it. 

Drs.  Rennie  and  Crago,  amongst  others, 
report  successful  cases.  I  do  not  know  the 
mortality  following  operations  on  cerebral 
hydatids  beyond  the  fact  that  it  is  very  high. 
It  would  be  interesting  therefore,  to  inquire 
into  the  cause  of  the  mortality.  Most  of  the 
fatal  cases  die  within  24  hours  of  the  opera- 
tion, with  a  high  temperature  and  rapid 
pulse,  and  this  Dr.  Verco  ascribes  to  the  rapid 
loss  of  cerebro-spinal  fluid,  and  he  ascribes 
the  successful  issue  of  the  case  of  Graham  and 
Clubbe  to  the  fact  that  the  subarachnoid 
space  would  be  left  intact  and  its  fluid 
would  not  drain  away.  That  was  why  I 
decided  to  remove  the  drain  from  our  patient 
in  about  12  hours,  although  she  never  had 
any  great  rise  of  temperature.  On  account 
of  the  great  mortality,  it  was  then  proposed 
(and  practised)  to  divide  the  operation  into 
two  stages,  viz.  : — 1.  Trephining  and  aspi- 
rating. 2.  After  an  interval,  reopening  the 
skull,  opening  the  dura  and  removing  the 
cyst.  This  can  be  done  through  a  small 
opening  and  apparently  with  comparative 
immediate  safety ;  but  I  think  that  this 
method  is  open  to  certain  criticisms  : — 

1.  The  diagnosis  being  generally  more  or 
less  uncertain,  the  osteo-cutaneous  resection 
recommended  by  me  enables  the  surgeon  to 
explore  a  larger  area  of  brain  surface,  and  to 
deal  with  any  condition,  such  as  tumour,  etc., 
that  may  be  encountered. 

2.  The  trephine  hole  generally  made  leaves 
a  defect  in  the  cranial  box. 

3.  Should  the  cyst  contain  scolices,  as  it 
frequently  does,  notwithstanding  the  state- 
ment that  these  cysts  are  generally  barren, 
infection  of  the  cerebral  ^contents  may  take 
place  just  as  it  occurs  in  the  peritoneal  cavity, 
or  as  I  have  seen  it  to  occur  on  the  fresh  sur- 
face of  a  wound. 

4.  With  the  large  area  exposed  by  my 
method  the  cyst  may  be  removed  intact ;  on 


turning  the  patient  over  merely,  it  may 
sin^ply  drop  out ;  and  this  is  of  much  import- 
ance, especially  where  the  cavity  in  which  it 
is  contained  communicates  with  the  lateral 
ventricle. 

I  would  in  future  adopt  the  same  method 
of  procedure  as  above  described,  but,  instead 
of  using  a  drain,  I  would  recommend  careful 
ha^mostasis  and  the  immediate  closure  of  the 
wound  in  the  dura  and  skin  so  as  to  prevent 
the  undue  escape  of  cerebro-spinal  fluid. 
This  procedure  is  as  was  recommended  by 
Verco.  Moreover,  it  occurred  to  me  that 
some  of  the  unfavourable  results  of  recorded 
operations  might  have  been  due  to  the  use  of 
such  antiseptic  substances  as  the  perchloride 
of  mercury,  carbolic  acid,  etc.,  applied  to  the 
brain  substance.  I  determined,  therefore, 
to  avoid  these  as  above  noted. 

(Read  before  the  New  SonCh  Wales  Bianoh  of  tlie 
British  Medical  AModation.) 


OH  BOMB  DIAGM08TIC  BIGMB  OF  BARLT 

PHTHIBI8. 

By  Engen  Hirsehfeld,  M.D.  (Btraiiburg),  Honorary 
Phyflieian  to  the  Brisbane  HoBpital. 


The  bacteriological  examination  of  the^ 
sputum — ^the  diagnosis  in  absentia,  as  0. 
Bosenbach  calls  it — seemed  at  first  to  relegate 
the  physical  examination  of  the  chest  of  the 
patient  into  quite  a  subordinate  place.  The 
positive  evidence  afforded  by  the  finding  of 
the  tubercle  bacilli  is,  of  course,  of  the 
greatest  value  in  establishing  the  existence 
of  tuberculosis  of  the  lungs.  But  subsequent 
experience  did  not  entirely  confirm  Koch's 
original  contention,  that  the  absence  of 
tubercle  bacilli  from  the  sputum,  after 
repeated  examinations,  excluded  tuberculosis 
of  the  lungs. 

It  is  a  frequent  experience  of  most  medical 
men  that  in  certain  cases  in  which  the  clinical 
evidence  points  to  the  existence  of  a  tuber- 
cular focus,  the  microscopical  evidence  is 
negative.  Of  course,  repeated  examination 
may  after  all  prove  the  bacilli  to  be  present. 
This,  however,  is  for  ordinary  purposes  in 
every  day's  practice  a  serious  drawback, 
because  it  is  just  in  those  early  cases  with  a 
doubtful  diagnosis  that  positive  evidence 
either  one  way  or  the  other  is  most  desirable. 
Moreover,  in  these  cases  it  is  sometimes 
difiicult  to  obtain  sputum  from  the  lungs 
for  repeated  examinations.  There  remain, 
however,  cases  where  even  subsequent 
examinations  still  continue  to  give  a  negative 
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result,  although  ^6  physical  symptoin0 
point  to  the  preeence  of  the  disease.  A  case 
in  point  occurred  to  me  a  number  of  years 
ago,  where  a  patient,  a  police  constable,  on 
the  clinical  evidence  and  his  general  appear- 
ance, seemed  to  be  suffering  from  initial 
phthisis.  No  tubercle  bacilli  were  present 
in  the  sputum;  although  feeling  convinced 
that  he  was  tubercular,  I  examined  his 
sputum  on  various  occasions.  I  assured  the 
patient  that  he  was  not  suffering  from 
tuberculosis.  He  was  moved  to  another 
place.  Fifteen  months  later  he  came  back 
to  Brisbane  with  a  large  cavity.  One  is 
naturally  not  anxious  to  have  a  second 
experience  of  a  similar  kind.  Recent  inves- 
tigations point  in  the  same  direction.  It  is 
claimed  for  the  old  tuberculin  that  the 
rise  of  temperature  produced  by  the  injection 
of  2  to  6  to  10  ragrs.  is  the  most  precise 
reagent  for  thie  presence  of  tubercular  foci. 
On  the  strength  of  its  accuracy  in  picking 
out  tubercular  patients  it  has  even  been 
demanded  by  some  observers  that  the 
tuberculin  test  should  be  made  compulsory 
upon  patients  seeking  admission  to  a  sana- 
torium, since  the  inoculation  with  5  to  10 
mgr.  tuberculin  was  not  followed  by  any 
injurious  after  effects.  In  examining  the 
men  of  two  Austrian  regiments,  Dr.  Franz 
found  between  61  and  68  per  cent,  of  all 
soldiers  react  to  the  tuberculin.  Surely  very 
few  of  these  men  expectorated  tubercle 
bacilli,  or  else  they  would  not  have  been 
recruited  (D.lkf.W.,  1904,  page  163,  quoted 
by  Flugge).  The  absence  of  tubercle  bacilli 
&om  the  sputum,  therefore,  simply  proves 
that  no  tubercle  bacilli  are  expectorated  on 
that  occasion,  although  the  patient  may  be 
consumptive.  How  often  are  we  to  examine 
the  sputum,  and  when  is  a  negative  result 
really  final  ?  The  great  value  of  the  micro- 
scopical examination  of  the  sputum,  therefore, 
lies  in  its  positive  significance,  but  the 
negative  result  cannot  be  considered  final. 
It  is  now  nearly  fourteen  years  since  Koch 
introduced  tuberculin.  In  spite  of  its 
accurate  diagnostic  qualities  it  has  not  found 
seneral  acceptance  with  medical  men,  al- 
tnough  its  innocuousness  in  the  minute 
quantities  required  for  diagnostic  purposes 
has  been  insisted  upon  time  after  time, 
lyiy  personal  experience  with  tuberculin  is 
limited,  and  does  not  allow  me  to  draw 
general  conclusions  therefrom.  Are  we  in 
a  position  to  advise  our  patients  to  submit 
to   its  use   in  order  that  we  may  find  out 


whether  they  are  consami>iive  ?  Tbe 
fact  that  the  injection  is  followed  by  a 
reaction,  one  of  the  symptoms  of  whk^  is 
the  rise  of  temperature,  proves  conoloaivBly 
that  it  cannot  possibly  be  indifforent. 
The  rise  of  temperature  is  the  immediate 
outward  expression  of  the  reaction  of  the 
tubercular  focus,  be  it  inflammatory  or 
otherwise,  upon  the  general  system.  To 
start  a  tubercular  herd  which  has  remained 
inactive  into  an  open  reaction  upon  the 
general  system,  as  evidenced  by  the  temporary 
rise  of  temperature,  is  certainly  a  serious 
undertaking  so  long  as  we  are  unacquainted 
with  the  precise  anatomical  character  of  the 
reaction  in  the  consumptive  lung.  We  aie, 
therefore,  driven  to  pay  increased  attention 
to  the  physical  examination  of  the  lungs. 
I  do  not  intend  to  discuss  exhaustively  all 
the  early  signs  of  phthisis,  but  I  wish  to 
describe  some  symptoms  which  I  have  not 
seen  mentioned  before,  also  to  make  some 
remarks  where  my  experience  in  Queensland 
differs  from  tiiat  in  a  temperate  climate^ 

Ttm'peTalurt, — ^My  attention  waa  fiifrt 
drawn  to  the  subject  in  the  following  manner. 
Some  ten  years  ago  a  number  of  picked 
aboriginals  were  brought  down  from  tiie 
Gulf  of  Carpentaria  and  the  Northern 
Territory  for  exhibition  purposes  in  tiie 
southern  colonies  and  Europe.  I  had  an 
opportunity  of  examining  them,  and  made  a 
series  of  observations  about  their  temperature, 
with  the  object  of  finding  out  whether  an 
acclimatisation  took  place  in  those  men 
accustomed  to  a  very  hot  climate  when 
being  brought  to  the  comparatively  cool 
climate  of  Brisbane.  They  were  all  picked 
men  and  physically  fine  specimens.  Most 
exhibited  a  slight  variability  of  temperature, 
but  one  of  the  men's  temx)erature  (he  came 
from  near  Croydon  ;  his  name  was  Peter 
Croydon)  showed  consistently  a  greater 
variability  than  the  others,  his  temperature 
rising  as  high  as  100°  in  the  armpit  after 
his  tea  or  after  playing  at  ball.  This  man 
subsequently,  about  ten  months  afterwards, 
died  from  phthisis,  although  at  the  time  of 
examination  he  exhibited  no  signs  of  it. 
I  made  control  experiments  on  myself  for 
more  than  three  months,  from  December 
till  March,  and  found  thateven  great  exertions 
like  riding  on  horseback  for  ten  to  fifteen 
miles  on  very  hot  days  in  the  sun  did  not 
raise  my  temperature  beyond  99*3°  {in  the 
mouth).  A  healthy  man  is  very  tenacious 
of  his  temperature  within  the  degrees  of  beat 


NoTember  3 1,1904.]      THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


M3 


ejcperienced  during  our  summer  (up  to  about 
96^).  This  result,  however,  is  different  from 
thai  observed  with  tubercular  patients. 
Of  course  I  am  not  speaking  of  those  cases  of 
consumption  that  habitually  have  fever, 
generally  in  the  afternoon,  but  of  patients 
who  exhibit  a  normal  temperature.  The 
duxrac  eristic  feature  of  the  arly  consump- 
tive is  the  susceptibility  of  his  body  tempeni- 
twre  to  the  temperature  of  the  surrounding 
atmosphere,  a  partial  failure  of  accommoda- 
tion, which  latter  acts  so  perfectly  in  the 
healthy  being.  As  a  result  of  a  large 
number  of  observations,  the  following  points 
may  be  summarised  : — 
-  1.  There  are  two  factors  which  raise  the 
otherwise  normal  temperature  of  a  con- 
sumptive patient  -  heat  of  surrounding  at- 
mosphere and  exertion. 

2.  Each  factor  is  capable  of  producing  the 
same  result  by  itself  ;  both  combined  have  a 
greater  effect. 

3.  During  the  summer  or  on  unusually 
hot  days  at  other  seasons  the  effect  of  the 
outside  heat  will  raise  the  temperature  of 
the  phthisical  patient  to  between  99*2  and 
100'4°  maxilla  if  the  patient  is  following  his 
usual  occupation  without  making  any  special 
exertdon. 

4.  This  rise  of  temperature  can  best  be 
noticed  early  in  the  afternoon,  between 
1  and  3  p.m.  ;  the  digestion  subsequent  upon 
a  meal  acting  evidently  in  the  same  manner 
as  bodily  exertion. 

5.  The  effect  of  outside  heat  is  not  marked 
upon  the  morning  tempwature  ;  it  may  be 
marked  by  an  abnormally  low  temperature 
we  are  so  frequently  meeting  with  in  tuber- 
cular subjects. 

6.  If  the  tuberculosis  of  the  lungs  is 
accompanied  by  fever,  the  course  of  the 
temperature  will  be  raised  by  great  outside 
heat  by  between  2  or  3  degrees,  although  the 
patient  be  absolutely  resting. 

7.  In  young  and  excitable  people  the  rise 
is  more  marked  than  in  older  and  more 
l^legmatic  patients,  the  fact  of  coming  to 
see  a  medical  man  tending  to  raise  the 
temperature  of  the  tubercular. 

8.  Women  who  menstruate  are  subject  to 
a  rise  of  temperature  without  there  being 
anything  else  the  matter  with  them. 

In  discussing  these  results  I  wish  to  draw 
your  attention  to  a  similar  condition  of 
affairs  existing  in  typhoid  fever.  If  you  go 
through  the  wards  on  an  unusually  hot  day 
you  \^ill  notice  an  abnormal  rise  of  tem- 


perature in  most  patients,  which  rise  is  not 
maintained  on  the  following  days.  Con- 
valescents are  affected  similarly.  It  is  also 
characteristic  of  the  high  effect  of  the  stand 
of  the  thermometer  that  the  afternoon 
temperature  is  the  one  mainly  affected. 
This  susceptibility  of  the  temperature  of  the 
consumptive  manTfests  itself  in  very  early 
cases  ;  it  does  not  at  all  run  parallel  to  the 
amount  of  mischief  in  the  lung.  It  is  an 
interesting  question  whether  the  very  accu- 
racy of  the  tuberculin  test  in  producing  a  rise 
of  temperature  is  perhaps  not  due  to  any 
specific  effect  of  the  tuberculin,  but  to  the 
increased  susceptibility  of  the  tubercular 
subject  to  any  outside  influence,  and  may 
perhaps  be  produced  by  the  injection  of 
other  agents  beside  tuberculin.  The  rise 
of  temperature  through  the  heat  in  patients 
otherwise  free  from  fever  is  not  very  great ; 
it  varies  between  99*2°  and  99-8°  ;  it  depends 
upon  the  degree  of  heat,  also  upon  the 
clothing  to  a  certain  extent.  I  look  upon  a 
temperature  of  99°  already  as  suspicious, 
but  99*2°  is  a  safe  limit.  If  any  considerable 
bodily  exertion  takes  place  at  the  same  time 
the  rifle  may  exceed  100°.  In  estimating 
the  diagnostic  value  of  this  slight  rise  of 
temperature,  other  diseases  which  might 
cause  such  a  rise  will,  of  course,  have  to  be 
excluded.  In  a  few  otherwise  well  marked 
cases  of  tuberculosis  I  have  found  this  rise 
absent. 

Condition  of  the  Spine, — Another  symptom 
of  early  phthisis  to  which  I  wish  to  draw  your 
attention  is  the  condition  of  the  spine.  Of 
course  we  all  know  that  when  a  cavity  is 
formed  a  curvature  of  the  spine  takes  place 
convex  towards  the  side  a£^ted.  In  such 
cases  there  will  naturally  be  very  little 
trouble  about  the  diagnosis.  But  the  class 
of  patients  I  am  referring  to  are  those  in 
which  the  only  evidence  of  tubercular 
mischief  is  the  retraction  of  the  apex.  If  the 
spine  be  carefully  examined  it  will  be  found 
that  the  column  bet\i  een  the  sixth  cervical 
and  the  second  dorsal  vertelnrahas  got  slightly 
out  of  plumb,  and  is,  so  to  say,  drawn 
towards  the  affected  side  concave  towards 
the  healthy  side.  The  topography  of  these 
parts  is  easily  ascertained  through  the  seventh 
cervical  vertebra  being  the  vertebra  ]|M:om- 
minens.  Of  course  it  is  of  importance  to  see 
that  the  patient  keeps  his  head  straight,  also 
in  marking  the  identiccJ  spots  in  each 
vertebra  with  a  pencil.  We  must  remember 
that  the   skin  is  very  movable   over    this 
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portion  of  the  spine,  and  that  the  spot  marked 
when  stooping  will  cover  an  altogether 
different  spot  to  when  standing  straight. 
The  deviation  of  this  portion  of  the  spine 
from  the  vertical  line  is  not  very  great,  but 
distinctly  noticeable.  It  is  not  easily  noticed 
if  the  patient  is  fat.  but  early  cases  of  tuber- 
culosis are  not  very  fat  as  a  rule  ;  also  the 
patient  must  stand  straight.  The  explana- 
tion of  this  phenemenon  is  obvious:  the 
vertebra  follows  the  shrinking  lung.  It 
is  better  marked  in  early  cases  than  in  ad- 
vanced stages  of  the  disease,  as  the  formation 
of  cavities  soon  leads  to  extensive  lateral 
curvatures  in  other  parts  of  the  spine,  which 
compensatorily  affect  the  rest  of  the  vertebral 
column.  The  deviation  from  the  perpendi- 
cular seems  to  me  to  be  more  marked  when 
the  mischief  is  on  the  right  side  than  on  the 
left  Hide.  This  may  perhaps  be  due  to  the  pre- 
ponderance of  the  muscles  on  the  right  side, 
as  most  people  are  right-handed.  At  any  rate 
this  lateral  deviation,  which  can  be  seen  with 
the  eye,  may  supplement  the  result  of  the 
percussion  in  finding  the  upper  limit  of  the 
lung  sound  lower  on  one  side  than  on  the 
other.  Calling  this  deviation  a  symptom  of 
early  phthisis  requires,  however,  some  quali- 
fication. If  the  lung  has  shrunk  out  of  the 
fossa  supraclavicularis  sufficiently  to  make 
the  spine  follow  it,  the  process  is  generally 
over  ;  it  is  healing  up  or  has  healed  up. 
While  the  catarrhal  process,  or  rather  the 
tuberculisation,  is  going  on  there  will  be  no 
shrinkage.  A  deviation,  therefore,  signifies 
that  the  patient  has  passed  through  a  tuber- 
culosis of  the  apex.  But  in  some  respects 
it  may  be  allowed  to  remain  as  a  symptom 
of  early  phthisis.  PJUhisis  is  a  recurrent 
disease.  It  is  astonishing  how  frequently 
one  apex  is  discovered  to  be  shrunk,  while 
active  mischief  with  rales  can  be  found  in 
other  portions  of  the  lungs,  preferably  the 
other  apex.  In  such  cases  the  patient  comes 
with  a  history  of  recent  trouble,  say  cough 
extending  over  six  weeks  or  two  months, 
or  perhaps  of  a  slight  haemorrhage.  The 
recent  trouble  is  of  too  early  a  date  to  account 
for  the  retraction.  On  further  inquiry 
whether  the  patient  on  some  former  occasion 
has  suffered  from  a  persistent  cold  or  cough, 
the  answer  will  often  be  affirmative.  The 
shrunken  apex,  with  the  deviation  of  its 
portion  of  the  spine,  is  evidence  of  a  former 
attack  of  tuberculosis,  and  rales  in  another 
portion  of  the  lungs  will  have  a  different 
significance  than  if  the  lungs  were  otherwise 


intact.  In  cases  where  tuberculosis  of  t^e 
apex  has  become  a  matter  of  the  past,  or 
let  us  say  latent  and  inactive,  the  evidence 
afforded  by  the  deviation  of  the  spine 
becomes  of  value  when  there  is  vicarious 
emphysema  hiding  the  dull  percussion  mite. 
In  this  country  it  is,  moreover,  not  a  by  any 
means  infrequent  occurrence  to  see  asthma 
develop  where  there  is  unmistakable  proof 
that  the  patient  formerly  has  passed  through 
an  attack  of  phthisis.  The  consequent 
over-distension  of  the  lungs  in  these  cases 
acts,  of  course,  in  the  same  direction,  and 
more  so  than  the  vicarious  emphysema. 
Attention  to  this  symptom  may  be  of  value 
in  the  examination  for  life  insurance. 

Family  History  and  Infection. — ^The  oc- 
currence or  absence  of  phthisis  in  the 
family  history  of  the  patient  has  always  been 
considered  a  valuable  diagnostic  factor. 
Our  experience  in  Queensland  does  not 
entirely  coincide  with  that  of  European 
observers.  In  a  series  of  200  cases,  in  which 
special  inquiry  was  made  with  regard  to  t-he 
incidence  of  tuberculosis,  the  following 
results  were  obtained : — 118  cases  (  69  per 
cent.)  had  no  occurrence  of  phthisis  amongst 
relations;  41  cases  ( --20'5  per  cent.)  had 
a  phthisical  family  history  in  the  ascending 
branch,  either  amongst  parents  or  grand- 
parents or  uncles  and  aunts  ;  33  patients 
( — 16*6  per  cent. )  admitted  phthisis  in  the  col- 
lateral branch,  i.e.,  amongst  brothers  and  sis- 
ters. In  6  cases  (  -0-3  per  cent.)  the  outbreak 
of  phthisis  occurred  amongst  parents  subse- 
quently to  the  children  suffering  from  it.  Of 
course  I  am  quite  aware  that  a  consumptive 
family  history  as  a  rule  is  not  readily  ad- 
mitted, certainly  not  by  those  who  are  being 
examined  for  life  insurance  ;  but  patients, 
when  they  know  about  it,  are  generally  found 
willing,  for  their  own  sake,  to  give  every 
possible  assistance  to  the  medical  man  under 
whose  care  they  have  placed  themselves. 
Still,  making  all  allowances,  there  is  no  doubt 
that  here  in  Queensland  phthisis  occurs  much 
more  frequently  without  a  previous  case 
being  ascertainable  in  the  patient's  family. 
This  particularly  applies  to  the  native-bom 
population,  while  amongst  immigrants  the 
family  predisposition  seems  to  play  a  more 
important  role.  These  200  cases,  by  the 
way,  include  only  five  children  under  10 
years  of  age.  Every  year  the  Australian 
born  population  increases  in  propor- 
tion to  those  who  have  come  from  other 
countries,     and    the      increasing      primary 
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incidence  of  phthisis  amongst  the  native 
been  in  spite  of  the  apparent  absence  of 
hereditary  taint  is  a  serious  factor.  Gases  of 
infection  are  not  infrequent.  This  parti- 
•cularly  applies  to  two  classes  of  cases  :  (a)  to 
young  children  where  the  parents,  more 
•especially  the  mother,  suffers  from  active 
tuberculosis,  all  the  five  children  above 
mentioned  belonging  to  that  class.  Three 
•of  these  children  having  contracted  the 
disease  from  their  parents  succumbed  to  it 
before  their  parents.  Secondly,  infection 
has  to  be  taken  into  account  where  a 
phthisical  family  history  is  reported  in  the 
-collateral  branch  amongst  brothers  and 
ffisters.  Here  I  have  seen  instances  where 
both  parents  were  alive  and  saw  their 
-children  being  threatened  with  total  extinc- 
tion, one  child  after  the  other  becoming 
Affected.  As  a  rule  I  found  such  cases  to 
run  a  very  rapid  course  ;  not  exactly  miliary 
tuberculosis,  but  rapid  tuberculisation  of  the 
lungs  within  a  few  months.  Two  facts  con- 
firm us  here  in  the  assumption  that  infection 
was  responsible:  (a)  the  frequency  of  the 
-occurrence  amongst  one  sex,  either  brothers 
only  or  sisters  only;  (6)  the  stoppage  of 
the  epidemic  as  soon  as  the  family  was 
broken  up,  the  house  left,  and  the  bedding 
'destroyed.  Instances  in  which  the  patient 
traces  his  illness  to  association  with  other 
consumptives  are  but  few,  and  clinically, 
except  amongst  members  of  the  same  family, 
I  have  found  infection  to  play  but  a  subor- 
dinate role.  How  is  it  the  illness  arises 
apparently  so  often  cfe  injovo  in  Queensland, 
wlule  the  transmission  of  the  predisposition 
to  the  disease  by  inheritance  is  proportion- 
ately diminished  ?  In  my  opinion  the  reason 
is  this :  Phthisis,  amongst  the  favourable 
•conditions  of  the  Queensland  climate  which 
allows  an  outdoor  life  practically  the  whole 
year  round,  has  the  tendency  to  get  better 
in  a  great  number  of  cases  than  in  the  colder 
climate  of  European  countries.  A  larger 
number  of  cases  get  cured,  very  often  before 
they  are  married.  In  any  case  the  children  of 
Buch  patients  are  not  likely  to  look  upon 
them  as  consumptives,  or  even  know  that 
they  ever  had  been  so,  as  pulmonary  con- 
nramption  even  now  is  popularly  looked  upon 
as  a  necessarily  fatal  disease. 

To  summarise  :  The  absence  of  a  phthisical 
family  history,  especially  amongst  Australian 
bom  consumptives,  is  in  many  cases  only 
.apparent,  the  parents  having  recovered 
instead  of  having  died  from  the  disease,  and 


the   absence   of   such   a   history    need   not 
unduly  weigh  against  diagnosing  phthisis. 

Inspection. — ^The  dull  percussion  note  in  the 
supraclavicular  and  suprascapular  region 
descending  lower  over  one  side  than  over  the 
other  has  always  been  looked  upon  as  one  of 
the  most  valuable  clinical  symptoms  of  early 
phthisis.  In  doubtful  cases  it  is  sometimes 
convenient  to  return  to  the  custom  of  our 
student  days  and  mark  the  upper  limit  of 
the  resonant  lung  sound  with  pencil,  and 
only  compare  after  both  sides  have  been 
marked,  thus  excluding  personal  bias.  In 
the  diagnosis  of  the  ''  cured  "  case  of  phthisis 
great  stress  should  always  be  laid  upon  the 
comparative  inspection  on  both  sides  of  the 
suprascapular  and  supraclavicular  portions 
respectively.  The  flattening  of  the  upper 
and  outer  portion  of  the  cucuUaris  on  the 
affected  side  from  behind  and  the  retraction 
of  the  anterior  region  above  the  clavicle  in 
in  front  show  a  difference  often  surprisingly 
distinct  in  proportion  to  the  extent  of  mischief 
ascertained  by  percussion  and  auscultation* 

Expansion. — ^Nearly  every  insurance  com- 
pany directs  its  medical  examiner  to  note 
the  expansion  of  the  chest.  Valuable  as  it 
undoubtedly  is  in  many  respects,  it  is  of 
little  assistance  in  the  detection  of  early 
phthisis.  I  have  noted  down  the  expansion 
in  most  of  my  cases.  Where  the  disease  is 
limited  to  one  apex  the  expansion  of  the  chest 
amounts  to  between  three  and  four  inches 
unless  there  are  pleuritic  pains,  which  the 
patient  instinctively  wishes  to  avoid  by 
shallow  breathing.  A  difference  of  three  to 
four  inches  between  inspiration  and  expira- 
tion does  not  speak  necessarily,  therefore, 
against  the  presence  of  a  tubercular  lesion.  I 
have  seen  an  expansion  of  3|  inches  where 
both  apices  were  affected. 

Epiglottis. — We  are,  of  course,  all  familiar 
with  the  characteristic  appearance  of  pharynx 
and  larynx  in  tuberculosis  of  the  lungs, 
where  the  disease  itself  has  not  attacked  the 
larynx  specifically.  What  I  wish  to  draw 
your  attention  to  is  the  appearance  of  the 
upper  surface  of  the  epiglottis.  In  cases  of 
phthisis  the  two  suLi  between  the  lateral 
and  middle  glosso-epiglottic  folds  are  covered 
with  dilated  veins  lying  near  the  surface 
resembling  in  its  ramifications  a  tree  with 
its  branches.  In  early  cases  of  phthisis  one 
or  two  little  trees  are  seen  making  their  way 
branching  off  to  the  right  and  left,  rarely 
reaching  the  tip  of  the  epiglottis  in  their 
course.    Generally    they    are    symmetrical. 
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but  sometimeB  they  are  more  densely 
developed  on  one  side  than  on  the  other. 
Where  the  infection  is  a  symmetrical  the 
more  deeply  infected  half  corresponds  often 
to  the  affected  lung.  This,  however,  is  not 
always  the  case.  In  far  advanced  cases  of 
phthisis  the  epiglottis  becomes  sometimes 
so  densely  covered  with  these  arborescent 
veins  that  there  is  hardly  any  free  surface 
exposed  near  its  basis.  The  cause  of  these 
dilated  veins  must  probably  be  sought  in  the 
expiratory  rise  of  intrathoracic  pressure, 
which  so  frequently  occurs  owing  to  the 
repeated  attacks  of  coughing.  They  are  in 
a  small  degree  due  to  the  same  cause  as  the 
subconjunctival  breakages  are  in  whooping 
cough,  where,  of  course,  the  expiratory 
pressure  reaches  a  much  higher  degree  than 
in  the  ordinary  cough  of  early  and  even 
advanced  phthisis.  These  ^'  arborescent 
veins "  of  the  epiglottis  do  not  possess, 
however,  an  exclusive  diagnostic  value  in 
phthisis,  as  they  are  also  found  in  asthma 
and  chronic  pharyngitis,  but  not  so  con- 
stantly. Of  course  they  are  in  frequent  occur- 
rence in  laryngeal  disease  proper,  where  they 
do  not  possess  any  pathognomic  signific- 
ance. 

Smell. — ^I  have  often  wondered  that  no 
text-book  which  is  available  to  me  makes  any 
reference  to  the  peculiar  smell  of  the  breath 
of  phthisical  patients.  In  conversation  with 
other  medical  men,  they  also  told  me  that 
they  had  noticed  it.  I  cannot  accurately  de- 
scribe it ;  it  somewhat  resembles  the  acetone- 
containing  breath  of  diabetic  patients, 
but  can  undoubtedly  be  distinguished  from 
the  latter.  The  smell  does  not  arise  from 
the  skin;  it  arises  from  the  breath.  In  some 
instances  it  is  very  strong.  If  a  consumptive 
patient  stays  in  a  room  with  closed  doors  and 
windows  for  half  an  hour,  the  smell  can  be 
detected  for  a  few  hours  afterwards,  provided 
the  room  has  remained  shut  up.  Perhaps  in 
our  hotter  climate  the  smell  is  more  readily 
noticed  than  in  colder  countries.  Latterly 
I  thought  that  the  smell  was  more  distinct 
in  those  persons  who  at  the  same  time  took 
an  abundMit  quantity  of  stimulants  which, 
of  course,  is  not  infrequent  amongst  con- 
sumptives ;  but  I  am  not  sure  about  it.  On 
the  whole,  the  smell  is  more  pronounced  in 
cases  of  advanced  consumption,  but  it  is  also 
sometimes  very  distinct  where  the  disease  is 
limited  to  a  small  area  and  little  expectora- 
tion. The  expectoration,  when  examined 
separately  from  the  patient,  does  not  give  oi¥ 
a  similar  smell.'^ 


Con/cuvrerU  Throat  Affections, — A  difficulty 
in  the  diagnosis  of  phthisis  sometimes  arises  in 
the  following  manner :  — ^A  patient  who  is  suffer- 
ing from  consumption,  or  has  recovered  from 
it,  is,  of  course,  not  protected  against  other 
diseases.     Sometimes  a  non-specific  affection 
settles  upon  the  throat,  and  may  give  rise  to 
a  great  deal   of  cough  which,    under   the 
circumstances,  is  naturally  referred  to  the 
oo-existing  tubercular  lesion    in    the    lung, 
which   latter   is,   perhaps,   inactive.     It   is, 
therefore,    of   importance   to    examine    the 
throat  of  every  case  of  phthisis  as  a  matter 
of  routine.     The  following  history  illustrates 
the  point : — 6th  Nov.  — A.K.R.,  37,  engineer, 
eight  years  in  Queensland,  has  been  well 
until  10  months' ago  when  he  contracted  » 
severe  dry  cough.    No  blood  spitting  nor 
night  sweats  ;   lost  a  stone  in  weight ;    twa 
sisters  and  one  brother  died  from  consump- 
tion.    Patient  6  ft.  \  in.;    weight,  154  lb.; 
phthisical    habitus    of    chest.     Right    apex 
dulness  reaches  a  considerably  lower  limit 
than  on  the  left  side,  also  tubular  breathing 
over  right  suprascapular  and  supraclavicular 
region.     No  rales.     Throat  shows  elongated 
uvula  trailing  on  the  tongue,  also  a  number 
of  granulations  on  the  posterior  wall  of  the 
pharynx.      November   9th. — Uvula    ampu- 
tated.        November     14th.  —  Granulations 
cauterised.     November  18th. — Cough  practi- 
cally gone  ;  weight,  158  lb.  (a  gain  of  4  lb.). 
December    11th. — Cough   quite   gone;     no 
alteration  in  the  condition  of  lung.     In  this 
case  the  patient  had  obviously  pasasd  on  some 
former  occasion  through  an  attack  of  tuber- 
culosis of  the  right  lung,  from  which  he  had 
recovered.     The  loss  of  weight,  t^e  persis- 
tent cough,  the  family  history,  led  to  the 
suspicion   that   the   disease   has   made    its 
reappearance.     Although  no  rales  were  heard 
they  might  have  been  present  and  escaped 
notice  through  their  deep  situation.     And  yet 
the  cough  and  loss  of  weight  were  simply 
caused  by  the  local  mechanical  irritation  of 
the  throat.    It  must  also  be  remembered 
thatapersistentcoughleads,asarule,to  harsk 
puerile  breathing  and  prolonged  expiration, 
although  the  lungs  be  quite  free  from  disease. 

Before  the  diagnosis  of  phthisis  is  arrived 
at  and  treatment  resolved  upon,  all  oth^r 
co-existing  affections  must  be  eliminated  by 
a  thorough  examination  of  the  patient,  and 
principally  his  throat.  Otherwise  it  may 
happen  that  a  patient  with  a  latent  phthisis  is 
sent  to  a  sanatorium  where  he  would  have  aa 
unusually  good  chance  of  contracting  phthisia 
a  second  time. 
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MTOnCTOMT  DURmO  PRBONAHOT. 

By  B.  T.  Thring,  F.R.G.8.  (Eiig.)9l«-B-C.P.  (Lond.)* 

Sydney 


Case  I. — Mrs.  W.,  ixi,  29  ;  married  one  yeai. 
Previous  history  unimportant.  First  seen 
October  23rd,  1901.  Menstrual  periods 
regular  up  to  May,  1901 ;  then  ceased. 
Patient  believes  she  is  pregnant,  and  says 
that  she  has  a  "  lump "  on  right  side  of 
abdomen,  which  causes  some  pain  and 
inconvenience. 

On  Examination, — Heart,  lungs,  etc., 
normal ;  uterus  pregnant  about  six  months  ; 
to  the  right  of  uterus,  and  high  up,  is  a  hard, 
or  tense  mass,  the  size  of  a  large  orange, 
evidentlv  attached  to,  or  near  the  uterus, 
movable  to  some  extent,  but  not  freelv. 

Diagnosis, — Either  tea^^e  ovarian  cyst  or 
uterine  fibroid. 

Operation,  October  2Sth  1901. — Incision  at 
outer  border  of  right  rectus  over  tumour, 
which  was  a  pedunculated  uterine  fibroid 
attached  to  the  right  anterior  part  of  fundus 
by  a  pedicle  about  1;^  inch  in  diameter. 
Tumour  was  removed,  two  curved  incisions 
being  made,  one  on  either  side  of  pedicle, 
thus  forming  two  short  flaps  ;  vessels  picked 
up  and  ligatured  with  fine  catgut ;  edges  of 
flaps  joined  by  continuous  catgut  sutures  ; 
abdomen  closed  in  layers.  Patient  made  an 
uninterrupted  recovery,  and  at  term  was 
delivered  witliout  trouble  of  a  living  child. 
No  stretching  of  abdominal  cicatrix. 

Case  II. — Mrs.  S.,  <H,  39 ;  married  12 
years ;  four  children,  the  last  one  being  3^ 
years  old ;  one  miscarriage  2^  years  after 
last  confinement.  Menstruation  regular 
untiKH  months  before  admission  to  hospital, 
on  November  27th,  1903.  Some  frequency 
of  micturition,  and  pain  beforehand.  Patient 
complains  of  ''  a  lump  in  her  side,"  noticed 
about  2^  months  ago  ;  pain  in  it  during  past 
two  months,  also  a  somewhat  rapid  increase 
in  size. 

On  ExamiwHion, —  Uterus  evidently  preg- 
nant between  three  and  four  months ; 
fundus  forward,  rather  high  up  and  lying  to 
the  right  of  middle  line  ;  in  the  pelvis,  to  the 
left  and  behind,  was  a  mass  attached  to  the 
uterus,  moving  with  it,  and  about  equal  in 
size  to  the  body  of  the  pregnant  uterus. 
The  mass  could  not  be  lifted  out  of  pelvis, 
and  would  obviously  obstruct  delivery  of 
foetus  through  the  pelvic  outlet. 

Operation,  December  Ist,  1903. — Under 
ether,  incision  through  left  rectus  sheath, 
slightly  to  left  of  middle  line.     Fibro-myoma 


found  wedged  in  pelvis,  attached  to  lower 
segment  of  uterine  body,  and  upper  part  of 
cervix  behind  and  to  the  left,  pushing  uterus 
upwards,  forward,  and  to  the  right.  Incision 
made  over  tumour,  which  was  shelled  out ; 
bleeding  controlled  by  catgut  ligatures  and 
two  rows  of  buried  catgut  sutures,  which  also 
closed  raw  surfaces  left  by  enucleation  of 
tumour  ;  edges  of  incision  brought  together 
by  continuous  catgut  suture ;  abdomen 
closed  in  layers.  Patient  made  an  unevent- 
ful recovery,  and  was  duly  delivered  at  term 
of  a  living  child.  No  stretching  of  abdominal 
cicatrix. 

Case  III. — Mrs.  J.,  age  24.  Admitted  to 
Prince  Alfred  Hospital,  June  3rd,  1904. 
Married  five  months  ;  no  previous  pregnancy. 
Menstrual  periods  regular  every  four  weeks, 
the  last  one  early  in  March,  1904 ;  nothing 
since.  Shortly  before  this,  i.e.,  February, 
1904,  patient  noticed  a  swelling  in  the  lower 
abdomen  ;  no  pain. 

On  Examination, — Uterus  enlarged,  pushed 
upwards  and  to  the  left,  the  cervix  uteri  being 
on  a  level  with  the  left  pubic  spine ;  the 
pelvis  was  filled  by  a  soft,  smooth  tumour, 
upon  which  the  uterus  was  lying,  and  to 
which  it  was  attached. 

Diagnosis, — Either  large,  soft  fibro-myoma 
or  adherent  ovarian  cyst ;  former  most 
probable 

Operation,  June  Itk,  1904. — Under  ether  ; 
incision  througli  inner  margin  of  right  rectus 
sheath  ;  large  fibroid  lying  between  layers 
of  broad  ligament  on  right  side ;  uterus 
pushed  up  and  to  the  left ;  about  3J  months 
pregnant ;  incision  made  through  broad 
ligament,  parallel  to  right  round  ligament, 
and  between  it  and  right  Fallopian  tube ; 
tumour  was  shelled  out.  It  was  attached  to 
the  right  posterior  part  of  the  cervix  uteri, 
the  feeding  vessels  being  in  close  relationship 
to  the  uterine  artery  and  right  ureter.  The 
vessels  were  ligatured  with  catgut,  and 
tumour  removed.  Two  layers  of  buried 
catgut  suture  closed  incision  into  cervix 
uteri,  and  a  continuous  catgut  suture  closed 
the  line  of  incision  in  broad  ligament.  Ovaries 
and  Fallopian  tubes  were  normal,  and  were 
not  interfered  with.  Abdomen  closed  in 
layers.  The  patient  made  an  uninterrupted 
recovery,  and  the  pregnancy  is  now  nearing 
the  end  of  the  seventh  month. 

Case  IV. — Mrs.  B.,  (et.  40  years  ;  married. 
No  children  or  miscarriages.  Is  now,  i.e., 
January  20th,  1904,  pregnant  GJ  months. 
For  about  the  last  four  weeks  patient  has  had 
epig^tric  pain  and  discomfort,  also  tender- 
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ness  on  pressure ;  this  is  increasing.  Tempera- 
ture varies  from  9S-4^  F.  to  101°  F.  Menstrua- 
tion before  pregnancy  was  regular  about  every 
four  weeks. 

On  Examination  — Patient  a  big,  rather 
stout  woman ;  heart  and  hmgs  normal ; 
abdomen  showed  a  large  central  tumour, 
reaching  quite  up  to  the  costal  angle  ;  tender 
on  pressure  at  upper  part.  The  uterus  was 
pregnant,  and  there  was  a  tumour  which 
could  not  be  separated  from  the  uterus,  and 
which  touched  the  under  surface  of  the  liver. 

Diagnosis. — Either  an  intra-mural  fibro- 
myoma  of  the  uterus  or  hydatid  of  the  liver, 
probably  the  former. 

Operation,  January!  21th,  1904. — An  ab- 
dominal incision  above  the  umbilicus,  through 
sheath  of  right  rectus  ;  tumour  found  to  be  a 
fibro-myoma,  which  was  enucleated  through 
an  incision  through  the  fundus  and  anterior 
snrface  of  uterus.  The  deeper  portion  of  the 
tumour  was  close  down  to  the  uterine  cavitv. 
Some  vessels  were  tied,  and  the  uterine 
wound  was  closed  by  layers  of  catgut  sutures. 
Abdominal  incision  closed  in  layers ;  no 
drain.  The  uterus  was  manipulated  as  little 
as  possible,  apart  from  the  incision  and 
enucleation  of  tumour.  Ovaries  and  Fal- 
lopian tubes  being  normal  were  not  inter- 
fered with.  The  patient  aborted  about  36 
hours  after  the  operation.  Fa-tus,  placenta, 
and  membranes  came  away  easily.  As  the 
uterus  did  not  contract  well,  and  there  was  a 
slight  rise  of  temperature,  up  to  100°  F.,  a 
curetting,  under  an  an.Tsthotic,  was  done  on 
the  fifth  day.  Recovery  after  this  was 
uneventful.  On  July  21st,  1904,  i.e.,  nearly 
six  months  after  operation,  patient  was  ex- 
amined. Uterus  a  little  larger  than  the  usual 
normal  non-pregnant  uterus,  freely  movable; 
no  pain  or  tenderness.  There  has  been  no 
menstrual  period  since  the  commencement  of 
the  pregnancy,  i.e.,  July  17th,  1904. 

SpeHmen, — A  fibro-myoma  about  the  size 
of  an  ostrich  egg,  but  somewhat  flattened. 
On  section,  there  were  seen  in  several  places 
signs  of  commencing  cystic  degeneration, 
and  the  microscope  showed  necrotic  chancres 
to  have  commenced. 

Case  V. — Mrs.  E.,  tet.  34;  married; 
three  children.  The  patient  is  rather 
stupid,  and,  as  a  consequence,  her  previous 
history  is  not  very  reliable.  Was  first  seen 
by  me  on  October  10th,  1904.  Says  she 
menstruated  10  days  before  this,  having 
previously  not  done  so  for  six  weeks  ;  before 
thai  she  was  "  regular." 


On  Examination, — Abdomen  show«^  signs 
of  previous  pregnancy.  I'here  is  a  centcal 
tumour  rising  out  of  pelvis,  a  little  above 
pelvic  brim.  Bi-manual  examination 
showed  jMjlvis  to  be  occupied  by  a  round, 
firm  mass  impacted  below  sacral  promontory; 
could  not  be  lifted  ;  body  of  uterus  ap- 
parently pushed  upwards  and  forwards  in 
middle  line  ;  somewhat  enlarged,  but  it  was 
not  diagnosed  as  being  pregnant. 

Operation,  October  11/A,  1904. — Under  an- 
aesthesia a  sound  was  gently  passed  into 
uterus,  cavity  nearly  5  inches  ;  incision  made 
through  right  rectus  sheath  ;  pregnant  uterus 
came  into  view  ;  fibro-myoma  filling  pelvis 
and  pushing  uterus  upwards  and  forwards. 
With  some  difficulty  the  tumour  was  lifted 
so  far  as  to  allow  an  incision  to  be  made  over 
it.  Bleeding  from  large  venous  sinuses  was 
free.  Tumour  rapidly  enucleated,  and  bleed- 
ing controlled  by  catgut  ligatures  and  sutures 
in  layers.  The  tumour  was  attached  by  its 
principal  vessels  to  the  lower  uterine  seg- 
ment and  upper  part  of  cervix.  Ovaries  and 
Fallopian  tubes  were  left  alone,  as  they  were 
normal. 

In  this  case,  as  there  had  been  more  mani- 
pulation than  usual  required,  and  the  patient 
was  unhealthy-looking  and  *' flabby,"  a  gauze 
drain  was  placed  from  Douglas'  pouch  into 
vagina,  so  as  to  allow  serum  to  drain  away. 

It  is  now  (October  18th,  1904)  one  week 
since  operation,  and  the  patient  is  making  an 
uninterrupted  convalescence.  There  has 
been  no  sign  of  a  miscarriage.  The  preg- 
nancy was  apparently  of  about  three  months* 
duration,  i.e.,  judging  by  the  size  and  shape 
of  the  uterus  after  the  removal  of  the  tumour. 

Since  writing  the  above  notes  about  Case 
No.  5  certain  untoward  events  happeaied. 
The  temperature  had  been  normal,  and  the 
patient  apparently  making  good  progress, 
when  on  the  eighth  day  the  whole  abdominal 
incision  opened  up,  and  coils  of  small  gut 
presented.  An  anaesthetic  was  given,  and 
the  wound  again  closed  by  through-and- 
through  sutures  of  silkworm  gut.  There  was 
no  evidence  of  peritonitis,  and  the  oppcHrtu- 
nity  was  taken  to  examine  the  line  of  suture 
in  the  uterus,  where  the  mycnna  had  be^i. 
This  was  soundly  healed.  The  edges  of  the 
abdominal  wound,  which  came  apart,  showed 
scarcely  any  signs  of  reparative  action,  only 
a  few  small  patches  of  lymph.  Subsequently 
to  the  second  closure  of  the  abdomen  there 
was  an  irregular  temperature,  which  has, 
however,  now  (November  1st,  1904),  i.e.,  just 
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one  month  after  the  original  operation,  fallen 
to  normal.  The  abdominal  wound  is  soundly 
healed,  and  the  patient  looks  well.  There 
has  been  no  abortion. 

The  above  five  cases  are  interesting  from 
several  points  of  view — ^first,  the  mortality  is 
nil ;  secondly,  they  show  a  very  considerable 
toleration  of  interference  on  the  part  of  the 
pregnant  uterus.  Case  4  is  the  only  one  in 
which  abortion  occurred  as  the  result  of 
operation  ;  and  in  this  instance  the  preg- 
nancy was  of  six  and  a-half  months'  duration, 
and  there  were  also  marked  and  apparently 
rapid  degenerative  changes  taking  place  in 
the  tumour.  These  were  shown  clinically  by 
the  patients'  feeling  of  illness,  pain  and  ten- 
derness over  the  tumour,  the  rise  of  tem- 
perature, which  suggested  absorption  of  mor- 
bid products.  The  macroscopic  and  micro- 
scopic appearances  of  the  tumour  have  been 
already  referred  to.  There  is  no  doubt  that 
the  necrotic  changes  which  frequently  take 
place  in  fibro-myomata  of  the  uterus,  after 
they  have  reached  a  certain  period  of  develop- 
ment, are  often  accompanied  by  rises  of 
temperature,  pain  and  tenderness  sufficient 
to  suggest  localised  peritonitis.  That  this 
•does  happen  in  some  instances  is  also 
true  ;  but  I  have  had  one  case  in  which  there 
had  been  severe  bleedings,  and  in  which  for 
three  weeks  before  operation  the  temperature 
had  varied  from  99°  F.  to  104°  F.  At  the 
operation  no  peritonitis  was  found,  only 
-serum  in  the  pelvis,  but  there  were  marked 
necrotic  changes  in  the  tumour,  as  well  as 
large  spaces  filled  with  fluid. 

In  this  case — ^No.  4 — it  is  scarcely  probable 
"that  pregnancy  could  have  gone  on  to  term, 
as  the  symptoms  of  illness,  i.e.,  pain,  tender- 
ness, rise  of  temperature,  were  daily  becoming 
more  marked. 

Thirdly,  in  Cases  4  and  6  the  pregnancy  is 
■continuing  without  interruption,  and  there 
will  'be  no  obstruction  to  normal  delivery 
when  the  time  comes.  Had  the  tumour  been 
left,  delivery  'per  vias  naturales  could  not 
have  taken  place. 

Fourthly,  Case  2  is  a  good  example  of  the 
■fact  that  normal  delivery  and  complete  re- 
•covery  can  take  place  after  such  an  operation. 

Case  1  is  scarcely  comparable  with  the 
other  four,  because  the  tumour  would  not 
have  been  an  obstacle  to  normal  delivery  ; 
moreover,  it  was  pedunculated,  which  none 
of  the  others  were.  On  the  other  hand,  it  is 
an  example  of  operative  interference  with  the 
pregnant  uterus  at  seven  months'  gestation, 


not  followed  by  premature  delivery,  and 
also  shows  that  the  scar  of  an  abdominal 
operation  wound  only  two  months  old  will 
not  yield  to  the  strain  of  labour. 

While  I  am  by  no  means  an  advocate  for 
immediate  operation  in  all  cases  in  which  a 
uterine  fibroid  is  found,  I  do  believe  that  in 
most  cases  removal  is  the  right  course  to 
follow,  certainlv  if  there  are  indications  of 
degenerative  change  or  excessive  bleeding. 
But  more  especially  do  I  consider  that  re- 
moval is  called  for  in  those  cases  in  which 
pregnancy  occurs,  and  particularly  where  the 
tumour  is  fixed  in  the  pelvis  and  is  likely  to 
cause  trouble  during  delivery. 

I  see  in  the  epitome,  B,MJ.,  September 
24th,  1904,  that  Pfannensteil's  views  as  to 
the  treatment  of  uterine  fibro-myomata  are 
given.  He  decidedly  advocates  operative 
treatment  in  the  majority  of  cases,  and 
especially  in  those  in  which  there  are 
pressure  symptoms  and  signs,  excessive  bleed' 
inQy  and  where  there  is  evidence  of  degenera- 
tive changes  taking  place,  t.c,  cystic,  malig- 
nant, or  necrotic. 

Very  similar  views  were  put  forward  by  me 
in  a  paper  on  this  subject  which  was  read  at 
the  Brisbane  Medical  Congress  in  September, 
1899. 

(Read  before  the  New  South  Wfll<«  Branch  of  the 
Biitish  Medical  Aasociation.} 


LUMBAR   HERKIA— WITH   A   CASE   OF 
STRANGULATION. 

By  Charles  MacLaurin,  M.B.  (Edin.),  Hon.  Surgeon, 
the  Hospital  for  Women,  Hon.  Assistant- 
Surgeon  Prince  Alfred  Hospital,  Sydney. 


Before  proceeding  to  a  critical  study  of  the 
facts  known  in  connection  with  this  rare 
condition,  I  record  the  case  upon  which  I 
operated.  A  girl,  aged  20,  was  taken  ill  on 
September  3rd,  1900,  with  violent  pain  in 
the  umbilical  region  and  in  the  right  loin. 
The  stomach  contents  and  a  quantity  of 
mucus  and  bile  were  vomited,  and  there  was 
complete  constipation.  She  had  never 
suffered  so  before,  and  there  was  no  history 
of  illness. 

She  was  very  fat,  most  of  the  usual  land- 
marks being  obliterated,  and  little  could  be 
made  out  with  certainty  by  examination. 
The  temperature  was  98°,  the  pulse  104  ;  she 
looked  ill,  anxious,  and  collapsed.  The 
right  side  of  the  abdomen  was  somewhat 
rigid.  Over  most  of  this  area  percussion 
was  Y»e9onant,  but  in  a  portion  of  it  the  note 
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was  dull,  and  here  a  mass  could  vaguely  be 
felt,  on  a  level  with  the  umbilicus  and  a  little 
above  the  anterior  superior  spine.  Hard,  firm, 
fixed,  and  very  tender,  it  appeared  from  the 
fatness  of  the  patient  to  be  intra-abdominal ; 
it  was  about  the  size  of  a  hen's  egg.  The  rest 
of  the  abdomen  was  apparently  normal,  but 
distended.  Rectal  examination  proved 
negative.  The  provisional  diagnosis  leant 
towards  appendicitis  or  possibly  strangula- 
tion by  an  internal  band. 

Operation,  September  6th,  1900.  Incision 
over  mass,  incising  external  oblique,  partly 
through  muscle,  partly  through  aponeurosis. 
The  body  fat  was  about  two  inches  thick. 
Beneath  the  external  oblique  the  mass  was 
now  seen,  and  an  incision  was  made  into  it, 
upon  which  there  was  no  difficulty  in  recog- 
nising a  hernial  sac  containing  omentum  and  a 
loop  of  greatly  distended  small  intestine, 
four  inches  long.  The  hernial  ring  was 
simply  an  opening  in  the  transversalis  and 
internal  oblique  fibres  ;  its  borders  were  soft 
and  muscular,  fortunately  not  gripping  the 
intestine  very  violently  ;  the  ring  admitted  a 
finger  very  easily.  The  intestine  looked 
suspicious,  but  not  hopeless  ;  reduction  was 
impossible  till  the  muscular  border  of  the  ring 
was  nicked,  when  the  intestine  slipped  in 
easily  and  was  surrounded  with  gauze.  The 
omentum  was  ligatured  and  removed.  The 
peritoneum  contained  some  serous  fiuid,  and 
the  appendix  could  be  palpated  from  the 
wound,  and  was  normal.  Leaving  a  gauze 
drain  around  the  damaged  intestine,  I  sewed 
up  the  rest  of  the  ring  and  the  external 
oblique  with  formalin  catgut.  The  bowels 
moved  next  day,  whereupon  the  gauze  was 
removed,  and  the  wound  healed  aseptically, 
patient  rising  on  the  twenty-first  day. 

Mixology, — Lumbar  hernia  is  a  rare  con- 
dition, which  appears  to  be  little  understood. 
Most  of  the  English  and  American  text-books 
simply  state  that  it  comes  out  through 
Petit's  triangle  ;  the  best  description  to  which 
I  have  access  is  in  Tillmann's  Text- Book  of 
Surgery.  TiUmann  states  that  the  ring  may 
or  may  not  be  in  Petit's  triangle ;  he  refers 
to  the  work  of  Braun  and  Julius  WolflF,  of 
whom  the  former  collected  29  cases,  20 
congenital  and  one  traumatic.  The  more  or 
less  large  openings  in  the  latissimus  dorsi, 
through  which  cutaneous  nerves  pass,  may 
give  exit  to  the  hernia.  Hartmann  says  there 
is  a  weak  spot  (the  so-called  upper  lumbar 
triangle)  in  the  upper  angle  of  Petit's  tri- 
angle, between  the  internal  oblique  muscle 
and  the  deep  long  muscles  of  the  back,  through 


which  a  hernia  may  protrude.  Spinal  ab- 
scesses may  precede  the  hernia;  and  Petit  haa 
recorded  a  case  where  it  seems  to  have  be^i 
due  to  pregnancy.  The  above  facts  appear 
to  sum  up  what  is  known  concerning  lumbar 
hernia. 

One  may  divide  these  cases  into  twa 
divisions — traumatic,  and,  for  want  of  a 
better  word,  spontaneous. 

TraumoAxc  lumbar  hemise  are  also  divisible 
into  two  classes,   caused   (a)   by  operation 
wounds ;     (6)   by   abscess,     (a)  Hernia   fol- 
lowing operation  on  the  kidneys  are  much 
rarer  than  one  would  at  first  think,  seeing^ 
how  frequently  these  wounds  are  drained. 
The   reason   is  probably   that   there   is   na 
neighbouring  viscus  which  can  conveniently 
descend.     The   large   intestine   is   anchored 
with  its  short  meso-colon.     The  kidney  is 
normally  somewhat  securely  fixed,  and  if  it 
happen  to  be  movable,  it  is  too  large  and  solid 
a  viscus  to  take  part  in  a  hernia,  except 
under  most  unusual  circumstances.    Again,  thfr 
great  mass  of  peri-renal  fat  would  appear  to 
act  as  an  efficient  buffer  against  any  descent 
of  the  small  intestine.     I  once  saw  a  case  of 
nephrorrhaphy  by  Jacobson's  fiap-spUtting 
method,  in  which  the  kidney  was  so  effectually 
sewn  up  that  it  partially  protruded  through 
the  lumbar  muscles.     This  may  perhaps  be 
accounted  a  hernia,  but  was  obviously  due 
entirely  to  the  surgeon's  hand.   (6)  Traumatic 
herniae  are  most  frequently  due  to  suppura- 
tion.    Lumbar  abscesses  usually  arise  from 
the  vertebrae  or  innominate  bone,  the  kidney,, 
or  the  appendix.     The  first  may  creep  along, 
between    the    quadratus    lumborum      and 
erector  spinae,  injuring  the  lumbar  fascia,  and 
pointing  at  Petit's  triangle  ;  the  second  may 
follow  the  same  fascial  plane  lower  down; 
the  most  common  course  for  the  third  is  to 
point  directly  on  the  skin  below  the  ribs,  or 
to  burrow  along  the  crest  of  the  ilium,  open- 
ing through  Petit's  triangle ;    while   in  the 
fourth  case  the  pus  may  ascend  behind  the 
caecum  and  reach  the  surface  in  the  lumbar 
region,  occasionally,  though  not  necessarily, 
through  the  same  triangle. 

There  are  two  features  common  to  all  these 
— (a)  the  lumbar  fascia  is  injured ;  (6)  the 
easiest  route  for  the  pus  is  then  through 
Petit's  triangle.  For  these  reasons  lumbar 
hernia  following  abscess  usually  appears. 
through  that  opening. 

2.  Sponianeaus  lumbar  hernia  is  a  totally 
different  thing.  The  statement  that  the  ring^ 
is  usually  situated  in  Petit's  triangle  ia 
incorrect,  for  the  reason  that  the  lumbar 
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fascia  is  there  so  dense  and  strong  that  no 
hernia  can  emerge  through  it  unless  through 
«  traumatic  orifice.  We  have  seen  that  in 
abscess  hemi^e  this  fascia  is  injured,  and  it 
would  take  a  great  deal  of  evidence  to  prove 
that  rupture  usually  occurs  through  so 
powerful  a  membrane  when  intact.  More- 
over, Hartmann's  so-called  weak  spot 
between  the  internal  oblique  and  the  erector 
•spinae  does  not  exist.  There,  on  the  con- 
trary, the  lumbar  fascia  is  unusually  strong  ; 
while  the  neighbouring  viscera  are  the  kidney 
•and  large  intestine,  which  are  anchored,  and 
not  likely  to  take  part  in  hernia-formation. 
Braun,  in  my  opinion,  is  on  the  right  track  in 
pointing  to  the  nerve-holes  in  muscles  as  weak 
spots,  but  I  believe  him  to  be  in  error  when 
he  attributes  the  weakness  to  the  latissimus 
dorsi.  Braun  fails  to  appreciate  the  great 
protective  influence  of  the  lumbar  fascia, 
which  is  exceedingly  dense  beneath  this 
muscle. 

In  my  own  case  the  ring  was  about  two 
inches  above  and  about  an  inch  behind  the 
anterior  superior  spine.  It  was  three- 
quarters  of  an  inch  in  diameter,  and  was 
situated  in  the  fleshy  sheets  of  the  trans- 
versaUs  and  internal  oblique.  The  external 
oblique  was  not  perforated.  The  ring  was  in 
the  exact  line  where  the  lateral  cutaneous 
nerves  pierce  the  two  oblique  muscles,  and 
these  nerve-holes  are  frequently  large,  loose, 
and  fatty.  The  opening  of  the  transversalis 
is  less  easily  accounted  for.  At  first  sight  it 
is  tempting  to  suppose  a  weakness  at  the 
junction  of  two  body  segments  ;  but  as  a 
matter  of  fact  the  sclerotomes  or  inter- 
segmental planes  are  usually  stronger  than 
the  muscles  themselves.  There  is  no  need, 
however,  to  go  back  to  developmental  error 
for  an  explanation.  Large  flat  muscular 
sheets  are  frequently  so  ill  furnished  that  the 
fibres  can  be  separated  without  the  slightest 
difficulty ;  it  is  not  uncommon  for  them  to 
be  actually  fenestrated,  and  this  would  appear 
likely  to  be  the  case  in  a  transversalis  whose 
super-imposed  internal  oblique  showed  large, 
fatty  degenerated  orifices  for  its  cutaneous 
nerves. 

The  following  conclusions  seem  warranted  : 
(a)  Lumbar  hernia  is  either  traumatic  or 
spontaneous ;  (6)  the  traumatic  hernia  de- 
pends upon  an  injury  to  the  lumbar  fascia, 
and  may  commonly  find  exit  through  Petit' s 
triangle.  Its  most  common  cause  is  abscess.  * 
Pregnancy  is  a  rare  cause,  (c)  Spontaneous 
hernia  probably  rarely   emerges   at  Petit's 


triangle,  but  is  due  to  fenestration  of  the 
transversalis  coinciding  with  large  and  fatty 
apertures  in  the  oblique  muscles  for  the 
passage  of  the  lateral  cutaneous  nerves. 

Symi^matology. — A  typical  case,  with  a 
swelling  in  the  loin,  which  shows  the  well- 
known  features  of  hernia  in  general,  presents 
no  difficulty.  The  obscure  cases  are  those  in 
obese  people,  in  whom  the  subjective  symp- 
toms of  hernia  are  present ;  the  dyspepsia, 
unwillingness  to  strain,  constipation,  etc., 
but  no  cause  can  be  found.  I  would  venture 
to  hazard  a  suggestion  that  in  such  fat  people 
there  may  be  a  sUght  occasional  protrusion  of 
intestine  through  a  fenestrated  transversalis, 
which  rarely  becomes  strangulated,  a*s  in  my 
case.  Even  when  the  hernia  is  of  consider- 
able size  in  these  people,  the  diagnosis  is 
difficult.  In  strangulation,  the  diagnosis, 
though  all  important,  is  not  always  easy^ 
especially  in  fat  people.  Tillmanns  states 
that  several  fatal  mistakes  have  been  made. 
My  own  case  appeared  very  like  appendicitis, 
and  might  readily  have  been  allowed  to  go 
on  too  long ;  the  strangulation  was  not, 
however,  very  acute. 

Treatment, — The  truss  appears  to  be  un- 
satisfactory, owing  to  the  mobility  o<  the 
part.  Nor  is  operation  to  be  relied  on,  as 
wounds  in  broad  flat  sheets  of  muscle  form 
singularly  weak  scars.  Where  the  hernia 
comes  through  Petit's  triangle,  attempts 
should  be  made  to  repair  the  lumbar  fascia, 
wounds  in  which  unite  very  firmly.  When, 
however,  the  hernia  protrudes  in  front  of  this 
aponeurosis,  i.e. ,  directly  through  a  fenestrated 
transversalis  muscle,  as  in  my  own  case,  the 
chances  of  a  cure  by  operation  will  probably 
be  found  small,  though  there  are  no  statistics 
bearing  on  the  subject.  The  fibrous  scar 
tissue  will  probably  be  no  stronger  than  the 
muscle  itself. 

Bekibwcbb.— (1).  Bniun«  quoted  in  Tillmanns.  (8).  Brooa, 
"  Cure  xadioale  d*une  lapanuiele."  Gaz  Hebdom,  de  med.  Paris, 
1891 ,  p.  428-480.  (3) .  Duret, ' '  Des  laparooeles  on  hemies  laterales 
de  rabdomen/'  Journal  d.  Sc.  Mai.  de  Lille,  1891,  p.  599-589.  (4^. 
Galloway,  "A  Case  of  Lumbar  Hernia,"  X.Y.  Med.  Record,  1895. 
XLVI.,  p.  294.  (5) .  Giardano,  "  Contribnto  alio  studio  e  cuia  del 
laparocele/'  Bi/orma  Med.,  Naples,  1898,  IX,  pt.  1£87,  p.  391.  («). 
B!ume,  "  A  Case  of  Strangulated  lumbar  Hernia,"  li.M.J.,  1889, 
vol.  11.  ;7).  Hutchinson,  Tr.  Path.,  1888-9,  XL,  p.  117-119. 
(8).  Hacreidy,  "  On  the  Rarer  Formn  of  Central  Hernia,"  Lancet, 
1890,  vol.  11,  p.  1095.  (9).  Maisaonoreuve-Lacoste,  "Hernia 
Lombaire."  Limonsin  Med.  Limoges,^^  1897,  XXI,  p.  71-76.  (10). 
Mastin,  "On  Lumbar  Hernia,"  Ann.  Surgery,  St.  Louis,  1890,  p. 
80-S8.  (11).  Mastin,  "On  Lumbar  Hernia,"  Tr.  Ann.  Surgery 
Am.,  Philadelphia,  1890.  VIH,  p.  119-184.  (12).  Piatt,  "  A  Case 
of  Lumbar  Hernia,"  Meryland  M.J.,  Baltimore,  1890,  jLXIV,  p. 
Sll.l  plate.  (13).  Shepherd,  "Note  on  the  Dissection  of  a  Case 
of  Lumbar  Hernia,"  Ann.  Surgery,  Philadelphia,  1892,  XVI,  p. 
187.  (14).  Starr,  "A  Case  of  Lumbar  Hernia/'  Canadian 
Practitioner,  Toronto,  1894,  p.  491.  (16) .  XiUmanns,  Text-Book  of 
Surgery  XII<P-207.  (16).  Treves,  System  of  Surgenr,  vol.  ii.,  p. 
735.  ( \n\  Tucker,  "  A  Case  of  Lumbar  Hernia  of  the  Right  Side," 
Ann.  y'^*M.,N.Y.,  1893,  p.  880-384. 
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ALEXANDER'S    OPERATION    ON    THE    ROUND 

LIGAMENTS  OF  THE  UTERUS. 

By  W.  W.  Ewbank,M.R.C.S.E.,  etc,  Perth,  W.A. 


Seeing  Dr.  McKay's  article  in  a  recent 
number  of  the  Australasian.  Medical  Gazette 
on  the  above,  brought  back  old  recollections 
and  filled  me  with  surprise,  as  I  thought 
that  this  operation  has  been  relegated  to 
the  realms  of  obscurity.  It  is  many  years 
since  I  did  it  myself,  and  then  never  with 
satisfaction.  During  a  recent  trip  through 
Europe  and  America,  seeing  many  hundred 
operations  by  numbers  of  the  best  men,  I 
never  saw  this  operation  done  or  heard  it 
commented  upon. 

It  is  possible  to  understand  a  man  becom- 
ing wedded  to  an  operation  of  this  kind, 
especially  when  he  has  done  it  as  often  as 
has  Dr.  McKay,  and  it  is  possible  that 
Dr.  McKay  gets  better  results  than  one  who 
has  done  it  less  often  ;  but  when  Dr.  McKay 
goes  on  to  recommend  the  removal  of 
ovarian  cysts,  etc.,  through  the  inguinal 
canal  instead  of  through  a  median  incision, 
I  can't  think  that  he  will  get  many  to  agree 
with  him  as  to  the  advantage  of  the  pro- 
ceeding. Still  given  that  it  is  possible  for 
a  surgeon  to  prefet  this  inguinal  route  for 
the  removal  of  ovarian  cysts,  etc.,  does  it 
not  seem  bad  preaching  when  one  comes  to 
consider  the  effect  on  students — (I  pre- 
sume that  Dr.  McKay  as  surgeon  of  the 
Lewisham  Hospital  has  students  under  him) 
— does  it  seem  wise  to  permeate  them  with 
these  unorthodox  views  ? 

What  sort  of  a  chance  would  a  student 
have  at  an  examination  who  recommended 
this  method  of  removing  ovarian  cysts  ? 
Taking  into  consideration  the  safety  with 
which  the  abdomen  can  be  opened  nowadays, 
"  with  a  fair  technique,"  does  it  seem  wise 
to  break  down  adhesions,  "  possibly  to  the 
rectum,"  behind  the  uterus  through  the 
inguinal  canal,  when  the  whole  thing  can  be 
done  through  a  median  incision,  with  the 
aid  of  sight  ?  A  tear  of  the  bowel  or  profuse 
haemorrhage  would  probably  often  occur. 
Lastly,  any  method  of  shortening  the  round 
ligaments  for  retroflexion  is  not  much  use 
if  there  is  any  prolapse,  which  so  often 
occurs,  and  in  these  cases  a  ventro-suspension 
is  required  as  well. 

For  the  sake  of  those  who  are  inclined 
to  my  views  rather  than  to  those  of  Dr. 
McKay,  I  will  describe  a  method  of  shortening 
the    round    ligaments    through    a    median 


incision,  which  I  introduced  about  four 
years  ago.  I  described  to  it  Howard  Kelly 
when  in  Baltimore,  and  he  did  it  and  found 
it  most  satisfactory.  Two  men,  Baldy  and 
Webster,  introduced  an  operation  on  the  same 
lines  about  the  same  time,  but  I  believe 
each  severs  the  round  ligaments. 

To  put  it  shortly,  I  introduce  a  pair  of 
forceps  through  the  broad  ligament  from 
behind,  forwards,  seize  the  round  ligament 
about  two  inches  in  front  of  the  uterus, 
draw  this  back  through  the  hole  in  the 
broad  ligament,  and  stitch  the  folded  end 
to  the  posterior  surface  of  the  uterus  about 
one  inch  down.  This  does  not  remedy  any 
prolapse.  If  this  exists  as  well,  I  do  a 
ventro-suspension  in  addition.  The  position 
of  the  round  ligaments  behind  the  uterus 
now  forms  a  sort  of  cradle  for  the  organ  to 
rock  in. 

I  would  like  to  congratulate  Dr.  McKay 
on  the  thoroughness  with  which  he  has  gone 
into  this  matter,  also  on  the  lucidity  of  his 
description,  and  I  can't  help  thinking  a 
little  more  discussion  on  these  matters  in 
the  columns  of  the  A,M.G,  would  do  good. 


DENTAL    DECAY   AS    A    FACTOR    IN    THE 
PRODUCTION  OF  DISEASE. 

By  Louis  Henry,  M .D.,  Assistant  Physician  to  the 
Alfred  Hospital,  Melbourne. 


"  Oral  Sepsis  "  is  the  title  of  a  paper  which 
I  had  the  honour  of  reading  before  this 
Association  in  November,  1900.  The  paper 
contained  the  result  of  researches  as  to  the 
origin  of  many  pathological  symptoms  asso- 
ciated with  the  gathering  of  a  large  number 
of  pathogenic  organisms  inhabiting  the 
mouth.  The  paper  was  highly  suggestive  of 
effects  produced  remote  from  the  entrance  of 
infection,  and  my  object  in  this  contribution 
is  to  attempt  to  set  out  more  in  detail  some 
of  the  clinical  evidences  which  have  come 
within  my  own  experience  in  corroboration 
of  my  opinion  that  the  mouth  is  an  important 
portal  of  the  human  system  in  which  patho- 
genic conditions  may  generate.  Ancient 
medicine  is  replete  with  references  to  the 
preservation  of  the  teeth,  and  artificial  teeth 
were  in  use  among  the  early  Egyptians, 
Hindu,  and  Romans.  Dentistry  has  made 
prodigious  advances  within  the  last  30  years, 
but  its  progress  is  more  in  the  direction  of 
direct  treatment.  The  dental  profession,  as 
we  observe  it  in  our  own  midst,  restricts  its 
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sphere  of  activity  by  leaving  the  pro- 
phylaxis of  decay  and  the  preservation  of 
the  natural  teeth  to  be  dealt  with  by 
ourselves.  The  duty  devolves  upon  us, 
therefore,  to  struggle  against  an  edentulous 
possibility,  as  degeneracy  of  the  teeth 
clearly  marks  the  deterioration  of  the 
race.  Now,  in  contemplating  our  best 
forms  of  human  beauty  we  expect  to  find 
white,  clean,  and  well-arranged  natural  teeth, 
and  we  may  even  venture  to  assert  that  such 
teeth  are  essential  to  the  ideal  state  of  health. 
Great  men  of  great  mental  power,  leaders  of 
great  national  movements,  pioneers  of  enter- 
prise, college  athletes,  possess  good  teeth. 
(It  does  not  follow  that  we  may  not  have  pro- 
minent vitality,  associated  with  firmness  and 
determination,  in  individuals  whose  mouth 
does  not  reach  the  ideal  standard.)  The 
teeth,  we  may  assume,  should  take  the  same 
rank  in  our  estimation  as  the  hair  and  the 
eyes.  The  vitality  of  all  parts  must  be  main- 
tained, and  no  organ  permitted  to  become 
decadent. 

To  understand  some  of  the  effects  of  dental 
caries  we  must  seek  out  the  causes  of  decay. 
The  generally  accepted  explanation  of  one 
stage  in  the  chain  of  causes  is  that  bacteria 
producing  lactic  acid  coming  into  contact 
with  the  enamel  of  the  teeth  dissolve  out  the 
lime  salts,  and  so  start  the  process  of  decay  ; 
thenfollowsthedestructionof  thedentine.  and 
ultimately  the  decomposition  of  the  exposed 
pulp.  The  chemical  analysis  of  the  saliva  may 
disclose  abnormalities  indicating  nutritional 
disturbances,  and  so  we  find  that  physio- 
logical chemistry  has  discovered  evidences 
of  faulty  nutrition  (disturbance  of  normal 
metabolism)  in  the  oral  secretions.  We 
obtain  thus  some  explanation  of  the  lower- 
ing of  what  we  term  high  vital  potentiality, 
quite  sufficient  to  render  the  individual 
vulnerable  and  less  protected  to  the  invasion 
of  disease-producing  bacteria  :  organisms 
which,  under  conditions  of  normal  nutrition, 
would  find  no  culture  ground,  and  would 
be  harmless  The  chief  source  of  nourish- 
ment of  these  micro-organisms  are  starchy 
and  saccharine  foods  which  are  taken  into 
the  mouth.  A  mixture  of  white  bread  and 
saliva  is  an  excellent  culture  medium  to 
induce  fermentation  and  lactic  acid.  The 
mouth  and  its  secretions  form  a  most  prolific 
culture -bed  for  all  kinds  of  bacteria,  and  it 
has  been  demonstrated  that  every  form  of 
bacteria  finds  its  way  into  the  oral  cavity 
through  the  agency  of  air,  dust,  food  and 


water,  etc.  It  is  fortunate  for  us  that  all 
bacteria  are  not  disease-producing,  for  many 
play  a  very  useful  role  in  the  economy  of  life. 
I  believe  many  of  them  to  be  protective,  and 
no  doubt  some,  under  proper  dietetic  con- 
ditions, may  be  valuable  agents  in  acting  as 
mouth  scavengers  in  assisting  in  removing 
the  debris  of  food  deposited  in  the  interstices 
of  the  teeth  and  elsewhere.  The  influence  of 
bacteria  in  a  beneficial  way  is  familiar  to  you, 
such  as  the  nitrification  of  the  soil ;  by  con- 
verting vegetable  matter  into  suitable  plant 
food ;  fermentation ;  and  their  uses  in  the 
manufacture  of  butter  and  cream. 

The  study  of  the  phenomena  of  disease  is 
always  a  complex  one.  Many  ways  exist  in 
approaching  an  attempt  to  solve  the  pro- 
blems of  morbid  vitaUty.  The  new  science 
of  bacteriology  and  its  relationship  to  the 
causation  of  disease  has  revolutionised  much, 
not  alone  in  our  views  regarding  the  etiology 
of  disease,  but  has  also  induced  us  to  readjust 
our  methods  of  prophylaxis  and  treatment. 
The  territory  of  unexplored  worlds  is  still 
great,  and  each  newly-revealed  chapter  in 
biology  compels  an  attitude  of  earnest  thought 
in  search  of  further  truths.  And  so  it  seems 
that  even  as  regards  bacteriology  we  have  to 
seek  further  afield  for  replies  to  deeper  in- 
quiries. Why,  for  example,  are  some  con- 
stitutions susceptible  to  disease,  and  why  are 
some  immune  ?  What  is  the  explanation  of 
the  constitutional  factor  ?  What  bearing 
has  this  factor  on  the  vulnerability  of  the 
system  to  the  invasions  by  the  mouth  of  those 
micro-organisms  which  set  up  a  necrotic  in- 
flammatory process  ? 

A  careful  investigation  into  the  origin  of 
dental  disease  will  show  that  general  mal- 
nutrition of  some  kind  is  a  chronic  condition 
ante-dating  the  dental  affection.  We  thus 
reach  an  important  factor  in  provoking  dis- 
ease. Such  a  state  of  possibly  unconscious 
impairment  of  the  general  health  may  prevail 
for  a  considerable  period  without  evoking 
symptoms  ;  but  still,  for  all  that,  the  vital 
potential  of  the  individual  is  so  lowered  that 
he  becomes  vulnerable  to  the  invasion  of 
disease.  I  have  all  along  taken  up  the  atti- 
tude that  bacteria  only  cause  disease  when 
the  internal  resistive  forces  of  the  organism 
are  so  lowered  as  to  be  unequal  in  defending 
the  system  from  invasion.  Faulty  meta- 
bolism, imperfect  nutrition,  tissue  starva- 
tion, auto  intoxication — all  these  maybe  re- 
garded as  the  outcome  of  imperfect  assimila- 
tion and  imperfect  oxidation,  all  of  which 
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have  a  tendency  to  induoe  lowered  vitality 
anid  produce  toxic  waste  products  which 
accumulate  in  the  blood,  with  the  attendant 
sequelse  of  depression  of  the  power  of  vital 
resistance. 

Our  object  should  be  never  to  relax  in  our 
efforts  to  do  the  utmost  to  strengthen  the 
organism,  to  increase  tissue  resistance  and 
cell  potentiality,  to  improve  the  vital  phy- 
siology, and  to  at  once  take  decisive  measures 
to  inhibit  all  destructive  and  necrotic  pro- 
cesses. An  individual  suffering  from  dental 
decfky  is  constantly  swallowing  pus  germs 
and  infected  food  contaminated  with  mouth 
bacteria  and  their  toxines.  His  symptoms 
are  manifold,  and  are  often  expressed  in 
manifestations  far  removed  from  the  imme- 
diate source.  I  have  within  the  last  12 
months  compiled  a  record  of  my  out-patients' 
work  at  the  Alfred  Hospital.  I  have  seen 
about  600  patients,  with  a  visiting  frequency 
of  2000  during  that  period.  The  cases  con- 
sisted of  the  varied  forms  of  gastric  and  in- 
testinal disturbances,  rheumatism  of  all 
kinds,  anaemia,  bronchial  and  pulmonary 
affections,  enlarged  glands,  adenoids,  dis- 
turbances of  eye  and  ear,  throat  inflamma- 
tions and  neuroses.  Over  80  per  cent,  of 
these  cases  were  associated  with  dental  decay 
in  advanced  stages.  In  each  instance  I 
imposed  the  removal  of  these  septic  condi- 
tions. Before  relating  a  few  cases  I  must 
explain  that  I  am  in  the  habit  of  using  a 
nomenclature  for  recording  the  various  forms 
of  dental  disease.  Wliere  the  enamel  alone 
is  affected,  I  call  this  caries  of  first  degree. 
Where  the  enamel  and  dentine  are  affected, 
this  would  be  caries  of  second  degree!  Where 
the  enamel  pulp  is  exposed  and  is  undergoing 
putrefactive  changes,  this  is  termed  caries 
in  the  third  degree.  For  pyorrhoea  al  veolaris,  I 
put  p.  alv.,  and  total  absence  of  all  teeth  I 
write  t.a.  This  is  enough  for  all  practical 
purposes.     I  intend  to  report  but  a  few  cases. 

R.G. — Boy,  17  years,  entered  consulting 
room  on  crutches.  Knees  and  ankles 
swollen ;  no  temperature  ;  general  nutrition 
fair  ;  tongue  greyish  coating,  and  most  teeth 
decayed  in  the  third  degree;  odour  foetid. 
Has  had  bad  teeth  for  years  and  rheumatic 
symptoms  for  six  years.  Advised  surgical 
asepsis  (removal  of  teeth,  etc.).  Within 
three  weeks  the  general  symptoms  disap- 
peared and  the  boy  was  able  to  walk  without 
crutches,  and  has  had  no  relapse,  six  montlis 
afterwards. 

S.F. — ^Merchant,  27  years  of  age,  wasting 
rapidly  ;     gastro -enteritis    with    dysentery  ; 


peripheral  neuritis  in  both  legs  and  feet; 
teeth,  third  degree ;  illness  lasting  eight 
months.  After  removal  of  septic  conditions 
in  the  mouth,  complete  convalescence; 
weight  increased,  and  patient  able  to  resume 
his  ordinary  avocation. 

H.J. — Sempstress,  31;  emaciated;  com- 
plains of  cough  ;  expectoration  viscid ;  no 
tubercle  bacilli,but  quantities  of  str^tococci. 
All  teeth  third  degree  and  p.  alv.  <A(»ex  of 
right  lung,  percussion  note  higher  than  left, 
and  expiration  prolonged ;  fine  moist  rales  ; 
shght  evening  temperature  and  occasional 
night  sweats  and  diarrhoea.  After  surgical 
asepsis  and  improved  nutrition,  and  deep- 
breathing  exercises,  weight  increased,  other 
symptoms  disappeared,  and  patient  well 
enough  to  resume  her  work. 

F.S. — ^Labourer,  29.  Out  of  work  two 
years.  Thin  and  pale  ;  complains  of  retching 
and  inabihty  to  eat ;  pains  over  gastric  re- 
gion, and  palpitations  ;  occasional  diarrhoea  ; 
teeth,  third  degree,  severe.  After  removal 
of  decayed  teeth  and  suitable  nutrition, 
health  restored  and  resumed  work. 

T.D.,  31. — Retired  militia  man,  now  clerk. 
Frequent  tonsillitis,  with  abscess,  incised 
three  times  within  18  months  ;  left  and  right 
tonsils  inflamed  and  occluding  pharynx ; 
abscess  in  each  ;  two  molars  on  each  side  of 
lower  jaw,  third  degree  ;  temperature,  103° 
F.  After  opening  abscesses  and  treatment 
of  mouth  no  further  return  of  trouble. 

D.  G.,  GEi.  19,  domestic  servant.  Violent 
pains  in  head  ;  can't  lie  down ;  no  sleep  ; 
pains  in  left  ear  and  eye ;  teeth  decayed, 
upper  and  lower  molars  third  degree.  After 
attention  to  hygiene  of  mouth  all  symptoms 
disappeared. 

I  really  need  not  trespass  on  your  indul- 
gence any  further.  These  few  cases  have 
been  taken  indiscriminately  from  my  case- 
book, and  there  are  hundreds  more  if  any 
further  illustration  is  needed. 

The  next  question  that  naturally  arises  is. 
What  is  the  remedy  ?  How  to  produce  strong 
teeth  ?  We  must  make  a  commencement 
with  the  child.  It  is  a  matter  of  the  highest 
national  concern  that  we  should  interest 
ourselves  in  educating  the  public  in  the 
matter  of  rearing  children,  especially  in 
instructing  parents  as  to  the  nature  of  the 
food  necessary  for  the  earlier  months  of 
child  life.  The  survey  should  extend  further, 
and  periodical  examinations  made  of  the 
teeth  of  all  school  children.  Most  infants 
are  \>ortv  healthy,  and  it  is,  as  a  rule,  that 
decavy  oi  ^^®  teeth  and  ill-health  occur  as  the 
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result  of  improper  feeding.  The  teeth  of 
children  should  receive  more  attention  than 
they  do.  It  is  unusual  to  .find  healthy  J^th 
in  the  mouth  of  a  child  brought  up  on  one 
or  more  of  prepared  infants'  foods.  The 
builders  of  tissue  must  be  contained  in  the 
food  itself.  The  selective  power  of  the 
protoplasmic  cell  is  one  of  the  marvels  of 
physiology,  and  we  should  endeavour  to 
stimulate  the  organism  to  maintain  all  parts 
in  an  equally  healthy  tone.  While  we  supply 
the  nutriment  we  may  promote  the  strength 
of  the  parts  by  natural  exercise — ^by  mastica- 
tion ;  the  food  administered  should  be  of 
such  a  nature  that  it  may  be  slowly  and 
deliberately  masticated.  Such  exercise  in- 
sures a  bountiful  blood  supply,  and  this 
maintains  the  preservation  of  the  teeth  and 
the  shape  of  the  jaw.  When  we  consider  ' 
the  extremely  complicated  nature  of  food  it 
seems  wonderful  how  the  protoplasm  of  the 
various  tissues  selects  that  which  is  necessary 
to  nourish  its  particular  part ;  given  the 
food  materials,  nature  does  the  rest.  A  very 
general  custom  which  is  prevalent  among 
mothers  is  the  administration  of  limewater. 
This  is  given  to  the  infant  for  various 
disorders,  and  with  the  object  of  helping  in 
the  formation  of  bone  and  teeth.  The  effect 
of  limewater,  which  is  alkaline,  is  partly  to 
neutralise  the  acid  gastric  juice,  and  so 
enfeeble  it  that  the  casein  is  curdled  only 
by  slow  degrees.  This  is,  however,  an  inter- 
ference with  the  work  of  the  stomach,  and 
barley-water  is  to  be  preferred.  The  belief 
in  limewater  as  a  bone-former  shows  a 
lamentable  chemical  knowledge,  because  the 
lime  required  in  food  does  not  come  from  the 
water  but  from  the  solid  particles  of  the  food 
which  we  consume,  and  the  lime  in  water 
has  no  influence  in  the  processes  of  animal 
nutrition.  The  water  consumed  in  the 
mountainous  districts  of  Scotland  is  soft 
water,  and  Highlanders  are  not  generally 
supposed  to  be  deficient  in  either  bone  or 
muscle,  and  the  tallest  people  in  Great 
Britain  are  to  be  met  in  soft-water  districts, 
for  instance,  in  Cumberland  and  Aberdeen. 
The  tissue  builders  are  found  in  the  cereals — 
wheat,  rye,  oats,  and  also  in  milk,  fruit  and 
vegetables.  The  artificial  or  medicinal  addi- 
tion of  phosphates  to  food  cannot  make  up 
the  loss  when  the  natural  food  is  deprived 
of  its  normal  mineral  ingredients. 

This  illustration  will  serve  to  give  some 
conception  of  the  nutritional  process  resulting 
from  the  digestion  of  food.  How  the  proto- 
plasm of  a  bone  selects  that  which  is  necessary 


to  nourish  the  bone,  the  protoplasm  of  the 
hair,  skin,  teeth  have  each  its  own  proto- 
plasm selecting  tiie  nutriment  needed  for 
each  particular  part. 

Now  if  vou  find  an  individual  food  de- 
ficient  in  lime  salts,  it  will  be  found  that  the 
fixed  bones,  or  those  not  receiving  active  use, 
become  thin  and  wasted.  The  same  argu- 
ment applies  to  the  teeth,  which  in  tiieir 
growth  must  necessarily  deteriorate  when 
nutrition  is  interfered  with ;  and,  as  I  have 
shown,  malnutrition,  both  by  lowering  the 
personal  resistance  and  also  the  cell  vitality, 
is  a  predisposing  factor  in  bacterial  invasion. 

In  the  process  of  making  fine  wheat 
flour  the  outside  layers  of  the  wheat  kernel 
are  discarded — it  therefore  is  not  any  longer 
a  natural  food.  The  portions  richest  in 
lime  salts,  essential  for  building  tooth  and 
bone,  are  cast  aside  in  order  to  make  the 
flour  appear  white.  Again,  the  use  of  steel 
rollers  to  grind  and  refine  wheat  instead  of 
the  older  stone  rollers,,  which  enable  the 
fibrous  parts  to  be  retained,  I  presume  assists 
in  removing  the  mineral  constituents  of  the 
wheat,  and  with  the  greater  pressure,  the 
nutritive  constituents  are  also  abstracted. 
The  cell  plasm  is  deprived  of  an  important 
pabulum,  and  the  altered  food  favours  the 
growth  and  multiplication  of  those  micro- 
organisms in  the  mouth  which  intensify 
acid  fermentation.  This  demand  for  white 
bread  should  be  discouraged,  especially  for 
children,  and  substituted  by  a  bread  manu- 
factured of  a  flour  containing  all  its  natural 
ingredients. 

In  conclusion,  I  would  like  to  emphasise 
the  necessity  of  paying  attention  to  the 
condition  of  the  teeth  prior  to  any  intestinal 
operation,  as  I  feel  assured  that  an  aseptic 
condition  of  the  mouth  must  influence  the 
result  of  the  operation  in  many  ways. 
Among  my  own  patients  I  advocate  special 
attention  to  the  mouth  in  all  febrile  cases. 

The  dental  statistics  gathered  in  Europe 
have  revealed  a  very  threatening  condition  of 
affairs.  Over  40  per  cent,  of  all  teeth  ex- 
amined in  children  attending  schools  in 
Germany  were  bad.  In  England  75  per 
cent,  of  children  examined  had  bad  teeth. 
In  the  United  States  95  per  cent,  of  the 
children  of  the  poorer  class  have  c^urious 
teeth,  and  in  the  hospitals  of  New  York  it  is 
stated  that  the  diseases  of  the  digestive  organs 
which  come  from  decayed  teeth  far  outnumber 
those  from  all  other  causes  put  together. 

(Read  before  the  Victorian  Bnmch  of  the  BrUiili 
Medical  Aoiociation*) 
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ON  A  CASE  OF  INTRACRANIAL  SUPPU- 
RATION AND  SEPTIC  THROMBOSIS  OF  THE 
.     LATERAL  SINUS  OF  OTITIC  ORICdN,  WITH- 
!     OUT  ANT  EXi'ERNAL  EVIDENCE  OF  MIDDLE 
EAR  SUI^PURATION,  PAST  OR  PRESENT. 

By  A.  J.v'Bvady,   L.RX.P.I.,   eto.,    Hon*   Surgeon 
•'  Sydney- Hospital,  Department  for  Diaeaees  of 
the  Ear,  Nose  and  Throat,  Sydney. 


Casbs  of  this  kind  are  not  entirely  unknown 
in  the  Uterature,  but  they  are  sufficiently  rare 
to  warrant  the  record  of  such  an  one,  parti- 
cularly when  the  statement  that  there  was 
an  absence  of  middle  ear  suppuration  can 
be  verified  by  one  accustomed  to  examining 
th^  ear  When  I  first  saw  C,  aged  60  years, 
in  consultation  with  Drs.  Linton  and  Graham, 
of  Wellington,  and  Dr.  Burkitt,  of  Dubbo, 
he  |iad  been  ill  a  month.  The  history  which 
I  ibhen  got  was  that  his.  illness  began  with  a 
npiae  like  escaping  steam  in  the  right  ear. 
Eikrache  and  pain  radiating  into  the  right 
ilide  of  the  face  supervened.  The  hearing  in 
the. affected  ear  became  dull.  There  was  no 
discharge  from  the  ear,  nor  was  there  a  history 
of  former  ear  trouble  of  any  sort.  He  had 
always  been  strong  and  healthy.  As  there 
was  evidence  of  middle  ear  inflammation, 
and  possible  suppuration,  the  tympanic 
membrane  had,  very  properly,  been  incised, 
but  no  pus  was  found.  When  I  saw  the  case 
the  incision  had  closed,  and  there  was  no 
redness  or  other  sign  of  active  inflammation 
|rom  the  appearance  of  the  drum,  which  was 
without  reflex  and  of  a  dull  leaden  colour. 
The  patient  had  been  gravely  ill  for  some 
weeks,  with  well  marked  symptoms  of 
septicsemia-fluctuating  temperature  99^  to 
104^,  rigors,  and  sweating.  Lately  the 
right  shoulder  had  become  stiff  and  painful. 
l?he  symptoms  pointed  strongly  to  septic 
thrombosis  of  the  lateral  sinus,  which  is  a 
result  of  middle  ear  suppuration.  The 
absence  of  middle  ear  suppuration  was  liable 
to  throw  one  off  the  right  track,  but  pointing 
to  the  ear  as  a  source  of  infection,  there 
were  the  history  of  severe  pain  in  the  region 
of  the  ear,  dulness  of  hearing,  an  altered 
Appearance  of  the  drum,  and  some  tenderness 
on  deep  pressure  over  the  mastoid  proscess. 
J^o  swelling  or  alteration  of  the  integuments 
was  present.  A  careful  examination  by  one 
of  the  colleagues  at  the  consultation  excluded 
other  regions  of  the  body  as  a  possible  cause 
jDf  the  symptoms.  An  operation  was  deter- 
mined on.  The  mastoid  antrum  was  opened 
,^d  found  full  of  pus.  ^  On  removing  the  bone 


in  a  backward  direction  a  large  peri  sinus  ab- 
scess was  evacuated.  The  sinus  was  throm- 
bosed. The  bone  having  been  sufficiently 
removed  to  allow  of  dealing  with  the  sinus, 
I'his  was  slit  up  and  the  thrombus  removed 
towards  the  bulb  till  some  fluid  blood 
returned.  The  upper  portion  of  the  throm- 
bus was  now  removed,  and,  as  usual,  a  free 
gush  of  blood  took  place,  washing  all  clot 
away.  Bleeding  was  arrested  by  packing 
with  a  strip  of  iodoform  gauze,  and  a  separate 
strip  was  inserted  towards  the  bulb.  The 
patient  stood  the  operation  well,  and  every- 
thing looked  hopeful  for  a  happy  issue. 
Unfortunately  it  was  otherwise ;  from  some 
particulars  supplied  to  me  by  the  kindness 
of  Dr.  Linton,  it  appears  that  although  the 
symptoms  of  septicaemia  were  abated  the 
patient  became  restless  and  had  some 
dif&culty  in  swallowing,  and  after  some  days 
succumbed. 

In  the  absence  of  a  post-mortem  it  is 
dificult  to  say  exactly  what  was  the  cause 
of  death.  It  would  appear  likely  that  there 
was  some  pressure  on  the  medulla,  whether 
from  the  extension  of  a  septic  meningitis 
to  the  base,  or  possibly  a  cerebellar  abscess, 
which  is  sometimes 'found  in  connection  with 
a  septic  thrombosis  of  the  sinus.  The 
symptoms  before  the  operation  were  those 
of  septicaemia,  suficient  having  been  found 
to  account  for  this  in  the  large  extradural 
collection  of  pus,  and  the  condition,  etc., 
of  the  sinus.  Further  exploration  of  the 
brain  did  not  appear  to  be  indicated  at  the 
time.  The  case  is  of  importance  in  showing 
that  pathogenic  micro-organisms  can  find  a 
track  through  the  middle  ear  to  the  brain 
and  its  membranes,  leading  to  the  formation 
of  pus  within  the  cranium,  while  the  middle 
ear  remains  free  of  a  suppurative  process. 


NOTES  ON  A  CASE  OF  BARLOW'S  DISEASE. 
By  A.  0.  MeOowan,  M.B.,  B.S.  (Melb.),  Ballarat. 


Chables  F.,  aged  16  months,  came  under 
treatment  for  diarrhoea  and  vomiting  in 
January  of  this  year.  He  has  been  ill  for  about 
six  weeks,  and  has  become  thin,  fretful,  and 
anaemic.  He  is  quiet  when  left  alone,  but 
screams  when  moved,  and  especially  when 
his  legs  are  handled.  The  bowels  act  about 
six  times  in  the  twenty-f  our  hours,  the  motions 
beii^  greenish,  and  containing  much  mucus 
And  occasionally  some  blood  when  he  strauis.. 
Hq  ^as  breast-fed  till  eight  months  old,  and 
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since  then  has  been  fed  wholly  on  boiled  milk, 
boiled  often  for  ten  minutes,  ^*to  kill  the 
genns,"  his  mother  states,  and  all  kinds  of 
farinaceous  foods. 

On  examination  the  baby  is  emaciated  and 
very  ansemic,  the  skin  being  of  a  peculiar 
yellowish- white  colour .  His  eyes  are  sunken, 
his  face  being  pinched  and  ¥n*inkled.  The 
fontanelles  are  widely  open  and  the  sutures 
of  the  skull  gape.  The  skull  feels  elastic  and 
soft,  but  there  is  no  cranio-tabes.  The  fore- 
head is  overhanging,  with  large  and  projecting 
frontal  eminences.  The  cranium  is  flattened 
on  the  vertex,  with  prominent  parietal 
eminences  and  a  long  antero-posterior 
diameter — ^in  a  word,  a  rachitic  cranium.  The 
dentition  is  greatly  retarded,  only  about  half 
a  dozen  teeth  are  visible,  and  these  are  much 
decayed.  The  gums  are  red  and  spongy, 
bleeding  readily  on  the  slightest  touch.  The 
ribs  show  the  rachitic  rosary,  well  marked, 
and  the  lower  ends  of  the  radius  and  ulna 
are  enlarged.  The  abdomen  is  prominent, 
and  distended  with  gas.  The  anterior  sur- 
faces of  the  legs,  especially  over  each  tibia, 
are  affected  with  a  brawny  induration,  which 
in  parts  gives  a  *'  boggy "  sensation  on 
pressure.  The  skin  over  the  brawny  parts 
is  dusky  and  ecchymosed  in  patches,  and  is 
covered  with  a  branny  exfoliation.  This 
condition  has  been  present  about  two  weeks, 
and  commenced  about  the  middle  of  the  legs, 
extending  upwards  and  downwards.  The 
limbs  feel  cold,  and  there  is  no  sign  that  would 
lead  one  to  suspect  that  the  swelling  was 
cellulitic.  The  handling  of  the  hmbs  appears 
to  give  the  child  pain,  as  he  screams  and  tries 
to  draw  his  legs  away. 

The  shafts  of  the  other  long  bones  are  un- 
affected, except  for  the  swelling  over  the 
distal  ends  of  each  radius  and  ulna,  which  is 
evidently  rachitic.  A  coarse  rhonchus  is 
audible  all  over  the  chest,and  the  heart  sounds 
are  feeble,  but  clear.  Temperature  is  sub- 
normal. 

As  regards  the  diagnosis,  I  based  my 
opinion  that  the  case  was  one  of  Barlow's 
disease,  on  the  evident  presence  of  rickets 
and  the  general  condition  of  asthenia  and 
cachexia  associated  with  the  spongy,  readily- 
bleeding  gums  and  the  characteristic  sub- 
periosteal haemorrhage,  in  this  case  affecting 
the  tibiae. 

The  symmetrical  swelling  over  the  tibiae 
might  be  mistaken  for  a  syphilitic  periostitis, 
but  the  pain  which  the  child  suffered  on  any 
handling  of  the  limbs  rather  contra-indicates 


this  assumption.  There  was  an  absence  also- 
of  any  concomitant  signs  of  syphilis,  and,  as 
a  post-hoc  diagnosis,  th^  manner  in  which 
the  child  improved  without  anti-specific 
treatment  shows  clearly  that  it  was  non- 
syphilitic.  At  first  I  oonsidored  whether  tbv 
swelling  of  the  legs  might  not  have  been  » 
simple  anasarca,  but  the  localisation  to  the 
front  of  the  limbs,  the  pecuhar,  brawny  feel, 
and  the  eochymosis  of  the  skin  negativod 
such  a  diagnosis  and  pointed  to  a  sub- 
periosteal haamorrhage,  which,  in  conjunotioa 
with  the  other  signs,  gave  a  fairly  typioal 
clinical  picture  of  scurvy-rickets,  of  which  the 
diarrhoea  and  vomiting  was  a  complication. 

The  cause  of  the  disease  in  this  case  was^ 
undoubtedly,  improper  feeding  with  over- 
boiled milk  and  excess  of  starchy  foods.  The 
milk  was  often  boiled  for  ten  minutes,  and 
this  was  the  potent  factor  in  the  causation  of 
the  complaint,  for  it  is  well  recognised  tha^ 
the  boiling  even  for  a  few  minutes  of  fresh 
milk  cau^s  a  precipitation  and  consequwit^ 
loss  of  the  organic  acids  and  salts  to  a  larg9 
degree,  and  thus  the  invaluable  anti-soorbutio 
elements  of  fresh  milk,  so  important  dieteti- 
cally  to  the  growing  infant,  are  removed. 

The  excess  of  fapinaceous  foods  also  aided 
the  milk  in  producing  the  disease. 

The  treatment  adopted  was  as  follows  :— 
The  diarrhoea  and  vomiting  yielded  readily 
to  the  usual  dietetic  and  medicinal  measures. 
Then  the  child  was  put  on  fresh  unboiled 
milk,  whey  and  raw  cream,  raw  meat  juice 
and  gravies,  and  in  addition  two  teaspoon- 
fuls  of  lemonjuice  were  given  during  the  day, 
and  he  was  allowed  to  suck  cores  of  ripe 
oranges,  which  he  did  with  avidity.  Later 
on  there  were  added  to  the  dietary  mashed 
potatoes  with  gravy,  broths  flavoured  with 
vegetables,  yolks  of  lightly-boiled  eggs  with 
bread  crumbs,  and,  finally,  scraped  and 
pounded  raw  meat  in  small  quantities. 
Medic uially  he  wcm  given  limewater  two 
drachms  a  day,  and  afterwards  Fellows'  and 
Easton's  syrup  in  small  doses. 

The  baby's  general  condition  improved  in 
a  most  satisfactory  manner,  and  when  I  last 
saw  him  about  two  months  ago  he  was  fat 
and  rosy.  Dentition  was  proceeding  satis- 
factorily, and  the  fontanelles  and  sutures 
were  less  open.  The  legs  were  normal  in  size 
and  shape,  though  there  was  a  slight  tendency 
to  bowing  of  the  tibiae  ;  but  he  was  too  fat  to 
determine  if  he  still  possessed  the  rachitic 
rosary. 

(Reftd  bofora  tlie  Ballanit  Dutriot  Braach  of  the 
British  MedusRi  A«M»cbitian.y 
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By  Piklvltk  K«u«4y,  L.1I.  ti  L.K.9.0.rJ.| 
L.BAB.  (lMl.)f  Alknv^f  B.B,W. 

In  the  following  notes  I  have  given  my 
peraonal  experiences  of  the  drugs  mentioned. 
In  doing  so  I  would  mention  that  I  made  no 
pretentions  to  be  an  authority  on  thera« 
peaticB.  If  what  I  have  written  should 
prove  of  help  to  any  of  our  members  I  shall 
be  satisfied. 

iloelozone. — Besides  using  this  in  the 
disease  for  which  it  was  introduced — ^t3rphoid 
fever — ^I  have  used  it  in  the  dry  tongue  and 
t3rphoid  state  in  pneumonia.  It  had  an 
admirable  effect  on  this  condition.  It  made 
the  tongue  moist  and  so  added  to  my 
patient's  comfort  by  lessening  the  thirst. 
I  have  usually  given  an  ounce  to  two  ounces 
of  a  gr.  V.  to  gr.  vii.  solution  to  the  pint  of 
boiled  water.  I  have  also  used  it  for  sup- 
purating wounds  with  very  good  effect. 
In  one  case  of  hematoma  of  the  labium  after 
labour,  which  ruptured,  I  applied  it  and  had 
no  suppuration.  I  have  also  used  it  in 
gonorrhoea  with  good  results.  It  seems  to 
alter  the  character  of  the  secretion  and 
restcNTe  it  to  the  normal  state. 

Alumnci, — An  aluminium  salt  of  napthol 
sulphonic  acid.  I  have  found  this  very 
useful  as  a  non-poisonous  application  in 
fissured  nipples  during  lactation.  I  usually 
order  it  with  bismuth  subnitrate,  the  pro- 
portion of  one  dram  alumnol  to  two  drams 
of  bismuHi  Bubnitrate  and  glycerine  to  two 
ounces.  I  also  used  it  with  good  effect  in 
herpes  of  the  tonsils,  one  dram  to  two  ounces 
aq.,  to  which  I  add  gr.  iv.  cocaine  and  mx.- 
glyc.  carbol.  I  apply  this  on  a  long-handled 
swab  of  cotton  wool,  which  I  rub  over  the 
patches,  lightly  at  first,  and  again  more 
firmly  in  three  or  four  minutes.  This 
detaches  the  thickened  secretion  and  enables 
the  iron  perchloride  and  hyd.  perchloride 
mixture,  which  I  administer  at  the  same 
time,  to  come  in  contact  with  the  diseased 
surface.  Cases  so  treated  I  find  do  well  in 
two  or  three  days.  The  method  of  applica- 
tion is  an  important  factor  in  the  treatment. 

A»fwin, — ^The  recently  introduced  sub- 
stitute for  the  salicylates  I  have  found  very 
satisfactory.  It  does  not  cause  the  noises 
in  the  ears  nor  the  same  miserable  feeling  as 
the  salicylates.  It  has  one  drawback,  viz., 
its  tendency  to  cause  profuse  sweating  ;  this 
I  have  found  occur  mostly  in  annmic  people. 


The  dose  recommended  is  gr.  16  to  gr.  30 
every  three  hours.  I  find  it  better  to  com- 
mence with  smaller  doses  of  gr.  8  to  gr.  12» 
I  have  found  it  very  useful  as  a  diaphoretie 
in  influensa,  in  which  it  also  relieves  tha 
supraorbital  and  occipital  neuralgia,  which 
has  a  tendency  to  recur  every  afternoon. 
I  have  had  good  effects  in  pleurisy,  with  or 
without  effusion.  Many  of  these  cases  seem 
to  be  rheumatic  in  their  origin.  In  rheu- 
matic joint  affections  I  have  found  that  cases 
do  better  on  aspirin  than  salicylates,  and 
vict  versa.  It  is  a  question  whether  the 
kidneys  ought  not  to  be  watched  for  neph- 
ritis when  giving  aspirin  or  salicylates.  I 
have  found  albumin  in  the  urine  a  tew  times. 
A  similar  effect  may  be  noted  as  an  after 
effect  of  the  administration  of  trional  and 
sulphonal. 

Apocyanum  Cannabinvm  (Canadian  Hemp). 
— ^This  I  have  found  very  useful  as  a  diuretic 
in  cases  of  Bright's  disease  and  cardiac 
affections  with  ascites  and  oedema.  I  sup- 
pose most  of  those  present  know  how  difficult 
the  management  of  these  cases  is,  and  have 
often  been  at  their  wits  end  for  something 
fresh  to  try  when  old  and  well-known  drugs 
have  ceased  to  have  effect.  I  would  recom- 
mend you  to  bear  this  drug  in  mind  in  these 
cases.  I  use  liquid  extract  in  doses  of  five 
minims  to  ten  minims  t.i.d.  In  some 
cases  it  acts  freely  on  the  bowels  in  small 
doses,  so  that  it  would  be  well  to  try  the 
small  dose  first.  As  far  as  I  can  judge  it  has 
a  vaso-dilator  action,  which  is  shown  by  a 
slight  action  on  the  skin. 

Ariaiol. — This  is  a  thymol  iodine  compound 
introduced  as  a  substitute  for  iodoform.  I 
have  found  it  very  useful  as  a  cicatrisant  i.i 
bums.  I  use  it  as  a  ten  x>er  cent,  ointment, 
which  I  have  found  remarkably  efficacious. 
It  has  lately  been  recommended  as  an  in- 
suffiation  into  the  orifice  of  the  antrum  in 
cases  of  ozoena. 

Boracic  Acid, — ^I  have  found  this  act  very 
well  to  counteract  alkalinity  in  cystitis.  It 
may  be  given  in  solution  in  5  grains  to 
7^  grains  with  any  sedative  such  as  hyos- 
cyamus,  or  in  powder  with  resoroin  and  salol. 
Besides  its  well-known  uses  externally,  I 
have  found  the  addition  of  chloretone,  one 
to  four  of  boric  acid,  acts  remarkably  well. 
I  recently  had  a  case  of  ulcer  in  the  anterior 
wall  of  the  vagina  in  an  old  woman  of  seventy . 
In  appearance  the  ulcer  might  have  been  an 
^epithelioma  or  of  a  specific  nature.  It 
caused  agonising  pain,  which  was  relieved, 
&Ud    ibe  ulcer  healed  in  about  ten  days. 
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I^oric  aqid  may  cause  a  troubleBome  papillary 
skin  rash. 

Ladic  Acid, — I  put  this  down  with  boric 
^id,  which  I  find  very  useful  as  a  urinary 
acidulant.  I  usually  give  five  minims  of  the 
acid  laptic.  As  an  acidulant  ito  action  is 
prompt  a»nd  it  causes  no  rash. 
.  ChloreUmfi. -r-TYds  I  have  found  very  usefid 
in  cases  of  vomiting  of  an  intractable  nature. 
It  is  serviceable  in  preventing  the  after 
vomiting  of  t  chloroform  administration. 
When  given  before  the  administration  of 
chloroform  it  causes  a  very  deathly  appear- 
ance and  a  most  unusual  quietness  in  the 
patient,  which  is  rather  alarming  to  one 
using  it  for  the  first  time.  For  vomiting  I 
usually,  give  5  grains  with  sugar  ;  for  chloro- 
form vomiting  more  may  be  given.  It  also 
seems  to  have  a  hypnotic  action. 

Chloroform, — I  know  that  there  is  in  the 
profession.a  sort  of  fetichism  for  Duncan  and 
Flockhart  chloroform,  due,  I  fancy,  to  a  fear 
of  the  coroner.  I  have  used  both  Geh's  and 
Merck's  chloroform,  principally  the  latter, 
for  six.  or  seven  years  with  excellent  results, 
and  no  deaths  so  far,  and  with  the  additional 
advantage!  of  costing  about  2s  6d  per  pound, 
as  against  >7s  6d  for  Duncan  and  Flockhart. 

Guiaittcol  Carbonate. — ^I  saw  this  recom- 
mended as  of  use  in  pneumonia  and  broncho- 
pneumonia. It  causes  a  very  rapid  reduction 
of  temperature  and  seems  to  shorten  the 
duration  of  cases.  The  dose  recommended 
was  5  grains  every .  third  hour.  I  would 
.advise  anyone  trying  jit  to  begin  with  gr.  2 
to  gr.  3  every  third  hour,  with  instructions 
to  watch  for  reduction  of  temperature. 

Solution  of  Hydrogen  Peroxide  (10  vcA.):—l 
have  used  this  drug  for  about  ten  years  in 
pneumonia,  broncho-pneumonia,  bronchitis, 
and  cbronic  asthmatic  conditions.  I  give  from 
one  to  two  drams  every  second  or  third  hour, 
according  to  the  urgency  of  the  dyspnoea. 
My  prescription  is: — R.  sol.  hydrogen perox., 
IJoz.  to  3oz.  ;  glycerine,  3dr8.  ;  spt.  chlorof., 
1  i  drs. ;  aquae,  ad.  6  oz.  Half  an  ounce  every 
second  hour  or  third  hour  according  to  the 
urgency  of  the  dyspnoea.  In  dealing  with 
my  cases  I  first  bring  down  the  temperature 
by  aspirin,  or  the  guiaiacol  carb.,  and  then 
begin  the  administration  of  the  peroxide  as 
above.  Its  action  is  remarkable  in  the 
comfort  of  the  patient.  The  number  of 
respirations  is  lessened  and  the  hunger  for 
air  is  not  pronounced.  In  its  actions  it 
seems  to  supply  oxygen  to  the  blood,  and  the 
pneumonic  .aspect  disc^ppears,  though  all  the 
physical  signs  remain,  such  as  dulness  or  perr 


cussion,  ^Irid  various  phyisical  signs,  arid  "it 
has  seemed -to  me  to  have  ^  tendency  to 
prevent  heart  failure.  It  unfortunately  does 
not  agcee  in  every  case  ;  som^  patdents  are 
made  sick  by  it  and  cannot  be  got  to  t«ke  it, 
but  the  majority  take  it  well  and  con- 
tinuously, fl  would  ask  the  members  present 
to  give  this  drug  a  trial,  and  feel  certain  they 
will  be  pleased  with  its  effects.  I  just  saw 
its  use.  recommended  in  the  New  York 
Medical  Record  by.  Dr.  Green,  of  Denver, 
Colorado,  about  ten  years  ago. 

Musk, — I  have  found  this  useful  in  a  few 
cases,,  but  its  price  of  sixpence  to  a  shilling 
a  grain  is  prohibitory.  I  have  used  it  in 
hiccup,  very  severe  and  prolonged,  with 
great  relief,  when  nothing  else  that  I  could 
think  of  gave  any  relief.  I  have  also  .U3ed  it 
in  pneumonia  in  the  failing  stage  ;  it  seemed 
to  be  a  help  to  the  failing  powers.  If  one  had 
a  wealthy  patient  it  might  be  tried  on  a  more 
extensive  scale. 

Ovarian  Substaaice .  — I  have  found  this  very 
useful  in  the  flushings  and  various  nervous 
disturbances  at  the  change  of  life. 

.  Cocaine.— 1  have  frequently  found  it  of 
great  use  in  severe  vomiting,  with  bismuth. 
In  the  liq.  bismuth,  in  cases  where  bismuth 
alone  did  not  act,  I  have  given  from  one  to  a 
quarter  or  even  a  half  grain  every  third  hour, 
frequently  with  satisfactory  results. 

An  Opiate. — ^I  usually  use  nepenthe,  or 
occasionally  capsule  of  Dover's,  powder.  I 
find  these  cause  less  after  effects,  such  as 
headaches  and  sour  stomach.  I  mention 
this  as  I  would  like  to  know  the  experience  of 
other  members  as  to  opiates,  or  rather  their 
after  effects. 

Theodn  (Theophyllin). — ^This  I  have  found 
to  be  very  active  diuretic.  I  have  given  it 
in  doses  of  three  grains  three  times  a  day, 
and  gradually  increased  the  dose  to  five  or 
six  grains.  It  is  more  effectual  in  cardiac 
dropsy  than  in  renal. 

Glycerine. — ^I  have  used  this  internally  in 
half  ounce  doses  for  the  relief  of  gallstone 
colic  in  mild  cases.  It  acts  very  well  and 
may  save  a  patient  from  taking  morphia. 
When  ordering,  use  pure  glycerine  free  from 
lead. 

Tinct.  Valerian  AmmoniaJta, — ^I  have  found 
this  very  useful  in  flatulent  distension  of 
the  stomach.  I  order  it  thus  : — T.  Valor. 
Ammoniat.,  2  oz.  ;  01.  Anisi,  gtt.  4.  Dose 
15  minims  to  40  minims,  ex.  aq.  every  hour 
or  half -hour  for  wind.  •  • 

Serpentary. — Garrod  recommends  serpen- 
tary  and  guaiacum  as  prophylactics  for  gout^ 
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1  Ki^e  xSMi  «6r]^atar^:lbK%hiB  pUrpose,  and 
I  f  ounA4;B»ftSt€liad  a  Blo^eftafxd  prdh>^6drva80- 
dilator  action.  J  tried  it  in  other  cases  that 
I  thought  might  benefit  by 'this  actioii,  such 
as  neuritis,  possibly  of  gouty  ofigin.  In  Some 
cases  it  seems  to  cause  a  toleran<^e  Of  iodine 
given  internally  in  patients  otherwise  intole- 
rant of  it.  In  cases  of  amenorrhoea  in  young 
girls  where  seemingly  the  pelvic  organs  are 
nat  fully  developed  it  acts  very  well.  In  one 
case-'of-  contracted  kidney  with  neuritis  and 
a  presumiption  of  alcoholism  it  rl^lieved  the 
high  tension  pulse  and  the  neuritic  pains, 
and  the  patient  said  it  was  a  very  good- 
Stimulant.  As  an  aid  to  exercise,'  if  any  of 
you  will  take  half  a  dram  of  the  li^.  serpen-' 
tariffif  c6.  cone,  I  think  you  will  find  that  yoU 
can  climb  a-  hill'  better  than  usual.  It  h^ 
an  tmpleasant  bitt'Cr  taste.  I  usually  pre- 
scribe it  thus  : — ^R.  liq.  serpentarisB  co.  cone., 
1  oz.  to  1^  oz'. ';  liq.'sarsaB.  co.  cone,  ie^.,  4  oz. 
Mft.-  mist.  do8d,'two  drams  iii  hiUf  oz.  t.i.d. 
The  bitter  taste  is  not  noticeable  in  this 
mixture,     r  . 

8od(F  8al%cykUe,^—ln  prescribing  this  I 
usually  add  to  it  tr^gent.  co.,  which  takes 
away  the  mawkishly  sweet  taste  of  the  drug. 
It  has  seemed  to  me  that  I  get  a  good  effect 
with  small  doses,  say  7^  to  10  or  12  grains. 
I  usually  order  with  it  ex.  of  ergot  and 
sodii  bromidi,  which  seem  in  many  cases  to 
prevent  the  noises  in  the  ears  and  that 
miserable  suicidal  feeling  which  so  often 
occurs  during  the  administration  of  salicy- 
lates. To  any  of  you  who  may  have  to  deal 
with  throat  coughs,  possibly  of  rheumatic 
or  ^outy  origin,  which  is  shown  by  a  relaxed 
and  slightly  oedematous  uvula,  ani  a  pink 
coloration  of  the  soft  pallet  covered  with 
white  points,  I  would  urge  to  add  sods 
salicylate  to  your  prescription.  I  have  found 
that  the  addition  of  an  opiate  to  sodse 
salicylate  gives  great  relief  in  rheumatic 
painful  affections,  such  as  sciatica  and 
lumbago,  and  the  combination  seeips  mutu- 
ally antagonistic  to  the  bad  effects  of  each 
drug. 

Meaotan. — ^I  have  used  this  in  rheumatic 
affections,  in  a  few  cases  with  good  effect. 
It  is  used  with  equal  parts  of  oil  and  painted 
over  the  seat  of  pain. 

(Read  «t  the  meeting  of  the  Border  ICedioal  Aaeociation 

at  Wanganttta.) 


EXPUifSIOll  OF  FMQBB  FROMOHUi^V  JfpUTH 
AND  MOISS  PURlli0  DSLIYSRT.       .  ^ 

bV  1.  itf.  Stler,  1I.D.,  M.  Ch^  1I.A.0.,  WUllamttoiVB, 

Yioioria.  ' 


The  Society  of  Medical  Jurisprudence  of 
New  York  is  urging  that  quack  doctors  should  he  profie- 
cuted,  as  there  are  20,000  in  New  York  alone.  The 
diplomas  of  deceased  doctors  are  frec^uently  sold  by 
avotioii* 


I  WA6  called  at  4.30  a.m.  on  August  23rd, 
1904,  to  attend  Mis.  B.,  aged  28  years,'  a^ 
small,  but  stroi^  and  healthy  woman,  in  hep 
first  confinement.  She  had  calculated  to  be 
laid  up  eight  or  ten  days  earlier. 

On  examination  I  found  a  head  presenting 
in  first  position,  the  os  three  quarters  dilated, 
and  the  membranes  ruptured.  There  was  a' 
fairly  firee  disoharge  of  fresh  blood  from  the 
uterus.  The  labour  pains  were  of  moderate 
strength,  but  short  duration.  The  patient 
had  taken  liquorice  powder,  and  her  bowels 
had  acted  fro^Iy,^  and  occasionally  with  a^ 
paiti  there  was^  an  expression '  of  brownish 
semi-Uquid.  faace^.  .Matters  progressed 
slowly  till  6.50  a.m.,  when  the  uterus  becom- 
ing less  active,  I  decided  to  deliver  with 
forceps.  On  re-exiuninatioti  I  was  surprised 
to  find  a  free  discharge  of  fssces  of  a  light, 
gruelly  colour  and  consistency  escaping  with- 
the  blood  from  the  vagina.  I  gave  a  deep 
injection  of  ergotinin  citrate,  gr.  rh,>  and 
douched  out  the  vagina  with  a  weak  hot 
solution  of  lysol,  and  appUed  the  forceps,  at 
the  same  time  allowing  the  patient  to  inhale* 
enough  chloroform  to  quieten  her.  As  the 
child  was  being  slowly  delivered,  there  was 
a  gush  of  fsBcal  matter  ;  I  think  there  was  at 
least  a  pint;  the  nurse  thinks  there  was  more. 
When  the  head  was  bom  faeces  continuiad  to 
escape  from  the  mouth  and  nose.  As  the  baby's' 
eyes  were  full  of  the  filth,  I  immediately 
bathed  the  eyes  and  head.  The  next  pain 
completed  the  child's  birth,  more  faeces 
escaping  from  the  mouth  and  nose.  When 
delivery  was  completed,  I  had  to  clean  out 
the  mouth  and  squeeze  the  nose,  which  was 
quite  blocked  lip  ;  the  body,  too,  was  smeared 
with  the  excretion. 

The  child  was  a  male,  and  with  a  napkin 
tied  round  him  weighed  9^  lb.  He  was  in 
every  way  a  fine  ba^y.  Three  hours  after 
birth,  I.e.,  at  10  a.m.,  he  vomited  about  3  dr» 
of  faecal  fluid,  with  the  characteristic  smell ; 
at  2  p.m.  he  vomited  one  ounce,  with  less 
odour,  and  at  3  p.m.  a  trace.  At  8  p.m.  the 
nurse  gave  him  a  dose  of  castor  oil,  which  he" 
vomited  immediately,  without  any  sign  of 
faecal  matter. 

The  third  stage  of  labour  was  very  trouble-' 
some  on  account  of  continual  haemorrhager 
aixd  difficulty  in  expressing  the  placenta  ;  aa 
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th«  placenU  was  bom  thM«  wer*  tmces  of 
faecal  mattef .  I  finally  gavo  aa  intoaaterine 
douche  o£  very  hot  weak  lysol  solution  and 
fepaifed  the  perinsettm,  which  had  been  tofn 
by  the  shoulder,  by  three  catgut  sutures. 

The  nurse  told  me  that  the  first  time  the 
child's  bowels  acted  the  motion  had  the  usual 
meconium  appearance.  There  was  nothing 
unusual  in  the  after  events ;  everything 
progressed  most  satisfactorily. 

In  18  years'  constant  association  with 
midwifery  work,  this  is  the  first  case  of  the 
kind  I  hare  met  with. 

(ttMd  befota  the  Vktoxiaa  Bnneh  of  ibe  Hiitiflli 
MsOical  AMOdftlMa.) 
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CLINICAL  AND  PATHOLOGICAL  NOTES. 


CABB  OF  ATSOPIMS  IMTOXIGATtOll. 


Thb  patient  was  a  man  of  81  years,  who  had 
had  an  iridectomy  in  both  eyes  for  glaucoma 
some  years  ago.  Vision  is  now  simply  P.L. 
When  I  saw  him  he  had  iritis  of  left  eye  with 
altered  colour  of  iris,  and  well  marked  circum- 
comeal  injection.  Tension  was  normal  in 
both  eyes.  Hot  fomentations  were  tried  for 
a  day,  but  did  not  relieve  the  pain.  I  then 
ordered  atropine  drops  (gr.  2  to  1  ob.)  to  be 
used  two  or  three  times  a  day. 

On  the  second  day  after  this  the  eye  was 
much  better,  but  the  patient  was  restless  and 
delirious  most  of  the  night,  and  complained 
of  dryness  of  the  throat,  and  difficulty  in 
passing  water.  At  one  time  there  was 
retention  for  about  16  hours,  and  I  thought 
I  would  have  to  use  a  catheter.  Previously 
to  this,  the  patient  had  been  passing  water 
every  two  or  three  hours. 
: .  The  atropine  instillations  were  stopped, 
upon  which  these  symptoms  immediately 
subsided,  but  the  eye  became  injected  again. 
I,  then  prescribed  drops  of  half  the  strength 
(gr.  }  to  1  oz.),  and  gave  directions  as  to  how 
to  prevent  the  tears  entering  the  nose  after 
instillation  of  the  drops.  In  spite  of  this, 
the  delirium  retnimed  the  first  night  after  the 
drops  were  recommenced,  and  it  was  ne'ces- 
sary  to  stop  the  treatment.  The  eye,  how- 
ever, was  fairly  well  by  this  time. 

This  case  may  be  of  some  intereat  in 
illustrating  what  an  exceedingly  minute 
dose  of  atropine  will  sometimes  produce 
toxic  symptoms,  especially  in  the  aged. 

Sydfi^y4  BiOHARD  Abthur,  M.D. 


A  c.%SB,  somewhat  obscure  in  some  pariicu- 
lara,  has  recently  come  under  my  observation 
and  may  be  of  some  interest  to  medical  men. 
Mr.  B.  W.,  ai.  24,  consulted  me  oiLtiie  28th 
day  of  last  August,  complaining  of  a  slighl 
pain  in  his  neck  on  the  left  side,  and  also  a 
slight  pain  in  his  right  groin.  There  wab  no 
rise  in  temperature,  and  upon  examination 
the  neck  was  found  to  be  slightly  tender  over 
the  centre  of  the  sterno-mastoid  muscle.  No 
swelling  was  perceptible.  An  examination 
of  the  abdomen  discovered  a  tender  <»pot  on 
pressure  over  McBumeyS  point.  Upon  in- 
quiry I  elicited  the  fact  that  he  had  for  three 
or  four  months,  at  intervals,  a  pain  of  a 
colicky  character  at  that  spot  in  the  abdinnen, 
but  never  sufficiently  severe  to  confine  him 
to  bed  or  to  compel  him  to  seek  medical  ad- 
vice. There  had  been  no  previous  trouble  in 
the  neck. 

On  August  31st  he  again  consulted  me, 
complaining  of  a  severe  pain  in  the  neck  and 
some  difficulty  in  swiUlowing.  He  then  had 
some  swelling  on  the  left  side  of  the  neck,  ^ut 
no  redness  or  fluctuation.  He  still  had  acmie 
pain  in  the  abdomen,  but  not  of  an  acute 
characteri  He  had  no  vomiting.  His  tem- 
perature was  100^  F.  I  suggested  to  him  the 
probability  of  appendicitis,  and  also  abscess 
in  the  neck.  He  was  then  admitted  to  my 
hospital. 

On  September  1st  his  temperature  went  up 
to  102-5°,  and  a  very  persistent  "  hrassiy '' 
cough  developed,  which  would  scarcely  allow 
Iiim  a  moment's  rest.  There  waa  no  expec- 
toration. Tongue  was  very  much  coated: 
bowels  were  open.  Morphia,  hypodermi- 
oally,  was  given  to  relieve  cough.  The  cough 
very  much  resembled  that  sometimes  met  with 
in  aneurism  of  the  arch  of  the  aorta,  through 
involvement  of  the  recurrent  laryngeal  nerve. 

On  September  2nd  there  was  still  lio  fluc- 
tuation, and  as  there  was  a  faint  bluish  over 
the  whole  area,  and  the  swelling  was  increas- 
ing, I  decided  to  operate  in  the  anticipation 
of  finding  pus  below  the  deep  cervical  fascia.- 
Under  chloroform  an  incision  was  made  in 
front  of  the  sterno- mastoid  mascle  and  on  a- 
level  with  tlie  cricoid  cartilage.  Two  and 
a-half  inches  of  the  carotid  sheath  were  ex- 
posed, and  it  was  not  until  the  sterno-mastoid 
was  separated  from  underlying  structures, 
almost  down  to  the  clavicle,  that  somefpul- 
smelling  pus,  about  an  ounce  in  quantity » 
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iicoompanied  by  giw,  wiw  dieeovered.  ThUi 
Abflcms  must  have  been  perilously  neMr  find- ! 
faig  itB  way  into  the  superior  mediastinum 
And  also  the  apex  of  the  left  lung.  A 
free  counter  opening  was  made  imme- 
diately over  the  clavicieand  behind  the  stemo- 
mastoid  muscle.  He  had  immediate  relief. 
Temperature  soon  came  down  to  normal. 
The  discharge  was  copious,  necessitating  the 
dressings  being  changed  every  two  hours,  and 
most  offensive,  resembling  in  every  particular 
that  from  an  acute  appendicular  abscess. 
"The  cellulitis  became  very  extensive,  in- 
volving almost  half  the  neck.  Recovery  was 
uneventful. 

During  convalescence  from  the  above  affec 
tion  the  patient  at  intervals  still  complained 
of  the  pain  in  the  region  of  the  appendix,  and 
the  question  arose  as  to  whether  the  abscess 
in  the  neck  could  possibly  be  secondary  to  a 
•diseased  appendix. 

The  solution  of  this  problem,  I  thought, 
«ould  be  best  made  by  the  removal  of  the 
Appendix.  This  I  accordingly  did  on  the 
^nd  day  of  September  in  the  usual  way. 
There  were  no  difficulties  encountered  in  its 
removal.  It  was  about  six  inches  long,  very 
much  kinked  about  its  centre,  and  presented 
no  signs  of  inflammation  on  its  peritoneal 
surface.  On  opening  it  longitudinally  there 
-escaped  a  smaU  quantity  of  muco-pus,  a 
«maD  substance  resembling  a  portion  of  a  tea- 
leaf,  and  ten  living  tluread  worms.  He 
made  an  uninterrupted  recovery,  and  has 
since  been  free  from  pain. 

Now,  as  to  etiology.  The  cervical  abscess, 
though  no  bacteriological  examination  of  its 
contents  was  made,  I  would  say  undoubtedly 
4;ontained  the  bacterium  coli  commune.  The 
bacterium  did  not  gain  admission  from  the 
teeth,  since  they  gave  him  no  trouble  at  all, 
nor  was  tliere  any  evidence  of  throat  affec- 
tion. Then,  as  to  the  upper  air  passages  or 
the  o^sophagas  being  the  possible  cause  of 
trouble  by  some  foreign  body  finding  its  way 
from  them,  such  as  a  fish-bone:  here,  again, 
no  clue  could  be  found.  Is  it  possible  that 
it  could  be  secondary  to  an  appendix  whose 
serous  covering  showed  no  evidence  of  pre- 
sent or  recent  inflammation  ?     I  think  not. 

Then  as  to  the  persistent  severe  cough,  re- 
lieved immediately  by  the  operation :  was 
this  cough  due  to  the  proximity  of  the  abscess 
to  the  larynx  or  to  the  apex  of  the  life  lung, 
or  to  pressure  on  the  recurrent  laryngeal  or 
the  phrenic  nerves  ! 

With  regard  to  the  colicky  pains  in  the  ap- 
pendix, could  the  thread  worms,  aided    by 


the  kink  in  the  appendix,  be  responsible  for 
them  ?  And,  if  so,  is  not  this  an  unusual 
cause  of  colic  ? 

An  opinion  on  these  points  by  some  of  my 
professional  brethren  would  be  much  appre- 
ciated. Frbdk.  Morbton, 

M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.) 

Warrnambool,  Victoria. 


MIRROR  OF  HOSPITAL  PRACTICE 
IN  AUSTRALASIA. 


HOSPITAL  FOR  SICK  CHILDREN, 

BRISBANE. 


A  Casb  of  Aoutb  Tbtanus. 


(Under  the  cure  of  Dr.  Wield,  Hod.  Medical  Officer.) 
Reported  by  Dr.  Lucy  Gullett,  House  Surgeon. 


E.O.,  (jei,  lA  years,  was  admitted  9.30 
p.m.,  May  15th. 

History. — Had  crushed  fingers  in  chafiF- 
catter  at  about  5  p.m.  that  day. 

On  Exantincttion. — Second  and  third 
fingers  of  right  liand  crushed ;  injury  slight ; 
had  bled  freely  before  admission.  Hand 
dressed  with  hot  boracic  fomentations  every 
three  hours  ;  soaked  in  1  in  5000  perchloride 
at  intervals.  As  hand  looked  very  healthy, 
and  as  it  seemed  that  both  fingers  might  be 
saved,  operative  treatment  was  delayed. 

May  YJth. — ^As  hand  didn't  look  so  healthy, 
child  was  given  an»sthetic  at  10  a.m.  ;  fingers 
well  scrubbed  with  1  in  2000  perchloruLe  ; 
two  or  three  pieces  of  bone  removed  and 
stumps  sutured.  Child  took  chloroform  well. 
Somewhat  cross  and  fretful  for  rest  of  day. 

7  p.m. — ^Nurse  reported  that  child  was 
screaming  loudly  ;  colour  bad  and  pulse  poor. 
I  Saw  her  a  few  minutes  later  and  found  her 
lying  collapsed.  Pulse  very  poor.  Did  not 
seem  conscious.  Soon  afterwards  had  an- 
other attack  of  crying,  back  became  arched, 
head  much  retracted,  colour  bad,  pupils  small, 
nostrils  widely  dilated  ;  mouth  opened,  but 
jaws  appeared  rigid ;  abdominal  muscles 
rigid.  Attack  lasted  about  one  and  a  half 
minutes.  Choral  hydrate  gr.  x  and  pot. 
brom.  gr.  xxiv  were  immediately  given,  and, 
tetanus  being  diagnosed,  50  c.c.  of  Pasteur's 
auti- tetanus  serum.  Child  had  four  or  five 
similar  attacks.  There  was  no  twitching 
Atiid  ^^  fe*^  convulsion,  only  crying  and 
rigidity.  Soon  afterwards  chloroform  was 
^^aiti  administered,  and  both  injured  fingers 
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Were  removed  and  free  incisionB  made  in  tlie 
hand.  Child  required  very  little  ansesthetic. 
Recovered  consciousness  soon  afterwards. 
Moaned  at  intervals  for  some  time,  but  had 
no  distinct  attack  until  shortly  before  11 
p.m.,  during  wliich  she  died. 

Typical  tetanus  drumstick  bacilli  were 
found  in  culture  made  of  specimen  taken 
before  second  operation. 

•^^he  case  seems  worthy  of  report  on  account 
erf  the  short  interval,  not  quite  four  hours, 
which  elapsed  from  the  first  symptoms  until 
death  supervened. 

A  former  case  treated  in  the  hospital,  in 
which  the  symptoms  were  much  more  severe, 
lived  nearly  13  hours  after  the  onset  of  the 
attack. 

REVIEWS  AND  NOTICES  OF  BOOKS. 


Operative  Gyn-«colooy.  Hand-Atlas  Series.  By 
Oscar  SchaefTer.  Eklited  by  J.  Clarence  Webster. 
Philadelpbia  :  W.  B.  Saunders  &  Co.  Melbourne  : 
Jas.  Little.     Price,  158. 

This  book  may  be  labelled  Extract  of  GynsBcologA'. 
It  contains  a  huge  amount  of  information,  greatly  com- 
pressed ;  and  a  C4erman  trying  to  write  pithy  sentences 
\9  like  a  rhinoceros  trying  to  stand  on  his  head.  Even 
Dr.  Webster/  with  his  usually  lucid  and  clear  English, 
has  not  been  able  to  render  many  paragraphs  intelli- 
gible without  considerable  mental  struggles  to  discover 
,^whatever  Dr.  Schaeffer  is  driving  at.  (This  sentence  is 
ah  instance  of  the  awful  result  of  too  much  SchaefTer). 
Seriously,  however,  it  is  a  very  good  little  book,  and  in 
most' cases  thoroughly  up  to  date  and  surprisingly  full 
of  detail...  The  pictures  are  of  co^I;^  well  done- -find 
clear.  Curiously  enough  there  appears  to  be.  i^o  de- 
scription of  the  operation  of  intra-abdominal  shortening 
of  the  round  ligaments.  We  can  strongly  recommend 
this  little  treatise.  •■  CM. 


Thp  Treatment  of  Fractures.  Bv  C.  L.  Sciidder, 
M.D.  Philatlelphia  :  W.  B.  Saunders  &  Co.  Mel- 
bourne :  Jas.  Little.     Price,  25s. 

In  the  treatment  of  fractures  we  now,  apparently, 
stand  at  the  parting  of  the  ways.  On  the  one  hand  we 
have  the  F'rench  surgeons  with  their  immediate  mas- 
sage and  practical  abolition  of  splints ;  on  the  other, 
we  have  the  old  system  of  long  immobilisation  and  rest. 
No  book  on  fractures  can  be  considered  complete  which 
does  not  critically  examine  the  evidence  for  each  of 
these  methods,  and  it  is  surprisinii^  to  find>  that  Dr. 
Scudder,  so  far  as  wo  have  seen,  does  not  even  mention 
the  new  practice.  He  has  paid  vast  attention  to  splints, 
extension,  and  similar  aids  to  immobiUty,  but  he  does 
not  appear  to  have  considered  the  effect  of  immediate 
massage  on  fractures  at  all.  The  experience  of  the 
prescuit  reviewer  is  that  no  one  who  hajB  once  treated  a 
fracture  by  ansesthcsia,  accurate  setting,  and  ma.ssage 
from  the  second  day  would  ever  willingly  return  to  the 
old  plan.  I>r.  Scudder  recommends  **  gentle  mas- 
sage "  to  fingers,  wrist  and  forearm  of  a  Cofies*  fracture 
.at  the  end  of  eight  days.  This  is  not,  in  our  experience, 
so  satisfactory  as  the  French  methwl,  under  which  even 
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a  severe  OoUes'  fracture  becolh^  practicaliy  naim&al  in 
four  weeks,  a  result  whidican  bo  claimed  for  no  other 
method.  Otherwise,  Dr.  Scudder  hardly  mentions  the 
use  of  massage  at  all. .  Tp  those  who  wish  to  laam  all 
about  splints,  displacements,  and  such  like  thfaigs,  Dt. 
Scndder's  book'  will  be  very  useful.  What  one  may 
call  the  theoretical  part:  of  the  work  is,  though  coa- 
densed,  very  well  done  indeed  ;  but  we  must  certainly 
express  our  opinion  that  much  of  the  practical  pert  is- 
nowadays  out  of  date.  C.M. 


An  American  Text- Book  of  Suboery  for  Prac- 
TiTiONBRS  AND  STUDENTS.  Edited  by  W.  W. 
Keen,  M.D.,  and  J.  W.  White,  M.D..  Ph.D.  FourA 
edition.  Price,  33s  6d.  New  YotK  Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.  Melbourne : 
James  Little. 

The  list  of  authors  includes  a  number  of  weU-known 
names— names  which  in  themselves  are  a  guarantee 
that  many  of  the  articles  contained  in  thc^  book  will  be 
well  worth  reading.  The  preliminary  chapters  on 
Surgical  Bacteriology  and  kindred  subjects  are  nece^ 
sarily  short,  but  yet  suflBciently  cleaN  to  allow  the 
general  practitioner  to  become  conversant  with  the 
more  recent  work  in  this  particular  field.  After  giving 
detailed  methods  for  the  sterilisation  of  catgut,  two 
authors  lire  quoted  who  state  that  such  catgut  when 
buried  in  the  tissues  and  removed  after  a  few  days  io- 
variably  contains  oiganisms.  This  is  certainly  dis- 
concerting to  the  inexperienced,  and  is  apt  to  induce 
him  to  neglect  his  aseptic  and  antiseptic  precautions 
as  being  so  much  waste  time.  The  book  is,  however, 
on  the  whole  a  work  of  great  merit,  and  ckn  be  recom- 
mended as  a  sound  surgical  book  of  ;rc!ferenoe  for  the 
student  and  the  practitioner.  ^  ^        H.O.H. 


Manual  of  Practical  Medical  ELEcxsioiTr.  By 
Dawson  Turner,  M.D.,  F.R.C.P.  (Edin.)  Fourth 
edition,  1904 ;  with  200  illustrations.  .  Loi^qii  : 
Balli^re,  Tindall  &  Cox.  Sydney:  L.  Bmck. 
Demy  8va  ;  pp.  435.     Price,  lOs  6d  net 

This  work  has  been  thoroughly  revised  and  enlaiged, 
and  is  now  presented  in  its  S)urth  edition.  Ae  in  the 
former  editicm,  it  is  divided  into  six  parts,  and  each  of 
the  latter  subdivided  into  numerpus  chaptos^  Part  L 
deals  with  Electro-Physios;  part  IL,  Electro-Phy- 
siology ;  part  III,  Electro-Diagnosis ;  part  IV.,  Electro- 
Surgery  ;  part  V.,  Electro-Therapeutics ;  and  part  TI., 
R5ntgen  X-Rays.  More  attention  has  been  paid  in 
this  edition  to  the  use  of  sinusoidal  currents  in  treat- 
ment, and  to  the  employment  of  the  multiple  static 
machine  in  Rontgen-ray  work.  Part  VL  has  been 
rearranged  and  expanded,  and  a  section  on  the 
radiations  of  radium  and  their  mode  of  application 
has  been  added.  The  physics,  physiologioal  effects, 
and  therapeutic  uses  of  high-frequenoy  currents  have 
been  collected  together,  and  are  dealt  with  at  greater 
length  in  a  separate  chapter.  More  than  thirty 
illustrations  have  been  added ;  the  blocks,  however, 
dealing  with  X-ray  subjects  are  not  as  clear  as  they 
might  have  been,  and  one  is  even  reproduced  upside- 
down. 

This  manual  is  so  well  known  to  the  profession  that 
little  comment  is  needed,  and  every  practitioner 
and  student  desirous  of  gaining  an  elementary  as  well 
as  a  concise  knowledge  of  electricity  from  a  medical 
standpoint  should  certainly  avail  himself  of  reading 
tbis  most  valuable  work.  L  H. 
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SVDNKY,  21st  NOVEMBER,  1904. 


PATENT  FOODS  AND  PATENT 
MEDICINES. 


Dr.  Robert  Hutchison,  tHe  author  of  the 
well-known  book    "  Food  and  the  Principles 
of  Dietetics,''  has  recently  published  in  pam- 
phlet form   two  lectures  on  the  subject  of 
**  Patent    Foods    and    Patent    Medicines." 
They  were  originally  printed  in  the  Lancet 
and  are  well  worth  perusal  in  their  present 
form.     We  think  Dr.  Hutchison  has  done 
good  service  in  exposing  some  of  the  mis- 
conceptions which  prevail  on  the  subject  of 
so-called  "  patent  foods."     He  shows  very 
clearly  thait  in  a  number  of  these  preparations 
the  actual  amount  of  nutritive  material  is  in- 
finitely less,  and  a  great  deal  more  expensive, 
than  can  be  obtained  from  ordinary  foods ; 
for  example,  he  'shows  that  honey  contains 
wholly-digested  sUgar,  ready  to  be  absorbed 
directly  into  the  blood,  and  consequently  of 
much  more  nutritive  value  than  malt  extracts, 
which  costs  three  or  four  times  as  much. 
Then,  again,  wiih  regard  to  beef  juices  and 
extracts  :  these  contain    relativelv  so  little 
proteid  and  so  much  extractive  and  mineral 
matter,  that  they  are  practically  not  foods  at 
all.     He  shows  that  the  various  forms  of  oil- 
emulsions  are  not  a  bit  more  valuable  as 
sources  of  fat  than  ordinary  cream  or  butter 
fat,  which  are  as  easily  digested  and  ab- 
sorbed, and  are  also  much  more  palatable  and 
considerably  cheaper.     He  further  considers 
that  the  necessity  for  the  use  of  peptonised 
foods  is  greatly  exaggerated,  and  maintains 
that  there  are  very  few  conditions  of  the 
stomach  and  intestines  in  which  the  digestion 
of  fhe  food  constituents  is  not  carried  on 


quite  well.  Among  the  most  useful  of  thes^ 
patent  foods  appears  to  be  the  preparations 
of  casein,  such  as  nutrose,  eucasin,  plasmon. 
etc.  These  preparations  contain  from  80  to 
90  per  cent,  of  pure  proteid,  and  hence  a 
large  amount  of  nutritive  material  can  be 
supplied  in  certain  conditions  of  disease  where 
one  wishes  to  enrich  a  fluid  diet.  From  his 
remarks  one  would  conclude  that  patent 
foods  are  luxuries  rather  than  necessities.-    . 

Turning  to  the  question  of  patent  medi- 
cines. Dr.  Hutchison  speaks  witli  no  uncei^ 
tain  sound,  although  we  hardly  share  with 
him  in  his  somewhat  optimistic  remarks  as  to 
the  possibility,  of  patients  ceasing  to  treat 
themselves  with  all  sorts  of  patent  mixtures. 
Such  a  practice  will,  in  our  opinion;  continue 
to  the  end. 

One  of  the  most  serious  aspects,  howevei, 
of  this  question  is  the  deliberate  fraud  which 
is  perpetrated  by  the  purveyors  of  some  of 
the  so-called  "  drink  cures."  We  admit  that 
certain  patent  medicines,  for  example,  the 
aperient  pills,  which  contain  well-known  and 
commonly-used  drugs,  can  be  used  with 
benefit ;  but  when  we  learn  that  one  so- 
called  "  drink  cure  "  consists  of  98  per  ceiit. 
of  sugar  and  2  per  cent,  of  salt,  and  another 
one  consists  of  chlorate  of  potash  and  sugar, 
we  can  only  regard  such  preparations  as  de- 
liberately fraudulent,  and  only  calculated  to 
add  to  the  grief  and  distress  of  the  friends  of 
the  dipsomaniac  whose  hopes  have  been 
raised  by  the  vaunted  efficacy  of  such  cures. 

As  a  means  of  fighting  this  sort  of  quackery 
Dr.  Hutchison  thinks  that  two  things  can  be 
done.  First  of  all  we  must  educate  the  public 
by  teaching  them  the  elements  of  physiology,, 
so  that  they  will  be  able  to  realise  that  the 
same  set  of  symptoms  may  be  produced  by 
totally  different  diseases,  and  so  they  will 
come  to  distrust  the  value  of  a  patent  medi- 
cine, which  is  supposed  to  cure  symptoms 
without  reference  to  their  cause.     The  other 
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weapon  lor  fighting  this  evil  m  an  impurtoai 
<fne.  In  riew  of  the  oft^repeated  statements 
that  patent  medicines  have  succeeded  in 
<?aring  patients  who  have  failed  to  obtain 
relief  at  the  hands  of  medical  men,  he  con- 
siders that  this  would  not  be  possible  if  medi- 
cal men  themselves  paid  more  attention  to 
the  treatment  of  disease,  especially  the  treat- 
ment of  minor  ailments.  Symptoms  which 
may  appear  to  the  medical  man  to  be  trifling 
and  not  significant  of  any  serious  disease 
may  nevertheless  be  very  real  and  a  source 
<A  great  suffering  to  the  patients  themselves. 
There  is  no  doubt  that  a  want  of  proper  ap- 
preciation of  this  fact,  and  a  failure  to  care- 
fully investigate  the  causation  of  these  symp- 
toms and  to  apply  appropriate  treatment, 
often  drives  persons  to  the  use  of  patent 
medicines ;  and  the  latter,  succeeding  in 
their  object,  are  credited,  and  perhaps  rightly, 
with  effecting  the  cure. 


THK  CRUSADE  AGAINST  TUBER- 
CULOSIS. 


Within  the  last  few  weeks  some  definite  for- 
ward steps  have  been  taken  in  Sydney  in  the 
<'rusade  against  tuberculosis.  The  new  by- 
laws proposed  by  the  Health  Committee  of 
the  Municipal  Council,  to  which  we  referred 
in  our  last  issue,  were  approved  by  the  Muni- 
cipal Council  at  its  meeting  on  October  19th, 
and  have  now  the  force  of  law.  Under  these, 
pulmonary  consumption  is  a  compulsory 
notifiable  disease  within  the  city  boundary. 
Failure  to  notify  a  case  renders  the  medical 
practitioner  or  householder  hable  to  a  fine  of 
£10.  One  argument  adduced  against  these 
now  regulations  was  that  as  the  by-laws  were 
to  be  enforced  in  the  city  only,  it  was  unfair 
to  make  pulmonary  consumption  a  compul- 
sory notifiable  disease  until  the  Board  of 
Health  could  enforce  a  uniform  practice  in 
jUI  the     metropolitan  area.     At  the  special 
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meeting  of  tlie  New  South  Wales  Branch  of 
the  British  Medical  Aasociation,  called  to 
discuss  the  fesohitioBs  piopoeed  by  Dr. 
SiKCiaAiB  Gnxiss.  the  principle  of  corapui- 
sofy  notification  of  polmonary  taberenloBis 
was  unanimoosly  approved,  and  the  Boaid 
of  Health  have  been  requested  to  take  the 
necessary  steps  to  include  pulmonary  tub^- 
cnlosis  in  the  list  of  notifiable  infectious 
diseases  under  the  Public  Health  Act.  There 
seems  little  doubt,  therefore,  that  before  long 
compulsory  notification,  which  is  now  en- 
forced in  the  city  by  the  city  by-laws,  will  be 
extended  to  the  whole  of  the  metropolitan 
area,  and,  perhaps,  even  to  a  still  wider  ex- 
tent throughout  the  State. 

Another  important  movement  which  has 
taken  place  has  been  the  organisation  of  the 
New  South  Wales  Branch  of  the  National 
Association  for  the  Prevention  of  Consump- 
tion and  other  Tubercular  Diseases.  This 
has  now  been  ofiicially  recognised  by  and 
affiliated  with  the  Home  Association.  Mem- 
bers are  now  being  enrolled,  and  the  Asso- 
ciation has  entered  upon  active  work.  This 
organisation  cannot  fail  to  exert  a  powerful 
influence  for  good  in  the  community  in  tiie 
way  of  disseminating  information  about  the 
disease,  and  the  various  methods  to  be 
adopted  to  prevent  its  spread. 

At  another  meeting  in  the  city,  held  re- 
cently, it  was  decided  to  establish  a  City 
Dispensary  for  the  treatment  of  pulmonaiy 
tuberculosis.  This  is  not  in  connection  with 
the  City  Municipal  Council,  but  is  a  new 
charity,  to  be  controlled  by  a  committee  of 
medical  men  and  laymen.  The  objects  of 
this  dispensary  are  stated  to  be  the  scientific 
diagnosis  of  cases  of  the  disease,  the  providing 
of  food  and  medicine,  the  supply  of  nurses,  etc. 
We  can  only  reiterate  what  we  expressed  last 
month  on  this  matter,  and  regret  that  a  new 
charity  is  to  be  started  only  to  cover  ground 
which  is  already  suppUed  by  other  charitable 
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institutions.  The  generic  hospitals,  both  in 
their  indoor  and  outdoor  departments,  pro- 
vide all  that  is  necessary  for  the  scientific 
diagnosis  and  treatment  of  this  disease  so  far 
as  that  can  be  carried  out  in  the  metropolis  ; 
the  Benevolent  Societies  and  the  District 
Nursing  Association  provide  food  for  the 
needy  and  nurses  for  the  siclt  in  their  own 
homes.  The  hospitals  and  charities  generally 
are  sadly  in  want  of  funds  to  enable  them  to 
carry  on  their  work,  and  we  think  that  the 
establishment  of  a  new  charity  of  this  nature 
is  an  unnecessary  additional  burden  on  the 
charitable  public. 

What  i%  needed,  however,  most  urgently 
is  suitable  provision  for  advanced  and  chronic 
cases  of  this  disease,  which'  ace  constantly 
coming  under  the  observation  of  every  medi- 
cal practitioner,  and  for  whom  nothing  special 
is  being  done.  We  believe  that  some  pro- 
posal to  utilise  the  Coast  Hospital  for  ad- 
vanced cases  is  now  under  consideration,  and 
we  think  that  no  effort  should  be  spared  by  the 
profession  to  impress  upon  the  Oovemment 
the  importance  of  dealing  with  this  question 
without  further  delay. 


THfe  MONTH. 


The  Royal  Alexandra  Hospital  for  ChlMren 
and  Its  Medical  5taff. 

According  to  a  report  in  the  Syd7ie*f  Morning 
fleraldy  the  committee  of  the  Roval  Alex- 
andra  Hospital  for  Children  in  Sydney,  at  its 
meeting  last  month,  on  appointing  Dr. 
Ma^donald  CJill  to  the  position  of  full  phy- 
sician to  the  hospital  in  succession  to  the  late 
Dr.  Anjrel  Mone^^  expressed  the  opinion  thnt, 
**  although  in  this  instance  they  had  ap- 
pointed a  gentleman  already  holding  a  posi- 
tion on  the  hospital  staff,  it  should  be  imder- 
stood  that,  on  vacancies  occurring  on  the 
stafl,  doctors  already  connected  with  the 
institution  would  not  necessarily  be  preferred 
to  other  members  of  the  profession,  as  they 
conMdered  it  their  duty  to  appoint  the 
applicants  with  the  highest  qualifications 
for  the  position."  We  hope  that  the  com- 
mittee of  this  hospital  will  seriously  consider 


thttrt  th6y  have  to  reckon  witli  meml>era 
of  the  profession  outside  their  staff  as  well 
as  with  those  already  on  the  staff.  It  is 
generally  considered  that  junior  members 
of  a  hospital  staff,  who  have  for  years  worked 
in  the  out-patient  departments,  with  ocoA- 
sional  charge  of  the  words,  are  those  most 
competent  to  fill  the  positionii  on  the  full  staft* ; 
and  it  is  a  generally  recognised  rule  that  pro- 
motion to  the  full  staff  is  the  legitimate  re- 
ward to  be  offered  to  the  members  of  the 
junior  staff  for  their  years  of  service.  If  the 
Board  have  appointed  gentlemen  to  the 
junior  staff  on  the  principle  of  sdecting  the 
I)e8t  from  unongst  the  applicants  for  these 
posts,  then^  surely  these  gentlemen,  after 
years  of  diligent  work  in  the  hospital,  should 
be  the  best  for  the  senior  appointments.  If, 
however,  the  Board  deviate  from,  this  prin- 
ciple and  decide  to  appoint  those  outside  the 
hospital  staff  to  fill  the  senior  appointments, 
we  are  afraid  that  they  will  have  some  diffi- 
culty in  securing  applicants  for  either  their 
senior  or  junior  posts,  and  such  action  will 
tend  to  bring  about  a  serious  poeition  of 
affairs  in  connection  with  their  hospital. 


The  PrDp<Med  Hospital  for  Chronic  Cduamp- 
tlves  at  Royal  Park»  Melbourne. 

The  same  difficulties  which  stand  in  the 
way  of  obtaining  a  site  for  a  hospital  for 
chronic  consumptives  in  Sydney'  appear  to 
lie  in  the  path  of  the  authorities  in  the  neigh- 
bouring cfipital  of  Victoria,  tt  was  recently 
proposed  to  utilise  a  site  at  Royal  Park  for 
an  institution  for  chronic  and  advanced  cases 
of  this  disease.  Recently  a  deputation  re- 
presenting the  Melbourne  City  Council  and 
all  the  northern  metropolitan  municipalities 
waited  upon  the  I*remier  to  object  to  thi:^ 
proposal,  the  objection  being  that  the  Park 
was  a  popular  resort,  and  the  existence  of  a 
consumptive  hospital  there  would  be  a  source 
of  grave  public  danger.  Dr.  GresweD,  Presi- 
dent of  the  Board  of  Health,  pointed  out  the 
necessity  there  was  for  an  institution  of  this 
nature  in  the  heart  of  the  city.  It  would  be 
of  immense  value  to  ever v  one  of  the  councils 
represented  on  the  deputation  if  such  an 
institution  were  provided,  the  site  proposed 
being  thoroughly  suitable,  and  the  expense 
of  management  would  not  be  very  great. 
We  are  glad  to  note  that  the  Premier  did  not 
appear  to  share  the  views  of  the  deputation, 
and  expressed  his  determination  to  do  some- 
thing to  provide  accommodation  for  these 
unfortunate  patients. 
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.Pulmonary   Tuberculosis  in  the  Sydney 
Qovemment  Printing  Otflc^. 

A.  board,  consisting  of  Dr.  Ashburtnn 
Thompson,  Dr.  P.  Sydney  Jone^.  and  Dr.  R. 
J.  Millard,  were  appointed  to  hold  an  inquiry 
into  the  alleged  excessive  incidence  of  con- 
sumptive disease  among  employees  af  tlie 
Government  Printing  Office,  Sydaey.  These 
gentlemen  have  now  furnished  their  report,  in 
which  they  state  that  from  1894  to  1903  there 
were  45  deaths  from  all  causes  among  the  680 
members  of  the  permanent  and  temporary 
staiTs.  The  deaths  due  to  consumption  were 
21,  of  which  11  occurred  among  the  com- 
positors, who  on  the  average  numbered  240. 
The  incidence  of  the  disease  on  the  composing 
staff  was  more  than  twice  as  heavy  as 
it  had  been  on  the  male  general  popu- 
lation of  the  metropolis  in  1901.  A 
similar  excessive  incidence  of  consumption 
among  compositors  was  usually  observed  in 
other  countries.;  The  board  was  of  opinion 
that  the  cause  was  not  inherent  in  the  trade 
proeeRses  ;  that  it  was,  strictly  speaking,  in- 
cidental to  the  extrinsic  conditions  of  work,, 
and  it  was  largely  remediable,  and  have  m|ule 
recommendations  with  a  view  to  reducing 
the  incidence  of  consumption. in  the.(?ovem- 
mont  Printing  Office.  Spitting  on  floors  and 
into  pocket-handkerchiefs,  or  aiiywhero  ex- 
cept into  a  pocket  spittoon,  should  be  pro- 
hibited, on  pain  of  dismissal.  The  perma- 
nent and  temporary  employees  on  the  com- 
posing staflf  should  be  medically  examined 
half-yearly,  at  least  as  regards  those  who  had 
taken  sick  leave  or  to  whom  attention  may 
Iiave  been  directed  by  the  overseer.  The 
most  important  matter  was  to  secure  very 
free  ventilation  without  draught.  Scrupu- 
lous cleanliness  should  be  aimed  at.  Dry 
sweeping,  dusting,  etc.,  sliould  be  given  up. 
The  dusting  of  type  case--  by  tiie  **  blowing 
out  "  process  should  be  given  up. 


Sydney  Water  Supply. 

S&  we  have  not«d  previously,  some  con- 
siderable anxiety  exists  as  to  the  sanitary 
condition  of  the  catchment  area  for  the  Syd- 
ney water  supply,  and  steps  are  now  being 
taken  to  pass  an  Act  which  will  give  the 
Metropolitan  Board  of  Water  Supply  more 
complete  control  of  the  catchment  area  than 
it  lias  at  present.  Mr.  T.  W.  Keele,  the  pre- 
sident of  the  board,  in  the  course  of  a  minute 
on  this  question,  remarks  that  the  situation 
is  now  more  urgent  than  before  it  was  deter- 
mined, on  the  recommendation  of  the  Royal 


Commission  ot  1902,  that  the  fullest  advan- 
tage should  be  taken  of  the  facilities  for 
storage  of  water  on  the  present  catchment 
area,  by  constructing  a  dam  on  the  Cataract 
River ;  and  as  time  goes  on,  uid  further 
storage  is  required,  other  dams  will  be 
constructed  on  the  Cordeaux  and  Nepean 
Rivers.  The  necessitv  for  the  board  to  ac- 
quire  fall  control  of  the  surface  of  this  area 
has  been  emphasised  by  a  personal  inspection 
of  the  reservoir  recently  constructed  for  the 
supply  of  WoUongong,  where  there  are  farms, 
dwelling-houses,  cowyords.  piggeries,  etc./ 
which  are  situated  so  close  to  the  impounded 
water  that  the  whole  of  the  drainage  there- 
from must  be  swept  in  during  rainstorms. 
The  case  of  Wollongong  has  been  specially 
mentioned  to  show  the  dangers  which  are 
attendant  upon  the.  storage  of  water  on  the 
cat<chment  area,  unless  that  area  is  either 
owned  by  or  exclusively  controlled  in  the  in- 
terests of  the  water  consumers.  It  appears 
that  the  whole  of  the  area  at  the  head  of  the 
southern  branch  of  the  Cataract  River  down 
to  the  extreme  limit  of  the  water  to  be  im- 
pounded in  the  new  Cataract  Reservoir  has 
been  either  purchased  or  held  on  lease  by  the 
coUiery  proprietors,  and  it  is  obvious  that 
unless  the  Metropolitan  Board  obtain  the 
sanitarv  control  of  the  surface  over  which 
water  is  collected,  there  is  a  great  danger  of 
the  pollution  of  the  metropolitan  water, 
supply.  We  hope  that  Parliament  will  see 
the  importance  of  passing  this  measure  at  an 

early  date. 

>— ^_  ^ 

.-•'•■ 

Proposed  New  Poisons  Act. 

The  Pharmacy  Board  of. New  South  Wales 
have  asked  Government  to.  bring  in  a  new 
Poisons  Act,  of  which  they  have  submitted 
a  draft.  Having  read  this  draft  we  wish  to 
express  the  hope  that  Parliament  will  see 
their  way  to.pcuss  such  a  measure  as  soon  as 
possible. ,  The  old  Poisons  Act  is  now  about 
30  years,  old,  and  is  utterly  inadequate  for 
the  requirements  of  this  community.  To 
give  the  salient  points  where  the  old  Act  is 
deficient,  we  merely  wish  to  say  that  the  Act 
does  not  prevent  any  person  to  give  poisons 
away ;  this  simply  means  that  anyone  may 
legally  hand  out  strychnine  free  of  charge 
to  every  person  in  the  streets.  Poison  for  the 
purpose  of  bringing  about  abortion  may  be 
given  free  of  charge,  and  the  law  is  not  able 
to  prevent  it.  Any  person  can  to-day 
legally  sell  poison  for  photographic  purposes* 
/.i,,  cyanide  of  potassium.     All  thi^  can  be 
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done  to-day  without  restriction,  without 
license,  without  record,  and  even  without 
marking  the  package  or  bottle  that  it  con- 
tains poison.  Any  person  may  sell  any 
poison  he  likes,  stating  that  he  deals  whole- 
sale, and  the  law  may  not  interfere,  because 
the  old  Act  exempts  wholesale  dealing 
without  stating  what  that  shall  mean. 

The  proposed  new  Act  is  based  on  the 
principle  that  no  person  shall  be  allowed 
to  sell  or  give  or  supply  poison  of  any  kind 
unless  he  is  licensed  to  do  so,  and  this  is  as 
it  should  be.  Provisions  are  made  that  beer 
bottles,  etc.,  shall  not  be  used  for  carbolic 
acid,  etc.,  etc.  Poison  which  can  be  used 
to  bring  about  abortion  must  not  be  sold 
unless  by  doctors'  orders,  and  no  repeat 
sliall  be  allowed  except  by  doctors'  special 
order.  Ample  provision  has  been  made  to 
issue  licenses  to  dealers  in  poisons  necessary 
for  pastoral,  agricultural  and  industrial 
purposes.  A  small  fee  has  been  provided  to 
enable  the  board  to  carry  out  the  provisions 
of  the  Act.  All  licenses  are  to  be  made 
annual  ones  only,  and  must  be  annually 
renewed.  We  notice  a  good  clause  in  the 
proposed  Act,  namely,  that  in  cases  of 
emergency,  such  as  epidemics,  the  board 
shall  issue  special  licenses  to  duly  appointed 
distributors  of  poisons  for  the  purpose  of 
supplying  necessary  poisons  free  of  charge. 
The  Act  has  been  drafted  on  sound  principles^ 
and  appears  to  be  a  workable  Act  in  the 
interest  of  the  public  health,  and  we  trust 
that  it  will  receive  prompt  attention  from 
the  authorities  and  from  Parliament. 


Proprietary  Medicines, 

At  the  recent  meetings  of  the  Chambers  of 
Manufactures  in  Brisbane  last  August  the 
question  of  the  sale  of  proprietary  medicines 
containing  poisonous  ingredients,  such  as 
morphia  or  opium,  was  under  consideration. 
Last  month  a  deputation  from  the  Chambers 
of  Manufactures  waited  upon  the  Federal 
Minister  for  Customs  to  draw  his  attention  to 
the  resolution  commending  this  matter  to  the 
several  Governments  of  the  States.  The 
deputation  drew  the  attention  of  Mr.  McLean 
to  portions  of  the  evidence  given  before  the 
New  South  Wales  Commission  on  the  birth- 
rate, wherein  it  was  stated  that  large  quanti- 
ties of  proprietary  medicines  containing 
poisons  were  extensively  sold  ;  that  many  oif 
the  medicines  were  dangerous  on  account  of 
morphia  or  opium  in  their  composition  ;  and 
that  they  were  often  innocently  administered 
by  mothers  to  their  children,     l^he  deputa- 


tion asked  the  Mini<tter  to  use  his  powers  as 
far  as  the  law  would  allow  to  stop  the  traffic, 
and  if  necessary  to  seek  to  obtain  from  Par- 
liament full  powers  to  deal  with  this  evil. 
Mr.  McLean,  while  in  sympathy  Mdth  the 
deputation,  pointed  out  that  there  were  some 
difficulties  in  the  way  of  effectively  carrying 
them  out.  He  stated  that  in  the  the  Trades 
Marks  BiU  now  before  the  Federal  Parlia- 
ment there  was  a  provision  to  compel  persons 
to  properly  label  imported  medicines.  This, 
however,  did  not  prevent  persons  who  were 
so  disposed  from  removing  these  labels  and 
altering  them  so  as  to  deceive  the  public. 
After  the  goods  had  passed  through  the  Cus- 
toms they  had  passed  out  of  the  purview  of 
the  Federal  into  the  domain  of  the  State 
authorities.  Mr.  McLean  promised,  how- 
ever, to  give  the  matter  further  consideration. 


The  New  South  Wales  Institution  for  the 
Deaf,  Dumb  and  Blind. 

The  annual  rei)ort  of  tliis  institution  shows 
that  on  September  30th,  1903,  there  were  on 
the  rolls  78  deaf  and  dimib  pupils  and  17  blind 
pupils,  making  a  total  of  95.  Diuing  the 
year  16  had  been  admitted  and  23  discharged 
or  removed,  leaving  the  number  of  pupils 
now  on  the  rolls  88 — 16  blind  €ind  72  deaf  and 
dumb.  Reference  was  made  to  the  careless- 
ness and  indifference  of  some  parents  who 
kept  their  afflicted  children  at  home  and  did 
not  seem  to  realise  that,  in  depriving  them  of 
the  education  and  training  afforded  by  sucli 
an  institution  as  that,  they  were  doing  them 
a  great  injustice,  and  seriously  handicapping 
their  futiu'e  prospects.  As  the  directors  had 
pointed  out  on  many  previous  occasions, 
there  was  no  remedy  for  this  state  of  aft"air.s 
in  regard  to  deaf  and  dumb  and  blind  children 
other  than  a  compulsorj/  Education  Act, 
imder  Avhich  parents  should  be  obliged  to 
have  their  afflicted  children  educated  at  the 
proper  age.  Early  in  the  year  a  bill  for  that 
purpose  was  prepared  under  the  direction  of 
the  board,  and  copies  were  forwarded  to  the 
Minister  for  Public  Instruction  in  the  hope 
that  this  or  some  similai*  measure  would  be 
submitted  to  Parliament  and  passed  into  law. 
But,  unfortunately,  Parliament  had  been  in 
recess  almost  ever  suice,  so  that  up  to  the 
present  time  nothing  further  had  been  done 
in  the  matter.  The  year  commenced  with 
an  overdraft  on  the  general  accoimt  of  £192 
16s  2d.  The  income  for  the  year  was  £4903 
8s  lid,  and  the  expenditure,  including  the 
above  overdraft,  was  £5105  3s  4d,  leaving  u 
debit  balance  of  £201  148  5d.     The  income 
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for  the  year  exceeded  that  of  the  previouR 
year  by  £244  4a  2d  ;  subacriptiontt  and  dona- 
tions showed  an  increase  of  £82  7s  1  Id  ;  school 
fees  of  £89  19b  5d  ;  interest,  £60  ;  and  other 
receipts,  £21  16d  lOd.  On  the  other  hand,  the 
expenditure  exceeded  that  of  the  previouif^ 
year  by  £60  6s  3d,  caused  entirely  by  the 
outlay  for  necessary  painting  and  repairs. 
The  report  contained  a  graceful  recognition 
of  the  long  and  valuable  services  of  Mr.  Ellis 
Robinson,  who  had  been  obliged  to  resign  the 
honorary  secretaryship  on  account  of  illness. 
The  institute  for  the  adult  deaf,  which  had 
been,  erected  on  an  adjoining  site  and  had 
been  transferred  by  Act  of  Parliament  from 
tlie  Board  of  Water  Supply  to  the  trustees  of 
the  institution,  was  doing  a  most  useful  and 
beneficent  work  amongst  the  deaf  of  the  city 
and  suburbs. 

Royal  Naval  Sick  Berth  Reaerve. 

We  have  received  from  Dr.  G.  Lane 
Mulling,  the  Commissioner  of  the  St.  John 
Ambulance  Brigade  in  the  Commonwealth, 
a  copy  of  the  circular  he  has  issued  calling 
for  volunteers  for  service  in  the  Auxiliary 
Royal  Naval  Sick  Berth  Reserve. 

The  Admiralty  have  decided  to  establish 
in  Australia  a  branch  of  this  force,  which  was 
formed  in  England  last  year  for  service  afloat 
and  on  shore  in  time  of  war  or  emergency. 
The  reserve  is  formed  for  the  purpose  of 
supplementing  the  permanent  sick  berth  staff 
of  the  Royal  Navy  in  time  of  national 
emergency  and  maritime  war  only,  and 
cannot  be  called  out  for  service  at  any  other 
time.  Enrolment  in  the  reserve  does  not 
entail  any  extra  drill  or  duty  of  any  kind 
whatever  in  time  of  peace,  beyond  attendance 
at  an  annual  inspection.  Special  free  courses 
of  instruction  will  be  provided  for  enrolled 
men  who  are  in  possession  of  the  ordinary 
nursing  certificate  of  the  St.  John  Ambulance 
Association,  but  only  those  who  wish  to  be 
rated  as  senior  attendants  need  necessarily 
attend  those  courses.  On  volunteering,  the 
candidate  will  be  medically  examined  to  see 
that  he  is  physically  fit,  in  accordance  with 
the  regulations  in  force  for  the  Royal  Navy, 
but  the  tests  applied  wiU  be  less  severe  for 
home  and  foreign  hospital  service.  He  may 
use  spectacles  if,  with  them,  he  can  read 
ordinary  print,  and  thoroughly  supervise  a 
ward.  So  long  as  they  cause  neither  pain 
nor  inconvenience,  varicocele  and  varicose 
veins  may  be  present  if  not  too  marked  ;  and 
the  regulations  with  regard  to  teeth  may  be 


relaxed  if  health  is  clearly  not  interfered 
with.  For  the  service  afloat  he  must,  how- 
ever, be  able  to  read  and  supervise  without 
glasses,  and  his  teeth  must  be  in  accordance 
with  Admiralty  standard.  This  examination 
may  be  made  by  any  naval  medical  officer  ap- 
proved by  the  Admiralty,  or  by  the  brigade 
or  corps  medical  officers,  and  is  to  be  re- 
peated every  three  years,  and  on  being  called 
up  for  service.  If  he  has  been  previously 
medically  rejected  he  is  to  declare  the  cause* 
He  must  declare  that  he  has  never  been 
subject  to  fits,  or  been  ruptured,  and  that  he 
knows  of  no  physical  defect  that  will  prevent 
h is  doing  duty  in  time  of  war.  The  volunteer 
must  have  been  vaccinated  and  be  prepared 
to  be  re- vaccinated  if  it  be  considered 
necessary. 


The  State  Children's  Relief  Board. 

The  report  of  the  New  South  Wales  State 
Children's  Relief  Board  for  the  year  ended 
April  last,  just  presented  to  Parliament,  states 
that  the  total  number  of  children  under  super- 
vision was  7204,  or  23  more  than  at  the  close 
of  last  year.  Of  these,  3779  are  boarded  out, 
apprenticed,  or  adopted  apart  from  their 
parents,  and  3435  were  with  their  own 
mothers,  who  receive  monetary  allowances 
towards  their  support.  In  the  former  divi- 
sion there  have  been  a  falling  off  of  26,  but  in 
the  latter  an  increase  of  49  was  noted.  The 
boarding-out  system  was  established  under 
the  State  Children  Relief  Act  of  1881,  and 
since  then  12,640  children  had  been  provided 
for,  apart  from  their  parents,  while  allow- 
ances had  been  made  towards  the  support  of 
1 1 ,743  children  with  tlieir  oim  mothers  under 
the  amended  legislation  of  1896.  A  total  of 
24,383  children  had  thus  passed  under  the 
board's  care  in  23  years.  The  total  expen- 
diture for  the  year  amounted  to  £70,924 
lOs  9d,  or  £2116  17s  Ud  in  excess  of  the  ex- 
penditure for  1903.  The  actual  cost  to  the 
State  of  each  child  boarded  out  during  the 
year  was  £15  lis  lid,  the  daily  average  being 
2169.  In  boarding  out  children  the  aim  of 
the  board  is  to  secure  as  far  as  possible  indi- 
vidual care  and  affection  for  the  children. 
Only  those  homes  are  selected  where  the 
number  of  the  proposed  guardian's  own 
children  is  small,  and  not  more  than  three 
State  children  as  a  rule  are  placed  in  one  home 
except  in  the  case  of  families.  Under  this 
system,  521  families  of  children  had  been  kept 
united.  The  number  of  apprenticed  childr«ii 
on  April  5th  last  was  732  boys  and  462  girls. 
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PK0CKKDIN08  OF  AII8TIUILA8IAH 

BBAN0HE8. 


N«w  South  W«lM. 

A  spsdAL  goneral  meeting  of  the  Braooh  was  held  at 
the  Awooiation  Rooms  on  Friday,  October  Uth,  1904. 

Iq  the  absence  of  the  president  and  vioe-prcsideot^ 
Ihr.  W.  H.  Crago  was  voted  to  the  chair.  There 
were  32  members  prewnt 

Hie  Chairiiak  stated  the  business  lor  which  the 
meeting  was  convened,  and  called  upon  Dr.  Sinclair 
Gillies  to  move  the  following  resolutions : — 1.  "  That 
until  such  time  as  the  Board  of  Health  declares  pulmo- 
nary tuberculosis  to  be  a  notifiable  disease,  ^e  honorary 
meJical  officers  of  the  metropolitan  hospitals  be  re- 
quested to  voluntarily  notify  to  the  Board  of  Health 
all  cases  of  pulmonary  tuberculosis  occurring  in  their 
hospital  practice."  2.  **  That  a  copy  of  this  resolution 
be  sent  to  the  President  of  the  Board  of  Health  with  a 
request  to  co-operate  in  the  prevention  of  the  disease, 
the  detection  of  early,  and  the  housing  of  advanced 
oases." 

Dr.  BiNCLAiB  OiLLiBS  Said:  When  I  Ublcd  the 
motions  which  I  bring  forward  to-night,  I  hoped  that 
they  would  have  met  with  theapprov^  of  the  majority, 
and  that  discussion  would  have  been  brief.  From 
what  criticism  I  have  received  before  the  meeting  1 
find  I  shall  be  compelled  to  defend  mv  position,  and  so 
have  to  occupy  more  time  than  would  otherwise  have 
been  necessaiy.  I  shall,  however,  be  as  brief  aa  pos- 
sible. All  wUl,  I  think,  agree  to  the  following  pre- 
mises : — 1.  That  pulmonary  tuberculosis  is  to  a  great 
extent  a  preventable  disease,  and  that  being  so  it  is  our 
duty,  as  a  profession,  to  do  everything  in  our  power  to 
aid  in  its  prevention.  2.  The  need  for  much  more 
active  steps  than  are  at  present  being  taken  in  com- 
bating the  spread  of  the  disease.  3.  That  the  disease 
is  conveyed  mainly  by  dried  expectoration.  4.  That 
the  poor  are  the  chief  centres  of  such  method  of  dis- 
semination. 5.  That  no  adequate  steps  can  be  taken 
to  stamp  out  the  disease  until  such  centres  are  dis- 
covered. 6.  That  no  adequate  provision  exists  at 
present  for  the  care  of  advanced  cases  among  the  poor, 
who  thus  become  a  menace  to  the  general  health  of  the 
community  and  a  slur  upon  our  name  for  humanity. 
No  case  has  a  less  chauee  of  getting  into  a  general  hos- 
pital than  one  of  tuberculosis,  and  yet  we  provide  no 
accommodation  elsewhere.  Tliat  this  state  of  affairn 
is  allowed  to  exist  is  a  disgrace  to  us  as  a  profession,  for 
it  is  to  us  the  sufferer  comes,  and  it  is  for  us  to  convince 
the  public  of  the  need  for  providing  homes  for  surli 
cases,  if  only  from  the  selfish  standpoint  of  self-preser- 
vation. 7.  That  among  the  poor,  cases  of  tuberculosis 
rarely  seek  medical  aid  until  in  a  fairly  advanced  stage, 
after  the  most  favourable  time  for  treatment  has  passed. 
Tliis  statement  is  borne  out  by  our  experience  in  hos- 
pital practice  and  by  the  fact  that  among  the  large 
number  of  applicants  for  admission  to  the  Queen  Vic- 
toria Home  for  Consumptives  very  few  are  in  an  early 
stage.  ITie  remedy  for  tliis  deplorable  condition  per- 
haps lies  in  compulsory  notification  of  pulmonary  tuber- 
ouTosia  and  subsequent  action  by  the  health  authority. 
If  all  cases  of  puhnonary  tuberculosi<i  were  notified,  the 
health  authority  could  visit  the  patient^  instruct  him 
in  the  precautions  necessary  for  the  safety  of  others, 
and  insist  on  their  being  carried  out ;  could  disinfect 
premises  at  presenter  lately  occupied  by  consumptives ; 


could  prevent  the  re-letting  of  premises  lately  inhabited 
by  consumptives  without  adequate  disinfection ;  and 
could  detect  foci  of  infection  in  the  home  or  wofk^iop  ; 
coulrl  detect  possible  eMd|v  cases  and  urge  tliem  to  seek 
medical  examination.  These  things  the  healtli  i^utho- 
rity  could  andi  I  feel  sure,  would  do.  Unfortunate^ 
the  question  of  compulsory  notification  is  not  as  simply 
as  it  is  ip  the  case  of  acute  infectious  diseases,  and  msny 
objections  have  been  raided  against  it — some,  doubtiess, 
imaginary,  but  some  very  real ;  and  I  fear  it  will  be 
some  time  yet  before  the  public  can  be  convinced  of  th<i 
advisability  of  such  a  measure.  Several  to  whom  I. 
have  spoken  have  said  we  mvAA  have  compulsory  notifi-. 
cation.  Let  us  have  it  by  all  means,  but  don't  let  us 
think  we  are  going  to  uet  it  all  at  once.  If  we  get  ii 
through  the  Board  of  Health,  a  special  Act  will  be  re- 
((uired  ;  if  tlurouah  the  municipal  councils,  months  or 
even  years  will  elapse  while  one  municipality  watches 
hotv  notification  answers  iu  the  neighbouring  munici- 
pality before  committing  itself.  In  the  meantime, 
while  the  politician  or  local  councillor  is  undergoing 
conversion,  are  «e  going  to  .sit  stilU  or  are  there  any 
steps  that  we  can  take  to  help  stem  the  tide  of  this  fell 
disease  ?  Voluntary  notification  in  the  case  of  hospital 
patients  b,  I  think,  a  step  of  some  practical  value  in 
that  direction.  Understand,  I  do  not  put  this  scheme 
forward  as  in  any  way  an  alternative  to  compulsory 
notification,  but  simply  as  a  plan  by  which  w^c  can  in 
the  meantime  do  a  considerable  amount  towards  check- 
ing the  spread  of  this  disease,  and  can  at  the  same  time 
pave  the  way  for  compulsory  notification.  The  scheme 
is  briefly  this : — That  honorary  medical  officers  of  the 
metropolitan  hospitals  agree  to  voluntarily  notify  to 
the  Board  of  Health  all  cases  of  pulmonary  tuberculosis 
occurring  in  their  hospital  practice.  Such  notification 
is  confidential,  and  can,  if  it  be  tliought  advisable,  be 
dependent  on  the  consent  of  the  patient-.  Forms  for 
notification  could  be  supplied  by  the  Board  of  Health, 
and  could  be  returned  once  a  week  either  by  the  bono- 
raries  or  by  the  medical  superintendent  At  the  same 
time  the  honoraries  agree  to  instruct  the  patient  in  the 
best  means  to  prevent  infection,  and  to  present  him  with 
a  printed  form  of  instructions  such  as  has  been  in  use 
at  Royal  Prince  Alfred  Hospital  for  a  year  or  more. 
This  form  could  be  supplied  by  the  Board  of  Health. 
They  also  agree  to  send  early  cases  on  to  the 
secretary  of  the  Queen  Victoria  Homes  for  Consump- 
tives. Tliere  the  duties  of  Uie  honorary  end. 
The  Board  of  Health  on  receipt  of  notification 
sends  a  meflical  officer  to  inspect  the  home,  to  instnict 
the  patient,  to  disinfect  when  and  where  necessc^,  to 
inquire  for  possible  early  cases  and  urge  them  to  go  to 
hospital  or  to  a  doctor  for  examination,  to  urge  ad^ 
vanccd  cases  where  proper  precautions  cannot  be  taken 
to  go  into  wards  for  such  cases  to  be  provided  by  the 
Board  of  Health.  He  also  visite  from  time  to  time 
those  cases  remaining  in  tlicir  homes  to  see  that  ade- 
quate precautions  are  being  taken.  Where  the  patient 
must  for  any  reason  remain  at  home,  the  help  of  the 
District  Nursing  Association  could  be  invoked,  whose 
nurses  could,  in  addition  to  caring  for  the  patient,  aid 
ui  teaching  the  necessary  precautions  in  respect  to 
flputumi  etc.  In  cases  of  extreme  poverty,  the  officer 
of  the  Board  of  Health  could  give  an  order  for  food  to 
be  obtained  from  tlie  Charities  Organisation  Board,  and 
could  provide  the  necessary  spitting  flasks,  etc.  Wliere 
facilities  for  examining  :.putum  for  tubercle  bacilli  da 
not  exist  at  the  hospital,  the  Boanl  of  Health  could 
undertake  the  work,  as,  in  fact,  it  does  now.  S\ich 
1)eing  the  scheme,  what  do  we  gain  if  it  can  be  carried 
out  7  At  a  low  estimate  the  metropolitan  and  subur- 
ban hospitals  deal  with  600  cases  of  pulmonar}'  tuber- 
culosis per  annum.     It  means,  then,  that  600  centreiv 
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M.  mlet'tioa  are  inreiitigftted  and  rcodcTCtl  leas  liaUe 
id  ngfnaA  infection.  It  means  the  probable  deteftion 
of  m^nj  early  canes  arising  from  these  centzeb,  and  so 

the  opportunity  of  treating  <^>ich  cne/tn  in  thi*  early  stage 
%i  tth  confriderable  hope  of  arrest  or  con*.  It  meuis  the 
provi«ion  of  accommodation  for  advanced  cases,  and  bo 
the  removal  of  centres  of  infection,  and  to  the  poor 
ijatitf^nts  it  means  c«>nifort  ami  carp  in  their  latter  days. 
Hwh  ackromroodation  coold  be  provided  at  a  relatively 
small  co^t  at  the  Cna^tt  HoHpitaL  An  mnoitable  |rfaoe, 
you  Hill  say.  Well,  the  unsnilability  of  the  coast  in 
4iijch  ca^es  hiiM  yet  to  }ie  proved.  We  are  acoivtomed 
U}  rlfffrecate  trratment  near  the  coast,  yet  in  hospital 
pra/'tice  we  find  that  marked  improvement  generally 
t^kcH  phu'e  where  the  patient  is  put  i«)  bed  iu  the  open 
air  on  the  verandahs  of  the  Iftrge  hospitals.  In  any 
CAM*  then*  couM  be  no  objection  on  the  part  of  the 
public  U}  Huch  a  course,  an  objection  that  has  so  far 
prevent«rl  the  erection  of  a  hr>me  for  advanced  cases 
el'M; where.  As  public  opinion  became  educated,  we 
could  ffjove  tlieni  elsewhere,  but  in  the  meantime  we 
wotil'i  give  them  a  home,  and  would  diminish  the  centres 
of  infection  iu  our  midst.  I^Astly,  we  should  do  much 
in  (d nesting  the  public  and  the  patient — a  most  im- 
portiiut  point.  At  present  wt,  have  on  the  one  hand 
uroHH  carelc*«4net-8,  an<l  on  the  other  unre<isonins;  fear. 
When  the  public  fully  undcrHtand  the  nature  of  the  dis- 
iiivfi'  and  its  means  of  sprearl,  then  compulsory  notifi- 
oation  will  \Hniome  pos*4ible  without  inflicting  hardship 
on  tfie  individual.  Now  for  the  objections  that  may  be 
raided  to  the  scheme:— I.  Itn  incompleteness.  It 
makes  no  olaiin  tc  being  a  complete  solution  of  the  pro- 
bleni,  but  only  a  considerable  step  in  the  ri^ht  direc- 
ticin.  2.  The  voluntary  nature  of  the  notiScati  jn.  It 
is  Kfiid  that  we  shall  lay  ounielves  open  to  actions  for 
slauricr,  breA<:h  of  profession*^!  secrecy,  and  what  not, 
and  that  patients  will  shun  the  hofipitAls  and  the  doctors 
wl  0  notify.  This,  1  feel  sure,  is  a  bogey  of  a  harmless 
n'&ture.  The  notificr.tion  Is  con/tderUiM  to  the  president 
of  the  Board  of  Health,  and  can,  if  neces^^ary,  be  con- 
ditional on  the  consent  of  the  patient.  Into  whether 
it  in  or  in  not  technically  a  breach  of  confidence  I  need 
not  ent.T.  Technically  it  ie  a  breach  of  confidence  to 
demonstrate  a  case  of  heart  disease  to  a  class  of  students 
or  to  tell  a  man  his  wife  has  pneumonia  without  her 
exnresH  consent.  Practically,  I  feel  nure,  no  trouble 
will  arine  on  this  score.  As"^  to  patients  shunning  the 
hospital,  that,  too,  is  a  needless  fear.  When  the  public 
learn  that  their  hope  of  cure  lies  in  the  early  detection 
and  treatment  of  the  disease,  we  shall  have  no  trouble 
on  that  score.  As  to  the  possibility  of  doing  something 
by  voluntary  notification,  it  may  interest  you  to  know 
that  in  Manchester,  with  a  population  of  644,000,  there 
are  an  average  of  about  1400  oases  vohmtarily  notified 
every  year.  3.  The  difficulty  in  carrying  out  the 
Mchome.  Our  part  is  simple  enough,  and  can  only  fail 
from  personal  carelcHsness.  .\9  regards  the  Board  of 
Health,  1  feel  sure  that  if  we  as  a  profession  go  to  them 
and  say  we  are  prepared  to  do  what  we  can,  will  you 
help  along  the  lines  indicated  above,  the  Board  will  be 
ready  to  do  all  we  want.  If  wc  succeed  only  so  far  as 
to  obtain  accommodation  for  chronic  cases  at  Little 
Bay,  we  shall  have  at  least  done  something  practical  I 
b<'g,  therefore,  to  propose  :  (1)  **  That  until  such  time 
as  the  Board  of  Health  declares  pulmonary  tuber* 
culosis  to  be  a  notifiable  disease,  the  honorary  medical 
officers  of  the  metropolitan  hospitals  be  requested  to 
voluntarily  notify  to  the  Board  of  Health  all  cases  of 
pulmonary  tuberculosis  occiunring  in  their  hospital 
nraotice.**  By  metropolitan  is  meant  city  and  suburban, 
r  hog  alrtii  to  move  :  (2)  "  That  a  copy  of  this  resolution 


lie  scat  to  the  Ptoiidflnt  at  the  Board  oi  UeaHii  «aIi  a 
request  to  oo-operate  in  the  pcaventioD  of  the  diseiae, 
the  defcectioD  at  early,  and  the  boasiDg  of  advanced 
caeeL"  In  the  event  of  tiiese  reaolntionB  being  caizied, 
I  would  suggest  that  the  secretary  uf  the  Aasociation 
oommnnicate  first  with  the  hoocH^iry  medical '  offieeis 
of  the  metronJitan  hdspitalSto  asking  whether  they  are 
willing  to  fall  in  with  the  wishes  of  the  Association  in 
the  matter.  That  on  receipt  of  their  replies  he  write 
to  the  Board  of  Health,  pointing  oat  that  we  are  pre- 
pared to  do  oar  ahanv  and  asking  the  Board,  in  the 
name  of  the  wh'^e  profession,  to  assist  us  along  the 
lines  oatlined  above.  Such  a  request,  not  from  indi- 
viduals but  from  the  proiession  as  a  whc^  woold,  I 
feel  sure,  have  great  weight  with  the  Board,  and  would 
probably  ensure  success.  Some  of  our  members  I  be- 
lieve, want  more  comprehensive  measures,  and  will 
move  amendments  to  that  effect  I  would  ask  them 
to  remember  that  more  drastic  measures  will  require 
longer  time  before  they  can  be  enforced,  and  wovkJ 
suggest  that  if  they  see  any  merits  iu  this  scheme  ns  a 
temporary  expedient  and  way  of  gaining  partial  ««uccess 
that  they  so  word  their  amendments  as  not  to  prevent 
us  grasping  the  difficulty  practically,  if  partially,  io 
the  meantime,  'llianks  to  the  energy  of  Dr.  Arm- 
strong, it  Feems  probable  that  the  City  Council  will 
shortly  make  notification  compulsory  in  the  city.  Still 
the  by-laws  have  yet  to  be  passed,  and  when  p<«ssed 
refer  to  the  city  only.  How  long  will  elapse  before  the 
Hubivban  coimciis  follow  suit  is  a  very  doubtful  ques- 
ti  jn. 

Dr.  Sydnxy  Jones,  sen.,  said :  In  the  crusade 
against  tubercidosis  we  need  to  employ  every  possible 
legitimate  weapon.  We  need  to  educate  public  opinion 
by  the  dissemination  of  literature  and  by  public  lec- 
tures, setting  forth  the  manner  of  infection  and  spread 
of  the  disease,  and  the  measures  which  can  be  adopted 
for  its  prevention.  We  need  sanatoria  for  the  treat- 
ment of  the  early  cases.  We  need  special  hospitals 
for  the  reception  of  the  advanced  cases.  We  need 
hospices  for  the  reception  of  the  dying.  We 
need  tuberculous  colonies  where  those  discharged  from 
the  sanatoria  with  the  disease  arrested  may  follow  light 
imtdoor  occupations,  and  be  saved  from  the  relapses 
which  so  often  occur  owing  to  their  return  to  the  un- 
healthy conditions  of  life  in  which  they  contracted  the 
disease.  We  need  the  establishment  of  a  fund  for  t^ie 
sustenance  and  support  of  the  families  of  the  patients 
during  their  absence  at  the  sanatorium  or  hos^taL 
And,  finally,  we  need  notification  either  voluntary  or 
compulsory.  Voluntary  notification  can  effect  a  great 
deal  It  enables  \a  to  ascertain  approximately  tfie 
number  of  cases  at  large  and  their  distribution*  the 
source  of  infection,  and  the  occupations  of  the  sufFereia. 
Of  course  compulsory  notification  can  seciure  these  ends 
more  eflSciently,  but  there  are  objections  to  it.  Thus 
it  involves  a  breJich  of  the  ethical  rule  that  we  shall  not 
reveal  the  diseases  of  our  patients.  It  maj'  deter 
patients  from  seeking  advice  in  the  early  stages  of  the 
rlisease,  in  which  it  is  most  amenable  to  treatment. 
It  subjects  the  jtatient  to  1  system  of  surveillanee 
which  is  very  objectionable  to  some  minds.  Finally, 
all  authorities  in  England  agree  that  compulsory  noti- 
fication under  the  Infectious  Diseases  (Notification) 
Act  of  1889  is  at  present  impossible.  Sheffield  is  the 
only  town  in  wliich  notification  is  compulsory,  and  the 
exx>eriment  is  limited  to  a  period  of  seven  years.  1 
confess  that  the  hesitation  to  moke  tuberculosis  oom- 
pulsorily  notifiable  exhibited  by  the  Local  Govern 
ment  Board  in  England  has  great  weight  witli  me,  and 
I  am  therefore  disposed  to  urge  that  we  should  so^lo^ly 
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in  tills  matter,  adopt  yolontaiy  notificatton  and  aee 
how  it  works.  In  oourse  of  time  the  community  may . 
be  educated  up  to  the  point  at  which  the  advantages 
of  compulsory  notification  will  be  recognised.  With 
these  remarks  I  beg  to  second  the  resolutions  moved  by 
Dr.  Sinclair  GiUiee. 

Dr.  Rennir  moved  the  "  following  amendment  - 
— 1.  "  That  in  the  opinion  of  this  meeting  ooQipulsory 
notification  of  pulmonary  tuberculosis  is  essential  for 
the  successful  conduct  of  the  fight  against  tuberculosis. 
That  the  New  South  Wales  Branch  of  the  British 
Medical  Association  hereby  accords  its  hearty  supp<^ 
to  the  new  by-laws  proposed  by  the  health  committee 
of  the  City  Ck)uncil."  2.  "  That  the  resoluticm  be  com- 
municated  to  the  IxM'd  MaycMr  and  the  City  Council.*' 
He  said  that  there  was  no  doubt  that  they  were  all 
agreed  in  their  desire  to  check  the  progress  of  tubercular 
disease,  and  they  only  differed  in  the  exact  methods  to 
be  adopted.  He  was  in  entire  sympathy  with  practi- 
cally aU  that  Dr.  Gillies  had  said,  but  could  not  agree 
with  him  that  voluntary  uotificatiou  was  th^  best 
means  to  be  adopted  to  effect  their  purpose.  He 
considered  voluntary  notification  to  be  impracticable 
for  three  reasons:  (I)  Voluntary  notification  un- 
doubtedly involved  a  breach  of  professional  secrecy, 
and  would  make  a  medical  practitioner  liable  to  action 
in  a  Court  of  law :  (2)  it  would  be  ineffectual  because 
only  a  ndatively  small  number  of  cases  would  be  notified, 
even  supposin|r  the  principle  were  carried  out ;  (3) 
judffing  from  his  experience  as  one  of  the  medical  referees 
to  the  Queen  Victoria  Homes  for  Consumptives,  he  was 
afraid  that  vohmtary  notification  would  not  be  carried 
out  effectually  by  the  honorary  medical  staff  of  the 
hospitals.  He  thought  that  they  were  all  agreed  that 
compulsory  notification  of  pulmonary  tuberculosis  was 
the  principle  to  be  aimed  at  sooner  or  later.  They  were 
perhaps  not  al!  agreed  that  the  time  was  yet  ripe  for  its 
adoption.  Dr.  Gillies  had  very  forcibly  urged  that 
while  in  the  past  there  had  been  much  talk  there  had 
not  been  much  practically  accompUshed,  and  he  strongly 
advocated  that  something  sho*ild  be  done  at  once. 
Or.  Ronnie  argued  that  at  that  time  they  had  an  oppor- 
tunity of  secwring  something  very  practical  in  the  way 
of  securing  compulsory  notification  at  any  rate  so  far 
as  the  city  of  Sydney  was  concerned.  1'he  proposed 
new  by-laws  dealing  with  this  question  would  at  once 
introduce  the  principle  of  compulsory  notification,  and 
he  thought  tluit  for  that  reason  they  ought  to  accord 
their  hearty  support  to  them.  If  then  these  by-laws 
were  found  to  work  satisfactorily  in  the  city,  the 
Board  of  Health  could  be  approached  with  the  request 
that  they  should  compel  the  suburban  municipiJities 
to  adopt  similar  by-laws,  and  they  would  thus  secure 
compulsory  notification  over  the  whole  metropolitan 
area.  He  wished  to  emphasise  the  point  that  if  notifi- 
cation of  pulmonary  tuberculoeic  was  made  compulsory 
no  hardship  would  be  inflicted  upon  these  unfortunate 
patients,  there  would  be  no  interft^rence  with  the  liberty 
of  the  subject,  and  all  that  would  be  done  would  be  in 
the  best  interests  of  the  patients  and  their  friends. 

Dr.  G.  T^.  O'Neill  seconded  the  amendment. 

Dr.  PooKLBY  did  not  think  that  medical  men  would 
be  legally  bound  by  a  municipal  by-law  to  notify  cases. 
Were  they  lurged  to  notify  cases  simply  for  the  puTi>ose 
of  obtaining  statistical  returns  ?  Notification  for  any 
other  object  would  be  useless  unless  some  action 
followed  the  notification.  If  the  Board  of  Health  were 
notiBed  by  the  profession  of  cases  of  tuberculosis,  and 
the  cffioers  of  the  Board  visited  the  localities 
indicated  and  commenced  the  disinfection  of  houses, 
how  could  such  a  proceeding  be  considered  as  treating 


the  medical  men  oonfidentiaUy  ?  The  very  fact  of  this 
disinfection  being  carried  on  would  ca^lSe  publicity. 
Granting  tliat  it  was  difficult  to  diagnose  the  disease  m 
its  early  stage,  would  it  not  be  likely  that  medical  men 
would  hesitate  to  notify  cases,  lest  an  action  fur  damages 
should  be  brought  against  them  •?  Moreover,  if  notifica- 
tion were  not  compulsory,  medical  men  would  be  guilty 
of  breach  of  confidence  in  reporting  cases,  even  when 
proved  to  be  tubercular.  With  ix)gard  to  private 
practice,  would  a  practitioner  like  to  have  a  Govern- 
ment medical  officer  visiting  his  patient  and  probably 
recommending  proceedings  as  to  disinfection  different 
from  those  urged  by  his  medical  adviser?  The  patient 
would  probably  conclude  that  the  Government  officer 
was  correct,  and  hence  the  practitioner  would  be  at  a 
disadvantage.  One  of  the  chief  drawbacks  tx)  this 
country  was  the  Government  interference  in  every- 
thing. Was  it  advisable  for  medical  men  to  invite 
official  interference  with  their  private  cases  ? 

Dr.  Cahao  Wilkinson  said  :  It  is  many  years  since 
I  first  urged  upon  the  medical  profession  the  importance 
of  measures  for  the  prevention  of  consumption.  Even 
more  than  seven  years  ago  I  advocated  the  compulsory 
notification  of  consumption  when  the  conditions  were 
such  as  to  render  the  risk  of  infection  obvious  and 
serious.  The  danger  varies  with  the  stage  of  the  dis- 
ease, the  surroundings  of  the  sufferer,  and  the  nature 
of  his  occupation.  If  the  sufferer  expels  infectious 
material  in  large  quantities  from  his  lungs  ;  if  he  cannot 
afford  to  pay  for  a  doctor  or  nurse  ;  if  he  spends  his  time 
in  close  association  with  his  family  or  his  companions 
at  work  ;  if  he  is  a  teacher,  or  a  purveyor  of  food,  such 
as  bread  or  milk,  which  is  consumed  in  the  fresh  state, 
there  is  an  obvious  risk  of  infection,  and  measures 
should  be  introduced  by  the  State  to  deal  with  the  dis- 
ease as  it  occurs  under  these  conditions  that  intensify 
the  danger.  Thus  I  approve  entirely  of  compulsory 
notification  under  these  restrictions — a  system  that  has 
worked  satisfactorily  in  America,  Italy  and  Norway. 
But  the  proper  authority  to  introduce  this  restricted 
notification  is  not  tiie  City  Council  by  means  of  special 
by-laws  under  a  strained  interpretation  of  the  Public 
Health  Act,  but  the  Board  of  Health.  In  the  City 
Council  I  raised  the  question  of  the  validity  of  these 
by-laws.  That  matter  must  be  settled  by  the  Attorney- 
General.  The  City  Council  has  power  to  pass  by-laws 
for  the  promotion  of  public  health.  It  appears  to  me 
that  a  by-law  which,  under  a  penalty,  compels  a  small 
section  of  a  class  (the  medical  profession)  to  notify  cases 
of  consumption  is  uUra  vires.  If  the  City  Council  has 
the  power  to  do  this  in  the  case  of  consumption,  it  has 
also  the  power  to  compel  the  notification  of  syphilis  and 
gonorrhooa.  It  is  quite  certain  that  when  the  Act  was 
passed,  the  compulsory  notification  of  consumption, 
of  syphilis,  or  gonorrhoea  was  not  contemplated.  If 
the  Board  of  Health  has  not  advised  general  compul- 
sory notification,  it  is  surely  not  wise  for  the  City  Coun- 
cil to  introduce  a  by-law  that  compels  medical  men 
practicing  within  the  restricted  municipal  area  to  notify 
all  cases  of  consumption,  while  doctors  in  Paddington, 
North  Sydney,  Redfem,  the  Glebe,  do  not  notify  even 
if  their  patients  live  within  the  municipal  area.  The 
unequal  incidence  of  such  a  by-law  is  manifest.  If 
general  compulsory  notification  is  to  be  the  law  of  the 
country,  let  it  be  introduced  by  the  front  door  (Board 
of  Health)  and  not  sneaked  in  by  the  back  door.  The 
question  of  compulsory  notification  in  cases  of  con- 
sumption is  a  very  difficult  one ;  and  we  must  recognise 
that  in  the  most  enlightened  countries  general  com- 
pulsory notification  does  not  exist.  Compulsory  noti- 
fication should  only  be  introduced  if  and  when  other 
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methods  hav^e  fMle<l,  ami  even  then  only  if  such  notifi- 
cation'leads  to  oertain  definite  practical  results.     Com- 
pul!k>ry  notification  per  se  has  no  virtue  of  its  oiK-n  ;  in 
smallpox  and  plague  compulsory  notification  is  but  a 
means  to  an  end.     In  these  diseases  compulsory  notifi- 
cation is  justified  because  it  leads  to  isolation  of  the 
infecte<l  and  infecting  person,  segregation  of  the  con- 
tacts, and  subsequent  disinfection  of  the  infected  places 
and  materials.     In  these  epidemic  diseases,  then,  notifi- 
cation is  an  indispensable  step  towards  the  prevention 
of    further    infection.     But    pulmonary    consumption 
cannot  be  classed  with  such  epidemic  diseases  as  small- 
pox, plague,  etc.     In  these  epidemic  diseases,  such  as 
smallpox,  plague,  scarlet  fever,  and  the  like,  the  disease 
Ik  acute,  soon  develops  symptoms  by  which  it  can  be 
definitely  recognised,  cures  itself  in  a  short  space  of 
time — in  the  course  of  a  few  weeks — and  once  the  dis- 
ease has  run  its  course  the  {latient  soon  ceases  to  be  a 
source    of   danger   through    infection.     The    infedion 
rapidly  dies  ovt.     Accordingly  by  means  of  early  diag- 
nosis, followed  by  isolation  of  the  patient,  in  some  cases 
segregation  of  contacts  and  systematic  disinfectio*^, 
further  infection  is  prevented,  at  any  rate  to  a  very 
large  extent.     In  such  cases — even  though  the  sanctity 
of  the  family  and  the  liberty  of  the  subject  may  be  at- 
tacked— the  end  justifies  the  means,  because  the  com- 
munity is  thus  protected  against  infection.     But  con- 
sumption is  essentially  a  chronic  disease,  is  by  no  means 
always  easy  to  recognise  in  the  early  stages  ;  instead  of 
occurring   in   epidemics   is   a   very   common   disease 
amongst  us   at  all  times  ;  does  not  work  out  its  own 
cure  in  a  short  space  of  time,  but  rather  continues  as  a 
source  of  infection,  not  for  weeks  or  months  but  for 
years,  so  that  the  prophylactic  machinery  involving 
diagnosis,  isolation  and  disinfection  inevitably  breaks 
down  through  its  own  weight.     I  think  I  am  right  in 
saying  that  these  are  the  very  reasons  why  it  is  recc^- 
nised  in  enlightened  countries  that  the  prevention  of 
consumption   requires    different     methods     to     those 
adopted  for  the  prevention  of  the  acute  specific  dis- 
eases.    Epidemic  diseases,  if  they  were  as  widespread 
as  consumption,  and  lasted  years  instead  of  weeks, 
could  not  be  dealt  with  by  any  system  of  compulsory 
notification.     Epidemics  of  influenza  and  pneumonia, 
even  though  they  last  but  a  short  time,  could  not  be 
dealt  with  by  compulsory  notification,  for  the  simple 
reason  that  the  State  could  not  undertake  the  charge 
of  such  a  herculean  task  as  that  involved  in  the  prac- 
tical carrying  out  of  scientific  diagnosis,  isolation  and 
disinfection  in  all  ca-ses  of  influenza  and  pneumonia. 
Last  year  there  were  more  deaths  from  pneumonia  than 
from    consumption.     Accordingly  we  must  adapt  our 
measures  of  prophylaxis*  to  the  special  conditions  that 
belong    to  consumption.     1.  The    diagnosis    of    con- 
sumption is  not  always  easy.     Before  the  City  Council 
attempts  compulsory  notification  it  should  have  the 
means  of  making  a  scientific  diagnosis.     I  have  urged 
the  establishment  of  a  city  dispensary  for  this  very 
purpose,  and  I  know  of  no  better,  simpler,  or  more 
economical  way  of  compassing  this  desirable  object. 
In  such  an  institution  we  should  be  able  to  discriminate 
the  different  stages  of  the  disease,  and  we  should  auto- 
matically discover  the  foci  of  infection.     2.  Isolation 
of  consumptives  is  a  practical  impossibility;  so  that 
the  chief  object  of  notification  in  cases  of  limited  epi- 
demics of  smallpox  and  plague  fails  to  follow  compul- 
sory notification  in  the  case  of  consumption.     Compul- 
sory notification  is  robbed  of  its  special  virtue  and 
value  unless  isolation  and  disinfection  can  be  syste- 
matically carrie<l  into  effect.     To  my  mind  disinfection 
without  any  provision  for  isolation  cannot  have  any 


great  prophylactic  virtue.     At  the  present  time  ther& 
is  no  provision  at  all  for  isolation.     Indeed  the  refusal 
of  hospital  and  sanatoria  to  admit  advanced  cases  of 
consumption — a  policy  which  I  have  actively  urged  on 
several  occasions — a  policy,  too,  which  has  been  en- 
dorsed by  the  medical  profession — actually  intensifies 
the  trouble,  because  no  doubt  the  risks  of  infection  in 
a  hospital  can  be  reduced  to  a  minimum  by  oertain  pre- 
cautions, and  are  probably  far  less  than  the  risks  in  the 
home  of  the  poor  consumptives  who  seek  to  enter  the 
hospitals.     Accordingly,  in  my  judgment,  before  we 
seek  to  enforce  notification  we  should  see  that  some 
means  of  relative  isolation  are  provided:    For  many 
years  I  have  been  preaching  that  it  is  the  first  duty  of 
the  State  to  provide  hospitals  for  advanced  cases  ef 
consumption,  so  that  if  we  discover  oases  of  advanced 
consumption  that  are  an  obvious  source  of  danger, 
especially  in  the  homes  of  the  poor,  who  cannot  afford 
to  pay  a  doctor  or  a  nurse,  these  cases  should  at  once 
be  removed  and  taken  care  of  at  the  public  expense. 
Once  these  asylums  for  the  poor  consumptive  are  estab- 
lished, we  may  then  have  a  practical  object  in  enforcing 
notification.     Till  then  our  efforts  in  the  direction  of 
prevention  are  not  likely  to  effect  any  great  result. 
Till  then  we  may  educate  the  masses  in  various  ways, 
and  we  can  certainly  practise  disinfection.     3.  Disin- 
fection by  itself,  t'.e.,  without  any  isolation,  has  a  limited 
value  ;  but  in  my  opinion  disinfection  can  be  practised 
to  a  very  large  extent  tnthotU  gentral  compuisory  nciifi- 
caiion,  such  as  these  by-laws  suggest.     Instead  of  re- 
quiring every  doctor  to  notify  every  case  of  pulmonary 
tuberculosis,  I  should  advise  that  compulsory  notifica- 
tion in  the  first  instance  should  be  restricted  to  those 
cases  which  are  an  obvious  source  of  danger  to  the 
healthy.     liCt  us  begin  by  confining  our  measures  to 
conditions  that  render  the  danger  of  infection  more  or 
less  intense.     4.  Let  it  be  enacted  that  all  mediad  men 
and,  if  you  wish,  cdl  undertakers  shall  ai  once  notify  to 
our  Medical  Officer  of  Health  all  deaths  from  eon^vmjfditHi 
and  other  fortns  of  tuberculosis  {pleurisy ,  etc.).     There- 
upon the  house  can  be  disinfected,  and  the  members  of 
the  family,  if  necessary,  inspected  and  instructed.    If 
the  dispensary  system  were  established  this  would  lead 
to  early  cases  being  discovered.     By  this  simple  enact- 
ment 120  to  140  houses  would  be  disinfected  every  year 
in  the  restricted  municipal  area  of  Sydney  alone.    Here 
is  a  large  field  of  work,  and,  with  other  duties,  our  staiT 
might  be  thus  taxed  to  its  utmost  capacity.     Next,  this 
field  can  be  simply  widened  by  compelling  the  secretary 
of  the  Victoria  Homes  for  Consumptives,  the  superin- 
tendents,  matrons  and  medical  officers  of  hospitiUs 
(public  and  private),  the  superintendents  of  asylums, 
the  heads  of  boarding  schools,  convents,  orphanages, 
and  public  institutions  of  various  kinds,  even  tiie  man- 
agers of  factories,  managers  of  hotels  and  boarding- 
houses  to  supply  themselves,  or  through  medical  men 
attending  such  cases,  the  names  and  residence  of  all 
consumptives  who  enter  or  leave  these  institutions. 
This  should  be  enforced  by  a  penalty  on  failure.     If 
this  were  done,  the  staff  at  the  Town  Hall  would  be 
taxed  beyond  its  ca(»acity.     But  if  more  can  be  done, 
I  feel  certain  that  the  doctors  of  Sydney,  without  com- 
pulsion,  would  gladly  notify  oases  of  consumption, 
especially  among  their  poorer  patients,  who  would  then 
benefit  greatly  by  learning  how  to  avoid  infection  and 
by  having  their  homes  inspected  and,  if  necessary,  dis- 
infected.    Still,  we  must  recognise  that  the  chief  source 
of  infection  is  the  consumptive  who  lives  under  condi- 
tions favouring  infection,  and  during  his  life  is  a  con- 
stant danger  to  his  family  and  neighbours.     Disinfec- 
tion cannot  do  much  in  these  cases  unless  the  constant 
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sourcoi^f^danger  is  removed,  and  our  first  duty  is  to 
urge  upon  the  Government,  through  the  Board  of 
Health,  the  pressing  necessity  of  making  some  pro- 
vision for  removing  these  constant  sources  of  infection 
to  suitable  places  where  they  can  be  treated,  properly' 
fed,  and  nursed  at  the  public  expense.  Lastly,  it  is 
desirable  that  legislation  should  be  introduced  to  pre- 
vent consumptives  from  being  purveyors  of  food,  espe- 
cially milk,  bread,  and  fruit,  and  from  following  the 
occupation  of  nurse,  children's  maid,  or  even  public 
school  teacher. 

Dr.  MiLi  3  said  it  appeared  from  what  had  transpired 
at  the  meeting  that  all  present  desired  the  principle  of 
notification.  He  rogardcxl  the  scheme  as  advocated  by 
Dr.  GiUies  as  a  rather  emasculate  onu,  but  the  object 
vra9,  perhaps,  to  bring  in  the  thin  edge  of  the  wedge. 
He  did  not  think  they  should  be  guided  by  the  action 
of  the  I^ocal  Government  Board  of  England  ;  a  certain 
allowance  should  be  made  for  the  conservatism  ai  that 
country.  He  sympathised  with  the  amendment 
moved  by  Dr.  Rcnnie.  But  Dr.  Pockley  had  drawn 
attention  to  a  vital  point,  that  with  respect  to  the 
legaUty  of  the  proposed  by-laws  of  the  City  CJouncil ; 
if  these  were  illegal,  then  it  would  be  useless  for  the 
meeting  to  recommend  them. 

Dr.  W.  G.  Armstbong  thought  that  the  legality  of 
the  by-laws  proposed  by  the  Health  Committee  of  the 
City  Council  was  sufficiently  guaranteed  by  the  fact 
that  before  adoption  they  had  been  submitted  to  the 
Conncirs  legal  adviser  and  approved  by  him.  The 
by-laws  proposed  would  not  infiict  any  disability  on 
patients  suftering  from  phthisis,  nor  would  they  impose 
any  duty  beyond  that  of  notification  upon  the  medical 
man,  while  on  the  householder  they  would  impose  the 
duty  of  notifying  changes  of  address.  The  objects 
sought  were  the  acquisition  by  the  local  authority  of 
knowledge  of  the  whereabouts  of  consumptive  persons 
and  of  changes  in  their  domicile,  in  order  that  educative 
influences  might  be  brought  to  bear  on  consumptives 
and  their  households,  and  that  all  dwellings  vacated  by 
consumptives  might  be  disinfected.  In  all  cases  of 
notification  by  a  medical  attendant,  the  notification 
would  be  treated  as  confidential,  and  no  action  would 
be  takt^n  by  the  local  authority  without  the  consent 
of  the  medical  practitioner  attending  the  case.  At  this 
stage  he  hardly  thought  any  vindication  of  the  principles 
involved  in  notification  of  phthisis  was  necessary.  The 
only  point  at  iaeue  was  whether  compulsorj'  notifica- 
tion was  expedient  at  the  present  time.  He  thought 
the  time  was  now  ripe  for  the  steps  proposed  by  the 
CSty  Council.  It  was  true  that  the  English  Local 
Government  Board  had  hesitated  to  recommend  the 
compvlsory  notification  of  phthisis,  but,  on  the  other 
hand,  it  had  not  opposed  it ;  and  the  British  Congress 
on  Tuberculosis  in  19«)1  unanimously  passed  a  resolu- 
tion in  itc  favour.  The  opinion  of  Professor  Koch, 
expressed  at  that  con»§ress,  was  to  the  effect  that 
compulsory  notification  of  phthisis  was  urgently 
needed  for  the  effectual  prosecution  of  the  fight  against 
tuberculosis.  It  was  an  advantage  that  such  new,  and, 
as  regards  it-s  administrative  machinery,  experimental 
legislation  should  be  by  means  of  municipal  by-laws 
instead  of  by  Act  of  Parliament,  as  the  former  could 
always  be  easily  amended  or  repealed  at  short  notice  if  it 
were  found  necessary,  and  the  ameiidment  of  an  Act 
of  Parliament  was  a  slow  and  tedious  process. 

Dr.  T.  Storie  Dixson  said  that  in  New  York  the 
municipal  authorities  willingly  undertook  the  micro- 
scopic examination  of  specimens  of  sputum  submitted 
to  them  by  medical  men  as  being  from  patients  sus- 
pected of  sufferin^r  from  tuberculosis,  and  no  charge  wAs 
made.  So  anxious  was  the  Health  Department  to  aid 
in  tihis  direction  that  special  facilities  were  provided  for 


the  supply  of  apparatus  suitable  for  collecting  the 
sputum  and  forwarding  it  to  them ;  this  apparatus 
was  obtainable  gratis  at  a  large  number  of  depots  (such 
as  dniffgists*  shops)  and  disseminated  throughout  the 
city,  fn  this  crusade  the  Charity  Organisation  Society  of 
Mew  York  gave  invaluable  aid,  and  where  the  patient 
was  too  poor  to  pay,  medical  advice,  food,  clothing,  and 
nursing  were  afforded,  the  chief  object  being  to  retard 
the  dissemination  of  the  ailment  by  the  sufferer.  They 
were  all  agreed  as  to  the  extreme  difliculty  of  diagnosing 
early  cases,  but  surely  if  reasonable  tact,  such  as  he 
had  always  noticed  given  by  the  health  authorities 
here,  were  exhibited  in  this  direction,  and  the  above 
aid  given  in  the  case  of  the  poor,  he  did  not  see  what 
they  had  to  fear  from  compulsory'  notification  being 
extended  to  the  ailment  in  question. 

Dr.  Ttdswrll  said  the  prevention  of  consumption 
was  not  a  subject  &om  which  a  hygienist  could  escape 
if  he  would.  He  had  been  obliged  for  one  official 
reason  or  another  to  bestow  considerable  thoiight  upon 
it  during  recent  years.  The  abundant  publications 
which  had  reached  him,  and  the  expressed  opinions  of 
authorities  all  over  the  world,  although  varying  as  to 
suggestions  and  shades  of  thouglTt,  appeared  to 
umrormly  contain  the  underlying  feeling  that  something 
should  be  done  towards  restricting  the  spread  of  the 
disease.  The  progress  of  knowledge  had  now  clearly 
displayed  what  ought  to  be  done  ;  but,  unfortunately, 
the  doing  of  it  was  dependent  at  the  present  time  upon 
the  efforts  of  the  many  patients,  few  of  whom  would 
put  themselves  to  the  necessary  trouble.  It  was  all 
very  well  for  the  medical  attendant,  when  there  was 
one,  to  tell  the  patient  that  he  ought  to  conserve  and 
destroy  his  sputum ;  that  he  ought  to  have  a  separata 
bod  or  separate  room,  and  a  separate  table  and  other 
service  ;  that  he  ought  to  cough  into  a  cheap  handker- 
chief and  aft>erwards  bum  it ;  that  he  ought  to  live  in 
the  open  air  ;  that  he  ought  to  eat  such  and  such  food, 
and  so  on ;  but  no  one  knew  better  than  the  medical 
attendant  that  patients  did  not  carry  out  these  instruc- 
tions. Sometimes  they  did  not  appreciate  them, 
sometimes  they  did  not  rare  about  them ;  often, 
although  they  both  appreciated  and  cared,  yet  they  had 
not  the  means  to  put  them  into  practice.  Thip  kind  of 
default,  for  wliatever  reason,  had  been  so  commonly 
noticcxl  in  relation  to  infectious  diseases,  that  it  had 
become  a  sanitary  maxim  that  preventive  measures 
cannot  safely  be  left  to  the  efforts  of  individunl  mem- 
bers of  the  community.  Th'^y  must  be  m  ide  some- 
body's business,  and  the  constitutional  somebody  was 
the  Public  Health  authority  in  the  case  of  tuberculosis, 
just  as  much  as  it  was  in  the  case  of  other  diseases. 
But  it  is  obviously  impossible  for  the  h«;alth  authority 
to  take  action  unless  informed  where  action  is  necessary. 
General  measures  were  futile ;  the  disease  must  be 
directly  combated  at  its  source  in  the  homes  of  the 
infected.  To  act  effectively,  the  authority  mast  be 
informed  where  these  homes  are  to  be  found  ;  and  the 
only  satisfactory  way  of  securing  this  knowledge  is  by  a 
system  of  notification.  He  did  not  attach  much  value 
to  voluntary  notification.  It  was  very  irregular, 
resulted  in  only  partial  measures,  and  introduced 
imdesirable  complications  mto  professional  business. 
But  he  sympathised  with  Dr.  Sinclair  Gillies'  proposal 
in  so  far  as  it  was  a  measure  in  the  meantime,  and  might 
afford  a  stepping-stone  to  greater  things.  I'he  form  of 
compulsory  notificaton  covered  by  the  proposed  by-laws 
of  the  City  'Jouncil  was  good  as  far  as  it  went,  and  did 
away  with  the  professional  difficulties  already  referred 
to,  so  far  as  the  city  practitioners  weie  concerned.  It 
is  true  the  by-laws  are  of  only  local  application,  but 
they  set  an  example  which  other  municipal  bodies 
might  imitate  if  they  would.    It  had  been  argued  in  the 
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course  of  the  debute  th^it  there  {should  be  h'*8itatioD  in 
BubHcribing  to  compulsory  notification,  beciuse  central 
or  Kupreme  health  aathoritie^f  in  Europe,  no  leK»«  than 
here,  had  refrained  from  promulgating  thin  me^isure. 
He  did  not  think  the  authorities  were  adrerae  to  it ; 
on  the  other  hand  he  had  reason  to  l^elieve  thev  were  in 
favour  of  it ;  but  StAte  machinery  moves  slowly,  and 
there  are  very  many  cofu«iderationJi  uhich  prevent 
adminiMtrative  bodies  doin)£  all  they  would  like  to  do. 
fie  felt  he  might,  without  breach  of  otficial  rule«, 
defend  bin  deftartment  from  the  charge  of  indifTerence 
in  the  matter.  'Ihe  Kubject  had  b<*cii  ccnt'idered  and 
deliberately  rej«^eted  when  the  original  PubHc  Health 
Act  of  this  State  was  being  drafted  in  1S(|:>.  It  had 
been  oon.sidered  several  time8  uince  with  a  view  of 
adding  it  to  the  U^t  of  notifiable  disea.ses  ;  Vjut  the  ccm- 
ditioHK  attached  to  thcHe  di»eaf(es  by  the  Act  wen?  felt 
to  be  unnece«8ary  in  the  case  of  tuberculosis.  It  wa« 
perceived  that  special  measures  were  necessary ; 
mea>iures  more  adapted  to  the  magnitude  and  nature  of 
the  disease  to  be  dealt  with,  and  be  might  go  so  far  as  to 
Hay  thoflc  measures  had  been  determined  u(ion,  and  the 
department  was  ready  with  a  proposal  should  oppor- 
tunity be  afforded  to  submit  it  for  legislative  approval. 
It  had  aUo  been  HtAted  in  the  course  of  the  debate  that 
notification  per  At  was  of  little  use  ;  it  was  only  a  means 
to  secure  preventive  measures.  This  was  true  ;  b».it 
the  preventive  measures  did  not  necessarily  mf*an,  as 
had  been  suggested,  isolation  of  the  patient  and  of 
conta/'ts,  nor  Herions  interfcren'»e  with  b'.isiness  and 
domestic  affairs.  Xo  thoughtful  person  nowadays 
would  be  MO  foolish  as  to  contemplate  such  things  with 
respect  to  tuberculosis.  Han>h  measures  were  not 
necessary  ;  the  essential  thing,  to  his  tniud,  was  to 
train  the  patient,  his  relatives,  and  the  public  generally 
to  a  sound  appreciation  of  the  position.  Steady 
pernuasion,  teaching  of  the  patient,  his  family,  and 
regular  supervision  of  their  efforts,  disinfection  by 
skilled  persons,  provision  of  epitpots,  suitable  food,  and 
other  necessaries  where  occasion  required,  should 
constitute  the  main  outlines  of  the  preventive  measures. 
Undoubtedly  b}'  getting  into  such  clost^  touch  with 
tainted  families  there  would  be  detected  many  threat- 
ened and  incipient  cases  ;  some  would  be  preserved 
from  infection,  others  brought  imder  proper  treat- 
ment whilst  in  the  early  stage  which  offers  the  best 
prospect  of  cure.  Thus  future  sources  of  infection 
would  Ije  nipped  in  the  bud.  The  knowledge  acquired 
would  serve  to  stimulate  the  ohilanthropic  impulses 
of  the  well.  The  actual  facts  at  our  very  doors  could  be 
pla'^wl  b<»fore  them  in  such  a  way  as  to  make  manifest 
the  need  for  disfjen-saries,  sanatoria,  and  special 
hospitals  for  the  benefit  of  those  who  cannot  otherwise 
provide  for  themselves.  So  far  from  being  interfered 
with  by  notifica^^ion,  the  establishment  of  the  institu- 
tions we  so  much  need  would  be  helped  forward  by  it. 
All  these  seemed  to  him  to  be  pretty  valuable  results 
which  could  be  expected  to  issue  from  compulsory 
notification,  but  which  without  it  wo!d<l  be  as  far  off 
as  ever.  It  might  easily  be  that  so  little  progress  had 
been  made  in  the  past  for  lack  of  compulsory  notifica- 
tion. If  it  still  be  argued  that  compulsory  notification 
would  involve  intrusion  into  the  sacred  precincts  of  the 
homes,  then  it  must  l>e  replied  that  the  results  out- 
lined above  cannot  be  achieved  without  intrusion  ;  that 
the  interference  necessary  is  of  a  kind  which  people, 
especially  pot)r  people,  have  been  found  to  appreciate; 
and  that,  moreover,  some  interference  is  inevitable  if 
the  disease  is  to  be  checked.  It  must  be  remembered 
that  aft^r  all  the  prevention  of  disease  is  not  a  private 
matter,  but  a  public  matter ;    private  mterests  must 
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give  way  to  some  extent  when  tliey  clashed  with  the 
interests  of  the  commimity  at  large.  It  did  not  appear 
to  him  that  such  work  as  needed  to  be  done  with  t^rpect 
to  tuberculosiB  wouki  impufie  hardships  or  invtdvf^ 
anything  the  commonity  woald  not  come  to  accept. 
His  contention  was  not  that  there  wc^re  no  objectiQn» 
to  the  compulsory  notification  of  tubercoloeia,  but  Uiat 
such  as  ex!St«*d  were  overwhelmingly  counterbalanced 
by  the  beneHts  that  might  reasonably  be  expected  to 
result  from  its  application.  He  would  submit  that  it 
we  waited  till  there  were  no  objectors  we  shonJd  go  cm 
doing  nothing  for  evermore.  As  a  final  argument  he^ 
wouki  point  out  that  the  notificaticm  could  be  arranged 
for  in  such  a  way  that  it  could  be  promptly  abandoned 
by  simple  revocation  of  a  proclamation  should  it  by  any 
chance  prove  irksome  or  otherwise  objectionable.  He 
laid  these  views  before  the  meeting  as  the  oatcome  of 
long,  and  what  he  believed  to  be  unbiassed,  con- 
sideraticn  of  the  matter,  and  he  felt  he  ootdd  con- 
scientiously "upport  I>r.  Rennie'«  proportion.  He 
was  glad  the  matter  had  come  up  for  discussion,  %nd  he 
was  sure  the  resolution  arriveil  &t  by  the  Branch  would 
have  a  material  inflnenoe  upon  tVte  fate  of  any  legif^ 
la  five  measure  dealing  with  the  subject. 

In  reply.  Dr.  Sixclaib  Gillus  pointod  out  that  the 
carrying  of  the  amendment  would  defeat  his  scheme, 
which,  though  partial,  was  practicaL  Legislation 
would  take  from  one  to  two  years  at  least  to  carry 
through.  Wens  t^ey  in  the  meantime  to  sit  sdll,  doing 
nothing  but  talk,  as  they  had  done  since  1895,  while  the 
unforttmate  patients  died  in  the  metropolis  at  the  rate 
of  500  per  year  T  His  original  motion  had  included 
compulsory  notification,  but  he  had  modified  it,  fearing 
that  the  introduction  of  that  subject  woidd  lead  to  con- 
siderable difference  cf  opinion,  and  so  further  delay  in 
making  any  practical  beginning.  The  scheme  he  had 
proposed  would  do  away  with  the  necessity  of  a  con- 
sumptive dispensary.  The  work  of  such  an  institntion 
could  be  equally  well  performed  in  the  out-patient  de- 
partments of  the  metropolitan  hospitals  if  the  hono- 
raries  would  help,  and  so  the  establishment  of  another 
charity  woidd  be  obviated.  The  most  crying  need  of 
the  consumptive  at  present  was  a  home  for  advanced 
cases.  Whatever  the  result  of  the  vote,  let  them,  go  as 
a  body  to  the  Board  of  Health  and  ask  them  to  give 
them  accommodation  for  these  cases. 

Dr.  Rennie's  amendment  was  then  put  to  the  meeting 
and  carried. 

Dr.  WoRRALL  proposed  : — 1.  "  That  this  meeting  of 
the  New  South  Wales  Branch  of  the  British  Medical 
Association  respectfully  request  the  Board  of  Health  to 
take  steps  to  provide  for  the  compulsory  notification  of 
pulmonary  tuberculosis."  2.  "  That  it  be  an  urgent 
recommendation  that  hospitals  for  advanced  cases  of 
phthisis  should  be  erected  without  delay." 

This  was  seconded  by  Dr.  H  aitkins,  and  carried. 


The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  Room  on  Friday,  October  28th. 
1904  ;  Dr.  MacCormick  in  the  chair.  There  were  35 
members  present. 

The  minutes  of  the  previous  meeting  wiwe  read  and 
confirmed. 

The  Presidbkt  announced  the  Section  of  Dr. 
Hipsley,  of  the  Children's  Hospital^  as  a  member  of  the 
Branch. 

Dr.  Mills  exhibited  a  patient  suffoing  from  aneurism 
of  aorta. 

Dr.  Mills  read  notes  of  a  case  of  hydatid  of  the  brain^ 
also  Dr.  MacCormiok's  notes  on  the  same  case  (p.  54d. 
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Dr.  Craoo  said  he  congratulated  Drs.  MaoCormick 
and  Mills  on  the  success  of  their  case.  He  had  operated 
on  two  cases  of  cerebral  hydatids  which  had  been  diag- 
nosed and  located  by  Dr.  Rennie,  and  was  pleased  to 
say  that  both  patients  were  alive.  In  his  cases  he  had 
followed  the  practice  of  Ballance  and  Horsley,  and  had 
done  the  operation  in  two  stages  so  as  to  lessen  shock. 
In  the  first  stage  he  had  trephined  the  skull  and  aspi- 
rated the  cyst;  then  a  few  days  later  had  incised  the 
dura  mater  and  a  thin  lair  of  brain  substance,  and  re- 
moved the  cyst  walL  He  especially  agreed  with  the 
advice  at  the  end  of  the  paper  to  avoid  drainage  of 
cerebro-spinal  fluid.  In  his  first  case  he  inserted  a 
drainage  tube  into  the  cavity  and  left  it  there  for  24  or 
36  hours,  and  he  blamed  that  for  a  hernia  cerebri  that 
followed.  In  his  second  case  he  did  not  drain  the 
cavity  at  all,  and  the  patient  made  a  rapid  and  com- 
plete recovery.  He  (Dr.  Craeo)  only  used  an  inch 
trephine,  and  slightly  enlargea  the  opening  with  gouge 
forceps  at  the  second  operation,  so  that  the  defect  in 
the  skull  was  very  slight.  He  had  no  personal  expe- 
rience of  the  large  '*  scalp  and  bone  flap,"  as  made  by 
Dr.  MacCormick,  but  could  understand  the  advantage 
of  it  in  exploring  the  siurface  of  the  brain  where  exact 
localisation  was  impossible. 

Dr.  HiNi>BR  thought  the  shock  was  due  to  the  amount 
of  cerebro-spinal  fluid  lost.  In  Dr.  Crago's  cases  he 
thought  it  very  probable  that  some  adhesions  formed 
between  the  two  stages  of  the  operation,  shutting  off 
the  cerebro-spinal  fluid.  He  would  like  to  ask  Dr. 
MacCormick  how  long  he  kept  in  the  drain  ? 

Dr.  FiASCHi  thought  the  case  of  hydatid  of  the  brain 
exceptionally  successful,  inasmuch  that  sight  was 
saved  besides  life.  In  the  greater  part  of  the  cases 
recorded  sight  had  not  been  saved.  For  this  very 
important  reason  he  had  for  some  years  advocated 
early  exploratory  puncture,  by  Souohon's  method,  in 
all  cases  in  which  there  were  reasons  to  suspect  an 
intracranial  hydatid.  And  on  this  point  it  might  in- 
terest them  to  hear  that  some  time  ago  he  had  in  the 
Sydney  Hospital  a  boy  with  advanced  optic  neuritis, 
in  whom  they  suspected  an  intracranial  hydatid.  As 
the  localising  symptoms  were  not  clear,  he  decided  to 
explore  the  right  hemisphere  by  puncture.  He  started 
from  the  upper  part  of  the  frontal  region,  and  through 
a  small  hole  made  in  the  skull  with  a  watchmaker's 
drill  he  passed  a  fine  aspirating  needle,  and  as  luck 
would  have  it.  he  struck  a  hydatid  cyst  close  to  the 
surface.  As  at  that  time  the  dread  in  such  operations 
was  that  the  sudden  withdrawal  of  fluid  and  inability 
of  the  brain  substance  to  rapidly  expand  might  cause 
hyperthermia  and  death,  he  thought  it  better  to  simply 
kill  the  hydatid  without  emptying  it.  For  that  pur- 
pose he  withdrew  about  half  an  ounce  of  hydatid  fluid, 
unscrewed  the  syringe,  plugging  the  outer  opening  of 
the  needle,  filled  up  the  syringe  with  1  in  2000  solution 
of  hydrarg.  biniodide,  screwed  it  on  the  needle  again, 
injected  that  solution  in  the  cyst  cavity,  and  then 
closed  the  small  needle  opening.  Patient  made  a  good 
recovery,  and  improved  in  every  way  except  the  sight. 
After  some  months  he  began  to  get  bad  again,  and  re- 
turned with  the  same  symptoms  as  before.  Thinking 
that  the  cyst  had  filled  up.  Dr.  Fiaschi  again  punctured 
in  the  same  spot  as  before,  but  found  no  fluid  ;  and  as 
this  time  he  had  made  a  trephine  opening,  he  was  able 
to  ascertain  that  he  was  on  sound  brain  substance. 
Convinced  that  there  must  be  a  hydatid,  he  then  pal- 
pated carefully  the  skull,  and  at  the  back  of  the  right 
parietal  region  he  found  a  slight  bulging,  with  apparent 
undue  elasticity  of  the  bone.  He  reflected  a  horseshoe 
flap  down,  and  found  the  bone  so  attenuated  that  he 


was  able  to  make  a  sufficiently  large  opening  with 
a  strong  pair  of  scissors  and  cutting  pliers.  Through 
this  he  emptied  a  large  hydatid  cyst  in  the  usual  way. 
The  boy  recovered,  minus  the  sight,  and  was  well  when 
last  heard  of.  Our  two  authors,  in  promptly  inter- 
fering, acted  wisely  and  saved  their  patient  from  that 
terrible  calamity,  blindness. 

Dr.  MacCormick  said  the  "  shock  "  was  certainly 
severe  for  some  hours.  As  there  were  occasional 
"  gushes  "  of  cerebro-spinal  fluid,  he  had  the  drainage 
tube  withdrawn  from  the  cavity  the  same  afternoon, 
and  withdrawn  from  the  wound  altogether  the  follow- 
ing morning.  He  said  there  was  considerable  difficulty 
in  distinguishing  between  hydatid  and  cerebro-spinal 
fluids  unless  you  found  the  booklets  of  the  former ;  and 
at  least  one  case  that  had  been  reported  as  hydatid  of 
the  brain  turned  out  to  be  a  dilatation  of  a  lateral 
ventricle  with  cerebro-spinal  fluid.  He  thought  Dr. 
Fiaschi's  method  of  aspirating  the  cranial  cavity  might, 
be  useful  in  some  cases.  The  great  advantage  of  the 
large  flap,  as  made  in  his  case,  was  that  by  tilting  the 
head  you  could  turn  out  the  cyst  intact  and  avoid  the 
risk  of  infecting  the  cavity  with  scolices. 

Dr.  Chablbs  MacLaurin  read  a  paper  on  lumbar 
hernia,  with  notes  of  a  case  of  strangulation  (p.  659.) 

Dr.  Fiaschi  asked  Dr.  MacLaurin  if  his  patient  pre- 
sented no  history  of  recent  or  remote  injury  to  the 
abdominal  walls  corresponding  to  the  seat  of  hernia? 
Dr.  Braun^s  theory  that  lumbar  hernia  occurs  through 
the  cutaneous  nerve  openings  in  the  aponeurotic  origin 
of  the  latissimus  dorsi  muscle  cannot  be  readily  ac- 
cepted. Granting  that  on  the  argument  by  analogy 
such  a  theory  has  some  speciousness  of  truth,  for  they 
know  that  sciatic  hernia  follows  the  course  of  the 
sciatic  nerve,  and  that  even  obturator  and  femoral 
hemiae  might  with  less  force  be  said  to  follow  the  course 
of  nerves,  still  in  the  case  of  lumbar  hernia  the  cuta- 
neous nerves  referred  to  are  so  small  that  it  was  hard  to 
believe  their  openings  afford  room  for  the  development 
of  hernia.  He  favoured  more  the  theory  that  all 
lumbar  hemise  were  the  result  of  trauma,  which  at  some 
recent  or  remote  date  had  weakened  some  spot  in  the 
lumbar  walls. 

Dr.  Maitland  said  that  lumbar  hernia  must  be  a 
rare  condition  was  impressed  upon  them  when  they 
considered  how  seldom  a  hernia  was  seen  after  a  kidney 
operation,  where  there  was  wide  division  of  the  lumbar 
fascia  and  abdominal  muscles.  In  view  of  this  fact  he 
was  unable  to  swallow  the  theory  that  it  was  possible 
to  get  a  lumbar  hernia  along  the  course  of  one  of  the 
very  small  lateral  cutaneous  nerves.  If  the  hernia 
followed  a  nerve,  why  then  did  it  not  follow  either  the 
last  dorsal,  the  ilio-hypogastric,  or  the  ilio-inguinal, 
instead  of  the  smaller  lateral  branches  ?  He  was  quite 
aware  that  that  theory  was  mentioned  in  some  text- 
books on  the  subject,  but  it  seemed  to  him  to  be  far 
more  rational  to  believe  that  the  hernia  came  through 
muscular  weakness,  either  congenital  or  following 
trauma. 

Dr.  Gordon  Craig  considered  that  Dr.  MacLaurin' s 
explanation  of  the  etiology  of  the  non-traumatic  cases 
of  lumbar  hernia  was  a  rational  one.  As  to  treat- 
ment, he  would  suggest  the  suitability '  of  the  silver 
wire  framework,  as  used  in  cases  of  ventral  hernia. 

Dr.  MacLaurin,  in  reply  to  Dr.  fiaschi,  said  there 
was  no  history  of  any  injury.  He  adhered  to  the 
theory  that  the  hernia  came  Uirough  the  nerve-holes. 

Mr.  Thrino  read  a  paper  on  *'  Myomectomy  during 
Pregnancy  "  (p.  557.) 

Dr.  MaitIiA2¥D  did  not  adversely  criticise  Mr.  Thring's 
paper,  but  would  ask  a  question  about  the  case  in  which 
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the  writer  said  '*  that  on  the  fourth  day  the  wound 
opened  from  some  cause."  Then  it  seemed  to  him  (the 
speaker)  that,  provided  sepsis  was  not  present,  the  only 
other  cause  could  be  that  the  catgut  had  been  too 
rapidly  absorbed.  This  sometimes  did  happen,  and 
he  thought  it  was  as  well  in  addition  to  layer  stitching 
of  the  abdominal  wall  to  use  through-and-through 
supporting  stitches  of  silkworm  gut.  Had  Mr.  Thring 
used  these  in  the  case  mentioned  ? 

Dr.  WoRRALL  said  it  was  to  be  regretted  that  such 
an  important  paper  came  on  so  late  in  the  evening.  He 
congratulated  Mir.  Thring  upon  his  successful  results. 
With  regard  to  the  bursting  open  of  the  abdominal 
wound  in  the  last  case  referred  to,  this  was  the  fifth  or 
sixth  instance  of  the  kind  which  had  come  under  his 
notice  within  a  comparatively  short  period.  In  his 
experience  this  accident  was  most  certainly  provided 
against  by  the  method  of  suturing  which  he  adopted, 
viz.,  through-and-through  silkworm  gut  sutures  and 
separate  catgut  for  the  anterior  aponeurosis.  The 
anterior  aponeurosis  was  the  mainstay  in  the  prevention 
of  hernia ;  and  if  all  the  structures  were  brought  to- 
gether bv  this  through-and-through  suture,  and  special 
pains  taKen  in  addition  to  coapt  the  anterior  apo- 
neurosis, the  danger  of  the  wound  reopening  or  sub- 
sequent hernia  were  reduced  to  a  minimum.  Let 
any  surgeon  try  this  method  in  50  cases,  and  "  layer- 
ing "  in  another  50,  and  note  which  series  gave  him  the 
least  trouble  and  ensured  the  firmest  cicatrix.  In 
myomata  complicating  pregnancy,  which  came  under 
the  surgeon's  notice,  in  his  experience  hysterectomy 
was  more  often  required  than  myomectomy.  This 
was  no  doubt  due  to  the  fact  that  the  cases  suitable  for 
myomectomy  presented  often  few  symptoms,  while 
those  requiring  hysterectomy  were  forced  by  the 
urgency  of  the  symptoms  to  seek  relief.  For  intra- 
mural growths  myomectomy  was  more  dangerous  than 
hysterectomy.  He  would  be  inclined  to  restrict  the 
former  to  pedunculated  and  subserous  growths.  In 
performing  myomectomy  it  should  always  be  remem- 
bered that  nodules  not  palpable  might  be  present,  and 
subsequently  develop,  necessitating  another  operation. 
He  had  seen  calamitous  results  from  following  the  ad- 
vice of  some  text- books  that  growths  in  the  lower 
uterine  zone,  blocking  the  pelvis,  should  be  watched  in 
the  hope  that  they  would  rise  up  during  labour,  or 
might  be  forcibly  pushed  up  under  anaesthesia.  Myo- 
mata were  easily  injured,  with  resulting  gangrene. 
Operation,  therefore,  was  far  less  dangerous  than  ex- 
pectant treatment  in  this  class  of  case.  He  agreed 
with  Mr.  Thring's  conclusions. 

Dr.  McCuLLOCH  said  in  the  school  he  was  educated 
in  it  had  been  taught  that  there  should  be  no  operative 
interference  with  pregnant  women  unless  the  tumour 
was  likely  to  interfere  with  delivery.  The  uterus 
would  stand  an  immense  amount  of  pulling  about  in 
some  women  without  aborting,  while  in  others  the 
least  amount  of  interference  would  cause  abortion. 
Mr.  Thring's  record  of  five  cases  showed  one  abortion ; 
probably  by  the  non-operative  treatment  the  result 
would  have  been  the  same. 

Dr.  Gordon  Craio  asked  Mr.  Thring,  referring  to 
his  first  case,  if  he  would  operate  again  under  similar 
conditions,  and  if  he  would  advise  that  all  fibroids  dis- 
covered during  pregnancy  be  operated  upon,  leaving 
out  of  the  question  those  cases  which  were  causing 
mechanical  obstruction  to  a  safe  delivery  of  the  child 
or  pain  from  pressure  or  local  peritonitis  ?  He  (Dr. 
Craig)  felt  that  gynsecologists  saw  more  of  the  evil 
results  of  fibroids  during  pregnancy  than  general  prac- 
titioners, who  were  inclined  to  use  the  expectant  plan 


of  treatment  apart  from  those  cases  where  mechanical 
obstruction  was  involved. 

Mr.  Thriko  said,  in  reply  to  Dr.  Maitland :  The  method 
of  closing  the  abdominal  incision  adopted  in  all  the 
cases  was  similar — i.e.,  a  continuous  suture  of  chromi- 
cised  gut  through  peritoneum  and  posterior  muscular 
aponeurosis,   mattress  sutures   through   the   anterior 
layer  of  the  rectus  sheath  of  thicker  chromic  gut^  no 
sutures  through  muscle  fibre,  a  continuous  suture  of 
fine  plain  gut  drawing  together  the  edges  or  surfaces 
of  the  deeper  layer  of  the  subcutaneous  fat  close  down 
upon  the  aponeurosis  of  rectus.     This  prevents  the 
so-called  **  dead  space  "  and  accumulation  of  semm 
therein.     Finally,   a  continuous  suture  of  plain  gut 
through    the   skin  edges,    not    tied    at   either  end. 
To  Dr.  Worrall:  The  principle  to  be  followed  was  to 
remove  the  pathological  condition,  leaving  undisturbed 
as  far  as  possible  normal  conditions,  as,  for  instance, 
the  pregnant  uterus.     He  (Mr.  Thring)  had  not  found 
myomectomy  to  be  an  operation  with  a  high  mortali^, 
and  he  had  never  operated  a  second  time  on  the  same 
patient  for  a  similar  condition.     In  three  of  the  cases 
just  recorded  it  was  impossible  to  push  the  tumour  up 
out  of  the  pelvis,  because  of  the  attachments  of  the 
tumour  to  the  cervix  and  lower  uterine  segment.     Had 
they  been  left,  and  pregnancy  continued,  they  must  have 
caused  obstruction  to  the  descending  foetal  head  during 
labour.     To  Dr.  Craio  :  Had  he  been  quite  sure  that  the 
tumour  in  case  No.  1  was  a  fibroma  and  not,  as  ap- 
peared possible,  an  ovarian  cystoma,  he  would  most 
probably   have    left    it    alone    until  after    delivery 
of    the    fcBtus.       Had    it    been    an    ovarian     cyst 
there  would  have    been  the  possibility  of  a  twist  of 
the  pedicle    taking   place  before    or   during    labour. 
To   Dr.  M<£;uLLOCH:    It  was    unfortunate    for    Dr. 
McCullooh  that  he  had  selected  that  particular  case — 
i.e..  No.  4 — for  criticism,  because  that  one,  most  of  ail, 
called  for  interference,  as  was  shown  by  the  rise  of 
temperature,  pain,  etc.,  and  in  the  specimen,  after  re- 
moval, by  the  signs  of  rapid  degenerative  and  necrotic 
change  which  were   demonstrated.      In  three  of  the 
other  cases  there  must  have  been  obstruction  to  de- 
livery at  term.     The  patient  in  each  instance  was  saved 
from  this  risk,  and  also  from  the  other  dangers  accom- 
panying the  presence  of  a  rapidly  growing  fibroid.     So 
great  an  authority  as  Tamier  speaks  in  no  uncertain 
terms  of  the  great  increase  in  the  post-partum  death- 
rate  of  both  mothers  and  children  in  cases  of  pregnancy 
complicated  by  fibroids.     Dr.  McCulloch  said  he  pre- 
ferred to  adhere  to  the  teaching  of  20  years  ago.     Pro- 
bably if  he  returned  to  his  old  school  he  would  find  that 
the  methods  now  advocated  there  had  changed,  let  us 
hope,  for  the  better. 

Victoria. 

The  ordinary  monthly  meeting  of  the  Victorian  Branch 
of  the  British  Medical  Association  was  held  at  the  rooms 
Cdllins-street,  on  Thursday  evening,  October  13th ; 
the  Vice-President  occupied  the  chair,  and  Drs.  Beekett, 
Edler,  Vance,  Hodgson,  Henry,  Cu^aden,  were  presents 

Apologies  were  read  from  the  President  (Dr.  Weigail) 
and  Dr.  McAnslL 

Dr.  Henry  read  a  paper  on  ''Dental  Decay  as  a 
Factor  in  the  Production  of  Disease."     (Page  563.) 

Dr.  CuscADBN  quite  agreed  with  Dr.  Henry  in  his 
remarks,  and  considered  that  dental  troubles  were  tiie 
cause  of  many  of  the  ills  that  flesh  was  heir  to,  and 
particularly  the  cause  of  digestive  troubles ;  and  he 
was  most  particular  in  seeing  whatcondition  his  patients' 
teeth  were  in.     He  also  drew  attention  to  the  natives 
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on  the  West  CoaBt  of  Africa,  whose  teeth  were  always 
in  excellent  condition;  the  reason  for  this  being  the 
great  care  that  the  negroes  paid  to  their  teeth,  always 
cleaning  them,  after  eatins,  with  a  kind  of  fibrous 
material  called  a  chew-stick ;  and  yet  these  people 
lived  on  yams,  sweet  potatoes,  and  soft  foods,  all  of 
which  foods  are  supposed  to  be  highly  deleterious  to 
the  teeth. 

Dr.  Vancb  congratulated  Dr.  Henry  on  his  paper, 
with  which  he  agreed  entirely.  He  related  a  case  of 
typhoid  where  an  artificial  set  of  teeth  had  been  over- 
looked, and  not  taken  out  by  the  nurse,  with  the  result 
that  the  temperature  was  very  variable. 

Dr.  Bbckbtt  considered  that  each  generation  would 
get  worse  and  worse  teeth,  and  that  this  was  one  of  the 
penalties  of  civilisation  ;  and  if  civilisation  only  lasted 
long  enough  there  would  be  no  teeth  at  alL  Teeth 
were  most  important  organs  in  animals,  and  he  also 
stated  that  those  animals  that  had  bad  teeth  soon 
died  out.  The  human  race  were  not  like  animals  in 
this  respect,  for  they  could  obtain  artificial  teeth. 
Very  often  the  exciting  cause  of  cancer  of  the  mouUi, 
ton^e,  or  lips  could  be  traced  to  the  teeth.  He  had 
noticed  that  a  peculiar  yellowish,  rough,  sordid  con- 
dition of  the  teeth  was  pathological  of  malignant 
disease  about  the  mouth  and  tongue,  etc.,  and  that 
with  nice,  white,  clean  teeth  you  never  found  an 
unhealthy  condition  of  the  mouth.  He  also  drew 
attention  to  the  numbers  of  young  people  with  splendid 
teeth  who  died  of  phthisis. 

Dr.  ESLBR  would  like  to  ask  Dr.  Henry  whether  he 
considered  it  good  or  bad  treatment  to  remove  the 
primary  teeth  of  a  child  of  4^  years  suffering  from  badly 
decaying  teeth  and  continuous  toothache.  Dentists 
did  not  like  extracting  teeth  under  such  conditions  for 
fear  of  crowding  the  mouth  when  the  second  teeth  were 
erupting.  He  did  not  agree  with  dentists  over  the 
matter,  as  he  considered  that  the  pain  and  oral  sepsis 
that  the  child  was  suffering  from  did  much  more 
damage  to  its  constitution  than  removing  the  cause  of 
this,  even  though  it  did  cause  crowding  of  the 
mouth.  This  latter  condition  could  always  be 
relieved  by  extracting  any  teeth  in  faulty  positions. 
He  remarked  upon  a  case  of  a  lady  patient  who  had 
been  in  very  delicate  health  for  some  years,  and  on  the 
removal  of  numerous  decayed  teeth  she  gained  two 
stone  in  weight  in  a  very  short  time,  and  enjoyed 
splendid  health  afterwards.  He  also  cited  the  cases 
of  two  children  bom  of  the  same  parentage ;  the  first 
was  brought  up  on  the  breast  and  had  dreadful  teeth, 
and  the  other  was  brought  up  on  artificial  food  and  had 
splendid  teeth.  He  would  like  to  ask  Dr.  Henry  what 
reason  he  would  assign  for  this. 

Dr.  HsNRY  replied  that  he  feared  the  chief  object  of 
his  paper  had  been  overlooked.  He  wanted  an  ex- 
pression of  opinion  from  members  of  how  to  prevent 
the  decay  of  teeth,  and  the  cause  of  the  decay.  Dentists 
had  an  idea  that  acid  fermentation  was  the  cause  of  the 
decay  in  teeth,  but  they  did  not  seem  to  have  any  idea 
how  to  prevent  it.  In  reply  to  Dr.  Beckett,  he  con- 
sidered that  wild  animals  lead  a  harder  life,  and  had  no 
pampering ;  they  took  great  care  in  masticating  their 
food,  and  lived  on  hard,  dry  food,  and  this  produced  a 
hardier  set  of  teeth.  He  considered  that  white  bread 
was  one  of  the  causes  of  the  decay  of  teeth,  and  an  effort 
should  be  made  to  induce  millers  to  sell  whole  meal, 
instead  of  the  present  white,  highly  pulverised  flour, 
devoid  of  all  its  mineral  constituents  which  were  present 
in  the  oustide  shell  of  the  wheat.  Young  children 
ought  to  be  persuaded  to  eat  this  kind  of  bread.  He 
would  suggest  that  the  Minister  of  Education  be 
asked  to  have  an  examination  made  of  the  condition 


of  the  teeth  of  the  children  in  the  State  schools.  In 
reply  to  Dr.  Esler,  he  would  like  to  know  the  weisht  of 
the  child  brought  up  on  the  breast  when  bom  and  as  it 

frew,  also  the  condition  of  the  maternal  breast  milk, 
[e  thought  this  might  account  for  the  condition  of  the 
child's  teeth.  Practically  all  children  were  born 
healthy,  but  a  faulty  method  of  upbringing  was  often 
the  cause  of  much  dental  decay,  e.y.,  they  were 
frequently  corrected  at  their  meals  for  all  sorts  of 
trivial  matters,  and  they  bolted  their  food  and  tried  to 
get  away  from  the  table  as  quickly  as  possible,  in  order 
to  be  free  from  scolding.  Rt  removing  decayed  teeth, 
he  would  suggest  having  all  the  decayed  teeth  cleaned 
up  by  a  competent  dentist,  and  the  constituents  of  food 
supplied  to  the  children  that  their  systems  required. 
With  regard  to  the  number  of  youns  people  with  ex- 
cellent teeth  dyinfl  of  consumption,  ne  could  not  say 
that  he  had  noticed  tiiis,  but  would  for  the  future  pay 
particular  attention  to  this  point. 

Dr.  EsLSR  read  notes  on  **  BzpubioB  of  FsBces  from 
Child's  Mouth  and  Nose  during  Delivery."  (Pa^  671.) 

Dr.  Bryant  could  not  account  for  the  condition  of 
thines  described  by  Dr.  Esler,  unless  a  recto-vaginal 
fistula  high  up,  and  undiscovered,  might  account  for  it ; 
but  as  Dr.  Esler  said  that  there  was  nothing  of  this  sort 
to  be  discovered  either  before  or  after  the  delivery  of 
the  child,  it  seemed  to  him  a  most  mysterious  case. 

Dr.  CusoADBN,  after  thanking  Dr.  Esler  for  his  paper, 
said  that  it  was  a  physiological  impossibility  for  a  baby 
to  vomit  fsBces.  A  baby's  stomach  would  only  hold  a 
few  drachms.  He  had  never  read  nor  heard  of  such  a 
thing,  unless  the  fteces  had  been  taken  from  the  mother 
during  the  child's  delivery. 

Dr.  Vancb  would  like  to  ask  if  the  nurse  had  used 
a  syringe  for  the  vagina  that  had  been  used  for  the 
bowels.  He  thought  the  child  must  have  picked  the 
faeces  up  from  the  maternal  vagina  during  delivery. 

Dr.  EsLBB,  in  reply,  stated  that  he  was  positive 
that  the  fsBcal  matter  vomited  by  the  baby  was  quite 
different  to  what  the  mother  passed,  and  that  it  was  not 
meconium  either.  He  had  been  quite  unable  to  find 
any  trace  of  a  recto-vaginal  fistula  either  before  or 
after  the  delivery.  He  had  never  seen,  heard,  or  read 
anything  like  this,  although  he  had  conducted  a  very 
large  mrawifery  practice  during  the  last  18  years  ;  but 
he  did  not  profess  to  explain  this  case ;  he  only  re- 
ported it  for  the  sake  of  discussion  and  as  an  interesting 


case. 


Queensland. 

A  MEXTiNO  of  the  Branch  was  held  on  November  4th  ; 
Dr.  Byrne  in  the  chair. 

Dr.  LiTTLB  exhibited  a  perforating  ulcer  of  the 
stomach  with  punched-out  circular  opening  on  peri- 
toneal surface,  and  little  destruction  on  the  gastrio 
surface  situated  close  to  pylons  anteriorly. 

Dr.  Clatworthy  read  notes  of  the  case.  Waa 
called  at  nine  o'clock  on  morning  of  12th 
September  to  see  W.  M.,  aged  30,  who  was  said  to  have 
been  in  great  pain  all  night.  He  stated  that  last 
evening  s^ter  riding  home  on  the  bicycle  he  was 
attacked  by  a  pain,  and  went  to  the  closet  thinking 
he  wanted  to  defaecate,  but  was  unable  to  pass  a 
motion.  He  then  vomited  once,  but  threw  up  no 
blood,  and  there  was  no  repetition  of  the  vomiting,, 
nor  did  he  feel  sick.  During  the  night  he  was  given 
two  glycerine  injections,  which  brought  away  small 
motions.  When  I  saw  him  he  was  lying  on  his  back 
breathing  quickly  and  jerkily.  The  abdominal  wall 
was  universally  contracted  and  resonant.  Tem perature- 
(in  mouth)  normal,  pulse  120.  Complained  of  pain 
and  flatulence,  which  he  was  unable  to  get  rid  of. 
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He  said,  "  It  feels  just  like  the  cramps,  and  the  wind 
keeps  me  from  breathing  properly."  I  gave  \  grain 
of  morphia  with  atropine,  ordered  turpentine  enema 
and  warm  fomentations.  Three  hours  after  I  saw 
the  patient  again.  He  was  quite  cheerful,  said  the 
pain  had  gone,  but  that  there  was  still  a  tender  spot 
over  the  epigastrium.  He  also  moved  about  the  bed 
with  apparent  ease,  wanted  to  be  allowed  to  get  up, 
and  asked  me  what  he  might  have  to  eat.  At  12.30 
that  night  his  brother  came  to  say  that  the  pains 
had  come  on  again  since  9  p.m.  When  I  arrived  he  was 
pulseless  and  hopelessly  ilL  I  gave  morphia  for  the 
pain  and  sent  for  Dr.  Little,  who  saw  him  with  me.  We 
decided  that  there  had  been  perforation,  probably,  of  a 
gastric  ulcer  and  that  surgical  interference  just  then  was 
useless.  He  died  half-an-hour  after  we  left  the  house. 
Vo^i  mortem. — Dr.  Little  and  I  opened  the  abdomen 
about  seven  hours  after  death.  There  was  extensive 
peritonitis  with  effusion  of  lymph  and  commencing 
adhesions.  On  the  anterior  wall  of  the  pyloric  end 
of  the  stomach  was  a  small  round  punched  ulcer  free 
from  adhesions.  The  strange  part  of  the  case  is  this, 
that  all  day  the  patient  was  easy  and  cheerful.  He 
not  only  moved  about  in  bed,  but  (his  brother  states) 
got  out  to  pass  water  on  two  occasions,  and  was  asleep 
from  five  to  seven  in  the  evening,  that  is  eight  hours 
after  he  had  morphia.  Dr.  Little  will  show  you  the 
specimens  which  he  removed  at  the  post  mortem. 
His  previous  health  was  stated  to  have  been  excellent. 
He  occasionally  took  a  dose  of  salts  for  indigestion, 
but  had  consulted  no  medical  man. 

Dr.  Little  read  results  of  an  inquiry  kindly 
supplied  by  Dr.  Ham,  who  was  unable  to  be  present. 
(To  appear  in  a  future  issue.) 

Dr.  Little  pointed  out  that  in  perforation  of  the 
stomach  the  attack  was  acute,  and  D^.  Ham's  statistics 
showed  that  hsemorrhage  was  the  exception. 

Dr.  Robbbtson  said  the  chronic  ulcer  and  perforating 
ulcer  were  quite  distinct  and  the  pathology  different. 
The  acute  perforating  ulcer  was  caused  by  occlusion 
of  an  artery  and  necrosis,  while  the  chronic  ulcer  of 
the  stomach  was  caused  by  surface  changes  eating 
slowly  through,  and  as  they  came  in  contact  with 
blood  vessels  already  congested  causing  hiemorrhages, 
which  did  not  occur  in  the  other  as  the  blood  supply 
was  cut  off. 

The  President  thought  there  was  constant  danger 
of  perforation  in  the  chronic  ulcer,  and  that  it  fre- 
quently took  place,  and  this  danger  had  to  be 
very  seriously  contemplated  in  treating  chronic  ulcer 
of  the  stomach  accompanied  by  hsemorrhage  more 
or  less  profuse. 

Dr.  Little  agreed  with  Dr.  Byrne  that  there  was 
always  danger  of  perforation  in  chronic  ulcer  of  the 
stomach,  but  when  called  to  a  case  of  perforation 
you  must  not  be  misled  in  your  diagnosis  and  hesitate 
because  there  had  been  no  prior  symptoms  of  ulcer 
with  hsemorrhage,  because  in  acute  perforating  ulcer, 
which  was  the  most  common  cause  of  perforation, 
you  had  no  haemorrhage  and  of  tenonly  slight,  if  any, 
symptoms  at  all. 

Dr.  Oslbr  seemed  to  agree  with  Dr.  Ham's  con- 
clusions. He  speaks  of  acute  perforating  ulcers, 
with  or  without  a  period  of  brief  gastric  disturbance, 
causing  perforation  and  speedy  death,  and  it  was  the 
importance  of  drawing  attention  to  this  that  made 
the  exhibit  and  notes  so  interesting. 

Infantile  paralysis  exists  at  present  in  Brisbane. 
Several  cases  are  now  being  treated  at  the  Children's 
Hospital. 


REPORTS  OF  OTHER  SOCIETIES. 

The  Sydney  and  Suburban  Provident  Medical 

AA50clation. 

The  annual  meeting  was  held  at  121  Bathurst-street, 
Sydney,  on  October  25th  ;  Dr.  Worrall  in  the  chair. 
There  were  also  present :  Drs.  Palmer,  J.  Harris, 
Hankins,  O'Hara,  Binney,  Crago,  Jamieson,  Corlette, 
W.  H.  Read,  Perkins  and  Ludowici. 

The  hon.  secretary's  report  showed  that  the  number 
of  members  had  increased  each  quarter.  There  are 
now  98  members  of  the  active  medical  staff,  39  on  the 
consulting  staff,  and  40  chemists.  The  working  of  the 
Association  had  been  very  satisfactory  during  the  year, 
and  the  usual  dividend  at  the  rate  of  17s  per  annum 
per  member  had  been  paid. 

The  hon.  treasurer's  financial  statement  showed  a 
considerable  improvement  on  the  transactions  of  the 
previous  year — £1 124  7s  had  been  paid  to  the  chemists, 
and  £2468  17s  5d  to  the  active  medical  staff. 

Dr.  Crago  considered  the  report  and  the  financial 
statement  to  be  highly  satisfactory,  and  consid^^ 
that  the  hon.  secretary  and  hon.  treasurer  deserved  the 
warmest  congratulations  on  the  result  of  the  working 
of  the  Association  during  the  year  1903-1904.  Hie 
number  of  members  and  increase  of  income  from 
quarter  to  quarter  showed  steady  prog^ress. 

The  election  of  office-bearers  resulted  as  follows: — 
Dr.  R.  Worrall  was  re-elected  president ;  Dr.  £.  H. 
Binney,  hon.  treasurer ;  Dr.  A.  A.  O'Hara,  hon.  sec ; 
Drs.  Hankins,  Jamieson  and  Rennie  to  be  representa- 
tives of  the  consulting  staff ;  Drs.  Perkins,  O^Gorman 
Hughes  and  Crago,  representatives  of  the  weetern 
suburbs,  eastern  suburbs,  and  the  British  Medical 
Association  respectively.  Dr.  Edward  Ludowici  was 
appointed  to  the  general  committee,  vice  Dr.  West 
With  this  exception  the  late  general  committee  was  re- 
elected as  follows :  Drs.  J.  Al.  Gill,  D.  Luker,  A.  h. 
Uvy,  C.  E.  Corlette,  W.  H.  Read,  G.  D.  Menzies,  H.  S. 
Stacy,  A.  A.  Palmer,  and  John  Harris. 

CNilTUART. 


W.  R.  C.  Erson,  L.  et  L.  Mid.,  F.P.S.  (Glas.), 
L.S.A.  (Lond.),  1880. 

We  regret  to  record  the  death  at  Coolgardie,  West 
Australia,  of  Dr.  W.  R.  C.  Erson,  who  was  formerly 
for  many  years  a  well-known  and  popular  practitioner 
in  Auckland.  The  deceased  came  out  to  New  Zealand 
about  19  years  ago,  and  settled  at  Onehunga.  For 
several  years  he  was  Mayor  of  that  borough,  and  took 
a  very  prominent  part  in  local  affairs.  About  three 
years  ago  his  health  gave  way,  and  after  a  short 
residence  at  Rotorua  he  went  to  West  Australia, 
where  he  remained  up  to  the  time  of  his 
death,  which  occurred  somewhat  unexpectedly.  The 
deceased  leaves  a  widow  and  four  children. 

J.  F.  Menzies,  M.B.,  Ch.B.,  L.R.C.S.  (Eng.), 
Milton,  N.Z. 

We  regret  to  learn  that  Dr.  J.  F.  Menues  passed 
away  on  September  1 1th,  after  a  very  brief  attack  of 
acute  pleurisy.  The  deceased  gentleman  started  practice 
at  Wyndham,  where  he  remained  for  some  years, 
and  after  disposing  of  his  practice  there  to  Dr.  lUigera, 
he  removed  to  Milton,  where  he  resided  until  his  death 
took  place.  He  was  recognised  as  a  very  skilful 
practitioner,  and  his  genial  nature  won  him  veiy 
many  lasting  friends,  who  will  sincerely  regret  his 
demise  at  such  an  early  age. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Acute  Lymphatic  Leukaemia. 

McCnlloch  {Montreal  Medical  Journal,  August,  1904) 
records  the  following  case  of  this  nature  :  A  man,  aged 
■30  years,  was  admitted  to  hospital  complaining  of  weak- 
ness, dyspnoea,  gastric  disturbances,  and  nervousness. 
Hk  present  illness  had  begun  with  sensitiveness  to  cold, 
persistent  drowsiness,  \%eakne8S,  shortness  of  breath, 
and  gastric  symptoms.  The  latter  consisted  chiefly  of 
fiatulence  and  acid  eructations,  with  slight  tenderness 
on  pressure.  These  symptoms  were  strongly  suggestive 
of  primary  gastric  disease,  but  later  on  the  increasing 
weakne^  and  progressive  pallor  sug^rested  the  diagnosis 
of  leukaemia,  which  was  confirmed  bv  the  blood  ex- 
amination.  On  admission  to  the  hospital  he  presented 
a  very  marked  pallor,  considerable  weakness,  a  greatly 
-enlaneed  spleen,  and  distinctly  palpable  epitrochlear 
elands.  In  addition  there  was  some  dilatation  of  the 
heart.  Examination  of  the  blood  revealed  a  leuco- 
cytosis  of  12  to  15  thousand  ;  the  red  cells  numbered 
1,400,000,  and  the  haemoglobin  was  28  per  cent. 
Examination  of  the  stomach  showed  some  slight  motor 
insufficiency  and  an  absence  of  hydrochloric  acid  ;  no 
evidence  of  lactic  acid,  and  the  total  acidity  was  1 1  per 
-cent.  A  day  or  two  later  examination  of  stained  blood 
films  showed  the  leucocytosts  to  be  almost  entirely 
mononuclear  in  character,  so  that  the  diagnosis  of 
leukaemia  was  emphasised.  Five  days  before  his 
death,  examination  of  the  blood  showed  the  red  blood 
cells  to  Ije  1,710,000;  white  blood  cells,  37,r*00,  and 
haemoglobin,  19  per  cent.  A  diilerential  count  of  the 
leucocytes  showed  the  polymorph o- nuclear  cells  to  be 
only  15  per  cent,  large  mononuclears  17  per  cent,  small 
mononuclears  67  per  cent.,  eosinophiles  and  myelo- 
•cytes  12  per  cent.  There  were  a  veiy  few  nucleated 
red  blood  cells,  chiefly  normoblaetfl,  and  some  distinct 
meffaloblasts.  Examination  of  the  eye  grounds  re- 
vealed a  neuroretinitis.  The  other  glands  increased  in 
size  during  the  next  three  days,  and  the  disease  proved 
fatal  from  a  rapidly  progressive  heart  failure  a  little 
more  than  three  months  after  the  api^earance  of  the 
first  symptoms.  The  disease  throughout  was  ac- 
companied by  a  markedly  intermittent  temperature, 
the  oscillations  varying  from  subnormal  to  103*8^.  No 
po«t-mortem  examination  was  obtained. 

Pernicious  Aiisemia  and  its  Relation  to  Gas- 
tric Digestion. 

1/'.  G.  Stockton  (The  Journal  of  the  Ameriran  Medical 
Association,  July  16th,  1904)  presents  a  report  of  some 
25  cases  of  pernicious  anaemia,  and  considers  the  disease 
from  each  of  three  standpoints:  (1)  The  general 
condition  of  the  patient ;  (2)  the  gastric  digestion  ;  (3) 
the  blood.  The  patients  almost  uniformly  complained 
of  dyspnoea,  weakness,  and  digestive  disturbance 
referred  either  to  the  stomach  or  intestines.  All  of  them 
presented  marked  pallor  associated  with  the  character- 
istic lemon-coloured  tint  cf  skin.  The  tongue  was 
reraarkabl3'  pale,  usually  showing  a  loss  of  epithelium. 
'There  was  not  much  loss  of  weight.  In  a  certain  pro- 
portion of  cases  there  was  gastric  distress  ;  appetite 
T'ariable,  sometimes  increased,  sometimes  completely 
absent.  In  the  majority  of  cases  there  was  complete 
achylia  gastrica,  no  appreciable  digestion  taking  place 
in  the  stomach  ;  at  times  some  improvement  in  diges- 
tion corresponded  with  improvement  in  the  state  of  the 


blood.  In  cabes  wliere  the  secretion  of  hvdrochloric 
acid  had  disappeared  it  did  not  return  even  when 
gastric  motility  had  become  apparently  normal.  From 
a  careful  study  of  these  cases  the  author  is  convinced 
that  the  achylia  gastrica  is  not  an  etiological  factor  in 
the  development  of  pernicious  anaemia  for  the  following 
reasons :  ( 1 )  When  in  a  given  case  there  is  marked 
improvement  ui  the  state  of  the  blood,  though  there 
is  some  evidence  of  improvement  in  the  general 
nutrition,  there  has  not  been  corresponding  improve- 
ment in  the  gastric  secretions  ;  (2)  in  a  large  number  of 
cases  of  achylia  gastrica  under  the  observation  of  the 
author  during  periods  of  several  years  in  no  single 
instance  has  there  l)een  an  alteration  in  the  blood  at 
all  suggestive  of  pernicious  aniemia  ;  (3)  in  a  few  cases 
where  amemia  was  marked  there  was  not  a  complete 
achylia  gastrica  but  merely  hypochlorhydria ;  the 
failure  of  tlie  gastric  juice  appears  to  be  the  result  of  the 
alteration  in  the  blood.  In  reviewing  the  cases  the 
author  notes  little  evidence  of  marked  cardiac  disease. 
In  patients  engaged  in  heavy  manual  work  the  heart 
showed  signs  of  slight  dilatation,  otherwise  only  the 
ordinary  h»mic  murmurs  were  heard.  The  liver  has 
been  found  enlarged  to  a  greater  or  less  extent,  the 
spleen  sometimes  increased  in  bulk,  but  not  to  a  very 
great  extent.  Symptoms  of  spinal  cord  disease  were 
present  in  the  majority  of  cases.  The  personal 
histories  of  the  patients  were  remarkable  in  showing  an 
absence  of  previous  severe  illnesses ;  the  family 
histories  were  also  negative.  In  the  discussion  which 
ensued  on  this  paper.  Dr.  R.  C.  Cabot,  of  Boston,  Max 
Einhom,  of  New  York,  and  William  Osier,  of  Baltimore, 
practically  agreed  with  Stoclvton  in  his  conclusion  that 
the  pernicious  anaemia  is  not  the  result  of  achylia 
gastrica,  and  in  the  absence  of  hydrochloric  acid  in  the 
stomach  in  a  large  percentage  of  cases.  Some  of  the 
speakers  emphasised  the  fact,  however,  that  marked 
improvement  ensued  on  the  administration  of  com- 
paratively large  doses,  from  25  to  60  minims,  of  hydro- 
chloric acid,  well  diluted,  after  meals. 

Angina  Pectoris  and  Arterio-Sclerosis. 

Osier  {The  Journal  of  the  American  Medical  Associa^ 
tion,  September  17th,  1904)  remarks  that  in  a  large 
proportion  of  cases  of  angina  pectoris  the  attack  is 
only  an  incident  in  the  history  of  arterio-sclerosis. 
The  pain  in  this  disease  is  something  sui  generis, 
unlike  in  intensity  any  known  variety,  and  while 
its  association  with  coronary  artery  soieroKis  is  un- 
questionable, there  is  something  additional,  some 
other  element,  which,  as  yet,  is  not  explained. 
In  relation  to  artf.rio-scleroais,  there  are  four  groups 
of  cases  of  angina  i»ectoris.  First,  tlie  neurotic, 
in  which  in  young  persons  all  the  symptoms  of 
the  disease  may  be  present  and  death  occiu:,  and 
autop«<y  shows  normal  coronaiy  arteries  and  neither 
local  nor  general  disease  of  the  arteries.  Such  cases 
are  not  common,  but  the  author  has  reported  an  in- 
stance in  a  young  man  of  28,  who  had  had  for  years 
paroxysms  of  cardiac  pain  of  the  most  agonising  form, 
who  died  in  an  attacrk.  Secondly,  the  angina  pectoris 
of  young  men  associated  with  syphilitic  arteritis,  aortic 
or  coronary,  or  both.  This  is  a  very  distinctive  form, 
occurring  usually  in  men  under  35  years  of  age.  There 
may  be  no  general  arterio-sclerosis,  but  the  lesion  is 
either  at  the  root  of  the  aorta,  or  involves  the  sigmoid 
valves,  or  it  may  be  confined  to  the  coronary  arteries. 
The  anginal  attacks,  while  severe,  are  sometimes  re- 
lieved or  even  cured  by  the  iodides.  The  paroxysms 
of  pain  may  be  the  initial  symptoms  of  aneurism  of  the 
first  part  of   the   arch   of   the   aorta.      Thirdly,    the 
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presenile  cases,  forming  the  great  majority,  in  which 
the  attacks  are  associated  with  coronary  artery  scler- 
osis a<<  pai*t  of  a  widespread  degeneration  of  the  vessels. 
Hard  work,  mental  more  often  than  bodily,  distress  and 
strain  of  modem  life,  excesses  in  diet  and  drink,  are  the 
factors  most  concerned ;  though  why  in  individual 
cases  angina  should  o<$cur  it  is  impossible  to  say. 
There  is  another  element,  as  yet  unknown,  since  in  only 
a  very  small  proportion  of  cases  of  coronary  artery 
scli^rosis  does  angina  occur.  Fourthly,  the  senile  group. 
After  70  years  of  age  angina  is  not  an  infrequent  mani- 
festation, a  sort  of  terminal  event  in  the  cardio- vascular 
degeneration.  Death  often  results  from  an  attack,  or 
there  may  be  a  series  of  paroxysms  preceding  a  linai 
breakdown. 

Bantrs  Disease. 

Anderton  (/^anre/,  October  1st,  1904)  records  the  case 
of  a  married  woman,  40  years  of  age,  who  first  came 
imder  observation  for  severe  epistaxis.  She  was  ex- 
tremely anaemic  and  had  an  enlarged  spleen.  Her  only 
previous  illness  was  an  attack  of  rheumatic  fever  when 
she  was  2o  years  of  age.  There  was  no  history  or  sign 
of  syphilis,  she  waj<  not  alcoholic,  and  had  never  had 
malaria.  There  was  marked  pigmentation  and  much 
muscular  wasting.  Th^  abdomen  was  distended  by  the 
greatly  enlarged  spleen,  but  there  was  no  ascites.  The 
spleen  wa«  tender  on  palpation,  its  surface  smooth,  and 
consistence  firm.  The  liver  was  only  slightly  enlarged 
and  tender.  There  was  no  opdema,  and  no  enlarge- 
ment of  lymphatic  glands.  Examination  of  the  blood 
showed  ^,830,000  erythrocytes,  4640  leucocytes,  and 
haemoglobin  36  per  cent.  Her  digestion  was  much  im- 
paired ;  she  was  always  thirsty,  generally  constipated, 
but  sometime.^  had  diarrhooa ;  mela^na  only  (x^curred 
a  few  times.  The  urine  was  scanty  and  contained 
urates.  As  the  disease  advanced  she  complained  much 
of  pain  over  the  spleen,  the  liver  increased  in  size,  and 
she  b'K^ame  jaundiced.  Then  ascites  and  oedema  ap- 
peared. A  blood  examination  a  few  days  before  death 
showed  erythrocytes  1,140,000,  leucocytes  3200,  and 
haemoglobin  20  per  cent.  She  died  from  exhaustion 
five  years  from  the  time  the  spleen  uas  first  found 
to  be  enlarged.  At  the  post-mortem  a  large  amount 
of  ascitic  fluid  was  drawn  off  from  the  abdomen.  The 
spleen  weighed  9  lb.,  and  there  were  firm  adhesions 
connecting  it  with  the  surrounding  organs.  The  sur- 
face was  smooth,  and  consistence  firm.  On  section  it 
appeared  deep  red  in  colour,  and  the  fibrous  stroma 
was  much  increased  ;  the  capsule  was  much  thickened. 
The  liver  was  enlarged,  yellowish-brown  in  colour,  and 
its  surface  smooth.  On  section  the  lobules  were  seen 
distinctly  marked  out.  Stomach  walls  were  very  thin 
and  pale.  Lymphatic  glands  were  not  enlarged,  and 
bone  marrow  appeared  normal.  Other  orsaus  normal. 
B«icteriological  examinations  of  the  blood  before  and 
after  death  gave  negative  results. 

Haematoporphjrrinuria  not  due  to  Sulphonal. 

G.  L.  Thornton  {Lancet,  September  24th,  1904)  re- 
cords a  case  of  this  disease  occurring  in  a  man  45  years 
of  age,  of  good  social  standing,  and  no  occupation.  The 
patient's  family  history  was  good,  and  there  was  nothing 
suggestive  in  his  previous  personal  history.  His  illness 
began  with  griping  pain  in  the  abdomen,  nausea,  and 
slight  diarrhoea.  When  seen  by  the  writer  the  tem- 
peratare  was  normal,  his  pulse  54  and  of  high  tension. 
Nothing  was  noted  of  importance  on  examination  of  the 
chest ;  there  was  no  evidence  of  enlargement  of  the 
liver  or  spleen,  but  some  slight  tenderness  along  the 
ascending  and  transverse  portions  of  the  colon.     The 


next  day  the  writer  found  that  the  motions  consisted  of 
blood-stained  mucus  and  bright  blood.  The  patient 
was  much  alarmed  at  the  colour  of  the  urine,  which  waa 
that  of  dark  port  wine.  Subsequent  examination 
of  a  sample  gave  the  following  residts  : — Amount  in  24 
hours  less  than  normal,  port  wine  colour,  feebly  acid 
reaction,  specific  gravity  1028 ;  albumin,  slight  clondi> 
ness  on  heating,  but  no  reaction  with  cold  nitric  acid  or 
with  £sbach*8  solution ;  sugar,  nil.  Chemical  and 
microscopical  examination  showed  an  absence  of 
haemaglobin  and  of  blood  cells.  There  was  no  doubt 
that  the  pigmentation  was  due  to  the  presence  of  hipma- 
toporphyrin.  On  seeking  for  a  cause  for  this  condition 
it  was  ascertained  that  Ukc  patient  had  not  taken  any 
sulphonal  or  other  drug  likely  to  cause  it.  However,, 
it  was  obvious  that  the  patient  was  suffering  from  a 
colitis,  and  the  writer  gives  Osier  as  his  authority  for 
the  statement  that  hiematoporphjrrinuria  occurs  after 
intestinal  hsemorrhages.  The  further  progreea  of  the 
ca^e  was  uneventful  In  a  few  days  the  colitis  sub- 
sided, and  the  urine  resumed  its  normal  apjiearaace. 
The  writer  reviews  the  literature  of  the  subject,  and 
considers  that  in  the  case  he  records  the  most  obvioua 
explanation  would  be  that  a  somewhat  severe  hsemorr- 
hage  had  taken  place  high  up  in  the  colon,  as  there  was 
never  at  any  time  tenderness  over  the  sigmoid  flexurp^ 
and  nothing  abnormal  could  be  detected  on  rectal  ex> 
amination.  This  case  agrees  with  the  majority  of  the 
cases  reported  by  I)r.  Garrod  at  a  meeting  of  the  Patho- 
logical Society  of  rx>ndon  this  year,  but  differs  in  that 
there  was  no  history  of  the  symptom  having  been  pre- 
viously present,  at  any  rate  in  such  a  degree  as  to  at- 
tract the  attention  of  the  patient. 

PATHOLOGY. 

Changes  in  the  Nervous  System  after  Para- 
thyroidectomy. 

Russell  {Johns  Hopkins  HoapUal  BnUetin,  June, 
1904)  records  the  results  of  his  examination  of  the 
brains  of  several  of  the  animals  of  a  series  of  experi- 
ments performed  by  W.  G.  MacCallum,  with  a  view  of 
determining  whether  the  degeneration  of  the  brain 
cortical  cells  whch  ensues  after  extirpation  of  the  para- 
thyroid glands  was  primary.  It  has  been  shown  by 
Gley,  Vassale  and  Generali,  and  others,  that  doe8» 
after  the  extirpation  of  the  parathyroid  glands  me 
usually  in  the  course  of  a  few  days  of  a  generalised 
tetany.  Vassale  and  Donaggio  made  a  series  of  ex- 
aminations of  the  spinal  cords  of  such  dogs.  In  ax 
of  these,  after  the  cord  had  been  kept  in  Muller*s  fluid 
for  from  three  to  five  months,  they  found  a  macro- 
scopical  alteration,  thought  to  be  a  degeneration,  in 
the  crossed  pyramidal  tracts,  identical  in  situation 
with  that  following  ablation  at  the  motor  cortex,  and 
also  a  similar  change  in  the  posterior  tracts.  This  de- 
generation, so  clearly  visible  to  the  naked  eye,  could 
not  be  demonstrated  microscopically  with  Marchi^a 
stain  or  with  Weigert-Pal  method.  With  a  1  per  cent. 
solution  of  nigrosin  they  were  able  to  distinguish  a 
swelling  and  granular  appearance  of  the  axis  cyiinders^ 
and  the  myeline  sheath  showed  atrophy,  and  did  not 
take  the  stain  well.  They  did  not  examine  the  cortex* 
and  left  it  an  open  question  as  to  whether  the  degenera- 
tion was  a  primary  one,  or  secondary,  to  some  atrophy 
of  the  cortical  ccdls.  According  to  the  author,  fairly 
uniform,  even  if  slight,  alterations  in  the  cells  of  the 
central  nervous  svstem  are  to  be  found  when,  after 
parathyroidectomy,  dogs  succumb  with  symptoms  of 
tetany.  These  changes  are  as  fc^ow : — 1.  Chroma- 
tolysis,  in  which  the  chromophile  granules^  especially 
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in  the  immediate  neighbourhood  of  the  nucloua,  become 
reduced  to  such  a  fine  state  of  division  as  to  give  a 
diffuse  blue  stain  with  Nis^rs  method.  In  the  oases 
in  which  tetany  is  of  longer  (hiration,  the  change  may 
be  such  that  isolated  chromophile  bodies  are  no  longer 
to  be  distinguished  in  the  cell.  Sometimes  it  is  possible 
in  these  cases  to  trace  the  protoplasmic  processes  to  a 
great  distance  from  the  cell.  2.  In  most  severe  cases 
there  is  in  many  of  tlie  large  pyramidal  cells  a  change 
which  leads  to  their  great  shrinkage  and  distortion,  the 
cell  protoplasm  becoming  so  densely  stained  as  to  hide 
the  nucleus.  3.  The  small  neuroglia  cells,  of  which 
one  or  two  are  asnally  associated  with  the  pyramidal 
cells,  may  become  more  numerous,  so  that  each  nerve 
cell  is  surrounde<l  by  a  group  of  them.  This  appear- 
ance has  been  described  by  Quervain  and  others  as  due 
to  an  accumulation  of  leucocytes  in  the  spaces  about 
the  nerve  cells.  The  function  of  these  neuroglia  cells 
is  thought  by  many  to  be  of  a  phagocytic  nature. 
Similar  alterations,  though  less  intense,  have  been 
found  in  the  medidla  and  cord.  The  author  concludes 
that  these  alterations  in  the  nerve  cells  afford  an  ana- 
tomical basis  for  the  fimctional  changes  which  led  to  the 
tetanv. 

Multiple  Non-Inflammatory  Necrosis  of  the 
Liver. 

Oertel  (Journal  of  Medical  Research^  July,  1904)  de- 
scribes the  microscopical  appearance  of  the  liver  met 
with  in  a  man  aged  30  years,  who  died  in  hospital,  after 
only  five  days'  illness  with  intense  jaundice  and  de- 
lirium, from  oedema  of  the  lungs.  He  had  been  a  very 
heavy  drinker.  On  macroscopical  examination  the 
liver  was  somewhat  larger  than  normal ;  weight,  1770 
grants,  and  dark  yellow  colour  throughout.  It  was 
smooth  on  the  surface,  firm  on  section,  and  leathery ; 
lobules  yellowish  pale,  in  spots  brownish,  their  outlines 
indistinct  and  irregular.  In  some  places  the  liver  pre- 
sented a  diffuse,  yellowish  pale,  leathery  tissue,  in 
which  structure  was  absolutely  lost,  but  always  firm, 
nowhere  any  softening ;  no  connective  tissue  bands 
visibls.  Microscopically  there  are  to  be  seen  small 
irregular  streaks  of  pale,  poorly  staining  tissue,  sepa- 
rated by  better  stained  areas.  These  areas  are  found 
to  correspond  to  atrophic  or  even  necrotic  portions  of 
liver  lobiilos,  usually  with  a  free  precipitation  of  bile  in 
the  form  of  large  and  small  light  yeUow  to  dark-brown 
granules.  There  appears  to  be  a  primary  atrophy  of 
the  cell  protoplasm,  preceded  by  a  moderate  paren- 
chymatous swelling.  The  nucleus  becomes  poorer  in 
chromatin  and  atrophic,  the  cells  become  vacuolated, 
some  contain  fat  drops,  and  the  cell  body  then  usually 
encloses  smaller  or  larger  granules  of  bile.  Ultimately 
the  cell  disappears,  and  only  a  fine  reticulum  remains, 
with  free  bile  pigment.  The  condition  is  most  pro- 
noimced  around  the  central  vein,  which  appears  well 
dilated.  Towards  the  periphery  the  cells  have  retained 
their  integrity,  but  most  of  them  show  beginning  tur- 
bidity and  swelling  of  the  protoplasm,  with  moderate 
fatty  infiltration.  Such  areas  are  present  in  immense 
numbers  in  various  portions  of  the  liver,  varying  in 
shape  and  size,  and  are  apparently  directly  continuous 
with  normal  liver  tissue.  They  are  not  surrounded  by 
pus  or  any  other  infiltration  ;  there  is  no  inflammatory 
engorgement  of  vessels,  no  connective  tissue  growth, 
old  or  recent — in  fact,  no  evidence  of  any  reaction  of 
the  liver  tissue  at  all.  In  the  portal  spaces  the  portal 
vein  is  generally  dilated,  its  walls  thickened,  and  its 
neighbourhood  densely  infiltrated  with  small  round 
and  oonncotive  tissue  cells.  The  same  is  true  of  the 
bile  ducts  and  the  hepatic  vessels.  The  connective 
tissue  formation  is  confined  entirely  to  the  structures 


of  the  portal  spaces ;  at  no  time  is  there  even  an  attempt 
to  invade  into  or  around  the  lobules.  In  some  portions 
a  proliferation  of  bile  ducts  is  seen,  and  may  reach  a 
considerable  degree.  The  author  discusses  the  patho- 
logy of  this  case  fully,  and  concludes  that  there  exists 
a  non-inflammatory  destruction  of  the  liver,  which  may 
be  regarded  as  a  pathological  entity,  in  the  form  of 
multiple  atrophic  to  necrotic  foci  of  the  liver  lobules, 
with  bile  and  blood  stasis,  and  therefore  associated  with 
icterus.  Evidence  indicates  that  this  is  probably  due 
to  the  entrance  of  a  bacterial  irritant,  either  by  the  biler 
ducts  or  the  blood  vessels.  The  reaction  of  the  liver 
to  this  invasion  can  only  be  found  in  localised  cirrhosis, 
most  pronounced  around  bile  ducts  and  vessels,  and  a 
proliferation  of  bile  ducts.  The  sclerasis  appears  to 
take  its  origin  around  the  places  of  entrance.  The 
disease  seems  to  occur  in  a  previously  severely  damaged 
Uver,  with  bile  stasis,  resulting  from  severe  alcoholic 
excess. 

PiBDIATICS. 

Delayed  Chloroform  Poisoning  in  Obildren. 

Stiles  and  McDonald  {Scottish  Medical  and  Surgical 
Jonmalf  August,  1904).  Although  the  occurrence  of 
obstruction  in  delayed  chloroform  poisoning  baa 
long  been  recognised  in  Germany,  Dr.  Leonard 
Gu&rie  was  the  first  to  direct  attention  to  the 
subject  in  this  country.  His  first  paper,  pub- 
lished in  the  Ijanc/d^  vol.  1,  1894,  was  entitled 
"  Some  Fatal  After-Effects  of  Chloroform  in  Children." 
In  a  second  paper,  pubUshed  in  the  same  journal  July 
4th,  1903,  Dr.  Gutluie  brought  forward  further  obser- 
vations in  support  of  his  contention  that  the  fatty 
changes  met  with  in  delayed  chloroform  poisoning  are 
not  due  to  the  action  of  chloroform  alone.  He  main- 
tains that  the  liver  is  in  an  advanced  state  of  fattiness 
previous  to  the  administration  of  the  chloroform,  and 
that  the  latter,  by  diminishing  oxidation,  already  de- 
ficient, determines  the  state  of  functional  inadequacy, 
which  sets  up  an  auto-intoxication  due  to  the  accumu- 
lation of  ptomaines  or  toxines.  The  clinical  history 
and  pathological  changes  in  two  children  who  died — the 
one  three  days  after  the  operation  for  the  radical  cure 
of  hernia,  the  other  26  hours  after  an  osteotomy  for 
knock-knees — are  then  described.  The  symptoms  and 
post-mortem  findings  corresponded  closely  with  those 
described  by  previous  observers.  It  is  shown  that 
death  could  not  have  resulted  either  from  carbolic  acid 
poisoning,  from  fat  embolism,  or  from  sepsis.  In  the 
osteotomy  case  the  fat  emboli  in  the  lungs  were  only 
present  in  the  smaller  vessels,  and  were  so  scarce  that 
death  could  not  be  attributed  to  them.  It  was  in- 
teresting to  note  that  some  of  the  sub-lobular  and 
hepatic  veins  contained  a  considerable  amount  of  oil, 
for  the  most  part  in  free  droplets,  but  occasionally  in 
the  interior  of  what  were  evidently  disintegrated  Uver 
cells.  No  fat  was  demonstrated  in  branches  of  the 
hepatic  artery,  nor  could  any  be  discovered  on  the 
aortic  side  of  the  circulation.  It  was  evident,  there- 
fore, that  the  fat  in  the  lungs  was  derived  from  that 
which  had  gained  access  into  the  hepatic  veins  from  the 
disintegrated  liver  cells.  The  possibility  of  sepsis  is 
carefully  considered.  Microscopical  specimens  (ob- 
tained from  a  child  who  died  from  a  gangrenous  in- 
flammation of  the  oesophagus  following  o))eration  for 
perityphlitis)  show  how  closely  the  changes  in  the  liver, 
kidneys  and  heart  resemble  those  which  are  said  to  be 
characteristic  of  delayed  chloroform  poisoning.  In 
neither  condition  were  there  any  inflammatory  changes 
in  the  glomeruli.  ITie  same  degenerative  changes  are 
sometimes  present  in  patients  who  have  died  after 
operations  for  septic  conditions,  especially  of  abdo- 
minal origin,  as  are  found  in  patients  who  have  died 
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from  delayed  clilorofonu  poisoning  uncomplicated 
with  sepsis.  In  cases  in  which  a  septic  clement  exists, 
the  difficulty  is  to  say  how  far  the  degenerative  changes 
are  due  to  bacterial  toxsBmia,  and  how  far  to  an  auto- 
intoxication determined  by  the  chloroform.  The 
question  can  only  be  settled  by  comparing  the  morbid 
changes  found  in  the  liver,  kidneys  and  heart  in  patients 
who  have  died  after  operation  (chloroform  anaDsthesia) 
from  an  acute  infective  surgical  disease  with  those  pre- 
sent in  patients  who  have  died  from  similar  conditions 
without  having  undergone  any  oi)eration,  or  who  have 
been  operated  on  under  ether  anesthesia.  Out  of 
3000  operations  performed  under  chloroform  in  the  in- 
patient department  of  the  Royal  Edinburgh  Hos{Mtal 
for  Sick  Children  diuing  the  past  five  years,  there  was 
the  strongest  evidence  to  show  that  three  deaths  (pos- 
sibly four)  were  duo  to  the  after-effects  of  chloroform. 
Unfortunately  the  pathology  and  symtoms  of  delayed 
chloroform  poisoning  have,  up  to  recently,  been  either 
overlooked  or  wrongly  interpreted,  so  that  the  mor- 
tality cannot  be  estimated  until  the  condition  has  been 
generally  recognised  by  surgeons  and  pathologists. 
With  one  exception  the  cases  recorded  in  this  country 
have  all  occurred  in  children  while  under  treatment 
•either  in  the  Paddington  Green  Cliildren*s  Hospital  or 
in  the  Royal  Edinburgh  Hospital  for  Sick  Children, 
these  being  two  hospitals  where  special  attention  has 
been  directed  to  the  condition.  In  Germany,  on  the 
other  hand,  almost  all  the  reported  cases  have  been  in 
adults,  and  the  greater  proportion  of  these  have 
occurred  after  a  somewhat  severe  operation  for  infee- 
tive  abdominal  conditions,  such  as  suppurative  sal- 
pingitis, appendicitis,  etc.  The  element  of  sepsis  with 
which  these  cases  are  complicated  renders  it  difficult, 
in  the  present  state  of  our  knowledge,  to  say  how  far 
they  help  to  solve  the  problem  of  delayed  chloroform 
poisoning.  If  it  could  be  shown  that  the  critical  con- 
dition (persistent  vomiting  of  a  more  or  less  h«!morr- 
hagio  type ;  small,  rapid  and  often  irregular  pulse ; 
extreme  restlessness,  collapse,  etc.)  in  which  we  occa- 
sionally find  patients  48  hours  or  so  after  operation  is 
in  any  way  brought  about  by  degenerative  changes  set 
up  by  the  chloroform,  the  question  of  substituting 
ether  will  have  to  be  seriously  considered,  even  in  the 
<jase  of  children.  Unfortunately,  however,  the  mor 
tality  in  children  from  the  effects  of  ether  on  the  respi 
ratory  tract  would  probably  be  as  great,  if  not  greater, 
than  that  due  to  the  after  action  of  chloroform.  De 
tails  were  given  of  six  out  of  fourteen  experiments  jier 
formed  on  rabbits  to  ascertain  the  eflfect  of  chloroform 
on  the  tissues.  In  experiments  one  and  two,  2  c.c.  of 
ohloroform  were  injected  into  the  subcutaneous  tissue, 
while  in  experiments  three  and  four,  3  c.c.  and  4  c.c.  of 
•ether  were  injected  respectively.  Both  the  animals 
injected  with  chloroform  died  on  the  fourth  day  after 
the  administration  of  the  drug.  The  liver  was  ex- 
tremely fatty,  and  to  a  less  extent  the  kidneys  and 
heart.  There  were  numerous  petechial  hsemorrhages 
in  the  gastric  mucosa,  a  point  of  considerable  import- 
ance, since  it  has  been  shown  that  ha^morrhagio  vomit- 
ing is  one  of  the  most  important  and  constant  symp- 
toms of  the  delayed  toxic  action  of  chloroform.  Both 
the  animals  injected  with  ether  recovered,  and  the 
post-mortem  examination  revealed  no  fatty  degenera- 
tion or  other  abnormality.  Two  experiment  were 
performed  on  rabbits  with  the  object  of  determining 
the  action  of  chloroform  on  the  liver,  the  drug  being 
Administered  by  inhalation  in  the  ordinary  way.  As 
oontrol  observations,  and  in  order  to  determine  the  con- 
tflition  of  the  liver  at  the  time  of  operation,  the  exi^eri- 
inents  were  begun  by  excising  a  small  piece  of  liver 


under  ether  anaesthesia.  A  week  later  the  animal  was 
deeply  anassthetised  with  chloroform  in  the  usual  way 
for  25  minutes.  The  animal  recovered,  and  was  killed 
48  hours  after  the  administration.  The  piece  of  liver 
removed  at  the  first  operation  (ether  anaesthesia) 
showed  a  few  small  oil  globules  here  and  there  ;  many 
fields,  however,  were  entirely  free  from  fat.  The  same 
liver  examined,  post  mortem,  after  chloroform  anes- 
thesia showed  an  extensive  fatty  change  in  the  inter- 
mediate and  central  zones  of  all  the  lobules,  thus  cor- 
responding exactly  with  what  was  found  in  the  two 
children  who  died  from  delayed  chloroform  poisoning. 
The  kidneys  showed  distinct  cloudy  swelling  of  the 
convoluted  tubules,  and  here  and  there  a  distinct  fatty 
change.  The  heart  was  not  fatty.  The  sixth  experi- 
ment was  conducted  on  the  same  lines  as  the  above, 
and  gave  similar  results.  In  discussing  the  causation 
of  delayed  chloroform  poisoning,  a  case  was  instanced 
which  favoured  the  view  held  by  Guthrie.  It  was  that 
of  a  l>oy  who  died  on  the  fourth  day  after  the  adminis- 
tration of  chloroform  for  the  purpose  of  examining  a 
stiff  knee-joint  secondary  to  syphilitic  disease  of  the 
lower  femur.  It  was  observed  that  the  liver  was  con- 
siderably enlarged  before  the  anaesthetic  was  admin- 
istered. No  incision  was  made,  nor  was  any  attempt 
made  to  forcibly  straighten  the  limb.  The  patient 
came  well  out  of  the  anspsthesia,  but  was  very  sick  the 
whole  day.  On  the  day  following,  the  vomited  matter 
was  distinctly  cofTiie-ground,  and  tliis  penusted  until 
death.  At  first  the  [.witient  was  very  restless,  but  sub- 
sequently he  became  more  and  more  collapsed,  and 
died  in  a  semi -comatose  condition,  llie  liver  and 
kidneys  showed  the  same  fatty  change  as  occurred  in 
the  two  cases  of  delayed  chloroform  ]x>isoning  above 
described.  So  long  ago  as  IHW,  Symonds,  of  Oxford, 
drew  attention  to  the  danger  of  chloroform  in  patients 
suffering  from  fatty  liver.  Dr.  Guthrie  has  not  brtiught 
forward  sufficient  evidence  to  show  that  the  fatty 
change  here  described  is  the  essential  ]>rodi8pof(ing 
factor,  and  that  the  chloroform  merely  act.s  a«  the 
"  last  straw."  It  is  much  more  probable  that  the  fatty 
change  was  entirely  due  to  the  chloroform  acting  on  a 
previously  healthy  liver ;  indeed,  experimental  evi- 
dence  seemed  to  give  strong  sup)^rt  to  this  fiossibib'ty. 
Moreover,  while  the  changes  in  the  liver  are  so  striking, 
it  must  not  be  forgotten  that  other  organs  give  eviduioe 
of  a  general  toxic  poisoning,  and  it  seems  hardly  justi- 
fiable, therefore,  to  attribute  the  fatal  result  to  hepatic 
insufficiency.  Fatal  cases  of  delayed  chlordPomi 
poisoning  are  undoubtedly  very  rare,  and  it  would 
appear,  therefore,  that  idiosyncrasy  is  the  main  factor 
in  their  causation,  just  as  it  is  in  the  irreducible  mini- 
mum of  deaths  which  occur  during  chloroform  anies- 
thesia.  As  regards  the  treatment  of  delayed  chloro- 
form poisoning,  the  authors  entirely  agree  with  Guthrie 
in  strongly  condemning  the  use  of  morphia.  Rectal 
and  subcutaneous  injections  of  normal  saline  solution 
and,  if  necessary,  intravenous  injections  must  be  em- 
ployed. If  the  vomiting  be  copious,  the  stomach 
should  be  washed  out,  and  an  endeavour  should  be 
made  to  get  it  to  retain  some  calomel  or  grey  powder. 
("ardiac  stimulants  must  be  used,  but  in  moderation. 

Hospital  Collections  in  Melbourne. —  Has- 
pital  Saturday  and  Sunday  collections  were  held  last 
month.  The  heavy  rain  somewhat  interfered  with  the 
receipts.  Church  donations  were  heavy,  and  the  ccJ- 
lections  in  the  parks  and  gardens,  where  the  Imnds 
played  selections,  reali-ed  good  sums.  Tlie  total  re- 
ceived was  £0042,  which  is  £1200  in  excess  of  last  year, 
and  the  largest  collection  since  1890. 
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CORRESPONDENCE. 


London, 

(FBOM   OUR   OWN   COBBKSPONDBNT.) 

Alcoholic  Criminal  Renponsibility — The  King's  Hospital 
for  Officers — Medic4tl  Service  of  the  Japanese  Navy 
— The  Imperial  Cancer  Research  Fund—OckUine 
Injections  in  the  Treatment  of  Aneurisn^ — Kpsom 
College — The  Sanitary  InsiiUUe—The  New  Regius 
Professor  ni  Oxford. 

De.  Sullivan,  l>epiity  Medical  Officer  of  l^entonville 
Prison,  read  a  paper  on  July  12th,  before  the  Society 
for  the  Study  of  Inebriety,  at  the  rooms  of  the  Mc3dical 
Society  of  Ix>ndon,  ou  '*  The  Criminal  ResponHibili^y  of 
the  Alcoholic.*'  He  remarked  that  though  alcohol  led 
to  other  forms  of  delinquency,  it  was  in  murder  that  its 
influence  was  most  evident ;  in  this  country,  at  all 
events,  it  was  the  most  important  individual  cause  of 
that  crime.  In  discussing  legal  responsibility,  it  would 
be  practically  convenient  to  adopt  the  same  attitude, 
and  to  limit  observations  to  cases  of  homicide.  In  such 
cases  the  question  of  res^ionsibility  arose  in  connection 
Mrith  three  conditions  :  (1)  T'hronic  alcoholic  insanity  ; 
(2)  delirium  tremens ;  and  (.3)  the  dreamy  mental 
state  of  uiorbid  drunk^nnese.  Tlie  objection  to 
recognising  alcoholic  automatism  as  a  morbid  condition 
modifying  legal  responsibility  appeared  to  rest  chiefly 
on  the  fear  that  there  would  be  therein  some  risk  of 
abube  ;  any  ciiminal,  it  was  said,  would  only  nfHMi  to 
get  drunk  to  secure  immunity  from  his  misdeeds. 
Those  who  pnt4?rtained  this  fear,  however,  did  not  take 
account  of  the  fact  that  the  automatism  of  the  alcoholic 
was  really  a  very  dofiuite  condition  as  to  its  character 
and  as  to  its  causation.  I^sides  chronic  intoxication, 
other  conditions  also  predisposed  to  automatism  under 
alcohol,  and  of  these  epilepsy,  he-ad  injury,  and  insane 
hereditary  taint  were  the  most  iuiportant.  It  was  this 
constant  relation  to  a  definite  neuropathic  disposition 
that  was  the  most  distinctive  fact  about  stlcoholic 
automatism.  .\nd  the  recognition  of  this  fact  should 
go  far  to  dispose  of  the  fear  that  the  admission  of  ir- 
responsibility in  such  cases  would  lead  to  abuse.  No 
one  became  mad  when  drunk  who  was  wholly  sane  when 
sober.  The  admission  of  morbid  drunkenness  as  a 
condition  excluding  full  respoasibility  was  especially 
desirable  in  that  it  would  further  the  trend  of  public 
opinion  to  adopt  preventive  measures  against  the 
criminal  alcoholic.  It  was,  in  fact,  luainly  as  a  means 
of  eliminating;  potential  criminals  that  the  institutional 
treatment  of  ordinary  drunkards  was  of  use  to  the 
community.  When,  therefore,  the  chronic  alcoholic 
had  once  shown  the  disposition  to  dream  states  with 
impulsive  tendencies,  especially  homicidal  or  suicidal, 
he  ought  to  be  dealt  with  on  the  same  footing  as  the 
impulsive  epileptic— immune  from  ordinary  punish 
ment,  but  unfit  for  ordinary  freedom. 

As  patron  of  King  Edward  VII's  Hospital  for  Officers, 
the  King  has  approved  the  list  of  the  honorary  medioal 
staff  appointed  by  the  Prince  of  Wales,  as  president, 
and  the  Didce  of  Connaught  as  vice-president,  the  ap- 
pointments l^ing  for  five  years  from  Januury  Ist,  1904. 
Oebome  House,  Grosvenor  (wardens  W.,  was  ov)ened  on 
April  6th  last  us  a  hospital  for  officers  of  both  services, 
and  a  large  portion  of  Osborne  House  in  the  Isle  of  Wight, 
the  beautiful  homo  of  Queen  Victoria,  was  simul- 
taneously opened  as  a  convalescent  home  for  officers  after 
treatment  at  the  hospital.  The  medical  gentlemen 
nominated  are  : — Consulting  surgeons  :  Sir  Thomas 
Smith,  Bart.,  K.C.V.O.,  F.R.C.S.;  Sir  Frederick  Treves. 
Bart.,     K.C.V.O.,     O.K.,     F.R.O.S.,     LL.D.     Medical 
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officers :  Mr.  Charles  A.  Moriis,  C.V.O.,  F.R.C.S.;  Mr. 
Herbert  W.  Allingham,  F.R.C.S.;  Sir  Thomas  Barlow, 
Bart.,  K.C.V.O.,  M.D.,  F.R.C.P.,  LL.D.;  Sir  WillUm 
Henry  Bennett»  K.C.V.O.,  F.R.C.S.;  Mr.  Tom  Bird, 
.\LR.C.S.;  Mr.  Anthony  A.  Bowlby,  C.M.G.,  F.R.C.S.; 
Sir  WilUam  H.  Broadbent,  Bart.,  K.CV.O.,  M.D., 
F.R.aP.,  F.R.S.,  U^I).;  Mr.  Arthur  H.  Cheatle, 
F.R.C.8.;  Mr.  G.  Lenthal  Cheatle,  C.B..  F.R.C.8.; 
Sir  Anderson  Critchett,  F.R.C.S.  (Edin.) ;  Dr.  Alexander 
(Vombie,  C.B.;  Dr.  David  Ferrier,  F.R.C.P.,  F.R.S., 
IjL.D.;  Dr.  P.  Johnston  Freyer ;  Sir  Alfred  Downing 
Fripp,  C.V.O.,  C.B.,  F.R.C.S.;  Mr.  Rickman  Godlee, 
M.S.,  F.R.C.S.;  Dr.  James  Frederick  Goodheart, 
F.R.r.P.,  LUD.;  Dr.  Frederick  William  Hewitt, 
M.V.O.,  M.R.C.S.;  Sir  Victor  A.  H.  Horsley,  F.R.C.S., 
F.R.S.;  Mr.  George  Henry  Makins,  C.B.,  F.R.C.S.;  Mr. 
John  Percy  Mummery,  F.R.C.S.;  Dr.  Frederick  W. 
Paw,  F.R.C.P.,  F.R.S..  LUD.;  Sir  Frederick  D. 
Powell,  Bart,,  k.C.V.O.,  F.R.C.P.,  M.D.;  Dr.  WiUiam 
.Udren  Turner,  F.R.C.P.;  Mr.  Henrv  Roe  Walker, 
.M.R.C.S.;    Dr.  William  Hale  White,  F.R.C.P. 

Owing  to  the  strenuous  and  untiring  efforts  of  Baron 
Saneyoshi,  Direotor-Gieneral,  the  medical  department 
ot  the  Japanese  Navy  is,  as  has  been  recently  abun- 
dantly proved  to  be  the  case  in  other  departments  of 
public  activity,  in  excellent  working  order.  On  the 
outbreak  of  the  war,  Japan  owned  two  hospital  ships, 
and  two  others  have  since  been  added,  so  that  there  is 
now  one  hospital  ship  availiable  for  each  naval  station. 
In  Tokio  there  is  a  naval  training  school  for  surgeons 
and  nurse-s.  During  1903  there  were  enrolled  in  tliis 
:u'-ademy  14  candidates  to  undergo  a  complete  course 
of  instruction,  and  nine  staff  surgeons  for  post-graduate 
<'orirses.  Those  young  siurgeons,  who  have  passed  only 
the  public  examination  \uthout  attaining  the  degree 
of  physician,  must  attend  the  course  in  the  Naval 
Medical  .Academy  for  one  fidl  year  before  they  can  be 
admitted  to  active  ser\'ice  in  the  navy.  The  instruction 
in  the  academy  consist^i  of  pathology,  hygiene,  military 
medicine,  field  nursery,  and  the  transport  of  the 
wounded.  The  academy  possesses  a  special  library  of 
manuals  and  journala  in  Japanese,  English,  French, 
and  German ;  a  Rontgen  ray  room ;  a  collection  of 
surgical  instruments ;  projectiles  and  portions  of 
projectiles,  etc.  The  pathological  department  con- 
tains a  good  collection  of  pathologico-anatomical 
specimens.  The  chemical  department  is  used  also  as 
an  experimental  station  for  food,  and  it  trains  specialists 
in  that  important  branch.  The  bacteriological  depart- 
ment is  fitted  out  excellently,  and  is  provided  with 
ample  room  for  students.  The  charity,  or  hospital, 
supplies  clinical  instruction  and  also  trains  nurses.  It 
is  under  the  protection  of  the  Empress  of  Japan,  and  it 
consists  of  several  buildings  which  are  mostly  connected 
by  means  of  covered  ways ;  it  possesses  every  e<|uip- 
ment  known  to  modem  medical  and  surgical  scuence. 
The  hospital  ships  are  singlo-screw  stf^amers  of  about 
2300  tons  capacity.  They  are  painted  white,  with  a 
broad  red  band  and  a  red  cross  on  their  f  imnels.  Besides 
a  steam  pinnace  they  carry  several  large  rowing  boats. 
These  Hhi})6  have  many  erections  on  their  upper  decks, 
main  decks,  and  between  decks.  Fore  and  aft  on  tlie 
upper  decks  is  a  steam  crane  for  taking  in  or  dis- 
embarking wounded  men  through  the  spacious  hatch- 
>%'ay  openings,  while  fore  and  aft,  at  the  height  of  the 
main  deck,  a  wide  doorway  is  cut  in  the  side  of  the 
vesnel  so  that  wounded  men  can  be  embarked  diret^t  from 
the  boats.  Ou  the  upper  deck  are  the  captain's  q  uarters, 
the  smokintr-room,  and  ladies'  saloons,  all  of  which  can 
be  used  by  day  by  such  invalids  as  can  leave  their  beds. 
The  promenade  deck  is  broad  and  comfortable.     On 
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th«  main  deck,  beaidea  the  laisndry.  aro  two  airv  rooma, 
one  of  which  contains  32  and  the  other  ls:8  bedfl.  The 
Hecond-class  saloon  is  the  oprratinj^-rooni.  It  ia  painted 
with  white  washable  paint,  and  has  the  electric  light. 
The  er^uipment  consists  of  an  iron  operating  table, 
apparatus  for  sterilising  bandages,  antiseptic  solutionii, 
and  an  iron  washing  table,  with  hot  and  cold  water ; 
the  instruments  are  in  the  next  room.  Next  to  the 
operating  theatre  is  a  Rontgen  ray  room.  It  is  painted 
black,  and  is  lightprocf.  The  accumulators  are  fed 
by  the  ship's  oogines.  There  is  a  supply  of  handy 
iron  stretchrTS  for  carrying  tht*  wounded  on  board 
ship,  and  also  of  iron- framed  couches,  covered  with 
canvas  and  on  small  wheels,  so  that  they  can  be  moved 
easily.  There  arc  baths  aud  lavatory  arrangements 
between  the  rooms  for  the  sick  and  wounded.  The 
i^uarters  for  the  nursing  staff  are  below  ;  two  larger  roomn 
contain  each  20  male  nurses  and  20  female  nurses,  and 
two  smaller  contain  two  chief  assistants  and  two  head 
nurses.  All  the  rooms  are  airy,  with  numerous 
ventilators ;  they  are  heated  by  steam,  are  lighted  b}' 
electricity,  and  have  various  electrical  appliances.  An 
iron  room,  situated  below  the  water  line,  and  airtight 
and  watertight,  is  used  ay  a  mortuary,  and  can  be  kept 
cool  by  the  machine  used  for  making  ice.  Altogether 
these  hospital  ships  can  accommodate  250  sick  and 
wounded  men. 

The  Prince  of  Wales  presided  on  July  8th  at  Marl- 
borough House  over  the  third  meeting  of  the  genera] 
committee  of  the  C-incer  Research  Fund.  The  report 
presenteyl  showed  that  investigations  on  the  nature  of 
cancer,  with  a  view  to  its  early  diagnosis  and  treatment, 
have  been  conducted  upon  an  extensive  scale.     It  also 

.A. 

pointed  out  that  cancer  has  been  di.*»covered  to  pervade 
at  least  all  classes  of  tho  vertebrate  kingdom,  and  to 
present  constant  characteristic  features  in  all  animals, 
bnt  that  it  is  only  tranamiesible  from  one  animal  to 
another  of  the  same  species.  Much  has  been  done 
towards  establishing  a  common  biological  law  in  ex^ 
planation  of  cancer.  The  extent  to  which  the  disease 
pervades  the  animal  kingdom  indicates  that  geo- 
graphical s>irroundings,  geologic>a1  formation,  climate, 
food,  and  cxtc^mal  conditions  generally  do  not  cause 
cancer ;  but  the  investigation  of  its  occurrence  in 
native  raoee  has  still  other  important  bearings  which 
are  receiving  full  attention.  In  acknowledging  a  vote 
of  thanks  for  pi-epiding,  his  Royal  Highness  admirably 
summed  up  in  the  following  remarks  the  present  posi- 
tion of  the  enquiry  : — '*  In  expre.ssing  my  gratitude  for 
the  hearty  manner  in  which  this  vote  of  thanks  has  been 
proposed  and  seconded  by  my  noble  friend  I^ord 
Strathcona,  and  Mr.  Tweedy,  and  received  by  those 
who  have  kindly  supported  me  here  to-day,  I  wish  to 
say  what  pleasure  it  gives  me,  as  president  of  the  Cancer 
liesearch  Fund,  to  be  present  at  this  the  third  meeting 
of  the  general  committee.  The  report  which  has  been 
circulated  among  you,  apart  from  its  technical  details, 
contains  information  which  cannot  fail  to  be  of  much 
impsjrtance  to  the  pubilc  generally,  while  we  who  arc 
met  here  to-day  have  listened  with  interest  to  the 
excellent  speech  which  has  been  made  by  Sir  William 
Church  in  moving  its  approval  and  adoption.  I  know 
you  will  join  with  me  in  congratulating  the  executive 
committee,  general  superintendent,  treasurer,  and 
secretary  on  the  satisfaetorv  results  of  their  labours 
during  the  past  year.  Without  presuming  to  tread 
upon  the  ground  of  so  essentially  a  technical  character 
as  that  of  the  report,  I  may  say  that  the  progress  of  the 
records  is  of  good  augurj',  for  T  gather  that  the  facte 
which  have  been  ascertainet',  -homing  how  cancer  cells 
propagate  themselves,  may  he  of  immense  importance 
in  obtaining  a  true  knowleclge  of  the  disease.  The 
investigations    of    the    Cancer    Research    Fund    have 


brought  to  light  in  lu  unexpected  degiee  how  univeriul 
the  disease  is.  We  now  realise  that  it  exists  in  all  parts 
of  the  globe — in  man  and  in  animals,  wild  8^  well  as 
domesticated.  It  haft  been  said  that  this  torrible 
scoiurge  is  the  result  of  civilisation ;  but  ihe  rbsearr^h 
has  obtained  reliable  evidence  of  cases,  amnngst  others, 
of  tribes  in  the  Hinterland  of  our  African  Protectorates, 
far  removed  from  any  influence  of  civilisation.  Reoog- 
nising  how  world-wide  the  disease  ie,  the  Research  Fund 
has  wisely  extended  it4f!  inquiries  to  the  farthest  limits 
of  the  Empire,  as  shown  by  Dr.  Bashford's  report. 
Those  endeavours  have  been  fully  seconde«i  by  the 
authorities  in  India,  of  our  colonies,  our  various 
protectorates,  and  by  the  willing  support  of  the  Minister» 
at  the  head  of  these  respective  departinentp  at  home.  I 
also  wish  to  express  my  satisfaction  at  the  hearty 
co-operation  between  the  workers  of  the  Research  Fund 
and  our  friends  in  America  and  in  the  princip^dCuropean 
countries.  W^e  owe  much  to  the  colonies.  One  of  tlie 
earliest  donations  to  the  Fund  came  from  the  reprc- 
sent>ative  in  this  country  of  Canada.  The  Government 
of  Hongkong  has  placed  an  annual  sum  of  £S0  on  the 
Estimates  as  a  contributi()n  to  the  Fund.  New  Zealand 
sent  us  some  of  the  first  and  most  valuable  material  on 
the  occurrence  of  cancer  in  fish.  Considering  the 
far-reaching  interest  in  this  subject,  and  that  our 
organisation,  to  be  successful,  must  be  extended 
throughout  the  Empire,  it  was  felt  that  further  ad- 
vantage to  its  labours  might  be  secuerd  if  au  addition 
to  its  title  could  be  .sanctioned  :  and  I  am  glad  to  ha/e 
this  opjjortunity  of  stating  that  the  King  has  appixtved 
of  the  Fund  being  known  for  the  future  as  the  'Imperial 
Cancer  Research  Fund.*  There  will  also  be  a  further 
advantage  in  tliis  designation,  that  the  work  of  the 
Research  Fund  ^vill  be  distinguished  from  other  <dmilar 
undertakings,  most  valuable  aud  excellent  as  they  arc, 
but  which,  from  their  nature,  are  more  local  in  the-ir 
scope  and  Umited  in  their  resources.  But  the  continued 
progress  of  the  investigation  makes  ever  Increasini; 
demands  upon  the  Fund,  and  the  treasurer's  report 
points  out  that  up  to  the  present  only  328  individoalo 
have  contributed  to  the  Fimd.  I  aui  sure  no  words  are 
required  to  plead  the  cau.se  of  this  great  national  work, 
so  important  to  the  whole  race  of  mankind.  There  are 
few  of  us,  unfortimately,  who  have  not  had  brought 
home  to  us  the  terrors  of  this  fat&l,  mysterious  disease ; 
and  does  it  not  behove  us,  in  the  interests  of  humanity 
and  science,  to  assist  to  the  utmost  of  our  means  thoe^e 
who  are  giving  much  labour  and  valuable  time  to  the 
organisation  of  research,  as  well  as  to  those  who  consent 
to  devote  their  whole  lives  in  endeavouring  to  deter- 
mine what  so  far  has  proved  to  be  one  of  the  insoluble 
problems  of  human  life  ?  '* 

At  a  meeting  of  the  Acatlemy  of  Medicine,  held  in 
Paris  on  July  5th,  M.  I.#ancereaux  showcl  three  patients 
suffering  from  aneurism  who  had  experienced  a  remark* 
able  improvement  imder  treatment  by  gelatine.  In  all 
three  the  volume  of  the  aneurismal  mass  had  become 
much  reduced,  and  in  one  it  had  almost  disappeared. 
Details  were  recorded  of  15  other  cases  in  which  simi- 
larly favourable  results  had  ensued.  In  the  course  of 
his  roniarks,  M.  I^ancereaux  stated  that  there  was  no 
danger  in  the  treatment  of  aneurism  by  injections  of 
gelatine,  if  the  operator  was  careful  to  ensure  the  purity 
and  thorough  sterilisation  of  the  gelatine.  He  had  not 
experienced  any  mishap  in  the  last  thousand  injections 
which  ho  had  administered.  There  can  he  no  doubt 
that  M.  Lancereaux's  experience,  which  is  greater  than 
that  of  any  other  physician  in  this  method  of  treat- 
ment, justifies  its  more  general  adoption.  In  this 
country  discredit  has  attached  to  it  because  of  the 
occurrence  of  tetanus  in  several  cases.  This  was  due 
obviously  to  faultiness  of  method  ;     but  nowadays. 
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when  it  is  known  that,  by  me^^  ot  steam,  gelatine  can 
be  thoroughly  sterilised,  there  need  be  no  hesitation  in 
adopting  Lancereaux's  method.  His  results  have, 
within  recent  times*  reoeivKl  repeated  confirmation  in 
London  and  elsewhere. 

In  conse(|uenoc  of  a  mild  outbreak  of  scarlet  fever 
which  occurred  during  the  last  few  weeks  of  the  summer 
term,  the  governors  of  Epsom  CoUese  determined  to 
omit  this  year  the  customary  pubuc  festivities  on 
Founder's  Day.  The  prizes  were  distributed  infor- 
mally to  the  students  on  July  22nd,  when  tlie  head- 
master was  able  to  make  the  gratifying  announcement 
that  the  scarlet  fever,  which  had  occurred  at  such  an 
inopportune  moment,  was  of  the  mildest  po»uble  type, 
and  that  no  fresh  case  had  occurred  for  13  days.  The 
proper  disinfection  of  the  College  and  the  rectification 
of  any  sanitar}'  defects  that  may  be  found  have  been 

{)laced  by  the  works  committee  iu  the  hands  of  the 
ocal  sanitary  surveyor,  in  conjunction  with  the  College 
surveyor,  who  will  be  engaged,  as  is  usual,  carrying  out 
the  cleansing  and  repairs  undertaken  at  the  enrl  of  each 
term.  Amongst  the  honours  gained  direct  from  the 
school  since  the  last  Founder's  Dav  are  an  open  classical 
scholarship  of  £80  at  Keble  College,  Oxford,  and  11 
passes  at  the  last  London  matriculatiun  examination, 
foiu*  boys  being  in  the  first  division.  The  honours 
gained  by  former  pupils  during  the  same  period  have 
been  numerous  and  varied.  Dr.  .Alan  Reeve  Manby 
has  received  the  honour  of  knighthood ;  JVlr.  H.  J. 
Mackinder  has  been  appointed  by  the  Senate  of  the 
University  of  London  director  of  the  school  of  econo- 
mics and  poUtical  science ;  Mr.  R.  C.  Lucas  has  been 
appointed  headmaster  of  Wolverley  Grammar  School, 
Kidderminster  ;  T)r.  Ti.  P.  I'hillips  has  been  appointed 
professor  of  clinical  medicine  in  the  Medi'^al  School  at 
Cairo  and  physician  to  Kasr-el-Aini  Hospital :  Captain 
O.  T.  Mair  has  been  appointed  to  the  command  of  the 
Artillery  of  the  Nigeria  Frontier  Force ;  Mr.  L.  S. 
Wood  has  bi>en  appointed  a  junior  iuspe'jtor  under  the 
Board  of  Education ;  and  Mr.  E.  M.  Corner  has  been 
appointed  assistant  surgeon  to  St.  Thomas'  Hospital 
and  to  the  Children's  Horpital,  Great  Ormoud- street. 

The  twenty-second  congress  of  the  Sanitary  Institute 
was  held  this  year  at  Glasgow,  under  the  presidency  of 
Lord  Jilytheswood.  The  proceedings  commenced  on 
the  26th  July  with  h  reception  tfiven  by  the  Lord 
Provost  in  St.  Andrew's  Hall.  This  was  followed  by 
an  iuaugural  address  from  Sir  Richard  Doualus  Powell 
who  took  for  his  subject  **  The  Prevention  of  Con- 
sumption." On  the  following  day  the  sectional  meet- 
ings of  the  Congress  wen:  opened  at  the  I'niversity. 
There  was  a  large  attendance  of  members  and  dclegatos 
from  medical  and  municipal  authorities  in  all  parts  of 
the  country  as  well  as  from  the  Continent.  The  section 
of  sanitary  science  and  preventive  medicine  met  under 
the  presidency  of  Professor  Glaistor,  who,  in  his  opening 
address,  dealt  with  the  influence  of  8malli)Ox  hoepitaU 
upon  neighbouring  populations  with  reizard  to  the  spread 
of  the  disease,  and  stated  that  if  the  practice  of  vaccina^ 
tion  and  re- vaccination  became  imiversal  and  compid- 
sory  in  this  country,  as  it  was  in  Germany,  it  woul4  he 
possible  after  a  few  years  for  smallpox  hospitals,  as 
sucJi,  to  fall  comparatively  into  disuse.  Other  subjects 
discussed  in  this  section  were :  ''  The  Cause  of  Small- 
pox," **  The  Inspection  of  School  Children,"  "  Malaria 
and  Consumption  in  the  lYopics,"  **  Infantile  Mor- 
tality," and  ^'  The  Sanitary  Condition  of  Vessels."  A 
scries  of  conferences  of  special  bodies — municipal  re- 
presentatives, engineers  and  surveyors  to  county  and 
other  sanitary  authorities,  sanitary  inspectors,  and 
medical  officers  of  health — ^also  took  place,  and  included 


ivn  importoiit  discussion  on  the  hygietie  of  school  life. 
A  oonlerenoe  of  women  on  hygiene,  under  the  pt«8i- 
dency  of  the  Duchess  of  Montrose,  was  held,  at  which 
the  physical  traiidne  of  women,  the  registration  of 
nurses,  and  other  such  subjects  were  considered.  The 
ontei*t'ainment  of  the  members  and  their  friends  was 
well  provided  for,  and  general  satisfaction  was  ex- 
pressed at  the  success  with  which  the  whole  proceedings 
of  the  Congress  had  been  attended. 

It  is  officially  announced  that  the  King  has  been 
pleased  to  approve  of  the  appointment  of  Dr.  William 
Osier,  F.R.S.,  to  be  Regius  Professor  of  Medicine  iu  the 
University  of  Oxford,  in  succession  to  Sir  John  Burdon- 
Banderson,  Bart.,  who  has  recently  resigned  the  post. 
Dr.  Osier  was  bom  at  Bond  Head,  Canada,  in  July, 
1840,  and  is  the  sixth  son  of  the  late  Rov.  F.  L.  Osier. 
He  was  educated  at  Toronto  University  and  at  McGill 
University,  Montreal,  where  ho  took  the  degree  of 
Doctor  of  Medicine  in  1872.  Ho  also  studied  at  Uni- 
versity College,  London,  as  well  as  in  Berlin  and  Vienna. 
He  is  an  LL.D.  of  McGill,  Aberdeen,  Edinburgh  and 
Toronto  Universities,  ami  a  few  weeks  ago,  on  the  occa- 
of  the  visit  of  the  British  Medic<»l  Association  to  Oxford, 
he  had  conferred  on  him  the  degree  of  D.Sc.  honoris 
catMa.  He  was  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  Ix>ndon  in  1883.  He  has  occupied  the 
Chair  of  the  Institutes  of  Medicine  in  McGill  University, 
that  of  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania, and,  since  1889,  he  has  l>eea  Professor  of  Medi- 
cine at  the  Johns  Hopkins  University,  Baltimore,  and 
Physician  to  the  Johns  Hopkins  Hospital.  He  was 
President  of  the  Canadian  Medical  Association  iu  1885. 
Professor  Osier  has  contributed  extensively  to  medical 
literature,  and  is  the  author  of  one  of  the  best  and  most 
widely  read  text-books  ot  medicine  of  the  present  day. 
The  University  of  Oxford  is  to  be  conjfratulated  upon 
the  choice  by  the  ('rovn  of  a  man  so  widely  known  and 
so  miiversally  regarded  as  a  foremost  exponent  of  the 
science  and  art  of  medicine.  He  is  indeed  one  to  whom 
they  may,  in  the  terms  of  their  own  resolution,  "  with 
all  confidence  give  their  loyal  support." 


THE    CITY    DISPENSARY    FOR   THE    TREAT- 
MENT  OF  PUIJtfONARY  CONSUMFITON. 


{To  the  Editor  of  the  Australasian  Medical  Oazette). 

Sir, — A  sub-leader  in  your  September  issue  adversely 
criticises  the  proposal  of  the  Health  Committee  of  the 
Sydney  Municipal  Council  to  estaWinh  a  dispensary  for 
the  purpose  of  combating  consumption,  expresses  a 
preference  for  sanatoria,  and  states  that  **  at  the  lorge 
metropolitan  hospitals  the  out-patients'  departments 
provide  all  that  is  necessary  in  the  way  of  medicines  for 
patients  sufTering  from  this  rJisease,  and  also  the  neces- 
sary macliinery  ifor  the  selection  of  suitable  cases  for 
sanatorium  treatment." 

I  admit  that  the  sanatorium  treatment  is  the  ideal 
one,  butjl  assert,  without  fear  of  contradiction,  that  its 
general  application  is  so  costly  as  to  be  a  practical  im- 
possibility. There  is  no  prospect  w  hatsoever  of  raising 
sufficient  funds  to  establish  sanatoria  capable  of  dealing 
uith  all  the  suitable  cases. 

It  is  well  known  that  Alderman  W.  Camao  Wilkinson, 
M.D.,  is  the  author  of  the  Health  Committee's  proposal, 
and  we  may  reasonably  take  his  address  on  "  The  R61e 
of  the  City  Dispensary  in  the  Crusade  Against  Con- 
sumption  "  as  a  more  complete  exposition  of  the  views 
of  that  body.     A  study  of  this  addi«ss  will  convince  any 
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reader  with  a  knowledge  of  the  oMt-patients*  depart- 
mentfi  of  the  large  metropolitan  hospitals — ^unless,  in- 
deed, he  be  already  prejudiced  in  this  matter — that : — 
1.  The  dispensary  can  be  made  far  more  attractiye  to 
the  poor  consumptive  than  are  the  out-patients'  de- 
partmenta,  and  so  th&  subjects  of  prolonged  iUnev, 
who  might  early  be  discouraged  at  the  lack  of  apparent 
improvement,  may  be  induced  to  continue  attendance 
to  their  ultimate  advantage.  The  chief  elements  in 
this  greater  attraction  will  be — (a)  the  supplying  of 
suitable  foods,  cgr.,  milk  and  butter;  (6)  the  greater 
prestige  enjoyed  by  a  special  department  officered  by 
physicians  who  must  through  their  work  become  spe- 
ciidists  in  the  treatment  of  this  malignant  diftease.  2. 
The  dispensary  can  do  more  for  the  consumptive  than 
can  the  out-patient  department,[fc>r — (a)  the  patients 
beiiiff  inflict^  all  with  the  same  illness  the  physicians 
will  have  greater  facilities  for  educating  them  to  con- 
serve their  failing  health ;  (fe)  the  dispensary  will  supply 
foods  as  well  as  medicine  ;  (c)  frequent  application  of 
bacteriological  tests  will  afford  greater  accuracy  in 
treatment.  (It  is  proposed  to  attach  a  laboratory  to 
the  consulting  room.  I  know  of  no  such  provision  in 
connection  with  an  out-patients*  department  in  any 
Sydney  hospital.)  3.  The  dispensary  can  do  more  for 
the  prevtjntion  of  tuberculosis,  not  only  of  the  lungs  but 
of  other  organs — (a)  it  will  lead  to  the  discovery  among 
the  house  mates  of  the  patient?  of  other  cases  suitable 
for  sanatoria  or  for  hospitals  for  the  incurable,  even 
though  the  majority  of  the  patients  belong  themselve-K 
to  neither  of  these  classes ;  (b)  it  will  send  u  trained 
nurse  into  tJie  homos  of  patients  to  inspect,  to  advise, 
and  to  set  an  example  in  hygiene ;  (c)  it  will  supply 
sputum  flasks  and  disinfectants,  and  will  instruct 
patients  in  their  use,  so  that  others  may  be  protected  ; 
{d)  it  will  educate  the  friends  of  patients  in  personal 
prophylaxis,  and  so  protect  those  most  liable  to  in- 
fection. 4.  Dispensary  attendance  will  not — as  sana- 
torium inhabitance  would — prevent  patients  from 
earning  some  wages. 

It  is  estimated  that  a  dispensary  adequate  for  the 
treatment  as  indicated  of  all  the  consumptive  poor  of 
Sydney,  and  the  instruction  of  their  relations  and 
fnends,  could  be  maintained  for  less  than  £1000  a  year. 

To  summarise.  1.  A  dispensary  is  better  than  an 
out-patients'  department  on  account  of  closer  attentioii 
to  patients,  supply  of  food,  discovery  of  early  cases 
amongst  relatives,  and  especially  through  the  protection 
it  offers  to  the  community  in  general.  The  main  object 
of  the  out-patient-s'  department  is  to  treat  the  indi- 
vidual patient ;  the  main  object  of  the  dispensary  is  to 
combat  the  spread  of  the  disease.  2.  A  dispensary  is 
more  economical  and  practical  than  a  sanatorium,  in 
that  a  given  sum  expended  on  a  dispensary  will  achieve: 
far  more  than  it  would  if  expendc^l  on  a  sanatorium, 
and  that  dispensary  attendance  will  not  prevent  the 
earning  of  some  wages. 

An  article  by  Dr.  Phillips,  of  Edinburgh,  quoting 
re^^ults  of  15  years'  experience,  and  lately  published  in 
the  B.M.J.,  strengthens  these  views. — I  am,  etc.. 


Gundagai,  N.S.W. 
Oct.  13th,  1904. 


F.  G.  Griffithr, 

M.B.  (Syd.) 


Mr.  T.  Pratt,  organising  secretary  for  the 
Royal  Alexandra  Hospital  for  Children,  has  receiTed 
from  Mr.  T.  Bridges,  president  of  the  council  of  the 
public  schools'  A.A.A.,  a  cheque  for  £30,  b^ng  part 
proceeds  of  the  sports  for  the  re- endowment  of  the 
association's  cot  at  the  hospital. 


PUBLIC  HEALTH. 


New  South  Wales. 

Health    of   the    Metropolis.— Dr.    W.  G. 

Armstrong,  the  City  Health  Officer,  reports  that 
there  were  403  deaths  during  October  of  persons  resi- 
dent within  the  metropohs,  exclusive  of  deaths  of  resi- 
dents within  the  limits  of  the  harbour  and  of  patients 
in  the  Hoepitals  for  the  Insane.  This  figure  is  equiva- 
lent to  an  annual  mortality  rate  of  9*35  per  1000  living* 
or  corrected  by  the  inclnaicm  of  the  metropolitan  propor- 
tion of  deaths  in  Benevolent  Asylums  and  Hoapitab^ 
f<^  the  Insane  throughout  the  State,  10O7  per  1000. 
Diarrhosal  diseases  caused  14  deaths,  of  which  13  were 
attributed  to  enteritis  and  one  to  diarrhoea,  lliefle 
figures  represent  a  very  much  lower  mortality  than  is 
usual  in  October  from  these  causes.  The  principal 
infectious  diseases,  exclusive  of  diarrhoea,  caused  10 
deaths,  of  which  one  was  due  to  measles,  1  to  scarlet 
fever,  2  to  infiuenza,  2  to  whooping  cough,  and  4  to> 
diphtheria.  No  deaths  were  caused  by  typhoid  fever. 
One  death  was  registered  from  cerebro-spinal  fever  and 
one  from  bubonic  plague ;  the  latter  though  registered 
in  October  occurred  at  the  end  of  September.  Phthisis 
with  44  deaths  caused  an  average  mortality.  Respira- 
tory diseases  were  less  fatal  than  is  usual  in  Octobef. 
Fronchitis  caused  12  deaths,  and  pneumonia  25. 
Sixty-five  deaths  were  attributed  to  diseases  of  the 
heart  and  blood  vessels,  and  29  to  cancer.  Infantile 
mortality  was  very  low  for  the  month  of  October. 
Eighty-three  deaths  of  infants  under  1  year  of  age  were 
recorded,  corresponding  to  an  infantile  mortality  of 
70  per  1000  births.  The  principal  causes  which  con- 
tributed to  infantile  mortality  were :  prematurity,  25 
deaths ;  developmental  diseases,  22  deaths ;  convul- 
nons,  6  ;  respiratory  diseases,  8  ;  enteritis,  8.  Notified 
attacks  of  infectious  disease  during  the  month  totalled 
238,  of  which  163  were  scarlet  fever,  59  diphtheria,  and 
16  typhoid  fever.  The  number  of  attacks  of  scarlet 
fever  was  somewhat  excessive,  and  diphtheria  was 
more  prevalent  than  usual.  There  was,  however,  Ictff^ 
typhoid  than  has  been  experienced  in  Sydney  in  Octo- 
ber for  many  years. 

The  Bubonie  Plague. — ^No  iafectod    rats 

have  been  found  in  Sydney  for  many  days ;  the  last 
case  of  plague  occurred  on  September  I0t.h.  The  ratA 
have  been  kept  down  to  such  an  extent  in  Darling 
Harbour  that  it  is  most  difficult  to  catch  any  now.  The 
same  remark  applies  to  the  produce  stores  in  Snawx- 
street.  The  health  committee  of  the  City  Conn<nl  have 
decided  to  recommend  that  the  staff  of  men  employed 
on  plague  prevention  work  should  be  disbanded.  They 
have  been  working  on  the  foreshores  of  the  harbour  and 
in  the  stores  and  produce  places,  and  there  is  now  tittle 
for  them  to  do.  This  will,  however,  mean  no  redncti(.tD 
of  the  number  of  men  employed  at  catching  rat«. 

Vital  Statistics. — The  Government  Statis- 

tioiaii*s  report  on  the  vital  statistics  of  the  metropotia 
shows  that  during  the  month  of  October  1195  children 
were  bom  (605  males  and  590  females),  whilst  425 
persons  died  (212  males  and  213  females).  The  birtii 
record  is  83  above  and  the  death  36  lower  than  the 
average  for  October  during  the  previous  five  years. 
The  rate  is  slightly  above  the  mean  of  the  previous 
ten  years,  and  having  regard  to  the  considerable  fall 
in  the  rate  of  recent  years,  this  reflux  represents  a  great 
improvement.  The  illegitimate  births  numbered  129* 
comprisint;  nearly   U    per  cent,   of  the  total   births. 
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The  mortality  rate  is  the  lowest  during  the  last 
deoexmium,  and  14  per  oent.  below  the  average  of  that 
period.  In  respect  of  youns  children*  the  rate  in 
most  favourable.  Amongst  children  under  one  year 
of  age  there  were  17  deaths  in  the  city  and  66  in  the 
suburbs,  equivalent^  respectively,  to  infantile  rates  of 
70  and  68  per  1000  births,  or,  on  the  whole,  to  69 
deaths  of  infants  per  1000  births  in  the  metropolis, 
and  comprising  the  lowest  October  record  of  the 
ten-year  period.  In  order  to  accentuate  this  fact, 
it  need  only  be  stated  that  the  infantile  mortality  for 
the  month  under  review  is  27  per  cent,  below  the 
normal  Of  persons  aged  70  and  upwards  there  were 
73  deaths  (32  males  and  41  females),  at  the  following 
ages :— 48  ranging  from  70  to  79 ;  23  from  80  to  89  ; 
and  one  each  at  93  and  94. 


Queensland* 

Notification  of  Pulmonary  Tuberculosis. — 

The  following  is  a  copy  of  a  circular  Issued  to  the 
medical  prtifession  in  Queensland,  from  which  it  appears 
that  the  health  nuthorities  in  that  State  have  decided 
to  include  pulmonary  tuberculosis  as  a  notifiable  in- 
fectious disease  under  the  "  Health  Act  of  1900  '*  :— 
**  Department  of  Public  Health,  Queensland.  Brit<- 
bane,  October  19th,  1904.  l>ear  Sir,— I  have  the 
honoiir  to  inform  you  that  the  disease  known  as  pul- 
monary tuberculosis  has  been  brought  under  the  pro- 
visions of  '  The  Health  Act  of  1900 '  as  a  notifiablo 
infectious  disease.  Hitherto,  as  you  are  aware,  deaths 
only  from  phthisis  were  required  to  be  notified  to  the 
local  authority  of  the  district  in  which  they  occurred. 
The  compulsory  notification  of  pulmonary  tuberculosis 
is  instituted  solely  with  the  view  to  emphasising  the 
necessity  of  destroying  the  expectoration  of  patients 
JufTering  from  that  disease  and  of  disinfecting  rooms 
soon  after  their  vacation  by  such  patients.  Copies  of 
rules  for  the  guidance  of  consumptive  patients  anti 
persons  looking  after  them  are  forwarded  herewith, 
and,  while  assuring  you  of  the  desire  of  my  department 
to  interfere  as  little  as  possible  between  the  medical 
attendant  and  his  patient,  I  trust  you  will  bavo  no 
objection  to  distributing  these  printed  leatiets  among 
such  of  your  patients  as  are  suffering  from  consumption. 
Further  copies  will  be  supplied  to  you  upon  application 
to  this  department.  Should  you,  however,  prefer  my 
department  to  undertake  the  work  of  imparting  the 
information  contained  in  these  rules  t<>  all  or  any  of 
your  patients  who  are  sulTering  from  pulmonary  tuber  - 
culofiis,  the  services  of  the  departmental  nurse  will  br 
made  available  for  that  purpose  free  of  charge,  pro- 
vided the  patient  or  patients  are  residing  within  the 
metropolitan  area,  or,  roughly,  within  a  radius  ct 
12  mile.s  from  the  General  Post  Office,  Brisbane. 
Rooms  vacat'xl  by  such  patients  situated  witliin  the 
above-mentioned  area  will  be  disinfected  by  the  officers 
of  my  depart.iient  gratuitiously.  Specimens  in  con- 
nection with  oases  or  suspected  cases  of  pulmonary 
tuberculosis  forwarded  by  any  legally  qualified  medical 
practitioner  to  the  Government  Bacteriologist,  Brix- 
Dane,  will  be  exammed  and  reported  upon  free  iA 
charge.  The  foregoing  is  a  brief  sketch  of  the  pre- 
ventive campaign  to  be  instituted  by  my  department. 
If  the  patient  and  othtr  members  of  the  houfiehold  can 
be  mr,4e  to  realise  that,  in  observing  the  rules  pre- 
pared for  their  guidance,  they  not  alone  but  in  con- 
junction with  odiers,  both  public  officers  and  privat'^ 
persons,  are  taking  part  in  an  organised  attack,  they 
will  probably  be  oncouraffed  to  continue  the  work  about 
to  be  inaucnrated.  I  feel  sure  I  can  solicit  your  assist 
atioe  for  the  furtherance  of  this  work. — I  have  the 
honour  to  bo.  Sir,  your  obedient  servant,  B.  BiTRyETT 
Ham,  M.D.,  Commissioner  of  Public  Health." 


Tasmania. 

Infectious  Disease  in  Hobart. — Comment- 
ing upon  the  report  of  the  medical  officer  of  health  f  >r 
Hobart  that  at  the  end  of  last  month  the  city  was  free 
from  all  infectious  diseases,  the  Hdibart  Mercury  says ; 
— "The  chorus  of  'hear,  hears'  which  greeted  the 
statement  in  the  health  officer's  report  that  there  are 
no  cases  of  infectious  disease  in  the  city  at  the  presi^nt 
time  should  be  re-echoed  by  every  person  in  the  com- 
munity. Not  that  Hobart  has  been  more  subject  ta 
them  of  late  years  than  any  other  city  in  the  southern 
hemisphere,  but  because  the  city  has  secured  a  Home- 
what  unenviable  and  undeserved  reputation  for  some 
forms  of  infectious  disease  ;  and  evidence  such  as  that 
given  by  the  health  officer  should  dispel  any  doubts  on 
the  point  which  may  have  remained,  and  must  be 
heartily  welcomed  by  all.  Especially  is  that  the  case 
at  this  time  of  the  year.  We  are  just  entering  on  the 
summer  season,  and  nothing  docs  more  to  encourage 
the  tourist  traffic  than  the  knowledge  that  the  health 
of  a  place  is  good,  and  that  visitors  may  come  and  ga 
without  any  danger  of  infection.  This  State  sutTered 
enough  Isst  year  oy  the  misfortune*  which  befel  Laim- 
ceston,  for  the  news  was  quickly  spread  all  over  Auh- 
tralia,  and  travellers  for  the  time  being  gave  Tasmania 
a  wide  berth.  I<et  us  hope  that  the  same  assiduity  ^  ill" 
now  be  shown,  and  that  the  Corporation,  the  Tourist 
Association, and  the  Government  will  let  it  be  known 
far  and  near  that  the  sanitary  conditions  of  Hobart  are 
nearing  perfection,  and  that  there  is  not  one  case  of 
infectious  disease  of  any  kind  in  our  midst.  With  the 
facilities  ottered  to  visitors  for  getting  about  cheaply 
and  expeditiously,  our  invigorating  climate  and  beauti- 
ful scenery,  backed  up  by  the  cheerful  fact  just  stated, 
the  coming  season  should  see  large  crowds  of  tourist .s^ 
in  Tasmania  from  all  parts  of  the  Cominon>*ealth." 

Vital    Statistics. — During  the  month    of 

September  there  were  48  deaths  registered  in  the  regis- 
tration district  of  Hobart.  In  the  city  proper  there 
were  33  deaths,  giving  a  death  rate  of  16*08  per  thou- 
sand per  annum."  The  principal  causes  of  death  were  : 
— Typhoid,  1  ;  tuberculosis  in  various  form.s,  5  ;  cancer,, 
3  ;  congenital  defects,  3  ;  bronchitis,  2  ;  diseases  of  the 
heart,  5 ;  old  age,  4  ;  and  the  remainder  were  of  a 
general  character.  Ages  at  death : — 3  were  under  1 
year  of  age ;  3  between  1  and  5  years  ;  17  between  5 
and  65  years  ;  and  10  over  65  years.  The  total  number 
of  births  registered  in  the  district  was  68 — 34  males  and 
24  females."  In  the  city  proper,  42—26  males  and  17 
females.  There  was  one  case  of  enteric  fever  reported 
(which  emanated  from  the  country),  one  case  of  diph- 
theria, and  I  of  Hcarlatina. 


Victoria. 

Adulteration  of  Food  Bill — The  following 

resolution  has  been  passed  by  the  Chamber  of  Manu- 
factures : — That  this  chamber  is  fully  in  accord  with 
the  objects  of  the  bill  relating  to  the  adulteration  of 
food,  and  quite  recognises  the  duty  of  the  State  in 
maintaining  public  health  and  prolonging  the  life  of 
the  citizens ;  but  it  takes  exception  to  the  following 
matters  : — Clause  2. — ^In  the  interpretation  of  the  word 
"  substances,"  the  words  "  whether  "  and  *'  or  not  "^ 
should  be  eliminated.  As  this  bill  has  for  its  object  the 
preservation  of  health,  the  word  *'  substances  "  should 
only  refer  to  matters  or  ingredients  that  are  injurious 
to  health  only,  because  many  substances  used  in  the 
arts  and  manufactures  (other  than  foodstuffs)  may 
be  prohibited  from  importation  under  clause  12. 

Clause  4  (b). — This  should  be  considerably  modified, 
inasmuch    as   general   food   products   Hhould    not   be 
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West  AnstralUu 

Leprosy. — A  man  suffering  from  leprosy 

has  been  discovered  at  >Iarble  Bar.     He  is  being  at- 
tended to  by  an  onlerly  attached  to  the  local  ho>pjta]. 

THE  BATTLE  OF  THE  CLUBS. 


jnterfoped  with  when  in  ooime  of  transit  from  one 
perado  to  wtfaer  vitUoi  tiie  Oommooiraalth,  Mid  in 
no  nae  ahsnld  a  pnciuge  be  opened  eieept  in  the 
preaeaoe  of  the  oooaigoor,  conwgnen  or  their  agents, 
•ave  certain  peririiahte  gooda^  to  be  specified. 

Analyats  flhooM  be  examined,  legistevBd  and  sworn 
under  die  Act. 

riaase  6,  line  2.— After  *'  enter "  dek  **  without  ■ 
warranty*'  and  insert  *'  only  under  the  written  anthority  I 
of  the  chief  offieer  of  the  board.'* 

ilanse  21  is  Tcry  open,  and  it  is  thought  the  Act   ' 
should  specify  prohibited  substances,  retaining  power   : 
to  add  to  such  H«t  whenever  such  is  desirable    for   ' 
the  commonweal;  but  before  the  prohibition  of  any 
specified  article,  in  the  event  of  Parliament  not  being 
in  sessioi],  the  intention  of  the  Governor  in  Council 
should   be  made  public  at   least  30  days  liefore  the 
reiralation  becomes  law. 

Open  Air  Treatment  of  TuberculosiB. — ^In  . 

a  report  received  by  l)r.  Giesswell  on  the  open  air 
treatment  of  consumptives  at  the  .Amherst  Ho<(pital, 
it  is  stated  that  of  the  seventeen  patients  all  but  two 
have  gained  in  weight.  As  usual,  the  report  states, 
the  result  of  the  treatment  in  relieving  fever  is  very 
evident.  Dr.  Gresswell  remark?  that  one  of  the 
advanta^re«  looked  for  from  a  tempcH^ary  !«ojoum  at  a 
sanatorium  i^  the  edu'^ation  of  the  patient  a«  to  the 
safety  and  advantage  of  the  free  opening  of  living  rooms 
and  bedrooms  to  the  air  and  sunlight.  The  husband 
of  a  patiffut  now  accommodated  at  Amherst  has 
written  to  Dr.  Gresswell  after  a  \isit  to  the  institution 
exjire^Mnjf  satisfaction  at  the  treatment  his  wife 
haj»  received,  and  he  goe««  on  to  say  :  '*  The  work  done 
is  eofKl,  not  only  for  patients,  but  also  for  others  who  • 
hear  about  it,  and  since  my  visit  one  house  has  now 
more  fresh  air  and  sun  in  it  than  it  had  for  years 
previously. 


Victoria. 

According  to  a  paragraph  in  the  Mel- 
bourne -l^eof  November  1 1th : — "XumlxTs  of  residents 
of  Timmering  who  are  members  of  the  Rochester 
branches  of  the  A.N..A.,  I.O.R..  H.A.C.B.S.,  and 
I.O.O.F.  friendly  societies  are  concerned  in  the  result 
of  the  meeting  of  the  lodge  delegates  called  to  consider 
a  n«»w  agreement  submitted  by  the  two  medical  officers 
of  the  lodges  named,  which  contains  drastic  provisions  j 
to  curtail  the  medical  priviletefe  hitherto  enjoyed  by  I 
the  members.  The  agreement,  when  submitted  to  ; 
the  branches  by  the  delegates  for  instructions,  has  been 
the  subject  of  hostile  criticism,  especially  a  clause 
which  makes  it  compulsory  for  any  member  called 
upon  to  satisfy  the  medical  officer  upon  whose  list  he  is 
placed  that  he  is  not  in  receipt  of  an  income  of  £300 
per  annum.  It  is  also  a<«ked  that  attendance  after 
accidents  should  be  charged  for  at  ordinary  fees, 
and  the  ages  to  which  children  should  be  attended 
should  be  at  a  standard  of  16  years,  instead  of  18, 
as  prevails  in  some  lodges,  for  either  sex.  The  principal 
4  ln>T«es  objected  to,  especiaUy  the  one  referring  to  a 


nkember*8  income  or  ability  to  pay  (xdinary  medical 
fees,  are  quite  oppoeed  to  the  constitution  of  moat  of 
the  lodges.  The  new  arrangement  is  the  suggestion 
of  a  young  medical  officer  who  has  just  bought  a  local 
practice,  and  who  strenuously  objects  to  men  of 
i  idependent  means  availing  theniaelves  of  lodge 
Medical  ben^ts — a  phase  of  professional  etiquette 
not  {wovided  for  in  the  constitution  of  any  of  the 
*>xueties  concerned.^* 

We  are  entirely  in  sympathy  with  the  medical 
fficers,  and  congratulate  them  upon  the  stand  the)' 
have  taken  against  the  sweating  by  the  A.X.A.  and 
kindred  in.stitutions. 


o 


HOSPITAL  IMTKLUOBIIGB. 


Hobart  Hospital. — At  the  men t lily  meet- 
ing of  the  board  of  management  of  the  Hobart  Cieaeral 
(loapital,  held  last  month,  it  was  reported  that  during 
the  month  193  patients  had  been  treated  in  the  hos- 
pital ;  dischaiged,  92 ;  died,  11 ;  leaving  51  males  and 
39  females  under  treatment  on  the  1st  instant.  The 
ilaily  average  number  of  occupied  beds  was  87,  as  com- 
I  tared  with  79  last  year,  and  84  during  September,  1902. 
The  medical  committee  had  considered  the  application 
received  from  the  Chief  Health  Officer,  Department  of 
i^blic  Health,  asking  for  the  co-operation  hi  the  board 

•  if  management  in  staffing  the  quarantine  station, 
liame*s  Bay  (if  required  at  any  time),  and  now  reeom- 
ioended  that  the  request  of  the  Chief  Health  Officer  be 
acceded  to  as  far  as  practicable.  The  senior  house 
Mu-geoo  recommended  that  a  small  wooden  dielter  for 
I  he  outdoor  treatment  of  c<xi8nttiptivee  be  erected  in 
the  hospital  grounds  at  an  estimated  cost  of  £la,  the 
rapacity  of  the  accommodation  being  for  one  to  foiv 
(latients. 

lAiinceston  Hospital. — At  a  meeting  of  tlie 

l>oard  of  management  of  the  General  Hospital  the 
finance  committee  reported  for  September  £118  re- 
ceived in  fees,  and  £779  remaining  on  the  books.  Ex- 
(tenditure  for  the  month  had  been  £23  in  excess  of  re- 

•  eipts.  Hie  surgeon  superintendent.  Dr.  J.  Ramsay, 
reported  112  |)atients  in  the  hospital  on  October  1st. 
Admitted  since,  58  ;  discharged,  68  ;  remaining  at  date, 
102.  Dr.  W.  B.  Hey  ward,  house  surgeon,  was  granted 
^ix  months*  leave  of  absence  from  the  middle  of 
>rovember  next.  Dr.  H.  L.  Holmes  has  been  appointed 
/'/-•urn  ten^.n^  for  Dr.  Heyward. 

Women's  Hospital,  MHlM^urno. — The  «iues- 
tion  of  appointing  an  assistant  resident  medical  officer 
m  the  midwifery  department  of  the  Women's  Hospital 
was  disposed  of  at  the  meeting  of  the  committee  la^ 
month,  llie  sub-committee  appointed  at  a  previous 
meeting  reporte<l  that  it  had  met  the  honorary  medical 
^taff,  and  that  Dr.  J.  V.  Morris  had  been  selected  for  the 
)X)sition.  A  decision  was  abo  arrived  at  that  a  clearer 
understanding  should  be  established  between  the  com- 
mittee and  the  honorary  staff  regarding  future  appoint- 
ments, and,  in  order  that  the  final  selection  might  re^ 
with  the  committee,  it  m-as  recommended  that  the 
names  of  applicants  be  fcKrwarded  to  the  staff  and  re- 
turned in  order  of  merit,  with  statement  of  special 
<)nalifications  jxwsessed  by  the  candidates.  The  report 
was  adopted. 

Le^visham  Hospital.  N.S.W. — At  tlie  an- 
nual meeting  of  the  Lewisham  Hospital,  held  last  month, 
over  £1360  was  subscribed  for  the  funds  ol  the  institu- 
tion. This  sum  included  a  bequest  ol  £1000  from  the 
estate  of  the  late  Lady  Maoleay.     JFVom  the  figures 
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submitted  it  was  gathered  that  £40,000  had  been  spent 
on  the  hospital  since  its  foundation,  and  that  a  debt  of 
£4600  remained  to  be  extinguished.  His  Excellency 
expressed  his  pleasure  at  the  general  arrangements  of 
the  hoepitaL 

The  Coast  Hospital,  Sydney. — The  accom- 
modation at  the  Coast  Hospital  is  fully  occupied  at 
present  with  general  and  infectious  cases.  During  the 
last  few  weeks  the  number  of  beds  provided  reached  the 
large  number  of  320.  At  the  present  time  the  patients 
include  70  cases  of  scarlet  fever,  together  with  about 
16  cases  of  diphtheria  and  18  cases  of  erysipelas. 
During  the  month  of  October,  278  patients  were 
admitted,  of  whom  187  were  general  oases,  whilst 
91  were  patients  suffering  from  infectious  diseases. 
Of  those  discharsed,  236  were  cured,  38  relieved,  and 
three  unrelieved.  During  the  month  there  were 
16  deaths.  At  the  end  of  the  period  in  question  there 
were  308  patients  in  the  institution.  The  expenditure 
per  bed  for  1903  was  £67  9s.  6d,  but  the  authorities 
state  that  in  order  to  institute  a  fair  comparison  with 
other  hospitals,  the  sum  of  £5  10s  per  b^  should  be 
deducted,  in  consequence  of  the  distance  of  the  hospital 
from  the  city  rendering  it  necessary  for  the  Boanl  of 
Health  to  keep  up  an  ambulance  service.  Under  these 
circumstances  the  cost  per  bed  is  regarded  as  highly 
satisfactory,  seeing,  as  the  board  points  out^  that  the 
expenditure  in  the  Sydney  Hospital  in  1903  was 
£71  188,  and  in  the  Royal  Prince  Alfred  Hospital 
£75  38  6d  per  bed. 

Royal  Alexandra  Hospital  for  Children, 

Sydney. — At  the  monthly  meeting  of  the  board  of  the 
above  institution  the  report  for  September  showed  that 
54  patients  had  been  admitted  to  the  general  hospital, 
11  to  the  diphtheria  branch,  54  had  been  discharged 
from  the  general  hospital,  9  from  the  diphtheria  branch, 
6  had  died  in  the  general  hospital,  1  in  the  diphtheria 
branch ;  there  were  44  remaining  in  the  general  hos- 
pital and  5  in  the  diphtheria  branch ;  2493  cases  had 
oeen  treated  in  the  outpatients'  department,  749  being 
new  cases.  The  expenditure  during  the  month 
amounted  to  £355  18s  lOd,  while  £36  was  received  in 
patients'  payments.  Two  new  cots  had  been  endowed 
for  12  months — one  by  the  United  Grand  Lodse  of 
New  South  Wales,  to  be  called  "  The  Masonic  Cot^'^  and 
another  by  Mrs.  Moody,  to  be  called  "  The  Sister  Dora 
Cot."  Ilie  Camden  Convalescent  Cottage  report 
showed  that  5  patients  had  been  admitted,  7  discharged, 
and  that  there  were  1 1  remaining  in  the  cottage.  Dr. 
J.  Macdonald  Gill  was  appointed  hon.  physician  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Angel  Money. 
The  board  expressed  the  opinion  that  although  in  this 
instance  they  nad  appointed  a  gentleman  Already  hold- 
ing a  position  on  the  hon.  medical  staff,  it  should  be 
understood  that  on  vacancies  occurring  on  the  staff, 
doctors  already  connected  with  the  institution  would 
not  necessarily  be  preferred  to  other  members  of  the 
profession,  as  they  considered  it  their  duty  to  appoint 
the  applicant  with  the  highest  qualification  for  the 
position. 

Queen  Victoria  Homes  for  Consumptives, 

N.S.W. — At  the  last  meeting  of  the  executive  com- 
mittee of  the  Queen  Victoria  Homes  for  Consumptives 
Dr.  Purser  reported  that  the  homes  at  Thirlmere  and 
Wentworth  Falls  were  doing  satisfactory  work.  The 
new  wards  were  approaching  completion.  These  would 
accommodate  21  additional  patients  at  Wentworth 
Falls.  The  reservoir,  constructed  at  a  cost  of  £350, 
was  nearly  completed.     Mr.  H.  S.  Levy  reported  that 


he  had  received  during  the  year  £3133  lOs  for  the  funds,. 
£2623  10s  3d  had  been  expended,  and  the  bank  credit 
balance  was  £17,500.  The  Thirlmere  estate  of  320 
acres,  comprising  the  home  at  lliirlmere,  a  private 
country  seat,  and  a  substantial  brick  cottage,  had  been 
placed  on  offer  to  the  committee,  and  a  committee  was 
appointed  to  report  thereon.  Approval  was  given  for 
the  installation  of  a  septic  tank  system  at  a  cost  of 
about  £200. 

Royal  Prince  Alfred  Hospital,  Sydney. — 

On  October  20th  the  Queen  Victoria  Memorial  Pavilions 
at  the  Royal  Prince  Alfred  Hospital,  Sydney,  were  for- 
mally opened  by  his  Excellency  Sir  Harry  Rawson  and 
Lady  Riawson,  in  the  presence  of  Professor  Anderson 
Stuart  (chairman  of  the  board  of  directors).  Sir  Nor- 
mand  MacLaurin  (Chancellor  of  the  University  of 
Sydney),  Sir  James  Graham,  Messrs,  J.  Russell  French^ 
James  IngUs,  H.  E.  Kater,  John  Keep,  J.  P.  McArthiu*, 
W.  Trotter,  and  Dr.  F.  Antill  Pockley  (members  of  the 
board  of  directors),  and  nearly  all  the  honorary  medical 
staff,  and  a  large  gathering  of  the  general  pubUo.  Pro- 
fessor Anderson  Stuart  explained  l£at "  the  hospital  was 
designed  to  provide  accommodation  for  350  patients. 
On  this  basiis  the  hospital  was  opened  in  September,. 
1882,  with  146  beds,  at  which  it  stood  for  tluree  years. 
In  188A  the  number  was  increased  to  161,  and  in  the 
following  year  to  224.  It  remained  at  that  point  till 
1894,  when  the  hospital  accommodation  reached  its 
present  maximum  of  236  beds.  When  completed  and 
fully  equipped,  the  additions  will  increase  Uie  accom- 
modation from  236  to  456  beds,  thus  placing  the  Royal 
Prince  Alfred  Hospital  in  the  position  of  the  largest 
hospital  in  the  southern  hemisphere."  The  statue 
of  the  late  Queen  Victoria,  which  surmounts  the 
pediment  of  the  southern  pavilion,  was  then  unveiled 
by  his  Excellency.  Lady  Rawson  then  unveiled 
a  similar  statue  of  the  late  Prince  Consort,  which 
adorns  the  |»ediment  of  the  northern  pavilion. '  Then 
his  Excellency  unveiled  marble  busts  of  the  late  Dr.  F. 
Norton  Manning  (presented  by  subscribers)  and  Pro- 
fessor Anderson  Stuart  (presented  by  the  honorary 
medical  staff).  Professor  Anderson  Stuart  said 
it  was  speciaUy  fitting  that  his  Excellency,  as  the 
representative  of  the  Throne,  should  pei^orm  the 
ceremony  of  opening  the  new  pavilions,  for  they 
were  essentially  connected  with  the  Royal  family. 
As  the  hospital  was  built  to  perpetuate  the  recovery 
of  Prince  Alfred,  the  brother  of  his  Majesty  the 
King,  so  did  those  pavilions  constitute  the  national 
memorial  of  this  State  to  the  memory  of  her  late  Gra- 
cious Majesty  Queen  Victoria.  The  foundation  stone 
of  the  pavilions  was  placed  just  over  three  years  ago  by 
the  Pi&ce  of  Wales,  then  Duke  of  Cornwall  and  York, 
on  the  occasion  of  his  memorable  visit  to  these  shores. 
The  means  to  furnish  and  equip  them  had  been  pro- 
vided by  the  voluntary  contributions  received  from  the 
public  towards  the  Queen  Victoria  Memorial  Fund,  a 
total  of  no  less  than  £13,000  having  been  raised  in  that 
way — a  noble  response  to  the  appeal  made,  and  an 
eloquent  testimony  to  the  warm  feeling  on  the  part  of 
the  people  of  the  State  towards  their  late  Queen.  It 
was  intended  that  the  Royal  Prince  Alfred  Hospital 
should  be  not  only  the  largest,  but  the  most  up  to  date 
in  the  southern  hemisphere.  A  portion  of  the  new 
accommodation  was  so  urgently  needed  that  the 
Government  had  sanctioned  the  immediate  use  of  the 
basements,  with  two  wards  on  the  ground  floors.  The 
bed  accommodation  would  thus  be  increased  at  once  by 
36  beds,  while  there  would  also  be  immediate  possession 
of  other  most  important  departments,  such  as  the  dis- 
pensary  (already  in  actual  operation  in^the  basement)^ 
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X-ray,  Fumen  light,  baths  of  rarioiiA  kinds,  phyacal 
exerdfle,  waiting-rooms  for  patients*  friends,  rooms  for 
patients'  clothes,  and  so  on,  which  were  sJl  urgently 
needed  in  the  economy  of  the  institution.    The  other 
wards     and    the     operating     theatres,    etc.,    could 
be  opened  as  they  became   available.       His    Excel- 
Imcy  said   it    gave   him    special  pleasure   to    com- 
pete,   as    it  were,  the  work    begun    by    his    Royal 
Iflghtmaw  the  Prince  of  Wales  when  he  visited  Austoidia 
a  little  over  three  years  ago.    They  should  be  proud  to 
have  in  their  midjit  such  a  fine  institution,  which  not 
only  was  an  ornament  architecturally  to  the  metropolis, 
but  also  was  the  means,  partially,  of  sending  out  into 
the  world  many  young  doctors  and  nurses  to  minister 
to  the  rick  of  thu  and  other  States.     It  was  an  integral 
part  of  the  Univerrity,  and  as  such  those  additions 
shonld  be  specially  valuable,  affording  as  they  would 
greater  opportunities  for  the  medical  students  to  study 
disease  in  all  its  forms.     The  hospital,  he  understood, 
was  becoming  distinguished  for  the  excellence  of  its 
surgical  work,  for  which  special  provision  for  the  future 
was  now  being  made,  and  there  would  soon  be  four 
separate  and  complete  operating  theatres  in  the  hos- 
pital     It  would    appear  that  the  institution,  when 
the   pavilions  were  quite    completed  and    equipped, 
would  be   almost   perfect    in  its  appointments,  and 
a  monument  to  the  wisdom  of  those  who  designed  it. 
His  Excellency  then  turned  the  key  of  the  door  which 
opened  the  Victoria  Pavilion,  and  Lady  Rawson  per- 
formed a  rimilar  duty  in  oonnectson  'with  the  Albert 
Pavilion,  the  additions  being  declared  open  amidst 
cheers.    Sir  Harry  and  Lady  Rawson  were  presented 
with  the  keys    and  locks,  which  were  of   gold,   as 
souvenirs    of     the    occasion.       The    Chairman    an- 
nounced  that  he  had  just  had  placed  in  his  hands 
a   letter  containing  a  cheque   for  £2000    from    the 
trustees  of  the  estate  of  the  late  Sir  William  Macleay. 
The  visitors  were  entertained  at   afternoon  tea,  and 
subsequently  inspected  the  various  wards  of  the  insti- 
tution, receiving  every  attention  from  the  matron  and 
her  staff,  as  well  as  from  the  members  of  the  board,  the 
medical  officers,  and  the  secretary. 

Infectious  Diseases  Hospital,  Melbourne. — 

The  bill  to  provide  for  the  maintenance  of  the  Queen's 
Memorial  Infectious  Diseafies  Hospital  by  the  metro- 
politan  mimicipalities   specifies   that   the   council   of 
each  municipal  district  shall  in  each  year  pay  to  the 
governing  body  of  the  hospital  such  proportion  of  the 
probable  cost  of  maintenance  as  the  valuation  of  the 
ratable  property  in  each  district  bears  to  the  com- 
bined valuations  of  all  the  districts.     The  payments 
are  to  be  made  in  four  equal  quarterly  instalments, 
in   advance,   in  January,   April,   July   and   October. 
The  Governor  in  Council  is  to  be  empowered  to  make 
regulations   providing   for  the  representation  of   the 
contributing   municipalities  on   the  governing   body. 
A  draft  of  this  bill  was  considered  at  a  meeting  of  the 
committee  of  the  Queen's  Memorial  Infectious  Diseases 
Hospital,  held  on  November  10th.     This  proposed   the 
vesting  of  the  rates  to  be  paid  by  the  municipalities 
in  the  hands  of  the  Governor  in  Council,  and  the 
majority  of  the  meeting  thought  it  would  take  too 
much  of  the  control  out  of  the  hands  of  the  committee. 
On  the  other  hand,  some  of  the  members  thought  that 
in  the  bill  the  Premier  was  only  doing  what  was  asked 
of  him,  makins  it  compulsory  for  certain  municipalities, 
which   shirked    the   obligation,    to    pay    their   quota 
towards  the  hospital.     A  sub-committee  of  three  was 
appointed  to  interview  the  Premier,  and  ask  him  to 
withhold  the  bill  until  such  time  as  the  municipalities 
^ad  had   time   to   consider   it.     The   medical   report 


<ihowed  HbmX  mot  3nl  msL  efevea  patients  had  been 
admitted  into  the  institution,  of  which  sewn  wen 
diphtheria  cases ;  eight  had  been  discharged,  and  tlia 
number  in  the  hospital  was  twenty-eight. 

Brisbane  Hospital.— The  Brislwne  Hospital 

MowMy  ChronitU  remarks  that   for   many   months 

the  hoq>ital  has  been  practically  without  a  finanrial 

pohcy.     There    have    been    persistent    rumours    of 

intoided  municipalisation  and  of  nationalisation.     The 

committee  and  the  pubtic  alike  have  Uved  in  continued 

uncertainty  of  what  the  immediate  future  might  have 

'  in  store  for  the  institution.     A  recent  deUvezy  by  the 

Premier  from  his  place  in  Parliament  has  made  it  clear 

'  that  for  the  present  the  Government  have  no  intention 

to  disturb   the  voluntary  system  under   which  the 

{  hospital  has  all  along  conducted  its  useful  work    of 

;  relieving  suffering  and  saving  human  lives.     It  is  to 

'   be  regretted  that  the  subsidy  may  suffer  further  reduc- 

•   tion,  still — if  thepubUc  will  keep  it  constantly  in  mind 

and  contribute  according  to  their  ability — the  hospital 

;  should  be  able  to  carry  on.     This  paper  will,  as  hitherto, 

show  from  month  to  month  the  position  of  the  finances, 

j   the  work  accomplished,  and  what  it  costs,  and  so  lone 

j  as  the   administration   continues,    by   economy   and 

efficiency,  to  deserve  public  confidence,  we  believe  it 

will    receive    pubUc    support.     The    incessant    drafts 

upon  the  resources  of  the  hospital  call  for  constant 

replemshment.     Its  potentialities  for  effective  service 

Jepend  upon  the  measure  of  supply. 


UHIYBSBITT  INTBLL16EHCB. 


Melbourne  University. — At  a  meeting  of 

the   Melbonme   University   Council   last  month   the 
chalnnan    y>r.   McFariand,  announced   that  he  had 
received  tbe  following  letter  from  Professor  Baldwin 
Spencer : — "  The    University    Fund    Committee    has 
received   information    of    a   munificent    donation    of 
£9000  by  Mr.   David    Syme.      The    money  is  to  be 
devoted  to  the  foundation  of  a  research  prize,  which 
will  be  of  the  value  of  £100  per  annum,  and  will  be 
awarded  annually  to  the  author  of  the  most  important 
piece  of  original  work  in  one^or  other  of  the  following 
branches   of   science : — Biology,    chemistry,     geology 
and  natural  {^lilosophy.     Interpreted  in  the  broadest 
manner.  Mi-.  Syme  is  desirous  that  the  prize  should 
be  open  as  widely  as  possible  to  all  workers  in  the 
Commonwealth ;  but  as  the  selectors  will  of  necessity 
be  professors  in  the  Universities,  or  heads  of  scientifio 
Government  departments,  such  will  not  be  eligible  to 
compete.     With  this  limitation  the  prize  is  to  Be  open 
to  anyone  who  has  been  a  resident  in  the  Commonwealth 
during  not  less  than  five  of  the  seven  years  immediately 
preceding    the    award.     Other    things    being    equidt 
preference    will   be   given    to   research    work  having 
reference  to  the  material  and  industrial  development  ot 
Australia."     The   chairman   remarked   that   the  gift 
was  a  splendid  one.     In  addition  to  the  large  bene- 
faction itself,  the  idea  was  a  magnificent  one,  and 
would    certainly    bring    honour    to    the    University. 
A    proposal    to    establish    a    joint    board    of    the 
various  universities  of  Australia*  similar  to  that  of 
Scotland,  was  brought  forward  by  Dr.  Leeptf.     He 
referred  to  the  excellent  results  which  followed  the 
congresses  of  the  English  and  Welsh  students ;  and 
the  progress  of  the  inter- University  work  in  Germany. 
A  motion  favouring  the  establishment  of  a  joint  board 
to  deal   with   questions   of  common  interest  to  all 
Australian  Universities  and  to  arrange  for  occasional 
inter-University    congresses    of    both   graduates  and 
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students  was  agreed  to,  and  it  was  decided  to  appoint 
a  committee  of  inquiry. 

In  the  Victorian  Legislative  ABsembly  last 
month  the  University  Bill,  providing  for  an  increase 
in  the  grant  from  £9000  to  £20,000  per  annum  for 
three  years,  passed  through  all  stages. 


MBDIGAL  1I0TB8. 


A  Novel  Hospital  Collecting  Machine. — 
An  ingenious  piece  of  mechanism  has  been  devised  by 
the  secretary  of  the  London  Hospital.  A  clock-face 
bearing  an  attention-compelling  statement  that  the  hos- 
pital costs  one  penny  per  second  to  maintain,  and  in- 
vitmg  the  visitor  to  take  the  entire  cost  of  the  hos- 
pital on  to  his  shoulders  for  one  second,  contains  a  small 
automatic  machine  by  which  the  dock-hand  is  ad- 
vanced a  second  when  the  penny  is  dropped  in.  The 
seeretary  hopes  shortly  to  add  a  gramophone  to  his  new 
toy  which  shall  say  "  Thank  you  "  for  every  gift — pre- 
ferably in  the  King's  voice. 

Australian  Health  Society. — His  Excel- 
lency the  State  Governor  of  Victoria  presided  at  the 
annual  meeting  of  the  Australian  Health  Society,  held 
in  Melbourne  last  month,  and  made  a  few  remarks 
on  the  subject  of  hygiene.  He  said  that  perfect 
health  depended  upon  pure  air,  pure  water,  and 
sanitary  habitations.  Given  those  conditions,  one 
was  on  vantage  ground  for  meeting  any  form  of 
attack  from  disease.  Two  years  ago,  in  Egypt, 
he  saw  for  himself  how  an  epidemic  of  cholera 
was  met  and  warded  off  by  the  British  troops.  It  was  a 
severe  epidemic,  and  some  60,000  of  the  civil  population 
■died.  As  soon  as  the  outbreak  occurred  all  the  troops 
were  confined  to  camp,  and  everyone  was  supplied  with 
boiled  and  filtered  water,  and  not  allowed  to  use  any 
other.  All  v^etables  and  meat  were  inspected  by  a 
doctor,  and  washed  and  cooked  in  filtered  water,  and 
the  result  was  that  only  four  men  contracted  the  disease 
and  died,  and  these  four,  owing  to  the  nature  of  their 
duties,  were  not  under  the  same  restrictions  as  the  rest 
of  the  garrison.  While  those  strict  regulations  were 
in  force,  enteric  fever,  which  is  usually  prevalent,  prac- 
tically disappeared. 

A  gift  of  £1000  to  endow  a  scholarship  for 

poetry  at  the  Melbourne  University. — Mr.  H.  B. 
Higgins,  K.C.,  M.P.,  has  waited  upon  the  Treasurer, 
Mr.  Bent,  and  informed  him  that  he  intended  to  offer 
the  University  £1000  worth  of  3  per  cent,  stock  for 
the  specific  purpose  of  providing  an  annual  scholarship 
in  poetry.  According  to  Mr.  Bent's  previous  announce- 
ment the  Government  is  pledged  to  give  £  for  £  for 
all  sums  offered  in  the  way  of  scholarships  to  the 
University.  Mr.  Higgins'  generous  offer  was  at  once 
Accepted. 

Hudson's  **  Eihcbnthol  "  Jujttbbs  (Registered)  are  a 
Gum  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptics,  Eucalyptol,  Thymus  Vulff.,  Finns 
Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of  Sodium, 
etc.,  and  exhibit  the  antiseptic  pimertieB  in  a  fragrant 
and  efficient  form.  Sold  by  all  chemists ;  tins.  Is  6d. 
Are  Antiseptic,  Frcmhylactic,  reduce  Sensibihty  of 
Hucous  Membrane.  Mr.  W.  A.  Dixon,  F.I.G.,  F.O.S., 
Public  Analyst  of  Sydney,  after  making  exhaustive 
tests,  says  : — "  There  is  no  doubt  but  that  *  Eumenthol ' 
Jujubes  have  a  wonderful  effect  in  the  destruction  of 
bacteria  and  preventing  their  g^wth.  ...  1 
have  made  a  comparative  test  of  '  Eumenthol  *  Essence 
and  Creosote,  and  find  that  Uiere  is  little  difference  in 
their  bactericidal  action." — [Advt.] 


Clinical  Afternoon  at  the  Royal  Alexaiiilra 
Hospital  for  Children,  Sydney. — The  fifth  clinical  aftv- 
noon  was  held  at  Valentine-lane,  Sydney,  on  Friday, 
October  21  st.  Dr.  Binney  presided.  Dr.  Moxham, 
hon.  dental  surgeon,  read  a  short  paper  on  "  The  Care 
of  Children's  Teeth."  Dr.  Binney  exhibited  a  child, 
aged  3  years,  suffering  from  a  f ungating  tumour  of  the 
neck,  with  secondary  deposits  under  the  skin  of  the 
chest.  Dr.  Gill  sent  up  a  boy,  aged  8  years,  suffering 
from  hemiplegia  of  recent  oriffin.  There  was  a  defi- 
nite specific  history,  and  the  boy  had  headache  and 
optic  neuritis.  Dr.  Lipscomb  showed  a  baby,  aged  7 
months,  exhibiting  well  marked  genu-recurvatum.  Dr. 
Litchfield  showed  a  child,  aged  12  months,  with  talipes 
calcaneus,  due  to  paralysis  of  the  calf  muscles,  also  a 
congenital  imbecile,  aged  0  years,  exhibiting  nystag- 
mus and  paralysis  of  the  right  external  rectus. 

A  despatch  has  been  received  from  the 

Secretary  of  State  for  the  Colonies  to  the  effect  that 
their  Majesties  the  King  and  Queen  accord  their  patron- 
age to  the  new  Hospital  for  Women,  Paddington, 
Sydney,  and  that  the  Kina  has  approved  of  the  hospital 
being  granted  the  title  ^  Koyal." 

New  South  Wales  Fresh  Air  League. — ^At 

the  annual  meeting  of  the  Fresh  Air  League  the 
thirteenth  annual  report,  read  by  Dr.  A.  A.  Cohen, 
showed  that  the  efforts  of  the  league  had  been  attended 
with  satisfactory  results.  During  the  season  209 
persons  has  been  sent  to  the  farm  homes ;  in  all, 
since  the  commencement  of  the  work  in  1881,  2714. 
The  committee  expend  each  season  about  £600,  but 
further  means  are  needed  to  make  it  possible  to  con- 
tinue operations  in  the  winter  months  as  well  as  in  the 
November  to  April  season.  Another  institution  was 
sadly  required — namely,  a  sanatorium  for  infante, 
where  children  could  be  attended  to  without  the 
mother  being  compelled  to  leave  her  home  and  other 
children.  The  balance-sheet  showed  a  balance  in  hand 
of  £445  16s  6d,  £177  13s  6d  being  from  subscriptions 
and  donations,  £263  6s  4d  net  proceeds  of  ball,  and 
£101  17s  lid  proceeds  of  the  fioral  fete.  It  was  stated 
by  the  hon.  secretary,  ^irs.  C.  Kellick,  that  during  the 
ensuing  season  the  league  would  be  assisted  by  the 
Ministering  Children's  Leagues  of  Moss  Vale  and 
BowraL 


PRACTICES  FOE  SALE. 


N.S.W. :  Prac.  in  large  town,  Southern  line.  Cash  in- 
come, £600.  Appts.  £200.   Price,  £300.    Est.  8  yrs. 

N.S.W. :  Prac.  in  which  £500  yearly  can  be  saved.  Price 
for  prac.,  f  urn.,  12  rooms,  3  horses,  everything,  £400. 

N.S.W. — Splendid  Country  Prac,  having  Hospital  and 
other  appts.  to  a  large  amount,  is  for  sale.  Pruc. 
must  be  purchased  outright,  and  though  purchaser 
takes  over  as  owner,  he  practices  ostensibly  as  L.  T. 
till  such  time  he  may  think  opportune  to  be  elected. 
Price,  £.M)0  cash. 

S.A. :  Prac.  in  Adelaide,  which  for  26  years  has  averaged 
£2000  cash  annually.  This  is  a  general  practice,  also 
not  a  personal  one.  Grood  introduction.  Price,  £  1 000. 

N.Z.— Prac.  near  Auckland,  worth  £1500.  Price,  £600 
cash ;  no  reduction.  Prac.  is  bona  Jide,  and  can  be 
recommended. 

N.Z. — Surgical  Prac.  for  Sale,  which  returns  annuaUy 
£3000  cash.  Photos  and  all  particulars  of  expenses, 
etc.,  supplied. 

Mb  F.  W.  LOXTON, 
16  O'Connell-street,  Sydney. — [Advt.T 
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Sanitary  Telephones. — A  company,  en- 
titled the  Sanitary  Telephone  Attachments  limited, 
is  being  formed  for  the  purpose  of  acquiring  the  patent 
righto  and  of  intnxlucing  the  '*  sanitary  rotating 
diaphragm  for  telephones  '* — an  apparatus  which 
enables  every  person  using  a  telephone  to  have  a  fresh 
diaphragm  lor  himself  without  running  the  risk  of 
inbuUng  the  accumulated  impurities.  It  is  a  simple 
and  ingenious  device,  and  has  already  had  the  approval 
of  the  Victorian  Board  of  Health.  Patent  rights  have 
been  secured  for  the  invention  throughout  the  world. 

School  Sanitation  in  South  Australia. — At 

the  meeting  of  the  Central  Board  of  Health  the  Chief 
Inspector  of  Health  reported  on  the  sanitary  condition 
of  the  Adelaide  and  suburban  State  schools.  He  had 
visited  42  of  these  institutions,  and  found  the  lavatories, 
playgrounds,  and  sanitary  accommodation  generally 
in  a  satisfactory  sanitary  condition.  In  reference  to 
the  system  of  flushing,  the  apparatus  in  use  seamed  to 
answer  well  where  there  was  careful  supervision  and 
the  flushing  was  regularly  attended  to,  but  there 
was  a  tendency  for  the  openings  of  the  flush  discs  to 
become  choked.  The  sanitary  accommodation  in 
some  cases  appeared  to  be  insufficient,  as  was  indicated 
by  the  state  of  the  bojrs'  department  after  recess  time. 
At  some  of  the  larger  schools  he  had  noticed  a  de- 
ficiency in  the  sanitary  accommodation  for  the  girls. 
A  copy  of  the  report  was  ordered  to  be  forwarded  to 
the  Inspector-General  of  Schools. 

Queen's  Home,  Adelaide. — Owing  to  the 

increased  demand  for  accommodation  at  the  home/ 
the  committee  have  decided  to  complete  the  north 
wing  of  the  building.  Plans  and  specifications  have 
been  prepared,  and  tenders  for  the  work  will  be  called 
at  once.  The  building  and  furnishing  of  the  additions 
will  cost  £1500,  and  towards  this  sum  the  handsome 
donation  of  £1000  has  already  been  received.  The 
committee  will  be  glad  to  receive  further  donatiouK 
from  those  who  are  in  sympathy  with  the  objects  of 
the  institution. 

We  have  been  requested  to  state  that  the 

trustees  of  the  Public  Library  of  New  South  Wales 
are  anxious  to  secure,  for  preservation  in  the  Public 
Library  of  the  State,  early  records  of  the  History  of 
New  South  Wales — which  is,  for  the  first  fifty  years, 
practically  the  history  of  Australia.  Copies  of  some 
of  the  historical  documents  in  the  archives  of  the  Public 
Record  Office  in  London  have  already  been  made, 
and  printed  in  the  Historical  Records,  and  these  cover 
the  history  of  the  earliest  period  of  colonisation. 
The  trustees  are  now  desirous  01  obtaining  local  records 
of  our  early  history,  with  special  reference  to  the 
first  settlements  of  the  various  country  districts. 
They  will  be  very  grateful  if  old  residents  and  others 
who  have  in  their  possession  documents  relating  to  the 
early  settlement  of  their  districts  will  present  them 
to  the  Public  Library  of  New  South  Wales,  Sydney, 
where  they  will  be  preserved  and  made  available 
for  students.  If  in  any  case  persons  possessing  valuable 
records  of  this  nature  are  unwilling  to  part  with  them, 
the  trustees  will  esteem  it  a  great  favour  if  they  will 
submit  the  documents  for  inspection,  so  that  copies 
may  be  made  and  a  record  kept  of  their  whereabouts. 

Tenders  are  now  called  by  Messrs.  Kent 

and  Budden,  architects,  for  the  erection  of  the  Royal 
Alexandra  Hospital  for  Sick  Children  at  Camperdown, 
Sydney.  It  is  proposed  to  complete  the  greater  part 
of  the  scheme.  The  time  for  the  closing]of  tenders  has 
been  extended  until  the  26th  inst. 


Care  of  Consumptives  in  South  Australia. — 

Mr.  C.  H.  Goode  (chairman  of  the  James  Brown  Trust) 
has  accepted  a  tender  for  a  new  wing  at  the  Kalyra 
Home  for  Consumptives  for  the  reoeptioii  of  eases 
which  may  have  become  chronic  after  their  leceptioo 
in  the  institution.  The  tender  anunintB  to  £960» 
towards  which  there  is  in  hand  £826  Ss  2d.  About  a 
thousand  pounds  will  be  required,  and  this  he  hopes 
to  receive  by  the  time  the  building  is  completed. 

The   Old   North   Sydney    Hospital.— Re- 

centiiy  a  deputation  urged  the  Government  to  resume 
the  old  hospital  buildings  in  North  Sydney,  for  the  pur- 
pose of  establishing  a  technical  coU^e  on  the  site  for  the 
northern  suburbs.  The  Minister  for  Public  InstructiaiL 
stated  that  he  would  be  willing  to  sanction  the  resump- 
tion if  the  trustees  of  the  hospital  were  willing  to  accept 
half  the  value  of  the  site  and  buildings.  He  at  the 
time  reminded  the  president  of  the  hospital  committee, 
who  was  present^  of  the  generous  treatment  received 
at  the  hands  of  tlie  See  Government  in  the  erection  of 
the  new  and  costly  hospital  buildings.  The  matter  has 
been  before  the  hospit^  committee  and  discussed,  with 
the  result  that  the  trustees  were  authorised  to  offer  the 
site  to  the  Government  for  £2000,  and  it  is  understood 
that  the  o£Fer  of  the  trustees  will  at  once  be  conveyed  to 
the  Minister  by  the  representatives  of  the  electorates 
interested. 

PEB80NAL  ITBMB. 


During  the  temporary  absence  of  Dr.  Mayne,  on 
leave.  Dr.  MoT<p>an  is  taking  the  oversight  of  the  Brisbane 
Hospital  as  acting  superintendent.  We  are  glad  to 
report  that  Dr.  Mayne,  who  has  been  suffering  from 
a  poisoned  finger,  is  now  progressing  &vourably. 

Dr.  F.  M.  Blackwood,  late  of  Summer  Hi]]»  returned 
to  Sydney  by  the  N.D.L.  s.s.  "Schamhorst"  last 
month  after  a  trip  to  Great  Britain  and  cm  the  Con- 
tinent. Dr.  Blackwood,  who  had  for  some  time 
previously  been  in  poor  health,  undertook  the  trip 
solely  for  purposes  of  rest  and  recreation,  but  before 
leaving  on  the  return  tm  he  had  so  far  reooTered  as 
to  take  up  a  course  of  work  at  various  London  hospitals. 

Dr.  J.  B.  Cleland,  late  resident  pathologist  at  the 
Royal  Prince  Alfred  Hospital,  Sydney,  has  succeeded 
in  obtaining  one  of  the  Cancer  Research  Scholarships 
at  the  London  Hospital. 

Dr.  Hugh  Armstrong,  who  has  removed  from 
Tamworth  to  Newcastle,  received  a  presentation  from 
the  Golf  Club  at  Tamworth  prerious  to  his  departure. 

Dr.  Blackall^  of  Queanbeyan,  N.S.W.,  who  contested 
the  electorate  at  the  last  State  election,  was  presented 
with  a  purse  of  84  sovereigns  by  his  supporters. 

Dr.  E.  S.  Stokes,  who  has  been  appointed  medical 
officer  and  bacteriologist  to  the  Metropolitan  Board 
of  Water  Supply  and  Sewerage,  Sydney,  graduated  in 
medicine  at  tiie  University  of  Sydney.  In  1891  he 
held  the  positions  of  resident  medical  officer  at  both 
Sydney  and  Prince  Alfred  Hospitala.  In  1899  he  visited 
Europe  in  order  to  acquire  an  advanced  knowledge 
of  subjects  specially  relatinff  to  public  health,  studying 
at  University  College,  London,  where  he  obtained  the 
diploma  of  public  health,  p^M^'^g  the  examination  with 
honours. 

Dr.  R.  B.  Wade  has  removed  from  "  Spamon,**^ 
Stanmore^  to  the  comer  of  Fotheringham-street  and 
Stanmore-road,  Sydney,  to  the  house  lately  occupied 
by  Dr.  Kingsbury,  with  whom  he  has^  entered  into 
partnership. 
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Owing  to  continued  ill-health  Dr.  James  Kingsbury 
has  decided  to  give  up  practice  for  a  year,  during  which 
time  he  will  go  for  a  trip  to  the  United  States. 

News  has  been  received  by  cable  that  Mr.  Herbert 
J.  Stewart,  who  has  been  studying  medicine  for  some 
years  at  Edinburgh,  has  passed  his  examination  of 
M.B.y  and  is  returning  to  Brisbane. 

Dr.  Zlotkowski,  of  Mungindi,  N.S.W.,  has  disposed 
of  his   practice   to  Dr.    T.    Wilson,   of  Launceston, 
Tasmania.     Dr.    Zlotkowski   left   Munsindi   on    13th 
November,  and  will  leave  for  England  on  December  16th 
next. 

At  a  recent  meeting  of  the  Aberdeen  Lodge,  U.  A.  O. D. , 
No.  262,  the  members  and  citizens  presented  Dr. 
John  Mclnerney,  of  North  Carlton,  Victoria,  with 
a  handsome  oak  secretaire  as  a  token  of  esteem. 

Dr.  Bronte  Smeaton  has  resigned  his  appointment 
as  a  member  of  the  Dental  Board  of  South  Aus- 
tralia. 

Dr.  John  Anderson  has  resigned  his  appointment 
as^officer  of  health  to  the  Council  of  the  Shire  of 
Winchelsea,  Victoria. 

Dr.  G.  £.  Rennie  has  removed  his  consulting  rooms 
from  College  street  to  159  Macquarie-street,  Sydney. 

Dr.  Speirs  Kirkland  has  resumed  practice  at  his 
rooms,  231  Macquarie-street,  Sydney. 

The  friends  of  Dr.  Lyden,  late  of  College-street, 
•Sydney,  will  be  pleased  to  hear  that  he  is  at  present 
<doing  post-graduate  work  at  two  of  the  London 
hospitals. 

Dr.  £.  A.  Woodward  has  removed  from  Burwood 
to  Amcliffe,  Sydney. 

Dr.  Burnett  Ham  published  a  small  book  entitled 
"  A  Handbook  of  Sanitary  Law  "  prior  to  his  engage- 
ment as  Health  Commissioner  by  the  Queensland 
<3oYemm6nt.  This  book  was  adopted  as  a  text- 
book in  England,  and  recently  went  into  a  third  edition. 
Dr.  Ham  has  now  received  letters  from  well-known 
health  experts  in  England  asking  for  permission  to 
make  a  few  additions  to  the  handbook  in  order  to 
•bring  it  up  to  date. 

Dr.  McCall,  M.H.A.,  of  West  Devon,  Tasmania, 
left  by  the  s.s.  "  Waipara "  on  October  17th  on  a 
trip  to  the  old  country.  He  will  be  absent  seven  or 
eight  months. 

Dr.  John  Williams  has  resigned  his  position  at  the 
Melbourne  Hospital  as  honorary  physician  of  the 
in-patients*  department.  The  senior  physician  of  the 
•out-patients'  department  will  take  Dr.  Williams* 
place  for  the  remainder  of  the  term  for  which  he  was 
elected. 

The  retirement  of  Mr.  6.  A.  Syme,  M.S.,  F.R.C.S. 
^Eng.),  from  the  position  of  demonstrator  in  anatomy 
to  the  University  of  Melbourne  was  announced  at  the 
meeting  of  the  University  Council  on  October  24th. 
Professor  Allen,  who  made  the  intimation  by  letter, 
«tated  that  Mr.  Syme*s  services  had  been  of  the 
.greatest  value  to  the  University,  and  had  extended 
•over  a  period  of  seventeen  years.  On  the  motion  of 
Dr.  J.  W.  Barrett,  the  council  resolved  to  make 
**"  handsome  acknowledgment  **  of  Mr.  Syme*s  work. 

Dr.  W.  R.  Olver  has  commenced  practice  at  Victoria 
Ayenue,  Chatawood,  Sydney. 

Dr.  King,  who  has  resided  in  Nowra,  N.S.W.,  for  18 
^ears,  has  disposed  of  his  practice,  and  intends  leaving 
shortly  for  England. 


Dr.  Joseph  Park  has  removed  from  Helensburgh  to 
Coirimal,  South  Coast  line,  N.S.W. 

Dr.  J.  S.  Purdy,  who  until  recently  was  on  the  staff 
of  the  St.  Pancras  Infirmary,  London,  has  obtained  the 
degree  of  M.D.  (Aberd.).  Dr.  Purdy,  who  has  been 
appointed  one  of  the  lecturers  on  hygiene  to  the 
Ix>ndon  County  Council  evening  classes,  has  no  imme- 
diate intention  of  returning  to  New  Zealand. 

A  number  of  New  Zealanders  figured  in  the  annual 
graduation  ceremony  at  Edinburgh  University.  Dr. 
Roland  T.  G.  Aickin  and  Dr.  D.  N.  W.  Murray,  both  of 
Auckland,  were  ''  capped  *'  M.D.  The  former  won  his 
degree  with  a  thesis  on  ''  Pseudomyxoma  Peritonei,'* 
and  the  latter  with  a  thesis  on  **  Analysis  and  Treat- 
ment of  150  Cases  of  Chorea  Minor.'*  A  third  New 
Zealander  to  receive  the  M.D.  degree  was  Dr.  St.  Leger 
Hugh  Gribben,  who  sent  up  a  thesis  on  **  The  Occur- 
rence of  Cancer  among  Lunatics  '* ;  and  Dr.  P.  N.  M. 
Macdonald  gained  the  M.D.  degree  with  a  thesis  on 
"'  The  Clinical  Aspect  of  General  Paralysis  of  the  Li- 
sane,  from  the  Study  of  50  Cases.**  The  following  New 
Zealanders  were  awarded  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery : — Russell  Gerald 
William  Adams,  Alexander  Wilson  Hogg,  Eimee 
Eveline  Mills,  M.A.,  B.Sc,  Charles  Reece,  and  George 
Herbert  Ussher. 

Dr.  J.  Martin  has  commenced  practice  at  Middle- 
march,  Strath  Taieri  district,  N.Z. 

Dr.  T.  W.  Corbin,  who  had  been  absent  from 
Adelaide  about  seven  months,  has  returned  from  London. 

Dr.  A.  H.  Bennett,  formerly  of  Crystal  Brook, 
South  Australia,  has  returned  from  Europe.  During 
his  18  months'  absence  Dr.  Bennett  spent  a  good  deiS 
of  time  in  hospital  work  in  London  and  Vienna.  Dr. 
Bennett  intends  to  settle  in  Adelaide. 

Dr.  E.  J.  Stuckey,  of  Adelaide,  has  been 
accepted  for  work  in  connection  with  the  London 
Missionary  Society. 

Dr.  A.   E.   Wigg,  of  Adelaide,   has  returned  to 
Adelaide.     Dr.     Wlgg     proceeded     to     London    last 
February,   and   was  one   of  the  delegates  from  the 
South    Australian    Branch    to    the    British    Medical 
Association  annual  meetings,  held  at  Oxford. 

Dr.  Ethel  Ambrose,  late  resident  medical  officer  at 
the  Perth  Hospital,  W.A.,  has  returned  to  Adelaide. 

Dr.  Humphrey  Makin,  of  Adelaide,  has  accepted 
an  appointment  as  resident  physician  at  the  North-East 
London  Children's  Hos^utal,  and  not  Dr.  Marten, 
as  stated  in  a  lay  ne^vspaper. 

Dr.  A.  H.  Bennett,  formerly  of  Kapunda  and 
Crystal  Brook,  South  Australia,  has  begun  practice 
at  16  North- terrace,  Adelaide. 

Dr.  R.  S.  Rogers  has  been  elected  chairman  of 
the  Field  Naturalists*  section  of  the  Royal  Society, 
South  Australia. 

Dr.  J.  C.  Verco  was  on  Tuesday  evening  re-elected 
President  of  the  Royal^Society  of  South  Australia. 


MEDIOAL  APPOIMTMBMTB. 


KBW  SOUTH   WALES. 

BeU,  H.  C.  R.r  M.B.,  M.Ch.  (8yd.;,  to  be  QoTemment  Medioal 
Officer  and  yacdnatbr  at  Wilcannia,  vice  Dr.  Robert  Dej, 

KabSf^arter,  L  R.C.P.  (Edin.),  L.R.C.8.  (Edin.),  L.F.P.8. 
(Olu),  to  be  Oovemment  Medical  Officer  and  YaodDator  at 
Weston. 
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Oill,  J.  Maodonald,  M.D.  (Lond.).  to  be  Hon.  Fhymdan,  Bojral 

Akzandim  Hotpital  for  Biok  Childron,  Sydney,  vice  Dr.  Angel 

Honey,  deceafled. 
Jones,  P.  Sydney,  jun.,M.B.,  Ch.B.  (Syd.),  to  be  Hon.  Smgeon 

to  the  N.B.W.  Deaf,  Dumb  and  Blind  Institute,  Sydney. 
Perkinfl,  fiichard.  M.B.  (Syd.),  to  be  Medical  Superintendent  at 

Newoaetle  Hospital,  vicf  Robt.  E.  Woolnough,  M.B.,  re- 

nsned. 
Finehin,  J.  L.,  L.R.C.P.  (Edin.),  L.R.C.8.)  Bdin.),  and  L.F.P.8. 

iOlas.),  to  be  OoTenunent  Medical  Officer  ana  Vaodaator  at 
)rewaxrina,  vicf  Dr.  R.  W.  MeCredie,  resigned. 
Shaip.  W.  A.  Ramsay,  to  be  Acting  Port  Health  OflBoer  at 

Watson's  Bay,  Sydney,  owing  to  the  illness  of  Dr.  O.  H. 

Reid. 
Stokes,  R.  S.,  M.B.,  M.S.,  D.P.H.,  to  be  Medical  Officer  and 

Bacteriologist  to  the  Sydney  Metropolitan  Board  of  Water 

Supidy  and  Sewerage,  viet  Dr.  Mailer  Kendall,  reswned. 
Woolnough,  Uobt.  Edmund,  M.B.  (Syd.\  to  be  Resident  Medical 

Officer  at  the  Coast  Hospital,  Little  Bay,  Sydney. 


YIcroiUA. 

Gamble,  Morris  Frederick  Horsley.  L.R.C.S.E.,  to  be  Deputy 
Medioal  Superintendent  of  the  Metropolitan  Lunatic  Asylum, 
Kew,  during  the  absence  on  leaye  of  William  Lowell  Mullen, 
M.D. 

Macansh,  WUliam,  M  B.,  to  be  a  member  of  the  Medical  Boaid 
of  Victori&,  vlcf  Thomas  Hewlett,  M.R.C.B.,  deceased. 

YuiUe,  William  Douglas,  L.R.O.P.,  to  be  a  Public  Vaccinator  for 
the  South -Western  District,  v\ct  John  Anderson,  M.D.. 
ledgned. 

Officerg  of  Health. 

Barrett,  William  Amheret  Henry,  L.R.C.P.,  borough  of  Newtown 

and   Chilwell,    vice   Bertram   Brooke    Hoggan,    L.R.C.P., 

resigned. 
Barrett,  William  AmherHt  Henry.  L.R.C.P.,  shire  of  Meredith, 

vice  Bertram  Brooke  Hoggan,  L.R.C.P.,  resigned. 
Fhilpott,  Albert  John,  M.B.,  to  be  Medical  Supeiintendcnt  of  the 

Tarra  Bend  Lunatic  Asylum  during  tiie  aosence  on  leave  of 

Wm.  Longworth  Watkins,  L.R.C.S.L 
YoiUe,  Wm.  Douglas,  L.R.C.P.,  Ooundl  of  the  Shire  of  Winchel- 

HQn* 

SOCTTH  AU8TBALIA. 

Bandell.  A.  E.,  M.B.,  B.S.,  to  be  Medical  Officer  of  Health  for 
twelve  months  at  Maylands. 

The  following  gentUtnen  havf  been  apfUtiHted  to  act  aa  Medical  Officers 
to  attend  to  the  destitute  poor  and  aborigines  within  the  under- 
nteutioned  districts,  viz. :  — 

Cooper,  CI  lude  Tidswell.  M.B.,  to  be  a  Public  Vaccinator. 
Gribble,  J.  £.,  L.  et  L.M.R.C.P.,  P.C.S.,  Port  Wakefield  and 

district. 
Powell,  H.  A.,  M.B.,  Ch.B.,  Kadina  Corporation  and  Wallaroo 

Mines. 
Souter,  J.  F.,  M.B.,  Ch.M.,  East  Torrens. 
Smeaton,  Bronte,  M.B.,  Ch.B. ,  M.R.C.S.,  L.R.C.P.,  MountBarker. 

mSW  ZKALAMD. 

Martin,  Jame)i,L.R.C.P.,  L.R.C.8.  (Bdin.\  to  be  a  Public  Vac- 
cinator for  the  District  of  Middlemarch. 

Ordiard,  Albert  John,  to  be  Surgeon-Captain,  New  Zealand 
Volunteer  Medical  Staff. 

Paterson.  Alexander,  M.D..  Ch.M.  (Edin.),  Public  Vaccinator 
for  the  District  of  Christchutch. 

Porritt,  Ernest  Ed vv-ard,  M.B.,  M.S.,  F.R.C.S.  (Edin.), 


PKOCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


ThefoUowing  persons  have  been  dxUy  registered  as  legally  qualijird 
medical  practitioners  in  their  respective  States: — 

NBW   SOUTH  WALES. 

Fknkhauser,  Herbert  William,  M.B.,  B.6.  (Melb.).  1904. 
Jones,  Herbert  Stanley,  M.B.  (Lond.),  1904. 


TASMANIA. 

Chisholm,  B.  C,  M.B.  (Syd.),  1904;  Ch.M.  (8yd.),  1904. 
Fitsgerald,  Aileen  Josephine,  L.R.C.P.  et  R.C.S.  (Edin.),  1904. 
McCauslHud,  Samuel  Rowi,  L.R.C.P.  et  R.C.S.  (Irel.),  1901. 
Rugg,  Harold,  M.R.C.S.  (Eng.),  1874,  L.R.C.P.  (Edin.),  1876. 

QUESN8LAND. 

Garofalo,  Garmelo,  M.D.,  Ch.D.,  1696  (Naples.  Italy). 

Peikias,  Richard,  M.B.,  M.Ch,  1904  (Syd.) 

Peten,  Owen  Herbert,  M.B.,  1902,  B.S.,  1903  (Melb.i. 


Woolxabe,  Frederick  Wittiam,  L.,  1898,  M.,  1696,  R.C.P.  (Edia.> 
L..  1896,  F.,  1896,  R.C.8.  (Edin.),  L.F.P.S.  (BIm.),  l6tt» 
D.P.H.R.C.P.8.  (Irel.),  1900. 

SOUTH  AUSTBALIA. 

Aoton,  Fkederick  Charles,  M.B.  (Melb.),  1893. 
Downey,  Michael  Henry,  L.R.C.P.  ft  8.  (Edin.),  1901;  M.B.,B.8> 
(Metb.),  1904.    

BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS. 

COLE.— On  November  28th.  at  **  Benweixin,"  Oarlton,  Viotorik, 
the  wife  of  Frank  Hobill  Cde,  M.D.— a  son. 

CONNELLY. —On  October  12th,  at  Boulder,  West  Australia*- 
the  wife  of  Dr.  W.  A  Connelly— a  daughter. 

HARBISON.— On  September  S3rd,  at  Numurkah,  Yictoria,  the 
wife  of  J.  B.  Harbison,  surgeon -a  son. 

LITTLEJOHN  —October  l«th,  at  Croydon,  N.S.W.,  the  wife  of 
£.  Sydney  littlejohn— a  daughter. 

MAHER.— October  29th,  at  Leitrim,  Strathfleld,  Sydney,  the 
wife  of  Dr.  Odillo  Maher— a  son. 

THOMSON.- On  September  11th.  at  Airowtown,  N.Z.,  the  wife 
of  Dr.  J.  B.  Thomson— a  son. 

TRAILL.— NoTember  6th,  at  Coolabah,  Burwood,  Bydnar,  the 
wifeof  Mark  W.  Traill-  a  son. 

WOODWARD.— On  August  21st,  at  Market-street,  Dunedin, 
N.Z.,  the  wife  of  £.  0.  Woodward— a  daughter. 

WORRALL.-On  November  2,  at  her  residence,  90  CoUoge-etreet 
Hyde  Purk,  Sydney,  the  wife  of  Ralph  Woirali,  M.D.— a. 
daughter.  

MARRIAGBS. 

BROADBENT-HAYLEY.-October  12,  at  St.  Paul's  Church, 
Burwood,  Sydney,  by  the  Rev.  Harry  Bryant,  Percy  Lewie- 
Broadbent,  M.H.,  Ch.M.,  eldest  son  of  E.  Broadbent.  Snow- 
town,  S.  A.,  to  Id*  Florence,  second  daughter  of  the  late  E 
W.  S.  Hayley  and  Mrs.  Hayley,  UmaraUa,  Burwood. 

COOK— THORNBER.— October  6th,  at  St.  John's  Chuxeh^ 
Young,  N.8.W.,  by  the  Key.  Joseph  Pike,  Harry  Franklyn 
Cook,  M.R.C.S.,  L.R.C.P.  (Lond.),  Mudgee,  Ni».W.,ddeet 
son  of  the  late  Surgeon -Qeneml  Hennr  Cook,  M.D.,  I.M.8.» 
to  Mary,  eldest  daughter  of  Robert  Tnomber,  Union  Bank, 
Young. 

GILL- EWAN.'K)otober  22,  1904,  at  St.  Stephen's  Churchy 
Phillip-etieet,  Sydney,  by  the  Rev.  John  Fttrgueon,  James- 
Macdonald  Qill,  M.D.,  of  College-street,  Sydney,  to  BLue 
Frazer,  fourth  daughter  of  the  late  Mr.  James  Ewan  and  of 
Mrs.  Ewan,  Olenldgh,  Penrith,  N.S.W. 

DEATHS. 

MENZIES.— On  September  llth,  at  his  residence,  Ajax-etieei^ 
Milton,  N.Z.,  John  Forbes  Menzies,  M.B.,  B.Ch.,  L.B.C.S. 
(Eng.) ;  aged  36  years. 

WELD. -On  October  2Bth,  at  Mount  Barker,  S.A.,  Ann, 
of  the  Ute  Octavius  Weld,  M.D  ,  aged  7S  years. 


BOOKS  RECEIVED. 


Enlargement  of  the  Prostate:  its  Treatment  and  Radiol  Caie> 
By  C.  ManseU  Moullin,  M.D.  (Ozon.),  F.R.C.&  Tbixd. 
coition.  8yo.  Price  fis.  H.  K.  Lewis,  Oower-etraet,  London,. 
W.C.    1904. 

The  Nervous  Aflfections  of  the  Heart.  By  Geo.  Alerander  Oibaon. 
M.D.,D.Sc.,  F.R.C.P.  (Edin.),  F.R.S.E.  Kdinbuiyh  and 
London :  Voung  J.  Pentland.    1904. 

Essays  on  Hysterectomy.  By  J.  Bland-Sutton,  F.R.CB.,  Sur- 
geon to  the  Chelsea  Hospital  for  Women ;  Surgeon  to  Oat^ 
patients  at  Middlesex  Hospital.  London:  Adlaid  A  8an» 
Bartholomew  Close.    1904. 


LETTERS  AND   OTHER  COMMUNICATIONS  RECEIVED 

FROM  CORRESPONDENTS  :— 

Dr.  B.  B.  Ham,  Brisbane ;  Dr.  Fox,  MelbonxDe;  Dr.  Brynnt^ 
Melbourne ;  Mr.  G.  T.  Taylor.  Hobart;  Dr.  F.  8.  Bbme,  Sema- 
phore, S A. ;  Dr.  M.  J.  Lyden,  Londcm ;  Messrs,  BaillidKe, 
Tindall  &  Cox,  London;  SelPs  Advertising  A«ency, Ltd.,  T^omlnn ; 
Dr.  P.  Prior,  Rydalmere,  Sydney ;  Dr.  Chas.  MacLanrin,  SydDey  ; 
Messrs.  Buzroughs.  Wellcome  ft  Co.^j-dney ;  Messrs.  Home  and 
Co.,  Melbourne;  Dr.  F.  Moreton,  Warmambool,  Yictona;  Dr. 
Louis  Henry,  St.  Kilda,  Victoria ;  Dr.  J.  M.  MiB«m,  New  Z^ 
land  ;  Sir  James  Sawyer,  M.D.,  Birmingham;  Dr.  D.  K.  Fateik, 
Kew,  Viotoria;  Dr.  MoGowan,  Ballarat,  Viotoria;  Dr.  H«  C. 
Hinder,  Sydney. 
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MBDIOAL  MATTERS  IN  QUEEMBLAND. 

JPresidential  Address  delivered  hefore  the  Queensland 
Branch  of  the  British  Medical  Association, 

By  William  B.  Byrne,  M.D.  (Dab.),  1I.RX.P.  (Loud.), 

Britbane. 


At  the  close  of  the  year,  and  before  giving 
up  the  chair  of  this  Branch  of  the  B.M.A  to 
my  estimable  successor,  it  is  the  custom  that 
the  president  should  address  a  few  words  to 
the  members.  First  of  all,  allow  me  to  thank 
you  for  the  kindness  and  courtesy  extended 
towards  me  throughout  my  term  of  office  ; 
to  thank  the  members  of  the  Council  for  their 
attendances  and  advice  at  our  meetings,  and 
•especially,  on  the  part  of  the  Branch  itself, 
to  thank  the  honorary  secretary  for  his  five 
years  of  unremitting  work  and  unabated 
interest  in  the  welfare  of  the  Society,  and  who 
to-night  resigns  his  position.  The  secretarial 
office  is  no  sinecure  ;  not  alone  is  it  most 
exacting  in  the  matters  of  correspondence 
and  minutes,  arranging  business  for  our 
meetings,  and  numbers  of  other  details,  but 
on  the  secretary  devolves  several  other 
duties  requiring  the  greatest  tact  and 
firmness,  and  I  am  sure  I  am  express- 
ing the  feelings  of  the  members  of  this 
Branch  when  I  say  that  in  Dr.  Brockway 
we  have  had  a  man  whose  enthusiasm  and 
fearlessness  in  the  performance  of  duty  will  be 
remembered  for  a  long  time.  Much  as  we  regret 
his  decision  to  retire  from  the  post  he  has 
long  filled  so  ably,  we  regret  still  more  that  he 
does  not  see  his  way  to  accept  the  position  of 
vice-president,  to  which  office  I  am  sure  he 
would  have  been  unanimously  elected,  and 
so  have  helped  to  solve,  with  his  ripe  experi- 
ence, any  matters  of  difficulty  which  might 
occur  in  the  future.  However,  before  long  I 
trust  we  shall  have  the  pleasure  of  finding  him 
taking  an  active  part  in  the  work  which  has 
occupied  so  much  of  his  time  in  the  past.  The 
new  secretary.  Dr.  Wield,  is  well  known  to 
us  all,  and  in  him  we  have  a  worthy  successor 
to  Dr.  Brockway,  and  we  feel  sure  we  are 
fortunate  in  having  so  courteous  a  gentleman 
at  the  helm  to  guide  our  ship  through  all  the 
breakers  and  rough  seas  that  will  inevitably 
occur  as  time  goes  on. 

We  have  every  reason  to  congratulate  our- 
selves on  the  success  of  the  Branch  dur- 
ing the  past  year.  Our  meetings  have 
been   well  attended,   valuable  papers   have 


been  read,  discussions  have  taken  place  which 
however  divergent  in  opinions  expressed,  still 
have  all  converged  to  the  one  focus  of  the 
best  method  of  treating  disease.  There  have 
been  two  deputations  to  the  Government  on 
matters  of  public  health — firstly,  to  urge  the 
notification  of  tuberculosis  as  an  infectious 
disease,  and  secondly,  to  object  to  the  pro- 
posal to  limit  the  delivery  of  milk  on  one  day 
of  the  week.  In  both  these  matters  the 
opinion  of  the  Association  was  laid  before 
the  responsible  heads,  and  in  each  case  our 
views  have'  been  productive  of  great  good 
to  the  community. 

There  are  some  subjects  of  importance  that 
ought  to  occupy  our  attention  early  in  the 
coming  year.  The  epidemic  of  infantile 
paralysis  —  acute  poliomyeUtis  anterior  — 
which  has  occurred  in  New  South  Wales  and 
has  steadily  progressed  through  Warwick, 
Toowoomba,  Brisbane,  and  even  to  Towns- 
ville,  gives  food  for  reflection.  A  few  caseis 
of  cerebro-spinal  meningitis  have  also  oc- 
curred, and  although  the  latter  disease  has 
not  assumed  the  proportions  of  an  epidemic, 
yet  we  never  know  on  what  day  it  may  become 
so.  Although  the  pathological  conditions 
of  the  two  diseases  are  quite  dissimilar,  yet 
the  clinical  features  are  much  alike,  and 
the  paralysis  which  occurs  in  each  disease 
impels  the  thought  as  to  the  possible  con- 
nection between  them.  It  is  difficult  to 
understand  at  present  how  anterior  polio- 
myelitis, a  disease  of  a  special  portion  of  the 
spinal  cord,  can  be  infectious ;  but  the  close 
relation  of  the  lesion  to  the  distribution  of  the 
blood  vessels  lends  support  to  the  theory  that 
the  condition  of  the  cord  is  due  to  infectious 
embolism  or  thrombosis.  Of  the  epidemic 
nature  of  cerebro-spinal  meningitis  there 
cannot  be  two.  opinions.  I  have  seen  one 
epidemic,  in  Dublin  in  1876,  and  the  picture  of 
a  ward  full  of  children,  each  one  lying  on 
the  side,  with  the  back  of  the  head  almost 
touching  the  spine,  does  not  easily  fade  from 
one's  memory.  The  views  of  the  medical 
staff  of  the  Children's  Hospital  on  those 
diseases  would  be  gladly  received  by  the 
members  of  the  Branch. 

Owing  to  the  large  death  rate  of  children 
under  one  year  old  in  Queensland,  I  do  not 
think  we  ought  to  relax  our  efforts  to  induce 
the  Government  to  initiate  and  take  under 
control  the  important  subject  of  infant 
feeding.     This  is  not  a  matter  for  privat- 

D 


608 


THE  AUSTRALASIAN  MEDICAL    GAZETTE,     [December 20, 1904. 


enterprise  ;  it  is  purely  a  matter  for  the 
State.  It  should  not  be  a  commercial  enter- 
prise, for  infant  life  is  a  most  valuable  State 
asset,  and  the  Government  ought  to  be 
prepared  to  run  the  institution  at  a  monetary 
loss,  the  reward  being  the  number  of  lives 
saved  in  the  State.  If  only  the  lives  of  chil- 
dren could  be  prolonged  over  the  first  year, 
the  rest  would  be  easy,  as  the  mortality  rate 
for  that  period  is  ITS  per  cent.,  whilst 
between  one  year  and  twenty  years  of  age 
the  rate  is  only  '5  per  cent.  According  to 
the  vital  statistics  return  for  1903,  out  of 
13,228  children  under  one  year  old  no  less 
than  1513  died.  Of  these,  433  deaths  were 
due  to  a  single  disease,  namely,  gastro- 
enteritis ;  but  the  Government  Statistician 
is  careful  to  point  out  that  in  1902  and 
previous  years,  under  the  designation 
enteritis "  were  classed  inflammation  of 
all  parts  of  the  intestines ;  but  these  are  now 
divided  into  "  enteritis,"  "  gastro-enteritis," 
and  appendicitis."  These  together  numbered 
489  in  1902,  and  623  last  year.  Six  hundred 
and  twenty-three  deaths,  practically  all 
amongst  children,  from  preventable  disease 
— a  disease  owing  to  bad  milk,  and  by  the 
term  "  bad,"  I  do  not  wish  to  convey  the 
meaning,  unfit  for  human  consumption,  but 
unfit,  in  every  sense  of  the  term,  for  infant 
feeding.  Fortunate,  indeed,  is  the  child  who 
has  not  to  depend  upon  artificial  feeding 
during  the  first  six  months  of  life,  but  even 
amongst  these  I  would  like  to  know  how 
many  have  had  the  poison  conveyed  to  them 
by  extra  feedings  of  cows'  milk.  The  per- 
centage of  deaths  in  all  children  under  the 
a^e  of  one  year  being  11*5,  what  is  the 
mortality  rate  in  exclusively  bottle-fed 
infants  ?  I  mentioned  in  a  paper  read 
before  you  during  the  year  that  it  was  about 
65  per  cent.,  and  you,  gentlemen,  generally 
agreed  with  that  statement.  The  appalling 
fact  stares  us  in  the  face  that  623  children 
died  last  year  from  a  disease  caused  by 
improper  food.  To  find  a  remedy  for  this 
lamentable  state  of  affairs,  it  is  first  necessary 
to  mention  the  causes.  May  I  trespass  on 
your  patience  whilst  I  enumerate  them,  so 
well  known  to  you  all : — Bacteriologically 
impure  milk,  contaminated  water,  bottles 
and  teats,  and  improperly  adapted  milk  ; 
that  is,  a  feeding  all  wrong  as  regards  the 
proportions  of  proteids,  fats  and  sugars. 
When  we  consider  that  the  food  which  is  the 
natural  food  of  the  infant,  namely,  breast 
milk,  enters  the  alimentary  canal  in  a  per- 
fectly sterile  state,  and  the  constitution  of 


its  diflferent  components  is  proportionately 
quite  distinct  from  that  of  any  other  animal 
milk,  and  we  see  the  carelessness  and 
ignorance  of  those  who  feed  infants  artificially 
and  the  contamination  of  all  kinds  that 
usually  occurs,  one  may  well  be  horrified  and 
pause  to  wonder  why  the  mortality  rate  is 
not  greater.  In  my  opinion  it  is  quite  useless 
to  endeavour  to  educate  the  public  up  to 
thorough  asepsis  in  infant  feeding  ;  one  might 
just  as  well  hope  to  educate  an  operation 
nurse  in  work  which  takes  years  of  training. 
I  mentioned  at  the  last  deputation  to  the 
Minister  that  there  was  no  milk  in  Queens- 
land fit  for  infant  consumption,  and  I 
reiterate  that  opinion  now.  There  is  no 
milk  to  be  obtained  at  a  small  cost,  so  as  to 
be  within  reach  of  the  poorest,  that  is  abso- 
lutely sterile,  and  that  can  be  given  with 
the  proper  proportions  of  cream,  sugar  and 
water.  The  remedy  is  a  matter  in  the 
power  of  the  Government.  Let  a  properly- 
constituted  laboratory  be  established  in 
Brisbane,  to  commence  with  ;  let  the  milk 
received  be  tested  for  its  fat  percentage ;  let 
it  be  made  absolutely  sterile,  adapted  for  the 
ages  of  two,  five,  and  eight  months,  sold  at 
cost  price  and  dispensed  in  airtight,  sterile 
bottles,  each  of  which  contains  a  single  meal 
of  properly  adapted  milk,  suitable  to  the  age 
of  the  child.  When  the  laboratory  has  been 
in  existence  for  some  time,  it  would  be  a 
simple  matter  to  train  individuals  for  the 
purpose  of  managing  similar  institutions  in 
less  populous  centres.  Until  some  such 
scheme  as  this  is  adopted,  infant  mortality 
from  digestive  disease  (I  nearly  wTote 
infective,  and  I  do  not  think  the  term  would 
be  altogether  wrong),  will  remain  much  as  it 
is  at  present,  and  the  great  loss  of  life  con- 
tinue. If  this  suggestion  were  carried  out 
properly,  the  percentage  of  infant  mortality 
would  at  once  approach  to  at  least  one  half 
of  the  present  rate,  which  would  mean  that  in 
ten  years  about  4000  lives  would  be  saved  to 
the  State.  The  expense  of  forming  a 
laboratory  of  the  kind  I  mention  would  be 
small ;  and  although  one  could  not  expect 
great  success  at  first,  still,  after  a  couple  of 
years,  when  natural  prejudice  against  a  new 
departure  was  overcome,  the  institution 
would  easily  become  self  supporting. 

Regarding  the  ethical  part  of  the  work  of 
the  Association,  quite  the  minor  part,  I  am 
glad  to  say,  we  have  had  correspondence 
during  the  year  with  the  Australian  Natives' 
Association,  and  I  am  sure  you  appreciate  the 
Council's  work  respecting  it.     We  still  refu'e 
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to  acknowledge  it  as  a  friendly  society  proper, 
as  we  have  the  best  of  grounds  for  believing 
it  to  be  primarily  a  political  association.  Re- 
garding the  Brisbane  Friendly  Societies' 
Institute,  the  Council  have  been  instru- 
mental in  advising  several  good  medical  men 
to  abstain  from  accepting  a  position  which 
socially  and  professionally  i?  derogatory. 

And  now,  gentlemen,  our  year's  work 
closes  to-night.  The  great  honour  you  did 
me  when  you  placed  me  in  the  presidential 
chair  of  this  Branch  will  ever  be  remembered 
by  me,  and,  I  may  say,  that  owing  to  your 
continued  kindness,  the  duty  of  presiding  at 
our  meetings  at  the  Council  has  been  to  me 
an  extreme  pleasure.  Our  Association  is  not 
a  trades  union,  but  is  one  of  which  we  may 
justly  be  proud,  existing  as  it  does  for  the 
noblest  of  all  purposes — the  cure  and 
alleviation  of  disease  in  all  forms ;  and  though 
the  profession  of  medicine  may  be  sometimes 
scoffed  at  by  individuals,  let  us  remember 
that 

**  "When  one*8  all  right  he's  prone  to  spite 
The  doctor's  peaceful  mission  ; 
But  when  he's  sick  it's  loud  and  quick 
He  bawls  for  a  physician." 

Iiet  US  aspire  to  the  highest  ideals  in  medicine 
and  surgery  ;  the  higher  our  ideals  soar  the 
better  will  be  our  work.  Whatever  we  have 
to  do,  let  it  be  done  thoroughly  and  with  all 
our  miG:ht ;  and  happy  will  be  the  one  who  can 
say  with  Tennyson— 

'*  I  have  fought  for  Queen  and  Faith, 
Like  a  valiant  man  and  true ; 
I  have  only  done  my  duty, 
As  a  man  is  bound  to  do." 


SOME  PROBLEMS  IN  ASEPSIS. 

By  A.  S.  Yallack,  M.B.,  Ch.M.  (Syd.),  L.M.R. 
(Dub.),  Bowral,  N.S.W. 


Every  science  rests  upon  certain  foundation 
principles,  and  the  science  of  asepsis  is  no 
exception  to  the  rule.  Upon  the  following 
foundations  the  whole  of  its  fabric  has  been 
constructed  : — 

1.  In  surgical  practice,  microbes  are  the 
sole  cause  of  suppuration.  No  wound  can 
secrete  any  pus  whatever  unless  microbes 
be  present  in  it. 

2.  If  microbes  be  introduced  into  a  wound, 
the  result,  as  regards  suppuration,  depends 
upon  three  factors  alone,  viz.: — (o)  the 
number  of  organisms  introduced  ;  (6)  the 
virulence  of  these  organisms  ;  (c)  the  resisting 
power  of  the  tissues  towards  the  organisms 
introduced. 


3.  The  above  statements  apply  not  only 
to  suppuration,  but  also  to  erysipelas, 
cellulitis,  wound  diphtheria,  spreading 
traumatic  gangrene,  and  anthrax,  when  these 
attack  a  wound ;  they  also  apply  to  sap- 
rsemia,  septicaemia,  pyaemia,  and  tetanus, 
when  these  result  from  the  infliction  of  a 
wound.  '    ' 

In  actual  surgery,  the  first  of  these  axioms 
scarcely  comes  under  consideration,  because 
tvo  op.  ration  is  ever  performed  w  ihout  the  intro- 
duction of  some  organisms  into  the  wound. 
Practically,  then,  the  three  objects  which  the 
surgeon  should  seek  to  attain  are  : — (1)  To 
introduce  as  few  organisms  into  the  wound 
as  possible ;  (2)  to  avoid  the  introduction  of 
any  germs  of  high  virulence;  (3)  to  main- 
tain the  resisting  power  of  the  tissues  at  as 
high  a  standard  as  possible.  It  is  possible, 
by  careful  attention  to  these  rules,  to  ensure 
that  practically  every  wound  inflicted  by  the 
surgeon  upon  healthy  tissues  will  heal  by 
first  intention.  The  majority  of  surgeons 
attend  more  or  less  strictly  to  the  first  rule, 
but  the  second  and  third  do  not  receive  the 
attention  they  merit ;  yet  they  are  of  quite 
eqv/il  importance. 

Amongst  surgeons  I  find  that  a  good  deal 
of  misunderstanding  exists  with  regard  to 
certain  problems  which  evolve  themselves 
in  the  practice  of  aseptic  surgery.  Indeed, 
the  teaching  of  well  known  surgical  text- 
books in  this  regard  is  absolutely  erroneous. 
I  find  that  the  following  list  comprises  most 
of  the  points  upon  which  a  good  deal  of  mis- 
apprehension exists  : — (1)  Tissue  resistance  ; 
(2)  wound  infections  of  high  virulence  ;  (3) 
the  impos^ibiUty  of  disinfecting  skin  and 
hands  ;  (4)  the  inefficacy  of  chemical  anti- 
septics as  ordinarily  used  ;  (6)  the  extreme 
difficulty  of  disinfecting  organic  substances 
such  as  catgut ;  (7)  the  classification  and 
treatment  of  septic  wounds.  There  are 
several  minor  points  also ;  indeed,  the 
difficulty  is  not  to  what  problems  to  select,, 
but  what  to  reject.  I  have  chosen  for  con- 
sideration two  which  I  think  all  will  ac- 
knowledge as  of  great  importance,  viz.:  (1) 
Wound  infections  of  high  virulence  ;  (2)  the 
sterilisation  of  Ugatures  and  sutures.  I  hope 
to  deal  fully  with  all  the  remaining  problems 
in  a  work  which  I  shall  publish  next  year. 

Wound  Infections  of  High  Virulence. — The 
virulence  of  micro-organisms  varies  within 
very  wide  limits.  There  are  many  organisms 
which  are  incapable  of  becoming  pathogenic 
under  any  circumstances.  Others,  such  as 
the  streptococcus  erysipelatis,  are   capable 


610 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.     [December 20,  19M. 


even  when  introduced  in  the  minutest  quanti- 
ties, of  setting  up  very  severe  tissue  infection. 
A  germ  of  high  virulence  may  be  defined  as 
one  which  is  capable  of  setting  up  an  acute 
inflammatory  disturbance,  or  of  causing 
severe  constitutional  symptoms  when  intro- 
<luced  in  small  quantity  into  tissues  of  normal 
vitality.  Not  only  do  microbes  of  different 
species  vary  immensely  in  virulence,  but  there 
is  a  wide  range  in  this  respect  between 
organisms  of  the  same  species.  We  do  not 
fully  understand  the  factors  which  cause  this 
variation,  but  it  is  certain  that  the  virulence 
of  an  organism  is  usually  exalted  by  a  succes- 
ful  attack  upon  the  tissues.  For  example, 
the  bacillus  coli  communis  in  its  normal 
situation,  in  the  bowel,  is  not  an  organism  of 
high  virulence.  Wounds  of  the  rectum,  as 
a  rule,  heal  readily.  If,  however,  the  bacillus 
should  make  a  successful  attack  upon 
diseased  or  injured  tissues,  its  virulence 
becomes  much  increased,  and  it  may  then 
become  capable  of  attacking  healthy  tissues. 
The  same  phenomenon  has  been  observed  in 
the  case  of  other  organisms,  and  is,  perhaps 
a.  universal  rule.  I  am  convinced  that  a  very 
considerable  majority  of  the  more  acute  and 
dangerous  wound  infections  are  due  to  in- 
oculation with  organisms  which  have  been 
derived  from  a  previous  case  of  similar 
nature.  I  believe,  moreover,  that  in  most  of 
these  cases,  and  possibly  in  ally  the  infection  is 
carried  directly  from  one  patient  to  another. 
We  all  recognise  that  such  was  the  case  before 
the  days  of  antiseptic  surgery,  but  many  do 
not  recognise  the  serious  danger  of  this 
happening  at  the  present  day.  The  reason 
of  this  false  sense  of  security  is  the  mistaken 
idea  that  the  hands  can  be  rendered  free  from 
germs.  If  these  infections  are  really  so 
conveyed  it  should  be  easy  to  discover  what 
are  the  means  by  which  this  may  take  place. 
Of  all  the  objects  which  come  into  contact 
with  a  wound,  only  two  are  likely  to  have 
come  into  contact  with  a  previous  case  of 
tissue  infection.  These  are  :  (1)  hands  ;  (2) 
instruments.  Besides  these,  two  other  pos- 
sible sources  suggest  themselves,  viz.:  (3)  a 
septic  lesion  in  the  patient  himself ;  (4) 
catgut.  Hands  are,  doubtless,  by  far  the 
commonest  source  of  acute  wound  infection 
at  the  present  day.  If  once  the  fingers  have 
become  contaminated  by  pus  of  other  viru- 
lently infective  material,  it  is  impossible  to 
tell  when  thev  will  become  free  from  infection 
again;  indeed,  it  is  high  time  for  us  to 
abandon  such  a  foolish  misuse  of  words  as  is 
involved  in  the  phrase  "  steriUsing  the  hands." 


In  the  meantime  every  wound  touched  by 
them  may  mean  disaster.  It  is,  therefore, 
of  extreme  importance  that  the  siurgeon 
should  strictly  avoid  contaminating  his  hands 
with  any  such.  Fortunately,  by  the  use  of 
rubber  gloves  it  is  easy  to  avoid  contamina- 
tion. The  surgeon  should  always  put  <hi 
rubber  gloves  before  touching  any  case  of 
severe  tissue  infection,  such  as  abscess 
cellulitis,  inflamed  wound,  or  any  suppurating 
or  infective  focus.  Even  after  the  iiAamma- 
tion  has  disappeared,  the  skin  near  such  a 
lesion  abounds  in  virulent  germs. 

The  assistant  surgeons  and  nurses  at  aU 
operations  should  wear  sterilised  rubber 
gloves,  in  order  that  infection  of  any  kind 
from  their  hands  may  be  avoided.  Of  conrse 
the  safety  as  regards  infection  will  be  in- 
creased if  the  operating  surgeon  himself  wear 
rubber  gloves  ;  but  there  can  be  no  doubt 
but  that  they  hamper  him  more  or  less 
seriously  in  operations  requiring  a  delicate 
manipulation.  If  he  operate  upon  aseptic 
cases  with  bare  hands,  he  should  certainiv 
never  touch  with  unguarded  fingers  any  case 
which  has  the  faintest  suspicion  of  being 
septic.  The  surgeon  who  follows  these  direc- 
tions, and  uses  even  moderate  aseptic  pre 
cautions,  will  have  a  lower  mortahty  than  he 
who  practices  the  most  elaborate  asepsis  but 
neglects  these  rules.  The  frequency  with  which 
accidental  wounds  heal  without  suppuration 
is  evidence  that  the  micro-organisms  found 
upon  the  skin  are  not  often  of  a  highly  viru- 
lent nature,  and  are,  as  a  rule,  incapable  ci 
setting  up  an  acute  inflammation  where  the 
vitality  of  the  tissues  has  not  been  seriously 
interfered  with.  But  an  indefinitely  small 
number  of  organisms  from  a  case  of  acute 
celluUtis,  planted  in  the  wound  by  the 
surgeon's  or  assistant's  fingers,  may  rapidly 
lead  to  a  fatal  issue.  Yet  in  many  hospitals 
the  house  surgeon  is  allowed  to  dress  sup- 
purating wounds  with  his  bare  hands  in  the 
morning  and  to  assist  at  operations  in  the 
afternoon.  The  great  difference  between 
organisms  from  a  case  of  acute  sepsis  and  those 
found  upon  the  hands,  even  of  dirty  persons, 
is  well  shown  m  midwifery  practice.  It  is  a 
common  thing  to  see  an  ignorant  midwife, 
with  hands  of  the  dirtiest  description,  attend 
parturient  women  without  the  slightest  harm 
resulting.  Even  when  infection  takes  place, 
it  is,  as  a  rule,  of  low  virulence,  and  ends  in 
recovery.  If,  however,  a  case  of  acute 
puerperal  septicaemia  should  occur  in  the 
practice  of  such  a  woman,  she  will  probably 
quickly  convey  a  fatal  infection  to  a  number 
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of  other  persons.  Custom  has  wisely  rele- 
gated the  practice  of  midwifery  to  physicians 
rather  than  to  surgeons,  otherwise  our 
mortality  from  puerperal  fever  would  be  even 
more  deplorable  than  at  present.  I  have 
known  the  most  scrupulous  accoucheurs  to 
infect  their  patients  with  fatal  sepsis  derived 
from  previous  cases  of  tissue  infection.  Those 
who  attend  midwifery  cases  should  exercise 
the  same  care  as  the  surgeon  with  regard  to 
infecting  their  hands  with  germs  of  high 
virulence.  Surgeons  do  not,  by  any  means, 
always  fully  realise  that  surgery  owes  its  very 
existence  to  the  fact  that  the  healthy  skin 
rarely  contains  germs  of  high  virulence. 

A  second  possibility  of  acute  infection  from 
the  surgeon's  hand  arises  from  the  possibility 
of  there  being  upon  it  a  suppurating  focus  or 
inflamed  sore.  In  this  case  he  has  no  choice 
but  to  wear  rubber  gloves.  A  rubber  finger- 
stall ifi  not  suflicient,  for  pus  germs  have 
probably  become  distributed  about  the  skin 
of  his  hands. 

Instruments  were  in  times  past  the  agents 
whereby  the  most  dreadful  wound  infections 
were  carried  from  patient  to  patient.  At  the 
present  day  we  know  that  by  boiling  them 
aU  infection  can  be  destroyed  with  certainty, 
provided  that  the  boiling  water  can  pene- 
trate to  every  part  of  the  instruments.  Such 
instruments  as  cannot  be  boiled  had  better 
be  destroyed  if  they  have  become  infected 
with  germs  of  high  virulence.  The  same 
applies  to  sponges.  The  patient  himself 
may  be  the  source  of  an  acute  wound  infection, 
by  reason  of  a  focus  being  present  in  his  own 
body.  Thus  it  is  of  importance  to  see  that 
no  suppurating  lesion,  however  insignificant, 
exists  in  the  neighbourhood  of  the  area  to  be 
operated  upon.  Even  so  small  a  thing  as  a 
suppurating  hair  follicle  may  lead  to  serious 
results.  Even  when  the  patient  has  a  sup- 
purating focus  in  a  distant  part  of  the  body  it 
is  always  possible  that  he  may  convey  viru- 
lent germs  to  the  operation  area  by  means  of 
his  fingers.  With  regard  to  the  impossibility 
of  disinfecting  the  hands,  I  should  like  to  draw 
your  attention  to  the  following  case.  I  do 
not  give  it  as  a  proof  that  hands  cannot  be 
disinfected,  for  that  has  been  proved  over  and 
over  again.  I  take  the  liberty  of  referring 
you  to  one  particularly  able  address  on  the 
subject  by  Leedham-Green  in  the  B.MJ.  of 
October  1st.  1904.  I  select  this  case  out  of 
about  half  a  dozen  which  have  come  under 
my  notice,  because  the  chain  of  evidence  is 
very  perfect,  and  because  the  "  disinfection  " 


of  hands  was  carried  out  in  a  very  thorough 
manner  before  my  eyes  : — 

"  In  July,  1902,  I  operated  upon  a  case 
of  infective  osteo-myelitis  of  the  tibia.  A 
coverslip  preparation  of  the  pus  showed 
numbers  of  large  staphylococci  arranged  in 
small  groups.  A  month  afterwards  I 
operated  upon  a  case  of  intussusception.  The 
matron,  who  assisted  me,  had  on  that  day 
dressed  the  tibia,  which  was  still  discharging 
pus.  Knowing  the  danger  of  infection,  I 
saw  that  she  took  special  pains  to  prepare  her 
hands  very  thoroughly.  Lockwood's 
biniodide  spirit  method  was  used.  Next 
morning  the  child  was  very  well ;  the  bowels 
had  been  opened  naturally,  and  he  was  taking 
the  breast  with  avidity.  Temperature  and 
pulse  were  normal.  Forty  hours  after  opera- 
tion the  temperature  began  to  rise,  and 
symptoms  of  peritonitis  commenced  to  mani- 
fest themselves.  The  child  died  five  days 
after  operation.  The  peritoneum  contained 
turbid  serum.  A  coverslip  preparation  of 
this  showed  large  staphylococci  arranged  in 
small  groups.  They  were,  in  fact,  morpho- 
logically identical  with  those  found  in  the 
case  of  osteomyelitis.  They  were  present 
apparently  in  pure  culture.  In  this  case  a 
very  careful  preparation  of  hands  failed  to 
get  rid  of  the  organisms  ;  yet  the  disaster 
could  have  been  easily  avoided  by  the  use  of 
rubber  gloves." 

The  Sterilisation  of  Ligatures  and  Sutures. 
— The  choice  of  material  for  ligatures  is 
practically  limited  to  silk  and  catgut,  but  for 
sutures  many  materials  have  been  used.  For 
purposes  of  asepsis  they  may  be  divided  into 
three  classes  :  (1)  Those  which  may  be  easily 
sterilised  by  boiling,  such  as  wire,  silk,  linen 
thread,  or  horsehair  ;  (2)  those  which  may  be 
sterilised  by  boi  ing,  but  with  greater  diffi- 
culty, such  as  silkworm  gut  and  celluloid 
thread  ;  (3)  those  which  cannot  be  boiled  in 
water  or  steamed,  such  as  catgut  and  kangaroo 
tendon.  The  second  class  form  an  interesting 
group.  They  can  be  boiled  without  affecting 
their  strength,  but  as  they  may  contain  germs 
within  them,  and  as  the  water  does  not  pene- 
trate them,  the  heat  must  be  counted  as  dry 
heat,  and  continued  for  several  hours.  I 
have  long  been  convinced  upon  clinical 
grounds  that  fishing  gut  boiled  for  15 
minutes  was  not  sterile,  but  I  did  not  know 
the  reason.  Buried  sutures  of  it  proved 
far  more  liable  to  set  up  suppuration  than  did 
those  of  silk  or  wire.  The  third  group  are 
destroyed  by  boiling;  water  or  steam.  There- 
fore, their  sterilisation  is   no   easy   matt**- 
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Catgut  is  made  from  the  gut  of  sheep.  As  it 
comes  from  the  manufacturer  it  abounds  in 
germs.  As  it  is  made  by  a  process  of  twisting, 
these  germs  are  present  in  the  centre  as  well 
as  upon  the  surface.  Moreover,  the  work- 
man polishes  it  with  oil,  rubbed  in  by  hand. 
In  catgut,  therefore,  we  have  to  begin  with  an 
impermeable  material  containing  germs  in 
abundance  throughout  its  entire  thickness, 
which  cannot  from  its  nature  be  boiled  or 
steamed.  Lastly,  as  sheep  are  Hable  to 
anthrax,  the  gut  may  have  antlirax  spores  in 
it.  Volkmann  records  cases  of  anthrax 
whicli  he  believes  were  due  to  this  cause. 
We  have  also  to  consider  the  fact  that  gut 
which  will  not  give  rise  to  growth  in  culture 
media  may,  nevertheless,  infect  wounds. 
This  was  clearly  shown  by  the  investigations 
of  Klemm.  Klemm  found  that  samples  of 
gut  which  would  give  rise  to  no  growtli,  even 
when  teased  and  chopped  into  minute  par- 
ticles, was,  nevertheless,  able  to  set  up  severe 
sepsis  when  implanted  into  cats.  This 
failure  in  culture  media  may  have  been  due 
to  inhibition  bv  chemicals  contained  in  the 
gut,  or  it  may  have  been  due  to  unsuitability 
in  the  methods  of  culture  used.  From  these 
remarks  it  will  be  evident  that  the  absolute 
and  certain  sterilisation  of  catgut  presents  no 
easy  problem,  and  many  surgeons,  finding  by 
experience  that  they  are  unable  to  obtain 
reliably  sterile  gut,  have  entirely  abandoned 
its  use.  Nevertheless,  an  absorbable  suture 
is  certainly  an  advantage,  for  those  whicli 
are  not  absorbed  occasionally  cause  suppura- 
tion long  after  the  wound  has  healed.  The 
frequency  of  this  has  been  exaggerated  by 
some  writers.  In  the  vast  majority  of  cases, 
when  suppuration  takes  place  within  three 
weeks  of  operation,  the  wound  has  been 
infected  at  the  time  of  operation.  Probably 
in  some  cases  catgut  has  been  used  with 
living  microbes  in  the  centre  which  have  been 
liberated  as  disintegration  of  the  gut  took 
place.  I  believe,  however,-  that  in  at  any 
rate  the  majority  of  cases  the  infection  is  due 
to  micro-organisms  of  low  virulence  from  the 
skin  of  the  surgeon  or  patient.  Certainly 
buried  sutures  more  often  cause  suppuration 
in  situations  such  as  the  groin,  where  the 
skin  is  especially  difficult  to  disinfect.  Oc- 
casionally, however,  buried  sutures  suppurate 
months  after  operation.  In  this  case, 
microbes  have  perhaps  been  carried  by  the 
circulation,  and  attack  the  locus  resistenticE 
minoris. 

Very  many  chemical  processes  for  sterilis- 
ing gut  have  been  proposed.     In  all  these  the 


fat  must  be  carefully  removed  from  the  gut 
in  order  to  allow  the  chemical  to  penetrate. 
One  of  the  best  of  these  is  Lockwood's.     The 
gut  is  scrubbed  with  soap  and  water,  soaked 
in  ether  for  24  hours,  and  then  transferred 
to  a  1  in  250  watery  solution  of  biniodide 
of  mercury,  in  which  it  is  left  permanently. 
It  should  remain  in  this  solution  for  at  least 
three  days  before  using.     Biniodide  dissolved 
in  methylated  spirit  is  preferable  to  watery 
solution,  as  it  gives  a  better  grip  to  the  gut. 
It  is  better  to  have  the  gut  cut  into  ligature 
lengths  or  to  wind  it  in  a  single  layer  to 
facilitate  penetration  by  the  solution.     Heat 
can  be  used  for  sterilising  gut  and  where  reli- 
able heat  methods  can  be  applied  they    are 
preferable  to  chemical  methods.     Chemicals 
have    difficulty  in    penetrating,     and     can- 
not be  relied  upon  to  kill  germs  which  are 
buried  in  organic  matter,  especially  if  spore- 
bearing  bacilli  happen  to  be  amongst  them. 
A  method  which  will  sterilise  fifty  samples  of 
catgut  may  fail  to  sterilise  the  fifty- first, 
owing  to  the  presence  of  more  highly  resis- 
tant germs.     The  great  difficulty  in  sterilising 
this  substance  is  owing  to  the  fax?t  that  it 
always  contains  water,   and  this  combines 
with  the  gut  to  form  gelatine  when  heat  is 
applied.     The  first  step  is,  therefore,  to  ex- 
tract the  water.     If  this  be  completely  done, 
it  can  be  subjected  to  very  high  temperatures. 
I  have  heated  gut  to  200°  C.  without  injury. 
It  is  said  that  gut  may  be  dried  by  placing  it 
in  absolute  alcohol,  but  I  have  not  found  this 
method  reliable.     The  best  method  of  drying 
gut  is  by  heat.     A  heat  of  80°  C.  for  one  hour, 
as  recommended  by  Kronig,  I  have  not  found 
always  sufficient,  and  therefore  heat  the  gut 
for  two  hours  at  80°  C.     To  facilitate  drying, 
the  gut  is  preferably  wound  in  a  single  layer 
or  made  into  small  coils  or  figures  of  8.     It  is 
difficult  to  be  sure  of  drying  it  properly  if 
'wound  in  many  layers.     Reverdin  used  hot 
air   to   sterilise   gut,   but   anyone   who   has 
worked  with  a  hot  air  apparatus  knows  the 
difficulty      of     accurately     regulating     the 
temperature.     This    is    much    more    easily 
managed  if  the  gut  be  immersed  in  some 
fluid    medium.     Various    fluids    have    been 
recommended    for    tliis    purpose,    such    as 
alcohol  (Jellett),  xylol  (Briinner),  and  cumol 
(Kronig).     Although  a  fluid  medium  is  used, 
as  no  water  is  present,  the  heat  must  be 
counted  as  drv  heat.     It  is,  therefore,  neces- 
sary  that  either  a  very    high    temperature 
should  be  employed  or  that  the  heat  should  lA. 
applied  for  a  long  time.     Kronig  heated  the 
catgut  in  cumol  for  an  hour  at  80°  C,  and  then 
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for  ao  liour  at  160"  C.  I  have  used  creasote 
for  the  same  purpoae.  The  apparatus  re- 
quired ia  very  simple.  The  catgut  is  wound 
in  a  single  layer  or  made  into  small  coih  or 
figures  of  8.  For  the  purpose  of  drying,  I 
have  had  special  spools  made  which  I  exhibit 
to-night.  They  consist  of  two  hexagonal 
metal  plates  joined  by  six  metal  rods.  The 
plates  are  perforated  at  their  centre  by 
square  holes  made  of  such  a  size  as  to  fit  on  to 
the  shaft  of  an  ordinary  bandage- roller.  They 
have  also  a  small  perforation  near  the  margin, 
through  which  the  gut  is  passed  for  tlie 
purpose  of  tying  it.  I  have  also  made  very 
cheap  and  efficient  spools  out  of  ordinary 
composition  gaspipe,  which  is  easily  cut 
into  the  required  lengths  with  a  knife,  Tiie 
gut  is  then  placed  in  a  beaker  and  immersed 
in  cumol  or  creosote.  The  beaker  is  covered 
over  with  a  piece  of  stout  cardboard,  per- 
forated by  a  small  hole  through  which  a  centi- 
grade thermometer  passes.  The  bulb  of 
the  thermometer  is  suspended  in  the 
liquid.  The  beaker  is  placed  in  a  sand-bath, 
and  beat  applied  by  a  Bunsen  flame.  The 
temperature  is  slowly  raised  to  80"  C,  and 
kept  at  that  for  two  hours.  The  heat  is  then 
gradually  increased  to  160°  C,  at  which  it  is 
maintained  for  an  hour.  As  cumol  is  highly 
inflammable,  I  prefer  creosote  for  this  process. 
I  have  hitherto  used  a  3  per  cent,  solution  of 
carbolic  in  methylated  spirit  for  preserving 
the  gut,  but  after  reading  Mr.  Leedham- 
Green's  paper  in  the  British  Medical  Journal 
of  October  1st,  1904,  I  shall  in  future  use 
plain  methylated  spirit.  Unless  great  care  be 
observed  in  the  drying  process,  failure  will 
result.  This  process  is  also  applicable  to  gut 
which  has  been  hardened  in  chromic  acid  or 
formalin.  All  kinds  of  creosote  do  not  seem 
to  answer  the  purpose  equally  well.  I  have 
found  Morson's  No.  2  quality  most  suitable. 
It  is  an  obvious  advantage,  however, 
to  use  a  temperature  of  100°  C.  for  sterilising 
gut,  for  then  a  water  bath  may  be  employed. 
This  makes  the  regulation  of  temperature  a 
much  moresimplematter.  Briinnerfoundthat 
in  xylol  at  100°  C.  anthraxspores  were  killed  in 
less  than  three  hours.  It  is  evident  that 
heating  at  100°  C.  for  six  hours  should  leave 
a  margin  for  safety.  For  this  purpose  I  have 
designed  an  apparatus  which  has  answered 
the  purpose  admirably.  It  consists  of  a 
water-bath  which  has  a  deep  well,  into  which 
fits  a  wire  basket.  The  lid  of  the  well,  which 
should  fit  accurately,  has  a  small  perforation 
to  allow  the  steam  from  the  catgut  to  escape. 


A  hole  in  the  upper  surface  of  the  apparatiu 
allows  a  centigrade  thermometer  to  be  sus- 
pended in  the  water,  the  thermometer  pas- 
sing through  a  perforated  cork.  A  small  steam 
escape  is  placed  on  one  side  and  a  water  gauge 
on  the  opposite  side.  The  apparatus  is  made 
of  copper,  and  the  sides  are  covered  with 
asbestos  packing.  By  rea^ion  of  this  packii^ 
and  the  comparatively  large  bulk  of  water 
used,  the  temperature  can  be  regulated  with 
the  greatest  ease.  The  well  ia  filled  to  the 
desired  depth  with  turpentine,  and  the  rest  of 
the  apparatus  is  filled  with  water.  This  can 
be  done  by  removing  the  cork  through  which 
the  thermometer  passes,  and  pouring  in  the 
water  by  means  of  a  funnel.     The  catgut, 


which  should  be  wound  in  a  single  layer  or 
made  into  small  coils, etc., is  placed  in  the  wire 
basket,  and  this  is  lowered  into  the  turpentine, 
and  the  lid  of  the  well  is  shut  tightly.  The 
temperature  is  then  raised  to  80°  C.,  and  kept 
at  this  point  for  two  hours.  The  heat  is  then 
increased  to  100"  C,  and  the  water  kept  boiling 
for  at  least  six  hours.  When  once  this  tem- 
perature has  been  reached  a  comparatively 
small  flame  will  suffice  to  maintain  it.  When 
the  process  is  completed,  the  wire  basket  is 
liftwiout  and  thegut  transferred  to  methylated 
spirit,  in  which  it  is  kept  permanently.  This 
process  is  especially  suited  to  chromic  gut, 
which  is  not  readily  penetrated  by  chemicals. 
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Turpentine  is  cheap  and  easily  obtainable ;  it 
is  a  good  fat  solvent,  and  has  a  boiling  point 
much  above  that  of  water.  I  do  not  know 
why  it  has  not  been  suggested  for  this  pur- 
pose before.  The  process  is  an  easy  and  reli- 
able one,  and  gives  excellent  results.  This 
process  can  be  used  without  any  special 
apparatus  by  placing  the  turpentine  and  gut 
in  an  airtight  receptacle,  such  as  a  preserving 
jar,  and  then  placing  the  jar  in  a  saucepan  of 
water.  A  proper  apparatus  is,  however,  of 
great  advantage,  especially  in  the  drying  part 
of  the  process. 

(Baad  before  the  New  South  Wales  Branch  of  the 
Britiah  Medical  Anodation.) 


FIVE  MONTHS  A8EPTI0  SURGICAL  WORK  AT 
THE  ROTAL  PRINCE  ALFRED  HOSPITAL. 

By  H.  Critchley  Hinder,  1I.B.,  ChJI.,  Hon.  Sorgeon, 
Royal  Prince  Alfred  Hospital,  Sydney. 


My  late  house  surgeon;  Dr.  Lethbridge, 
undertook  a  careful  record  of  all  the  opera- 
tion cases  which  came  under  our  care  during 
the  five  months  of  his  association  with  me. 
It  is  at  his  request  that  I  have  undertaken  the 
task  of  placing  before  you  those  which  were 
aseptic  when  they  came  into  our  hands, 
together  with  a  few  remarks  relative  to  our 
method  of  work.  Those  results  appear  to  me 
to  be  extremely  good,  and  reflect  considerable 
credit  on  the  methods  adopted,  and  still  more 
on  the  enthusiastic  interest  of  Dr.  Lethbridge. 
The  success  which  has  attended  somewhat 
similar  methods  in  private  work  has  been 
greater  still,  but  this  is,  of  course,  to  be  ex- 
pected because  the  risks  of  sepsis  in  operative 
work  in  a  public  hospital  must  of  necessity  be 
greater  than  those  one  would  be  likely  to  meet 
with  in  private,  mainly  owing  to  the  greater 
number  of  assistants  involved. 

The  following  is  a  list  of  the  cases  : — 
Recurrent  aj^pendicitis,  15  ;  excision  of  the 
lower  jaw,  1;  cholecystotomy,  5;  hydrocele, 
6  ;  nephrorraphy,  2  ;  varicocele,  6  ;  excision 
of  glands  of  neck,  3  ;  excision  of  varicose 
veins,  4 ;  removal  of  tubercular  glands  of 
axilla,  2 ;  ileocolostomy,  1  ;  removal  of 
ovarian  cyst,  1  ;  extraction  of  bullet  from 
subdural  space,  1  ;  amputation  of  leg,  1  ; 
laparotomy  for  gastric  adhesions,  2 ;  for 
traumatic  rupture  of  liver,  1  ;  removal  of 
undescended  testicle,  1  ;  Estlander's  opera- 
tion, with  removal  of  portions  of  six  ribs,  1  ; 
tenotomy  of  sterno-mastoid,  1  ;  salpingo- 
oophorectomy,  1  ;  removal  of  sinus  and  silk 
ligature  left  after  oophorectomy  elsewhere 
^'o  years  betore,  1 ;  removal  of  lipoma,  3  ; 


hare  lip,  1  ;  removal  of  mammary  scirrhus^ 
1  ;  bursectomy,  1  ;  removal  of  dislocated 
semilunar  cartilage,  1  ;  wiring  of  ununited 
fracture  of  radius  and  ulna,  1  ;  inguinal 
hernia,  radical  cure,  12  (one  of  these  had  a 
small  stitch  abscess,  perhaps  due  to  the  fact 
that  the  patient  removed  his  dressings 
shortly  after  the  operation  and  interfered 
with  his  wound)  ventral  hernia,  3.  Wire 
frames  were  used  in  each  of  these,  and  one 
tilted  and  pushed  its  way  towards  the  wound, 
and  suppuration  followed,  probably  because 
a  space  was  left  beneath  the  frame  which 
became  filled  with  clot  and  formed  a  good 
medium  for  the  growth  of  organisms.  How- 
ever, out  of  80  cases  these  were  the  only  two 
showing  signs  of  sepsis,  and  one  could  hardly 
be  looked  upon  as  being  due  to  faulty 
technique. 

In  addition  to  these  there  were  six  cases  of 
anal  fistula.  The  fistulous  track  was  com- 
pletely excised,  and  the  wound  sewn  up  with 
deep  silkworm  gut  sutures.  In  this  way 
primary  union  was  obtained,  and  the  patients 
were  enabled  to  leave  hospital  in  14  days.. 
I  might  add  that  recently,  in  cases  where  it 
was  not  possible  to  completely  excise  the 
fistulous  track,  by  judicious  scraping  and 
rubbing  the  surface  with  pure  carbolic  acid, 
and  the  application  of  deep  encircling  silk- 
worm gut  sutures,  a  primary  union  was  also 
obtained. 

I  am  afraid  that  the  following  details  will 
somewhat  bore  those  of  you  who  are  ac- 
customed to  the  routine  of  the  larger  hospitals^ 
but  there  are  others  who,  let  us  hope,  will  be 
more  appreciative.  At  all  events,  the  mention 
of  the  series  is  valueless  unless  the  details  of 
the  system  are  supplied.  It  must  not  be 
imagined  that  good  results  may  not  be  ob- 
tained without  such  great  attention  being 
paid  to  the  cleansing  of  the  room  and  its 
atmosphere,  because  an  operating  theatre,, 
where  occasionally  pus  is  spilled,  must  of 
necessity  be  pyogenically  more  dangerous 
to  the  patient  than  perhaps  a  room  in  an 
ordinary  cleanly  kept  house.  It  is.  because  a 
theatre  may  at  any  time  become  surgically  a 
very  dirty  room  that  we  must  increase  its 
possibilities  of  becoming  a  very  clean  room. 

At  the  Royal  Prince  Alfred  Hospital  the 
theatre  is  washed  and  hosed  throughout ;  a 
quart  of  formalin  is  placed  in  a  vessel  over  a 
spirit  lamp,  and  left  with  the  room  completely 
closed  for  12  hours.  All  bowls  and  vessels 
used  in  the  theatre  are  boiled  in  a  strong 
solution  of  soda.  The  dressings,  sheets,  and 
towels  are  probably  rendered  sterile  in  the 
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laundry,  and  perhaps  re-infected  with  less 
virulent  bacteria  in  transit.  .  However,  they 
receive  a  complete  sterilisation  by  means  of 
steam  under  pressure  in  a  steriliser. 
Boiling  would  answer  equally  well,  but  it 
would  not  be  so  convenient,  although  gaufl;es 
and  towel  scould  be  wrung  out  and  dried  in  a 
bag  of  a  few  thicknesses  of  linen  with  good 
results. 

Needles,  knives,  and  scissors  are  kept 
constantly  in  pure  lysol.  This  preserves 
them  from  rusting,  and  sterilises  them  in  a 
very  short  time.  A  saturated  solution  of  soda 
will  accomplish  the  same  result'as  rapidly.  I 
know  it  will  do  it  in  20  minutes.  Boiling  will 
certainly  dull  a  fine  cutting  edge.  Silkworm 
gut  and  horsehair  are  boiled  and  kept  in  glass- 
stoppered  bottles  in  a  solution  of  1  in  20 
carbolic  acid.  The  catgut  is  purchased 
unsterilised  in  lengths  of  several  yards.  It  is 
lightly  wound  on  glass  reels  and  soaked  in  an 
excess  of  ether  for  24  hours.  This  ether  is 
thrown  away  and  replaced  by  fresh  ether,  in 
which  the  catgut  is  allowed  to  remain  for  a 
further  24  hours.  Having  by  this  means  got 
rid  of  the  grease  in  the  gut,  the  reels  are  placed 
in  a  solution  of  1  in  250  solution  of  biniodide 
of  mercury  and  spirit,  and  left  in  this  solution 
for  at  least  a  week  before  being  used.  Should 
there  be  any  probability  of  the  gut  being 
contaminated,  it  is  put  aside  and  left  to  soak 
for  another  week  before  being  returned  to  the 
stock  bottle.  I  might  add  that  in  my  own 
private  work  I  keep  a  stock  bottle  and  a 
bottle  for  daily  use.  Doubtful  catgut  is 
always  placed  in  separate  dated  quarantine 
bottles,  where  the  reels  are  allowed  to 
remain  in  the  solution  of  the  same 
strength  for  a  fortnight  before  being 
returned  to  the  stock  bottle.  Gut  so 
preserved  lasts  indefinitely.  It  is  tough 
enough  for  hernias  and  equally  good  for 
intestinal  suture.  How  long  it  lasts  I  know 
not.  In  a  suppurating  wound  it  softens 
early.  I  have  on  two  or  three  occasions 
re-opened  an  aseptic  abdominal  wound,  which 
had  been  sutured  with  buried  catgut,  a  full 
week  after  the  first  operation,  and  have  found 
the  gut  a  little  swollen,  and  almost,  if  not 
quite,  as  strong  as  the  day  it  was  put  in.  To 
my  mind  there  is  a  purely  unwarranted  im- 
pression abroad  that  the  buried  suture  must 
be  capable  of  lasting  a  very  long  time.  The 
suture  simply  cannot  last  as  a  tight  suture ; 
something  must  give  way,  and  the  Uving 
tissues,  unable  to  bear  the  pressure,  suffer 
from  tissue  necrosis,  so  that  the  long-resisting 
suture  lies  loose.     Chromicised  gut  is  a  suture 


of  this  type,  and  it  is  said  to  last  a  long  time, 
but,,  after  all,  the  sooner  a  suture  can  be  dis- 
pensed with  the  better ;  and  if  a  suture  lasts 
sufficiently  long  to  allow  sound  union  to  take 
place  it  has  done  its  duty,  and  is  of  no  further 
use.  Gut  prepared  in  this  way  I  have  men- 
tioned, or  in  any  way  which  does  not  pretend 
to  specially  harden  it,  has  lasted  long  enough 
if  it  preserves  the  integrity  of  the  part  until 
sound  deep  union  has  taken  place.  However, 
gut  so  prepared,  used  in  hernise  or  any  other 
abdominal  wound,  does  last,  and  I  have  used 
no  other.  Rarely,  if  ever,  does  one  hear  of  an 
aseptic  abdominal  wound  bursting  open  after 
the  tenth  day,  and  it  is  surprising  how  firm 
the  union  is  even  at  the  end  of  a  week.  I 
have  been  told  that  this  is  a  bad  method  of 
making  catgut  sterile  perfectly,  but  here  are 
the  results,  and  at  present  in  my  own  private 
work  I  have  had  a  series  of  108  clean  cases 
without  a  single  suppuration. 

Our  hands  and  the  skin  of  the  patient  are 
cleaned  in  the  same  way.  There  probably 
are  other  methods  quite  as  good,  but  some 
years  ago  I  read  a  paper  before  this  Associa- 
tion relative  to  some  experimental  work  I 
had  conducted  in  aseptic  methods,  and  I  then 
found  that  the  permanganate  of  potash  gave 
the  most  certain  results.  Sterilising  the 
hands  occupies  about  five  minutes.  The 
hands  are  scrubbed  with  soap  and  a  soft  nail- 
brush. They  are  then  made  almost,  if  not 
quite,  black  with  powdered  permanganate  of 
potash,  a  little  of  which  may  be  sprinkled  on 
the  hands  and  then  rubbed  in  with  boiled 
water.  The  hands  are  then  decolourised 
either  with  a  solution  of  sulphurous  acid  or 
oxalic  acid,  and  then  sluiced  in  boiled  water. 
During  the  operation  the  hands  are  freely 
sluiced  in  a  1  in  200  solution  of  biniodide  of 
mercury  and  spirit  every  ten  minutes  or  so. 
The  spirit  toughens  the  surface  and  makes 
the  skin  less  likely  to'  be  contaminated  by 
exudations  squeezed  up  from  below.  I 
might  add  that  in  the' ordinary  blue  biniodide 
of  mercury  soap  we  have  an  extremely 
portable  and  powerful  sterilising  agent. 

In  operating,  self-retaining  and  other  re- 
tractors are  freely  used.  The  assistants  are 
are  urged  to  keep  their  fingers  out  of  the 
wound.  My  own  touch  it  as  seldom  as 
possible.  Swabs  are  rarely,  and,  if  possible, 
never  turned  over  in  the  fingers.  Nurses 
touch  nothing  that  has  been  sterilised,  and 
the  catgut  which  is  left  in  the  woimd  is  never 
handled.  Metal  catgut  reel  boxes  are  o^ 
considerable  assistance  in  preventing  t^ 
catgut  from  being  handled. 
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The  wounds  are  never  washed  out  with  any 
sort  of  fluid,  but  simply  dried  with  clean 
swabs.  The  dressings  are  plain  sterilised 
gauze  and  wool,  and  they  are  applied  with 
particularly  good  pressure.  Drainage  tubes 
are  rarely  used,  and  are  removed  in  one  or 
two  days  completely. 

These  methods  are,  to  my  mind,  about  as 
simple  as  one  can  make  them.  The  materials 
are  not  difficult  to  obtain,  and  are  easily 
carried.  Catgut  can  be  made  sterile  in  the 
way  I  have  mentioned,  and  it  is  a  method 
which  gives  practically  no  trouble.  The 
great  vehicles  of  sepsis  are  the  fingers,  and  the 
safest  man  is  the  man  who  allows  the  least 
number  of  fingers  a  chance  of  contaminating 
the  wound  and  touches  least  those  parts 
which  are  to  be  left  in  the  wound.  A  man 
who  slops  about  in  a  lotion  of  unknown 
strength,  and  satisfied  with  his  baptism, 
freely  handles  an  open  wound,  is  a  very 
dangerous  man.  The  surgical  hands  must 
be  aseptic  or  septic,  and  in  deahng  with 
ordinary  injuries  and  accidents  it  is  wonder- 
ful how  much  can  be  done  with  dissecting 
forceps  and  needle  holders. 

I  hope  it  will  be  clearly  understood  that  we 
quite  believe  that  there  are  other  methods 
equally  good  ;  but  we  argue  that  these  are 
simple,  and  that  they  are  efficient  the  results 
themselves  show. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


DECIDUOMA  MALIGN  UM. 

By  J.  A.  G.  Hamilton,  M.B.,  Hon.  Gynttoologist, 
Adelaide  Hospital;  Lecturer  on  Gynaecology, 
Adelaide  UnlYersity. 


As  deciduoma  malignum  orchorion  epithelioma 
is  comparatively  rare,  and  its  mortahty  ex- 
ceedingly high,  I  think  it  behoves  all  surgeons 
to  publish  the  clinical  histories  and  results  of 
treatment  in  all  cases  they  may  come  across. 
So  I  am  following  the  good  example  set  me  by 
Dr.  Worrall,  of  Sydney,  who  pubhshed  a  case 
of  deciduoma  maHgnum  in  last  month's 
Auairalaaian  Medici  Gazette, 

It  is  not  my  intention  to-night  to  burden 
you  with  the  many  theories  as  to  the  patho- 
logy and  etiology  of  this  disease  as  advanced 
by  various  writers.  I  showed  the  uterus 
extirpated  in  this  case  as  a  pathological 
exhibit  at  one  of  our  meetings  a  few  weeks 
after  the  operation,  but  delayed  publishing 
the  chnical  history  until  sufficient  time  had 
elapsed;  and  as  there  has  been  no  return  of  the 
disease  by  metastases,  now  19  months  after 


operation,  I  think  I  may  fairly  look  upon  the 
case  as  a  cured  one. 

Deciduoma  is  imdoubtedly  a  disease  which 
is  growing  more  frequent,  or,  at  least,  is  more 
frequently  diagnosed.  It  is  astonishing  that 
so  grave  a  malady  was  overlooked  until 
Sangar  drew  attention  to  it  in  1898.  The 
growth  differs  from  all  other  neoplasms.  The 
essential  element  is  a  large  giant  cell.  This 
ceU  is  imbedded  in  a  kind  of  cellular  tisue, 
which  resembles  sarcoma.  The  presence  of 
so  much  sarcoma-like  substance  has  raised 
the  question  whether  the  disease  is  not  essen- 
tially a  sarcoma.  Bland  Sutton  holds  that  it 
is  a  sarcoma  arising  in  decidual  tissue.  From 
sarcoma,  however,  it  is  differentiated  by  being 
composed  largely  of  epithelial  cells.  (I  show 
here  to-night  a  specimen  of  sarcoma  of  the 
uterus  which,  to  the  naked  eye,  at  any  rate, 
presents  quite  a  different  appearance  from  the 
uterus  infected  with  deciduoma  malignum.) 
Roberts,  in  his  work  on  "  Gynaecological 
Pathology,"  says  :  "  The  synctial  theory  of 
the  plasmoidal  masses  seems  unnecessary, 
and  the  great  majority  of  cases  of  so-called 
deciduoma  mahgnum  ought  really  to  be 
classed  as  rapidly  growing  sarcomata;  the 
connection  of  the  growth  with  a  preceding 
pregnancy  is  not  proved  in  every  case,  nor  its 
development  from  structures  which  can  be 
definitely  recognised  as  foetal  relics." 

This  appears  to  have  been  the  view  held  by 
most  English  gynaecologists,  until  J.  H. 
Teacher  published  his  well-known  paper  on 
* '  Chorion  Epithelioma  "  in  1 903.  Most  of  the 
German,  French,  and  American  writers  agree 
with  Teacher  in  beheving  that  these  new 
growths  originate  from  foetal  relics.  Teacher 
concludes  his  very  able  and  exhaustive 
article  on  the  subject  by  saying  :  "  I  think 
it  is  proved  that  (1)  the  so-called  deciduoma 
mahgnum  is  a  tumour  arising  in  connection 
with  a  pregnancy,  and  originating  from  the 
epithelium  of  the  chorionic  villi  (or  its  fore- 
runner the  trophoblast),  which  is  of  foetal 
ectoblastic  origin.  (2)  These  tumours  form 
quite  a  characteristic  group,  clinically, 
pathologically,  and  developmentally,  and 
that  they  should  be  classified  neither  as 
sarcoma,  nor  as  carcinoma,  but  as  a  distinct 
group  8ui  generis.  (3)  The  most  appropriate 
name,  therefore,  is  chorion  epithelioma  (or 
chorio-epithelioma)  malignum." 

Deciduoma  was  formerly  supposed  to  be 
due  to  the  degeneration  changes  resulting  from 
a  mole  pregnancy.  Later  investigations, 
however,  have  shown  that  the  mole  is  not 
necessary  in  its  development,  although  favour- 
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ing  its  growth.  The  disease  generally  ap- 
pears during  the  period  of  active  reproductive 
life,  between  25  and  40,  and  generally  in 
multiparous  women.  It  follows  a  normal 
labour,  an  abortion,  and  frequently  a  hydatid 
mole.  A  woman  with  chorio-epithelioma 
will  present  the  following  clinical  history : — In 
a  few  days  to  a  few  months  following  the 
termination  of  pregnancy,  there  will  be 
repeated  haemorrhages,  increasing  in  severity, 
causing  marked  anaemia.  There  will  be  a 
profuse  watery  discharge,  probably  extremely 
offensive.  The  continual  drain  from  the 
haemorrhage  and  discharge  will  cause  ex- 
treme weakness  and  a  cachetic  appearance. 
If  the  uterus  is  curetted,  a  varying  quantity 
of  soft,  pliable  material  will  be  removed. 
Curettment  of  the  diseased  tissue  gives  but 
temporary  relief.  Haemorrhages  soon  re- 
turn, and  a  second  curettment  will  remove 
tissue  similar  to  that  removed  at  the  first 
operation.  The  diagnosis  of  this  fortunately 
rare  disease  is  therefore  not  difficult,  at  any  rate 
in  advanced  cases.  We  have  (1)  the  history 
of  a  recent  parturition  or  abortion,  especially 
if  a  hydatid  mole  has  been  discharged  ;  (2) 
profuse  haemorrhage  occurring  at  irregular 
intervals,  without  apparent  cause,  and  not 
amenable  to  ordinary  means  of  treatment, 
and  which  occurs  in  spite  of  repeated  curet- 
tages ;  (3)  the  presence  of  a  dirty  sanguinous 
discharge  during  the  intervals  of  haemorrhage ; 

(4)  a  persistently  large  uterus,  with  a  patu- 
lous OS,  through  which,  as  a  rule,  a  finger  can 
be  passed,  and  a  characteristic  nodule  felt, 
springing  from  the  interior  of   the  uterus  ; 

(5)  anaemia,  rapid  loss  of  flesh  and  strength, 
and  cachexia  ;  (6)  the  presence  of  metastatic 
deposits,  especially  in  the  vagina  and  lungs, 
the  latter  producing  a  cough  and  bloody 
expectoration.  It  is  particularly  likely  to 
follow  mole  pregnancy — ^Berry  Hart  says  in 
50  per  cent,  of  all  cases.  So  that  a  woman 
who  has  been  delivered  of  a  mole  pregnancy 
should  be  kept  under  observation  for  some 
time  and  carefully  watched  for  recurrent 
haemorrhages.  It  is  the  most  fatal  of  all 
neoplasms,  whether  operated  on  or  not. 
Marchant  reports  28  cases  with  24  deaths. 
In  124  recently  reported  cases  the  mortality 
has  been  59  per  cent.  In  52  cases  reported 
before  1897  the  mortality  was  73  per  cent.,  the 
better  showing  in  the  later  series  being  no 
doubt  due  to  early  recognition  and  prompt 
operation.  The  only  treatment  is  complete 
extirpation  of  the  uterus  as  soon  as  the 
diagnosis  is  made  by  clinical  signs  and  histo- 
logic examination ;  any  method  short  of  this 


is  of  no  avail.  Operation  should  be  resorted 
to  even  in  the  suspected  presence  of  meta- 
static deposits  in  other  parts  of  the  body,  for 
Veit  has  reported  ca^es  in  which  these 
secondary  deposits  disappeared  after  the 
primary  tumour  was  removed.  As  meta- 
stases is  carried  through  the  veins,  extirpation 
of  the  uterus  by  the  abdominal  method  is 
preferable  to  the  vaginal,  for  the  reason  that 
much  handling  of  the  uterus  can  be  avoided, 
at  least  until  the  vessels  are  secured,  and  so 
there  is  less  danger  of  fragments  of  the  dis- 
eased tissue  being  forced  into  the  veins. 

The  special  feature  of  the  case  I  am  about 
to  report  is  the  length  of  time  which  elapsed 
between  the  pregnancy  and  the  marked 
symptoms  of  malignant  disease. 

The  pregnancy  occurred  in  December,  1901. 
Haemorrhage,  which  was  not  regular  men- 
struation, commenced  in  the  following  May, 
and  continued  off  and  on,  but  the  marked 
haemorrhages,  with  offensive  discharges,  did 
not  appear  till  December,  1902.  In  Allbutt 
and  Playfair's  *'  System  of  Gynaecology,"  a 
case  is  reported  in  which  a  mole  abortion 
occurred  in  May,  1891,  and  haemorrhage 
commenced  three  months  after  ;  in  February, 
1902,  there  was  a  foul  smelling  discharge. 
Total  extirpation  of  the  uterus  was  per- 
formed in  July,  with  good  recovery.  This 
was  14  months  after  the  mole  abortion  ;  in 
my  case  the  operation  was  performed  about 
16  months  after  the  pregnancy.  The 
development  of  metastasis  seems  to  depend 
upon  (a)  the  degree  of  malignancy  in  different 
cases  ;  (6)  the  lapse  of  time  since  the  first 
symptoms  appeared ;  (c)  the  amount  of 
stimulation  on  wounding  the  uterus  resulting 
from  manipulations  intended  for  treatment. 
To  Dr.  Glynn,  of  Kapunda,  is  due  in  a  great 
measure  the  success  of  this  case,  in  that  he  at 
once  recognised  the  symptoms,  and  after  a 
histologic  examination,  proved  the  scrapings 
from  the  uterus  to  be  deciduoma  malignum, 
promptly  sent  her  to  town  for  operation. 
•  Mrs.  G.,  ad.  37,  3-para,  last  child  born  in 
December,  1901,  was  fairly  well  till  the 
following  May,  when  the  first  haemorrhage 
came  on,  much  more  profuse  than  her  ordi- 
nary period.  From  that  on  there  was  a 
constant  blood-stained  discharge,  sometimes 
blood,  and  at  other  times  semi-purulent.  In 
December,  1902,  the  haemorrhages  became 
more  severe,  and  the  discharge  became  more 
profuse  and  offensive.  Early  in  Maxch,  1903, 
the  uterus  was  curetted  by  Dr.  Glynn ;  the 
scrapings  removed  were  examined  by  Dr. 
Cavenagh-Mainwaring,   and   pronounced   to 
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be  deciduoma  malignum.  Dr.  Glynn  sent  her 
down  to  me  at  the  end  of  March.  When  I 
saw  the  patient  she  was  profoundly  anaemic, 
with  marked  cachexia.  She  had  ji^t  had  a 
very  severe  haemorrhage,  and  was  in  an  ex- 
ceedingly low  state.  Pulse  140,  temperature 
104°.  The  stench  from  the  vaginal  discharge 
was  overpowering.  The  uterus  could  be 
felt  considerably  enlarged,  a  sound  passed 
four  inches,  a  finger  passed  through  the 
patulous  OS  cervix,  impinged  on  an  iiTegular 
mass  springing  from  the  inner  wall  of  uterus. 
Her  condition  did  not  promise  well  for  im- 
mediate operation,  so  I  waited  for  a  few  days, 
so  as  to  improve  her  condition  and  clean  the 
cavity  of  uterus  and  vagina.  The  uterus  was 
daily  washed  out  with  peroxide  of  hydrogen 
and  packed  with  iodoform  gauze.  She  ran 
a  septic  temperature,  varyingfrom  100°  to  104°, 
and  had  several  rigors,  with  two  'or  three 
severe  haemorrhages,  but  her  general  condi- 
tion improved  somewhat  until  the  day  before 
operation,  when  her  temperature  was  103-4°, 
pulse  134. 

OpercUion,  April  I5th  :  Ist  Stage. — A  free 
linea  alba  incision,  Trendelenburg  position, 
the  right  half  of  fundus,  the  seat  of 
disease,  rose  out  of  the  pelvis  hke  a  dome, 
out  of  the  top  of  which  the  right  tube 
and  ovary  appeared  to  grow ;  the  right 
round  hgament  was  stretched  from  the 
inguinal  ring.  The  surface  of  uterus 
showed  thin  purple  softened  bulging  areas, 
where  the  subjacent  tumour  had  approached 
the  peritoneal  covering,  as  in  the  specimen 
of  soft  sarcoma  of  uterus  I  have  brought  here 
to-night  for  comparison.  The  right  broad 
ligament  was  free.  The  left,  on  the  contrary, 
was  board-like  and  contracted  (although  the 
growth  was  on  the  other  side),  and  the  left 
cornu  was  drawn  down  to  the  pelvic  floor, 
where  the  corresponding  segment  of  left 
ureter  was  found  embedded  together  with  the 
left  uterine  vessels  in  fibrous  tissue.  After 
the  ovarian  vessels  were  tied  and  divided,  the 
uterine  vessels  were  tied  oflF  at  the  pelvic  wall, 
cut  free  and  stripped  off  the  ureter,  which  was 
guarded  by  an  assistant ;  the  big  vein  below 
the  ureter  was  torn,  but  ceased  bleeding  when 
it  was  swung  clear  of  the  ureter.  On  the  right 
side,  after  the  ovarian  vessels  and  right  liga- 
ment were  tied,  there  was  no  trouble  in  tying 
the  uterine  ;  there  was  no  big  vein  under 
the  ureter  in  this  side. 

2nd  Stage  of  Operation, — The  uterus  being 
drawn  up,  a  bent  forceps  was  placed  on  either 
half  of  the  vagina,  free  of  ureters,  and  the 
vagina  was  cut  across  between  these,  and  an 


angiotribe  placed  immediately  below  them. 
The  bladder  fold  of  peritoneum  was  sewn  to 
posterior  wall  of  vagina,  together  with 
peritoneal  covering  from  rectum ;  the  an- 
terior cut  edge  of  vagina,  together  with  part 
of  base  of  bladder  remained  bare  in  front  of 
top  of  vagina,  and  the  gauze  plug  pushed 
down  into  vagina  from  above. 

Three  days  later  urine  escaped  from  a  small 
opening  in  granulating  surface  of  base  of 
bladder  ;  this  continued  for  about  14  dajrs, 
when  it  closed  up,  fibrous  tissue  replacing 
granulation.  The  temperature,  immediately 
after  operation,  fell  to  99,  and  pulse  to  112. 
She  made  a  fairly  good  recovery,  and  was 
able  to  leave  for  home  on  May  26th.  Her 
health  since  has  been  good. 


Pathological  Report 

By    W.     Cavanagh-Mainwariiig,    M.B.,     F.B.C.&, 

Pathologist,  Adelaide  Hospital,  Lecturer  on 

Pathology,  Adelaide  University. 


The  macroscopical  specimen  which  you 
have  had  an  opportunity  of  inspecting  to-night 
shows  a  uterus  with  appendages  which  has 
been  entirely  removed  by  the  abdominal  route. 
It  is  but  sUghtly  enlarged,  the  length  of  the 
canal  being  only  four  inches.  There  is  no 
alteration  in  shape,  and  no  dilatation  of  its 
cavity.  The  upper  portion  of  the  body  is 
occupied  by  a  tumour  consisting  of  a  central 
portion  occupying  the  cavity  of  the  uterus, 
which  is  chiefly  composed  of  blood-clot,  and 
which  can  be  easily  removed  with  the  finger, 
and  of  a  peripheral  part,  consisting  of  an 
infiltration  of  the  uterine  wall,  with  a  greyish 
pink  growth,  in  which  are  many  darker 
patches  from  blood  extravasation,  and 
which,  in  parts,  has  penetrated  very  nearly 
through  the  walls.  The  growth  is  confined 
entirely  to  the  body  of  the  uterus,  and  for  the 
most  part  consists  of  an  infiltration,  rather 
than  of  a  definite  tumour  formation,  thus 
differing  from  the  usual  form  of  sarcoma, 
which  forms  a  definite,  though  somewhat  ill- 
defined  tumour  growing  into  the  cavity  of  the 
uterus,  altering  its  shape  and  dilating 
its  cavity.  According  to  Teacher,  the 
peculiar  microscopical  features  that  dis- 
tinguish a  case  of  deciduoma  malignum 
or  chorio-epitheUoma  consist  of  three  struc- 
tures :  (1)  Large  epithelial  cells  with  large 
nucleus  that  stain  distinctly  with  chromatin 
dyes,  similar  to  the  cells  that  compose  the 
inner  layer  of  the  chorion  or  Langhan's  layer  ; 
(2)  large  protoplasmic  masses  of  varying 
shape,  without  definite  cell  boundaries,  which 
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stain  deeply  with  eosin,  and  are  multi- 
nucleated and  vacuolated,  and  which  at  times 
are  represented  by  a  fibrillated  meshwork, 
in  the  interstices  of  which  blood  corpuscles 
may  frequently  be  seen  lying,  these  masses 
resembling  those  found  in  the  outer  or 
syncytial  layer  of  the  chorion;  (3)  cells 
intermediary  between  these  two. 

The  microscopical  sections  shown  to-night 
have  been  picked  out  from  several  sections 
of  different  portions  of  the  growth  to  show 
these  structures,  and  both  the  epithelial 
cells  and  the  large  syncytial  masses  can  be 
observed  in  different  parts.  A  section  through 
the  entire  uterine  wall  and  the  tumour,  pro- 
ceeding from  the  periphery  towards  the  centre, 
shows  first  of  all  normal  muscular  wall  which, 
as  the  limits  of  the  tumour  are  approached, 
becomes  split  up,  leaving  space?  between  the 
bundles,  in  some  places  empty,  in  others  filled 
with  round  cells  ;  upon  this  supervenes  a 
narrow  area  of  round-celled  infiltration,  in 
which  are  numerous  vessels  with  thickened 
walls. 

The  tumour  itself  consists  mainly  of  a  mass 
of  large  oval  epithelial  cells,  with  a  single 
large  nucleus,  staining  deeply  with  hsematin, 
and  frequently  presenting  karyokinetic 
changes,  the  cells  being  joined  together  by 
their  edges,  without  intercellular  material. 
Scattered  amongst  these  are  multinucleated 
and  vacuolated  masses,  staining  brightly  with 
eosin,  but  these  are  more  evident  in  other 
sections  from  different  portions  of  the  growth. 
In  the  tumour  itself  no  blood  vessels  were 
evident,  but  masses  of  blood  corpuscles  were 
frequent,  lying  free  in  the  interstices  of  the 
tissue,  or  in  some  places  surrounded  by  the 
large  syncytial  masses. 

The  central  portion  of  the  growth  consists 
of  a  mass  of  badly-staining  necrotic  tissue, 
round  cells  and  extravasated  blood  being 
the  predominant  features.  The  tumour, 
therefore,  in  its  macroscopical  and  its  micro- 
scopical features  corresponds  with  the  de- 
scriptions of  typical  chorio-epitheliomata, 
and,  though  this  is  the  first  case  I  have  had 
an  opportunity  of  investigating,  I  have  no 
doubt  of  its  nature,  which  is  also  borne  out 
by  the  clinical  history  and  the  symptoms. 

(Bead  before  the  South  Atutralian  Branch  of  the 
British  Medical  Aanociatioii.) 


Members  of  the  Victorian  Bar  Association 

bave  Bubscribod  £650  towards  the  Melbourne  Univer- 
sity fund.  The  Chancellor  has  agreed  to  a  proposal 
that  the  money  should  be  utilised  to  establish  an  ex- 
hibition in  the  Chancellor's  name  in  connection  with 
the  degree  of  Bachelor  of  Laws. 


GALLSTONES  IN  THE  COMMON  BUCT. 

By  W.  A.  Yerco,  M.B.,  Ch.B.  (Adel.))  AsBistant 
Gynacologist  Adelaide  Hospital. 

During  the  last  18  months  I  have  had  under 
my  care  two  cases  of  gallstone  impacted  in 
the  ductus  choledochus.  The  first  case  was 
that  of  an  old  lady  of  75  years  of  age,  who 
^as  taken  ill  in  December,  1902,  with  an 
attack  of  hepatic  colic,  and  was  thereafter 
jaundiced  till  March,  1903.  During  this 
time  she  had  a  good  many  attacks  of  hepatic 
colic,  attended  generally  with  a  fair  amount 
of  collapse.  After  March,  the  icterus  gradu- 
ally diminished  in  intensity  until  it  completely 
disappeared.  The  attacks  of  pain,  which 
used  to  come  every  seven  or  ten  days,  now  had 
had  intermissions  of  a  month,  and  rarely  of 
six  weeks.  After  these  latter  attacks  the 
jaundice  would  reappear  for  a  few  da]^.  The 
paroxysmal  pain  was  nearly  always  very 
severe,  and  necessitated  hypodermic  injec- 
tion of  morphia  or  morphia  and  atropia 
for  its  relief.  In  the  early  part  of  1904 
the  attacks  commenced  to  come  more 
frequently  again,  and  gradually  came 
back  to  five,  seven,  and  ten  day  inter- 
vals. On  four  different  occasions  the  attacks 
were  followed  by  a  temperature,  and  with 
distinct  evidences  of  peritonitis.  Twice  the 
peritonitis  appeared  to  be  general.  The  last 
attack  of  colic  occurred  in  May  of  this  year, 
and  was  followed  by  general  peritonitis  and 
death  within  72  hours. 

The  other  case  was  that  of  a  lady  aged  49 
years.  She  came  to  me  with  a  history  of 
several  attacks  of  severe  pain  in  the  right 
hypochondrium  during  the  last  three  years. 
After  one  of  these  attacks  of  pain  occurring 
11  weeks  previously  she  had  become  jaundiced 
and  had  remained  so  ever  since.  There  were 
the  usual  symptoms  of  obstruction  in  the 
common  duct  and  poisoning  by  bile,  viz.,  great 
lassitude,  loss  of  flesh,  weakness,  loss  of  ap- 
petite, sickness,  indigestion,  flatulence, 
alternating  attacks  of  constipation  and 
diarrhoea,  pipeclay-coloured  stools,  highly 
coloured  urine,  and  intense  itching  of  the 
skin.  The  obstruction  to  the  flow  of  bile 
being  fairly  complete,  and  having  lasted  so 
long,  operation  was  advised.  On  March  19th, 
under  ether,  a  vertical  incision  was  made  just 
external  to  the  rectus  muscle,  extending  from 
an  inch  below  the  costal  margin  to  the  level  of 
the  umbilicus,  and  as  this  was  afterwards 
found  to  be  insufficient  for  deep  working,  it 
was  prolonged  upwards  and  inwards  towards 
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the  mid-line.  No  gall-bladder  could  be 
found  until  numerous  adhesions  between  the 
stomach,  omentum  and  hepatic  flexure  of  the 
colon  had  been  separated.  It  was  found  to 
be  very  shrunken  and  contracted,  not  much 
larger  than  a  thimble,  and  with  a  few  stones 
embedded  in  its  substance.  The  cystic  duct 
and  common  duct  were  both  dilated,  and  had 
numerous  faceted  stones  in  them.  There 
was  also  a  very  large  calculus  at  the  duodenal 
end  of  the  common  duct.  The  intestines  and 
foramen  of  Winslow  having  been  well  pro- 
tected by  dry,  steriHsed  mops,  the  gall- 
bladder was  opened  and  the  stones  in  it 
removed.  As  the  cystic  duct  was  dilated 
considerably,  the  incision  was  prolonged  on 
to  its  under  surface,  and  about  30  stones  re- 
moved from  this  opening,  a  good  number  of 
them  having  been  worked  backwards  from 
the  common  duct,  care  having  been  taken 
to  prevent  them  from  escaping  into  I 
the  hepatic  duct.  The  large  stone  in  the  I 
terminal  part  of  the  ductus  choledochus  was 
now  attacked.  It  was  not  easy  to  move,  but 
aiter  some  manual  persuasion  and  finger 
working,  it  was  gradually  forced  backwards 
to  just  beyond  the  edge  of  the  duodenum. 
With  the  finger  in  the  foramen  of  Winslow, 
it  was  kept  in  that  position,  and  a  stitch  run 
through  the  wall  of  the  duct  at  the  side  of  the 
duodenum,  so  as  to  anchor  the  duct.  An 
incision  was  now  made  in  the  duct,  and  the 
stone  removed.  As  no  more  stones  could  be 
detected,  the  opening  in  the  duct  was  sewn  up 
with  absorbable  catgut,  using  a  fine  Hagedorn 
needle.  The  sewing  up  was  much  facilitated 
by  the  steadying  stitch  put  in  beforehand. 
The  gall-bladder  and  cystic  duct  were  now 
sewn  to  the  peritoneum,  and  a  small  drainage 
tube  inserted  into  the  cavity.  A  thick 
rubber  tube  was  conducted  down  to  the  re- 
paired portion  of  the  common  duct,  and 
packed  around  lightly  with  gauze.  The 
abdominal  wound  was  sewn  up  in  three  layers 
except  around  the  large  tube,  where  two 
silkworm  gut  sutures  were  inserted  through 
the  abdominal  parieties  and  left  loose.  The 
operation  was  necessarily  prolonged,  and  was 
followed  by  a  good  deal  of  shock.  The 
temperature  was  102"^  on  the  second  day,  but, 
with  that  exception,  did  not  go  beyond  99-8^. 
For  five  days  after  the  operation,  the  patient 
had  great  difficulty  in  getting  rid  of  phlegm 
and  mucus  from  the  throat  and  chest;  in 
fact,  on  the  second  and  third  days  it  looked 
as  if  the  inabihty  of  the  patient  to  use  her 
diaphragm  and  the  bases  of  her  lungs  might 
cost  her  her  Hfe.     The  gauze   around   the 


large  tube  was  removed  48  hours  after  the 
operation,  and,  as  there  was  no  leakage  of 
bile  from  the  repaired  common  duct,  the  tube 
itself  was  removed  on  the  seventh  day,  and 
the  silkworm  gut  sutures  tied.  From  the 
gall-bladder  there  was  a  profuse  discharge  of 
bile  for  some  two  weeks  afterwards,  and  the 
jaundice,  if  anything,  seemed  to  be  deeper 
than  before  the  operation.  However,  as  the 
swelling  in  and  around  the  duct  subsided,  the 
bile  commenced  to  flow  into  the  bowel,  and 
the  motions  gradually  resumed  their  normal 
colour,  accompanied  by  the  gradual  dis- 
appearance of  all  the  other  symptoms.  Tlie 
discharge  from  the  gall-bladder  had  ceased, 
and  the  wound  healed  in  a  month  from  the 
time  of  the  operation. 

In  operating  for  removal  of  a  stone  from 
the  common  duct,  it  is  uncertain,  before  the 
abdomen  is  opened,  as  to  know  exactly  what 
one  may  have  to  do  in  the  process  of  extracting 
the  calculus.  The  difficulty  varies  with  the 
position  of  the  stone  ;  the  deeper  the  stone, 
the  more  difficult  the  operation.  If  the 
calculus  is  situated  behind  the  duodenum,  it 
may  be  possible  to  work  it  backwards,  as  was 
done  in  this  case,  or  it  may  be  possible  to  work 
it  near  to  the  edge  of  the  duodenum,  then 
make  an  incision  in  the  duct  behind  it,  and 
catch  hold  of  it  with  fine-bladed  forceps,  and 
gradually  work  it  out.  Again,  the  stone  may 
be  crushed  with  the  fingers  or  with  padded 
forceps,  and  pushed  onwards  into  the  duo- 
denum ;  or  it  may  be  needled  and  so  broken 
up  and  pushed  fon^'ard,  but,  personally,  I 
should  not  try  these  methods.  Then,  again, 
the  calculus  may  be  impacted  in  the  terminal 
part  of  the  duct,  the  so-called  "  Ampulla  of 
Vater,"  in  which  case  it  would  be  necessan* 
to  open  the  duodenum  from  the  front,  incite 
the  valvular  opening  of  the  duct  into  the 
duodenum,  and  extract  the  stone  in  that  wav. 

There  is  no  doubt  that  the  expectant  treat- 
ment of  stone  in  the  common  duct  is  verv 

• 

unsatisfactory.  Consequently,  where  a  stone 
is  arrested  in  its  downward  course,  and  re- 
mains in  the  duct  for  some  Uttle  time,  in  spite 
of  our  efforts  to  dislodge  it,  the  better  treat- 
ment would  be  to  open  the  abdomen  and 
remove  the  stone,  if  passible  sewing  up  the 
opening  in  the  duct. 

In  the  case  of  the  old  lady,  it  was  decided 
in  the  beginning  of  1904  that  operation  was 
contra-indicated  on  account  of  her  age.  But. 
thinking  over  it  since,  one  wishes  that  an 
operation  had  been  performed.  The  dis- 
appearance of  her  jaundice  in  April,  1903, 
and  its  recurrence  for  a  short  time  after  each 
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attack  of  colic,  is  evidence  to  my  mind  that 
her  common  duct  had  gradually  dilated 
behind  the  seat  of  obstruction  and  allowed 
the  calculus  to  slip  backwards  into  the  dilated 
part  of  the  duct  after  the  attack  was  over,  and 
the  bile  to  flow  by  the  side  of  the  stone  into 
the  duodenum.  With  a  moderately  dilated 
duct  it  would  be  easier  to  work  the  stone  back- 
wards, to  open  the  duct  over  it,  extract  the 
stone,  and  sew  up  the  duct  again.  Twenty- 
five  per  cent,  of  these  cases  occur  in  women 
over  60  years  of  age,  and  we  should  be  willing 
to  give  them  surgical  relief,  not  waiting  too 
long  after  the  obstruction  has  once  declared 
itself. 

(Read  before  the  South  Australian  Branch  of  the 
British  Medical  Amoeiation.') 


GALLSTONES  IN  THE  COMMON   DUCT. 

By  Dr.  J.  C.  Yerco,  M.D.  (Lon.),  F.R.C.B.  (Eng.), 

Hon.  PhyBician  Adelaide  Hospital,  etc., 

Adelaide,  S.A. 


Mb.  H.,  (jd  50,  was  seen  in  consultation  on 
February  17th,  1903.  Twelve  years  before 
he  had  pain  and  jaundice,  and  again  four 
years  ago.  From  April,  1901,  to  January, 
1902,  he  had  many  attacks  of  colic  ;  then 
he  was  better  after  taking  a  patent  aperient. 
Now  he  has  been  bad  since  Christmas  with 
occasional  severe  colic,  persistent  jaundice, 
very  itchy  skin,  much  biluria,  white  stools 
and  attacks  of  pyrexia.  When  seen  on 
February  17th  his  skin  was  deeply  icteric, 
and  his  trunk  and  limbs  covered  with  small 
round  scabs  due  to  scratching,  none  on  the 
soles,  very  few  on  the  face  and  neck,  and 
two  or  three  on  the  ears.  No  affection  of  the 
heart  or  lungs,  no  enlargement  of  the  spleen. 
A  lump  could  be  felt  in  the  abdomen  on 
the  right  side,  with  its  inner  border  sharp 
and  thin,  like  a  liver  edge,  running  nearly 
vertically  downwards  in  the  nipple  line  to 
the  ihac  fossa,  rounded  below  and  with  an 
obscure  posterior  border  about  three  inches 
behind  it.  This  was  supposed  to  be  the 
right  lobe  of  the  liver  with  a  distended  gall- 
bladder.    Urine  very  deeply  bile-stained. 

Diagnosis  given :  Most  likely  gallstones, 
and  probably  a-  gallstone  impacted  in  the 
common  duct,  possibly  at  the  entrance  to 
the  duodenum.  Improbably,  a  new  growth 
obstructing  the  common  duct  or  the  hepatic 
duct ;  but  the  history  was  too  long  for  this, 
the  colic  attacks  had  been  frequent,  his 
weight  had  not  been  much  reduced,  and 
nothing  like  a   new   growth  could  be  felt. 


Exploration  by  ctxjliotomy  without  delay  was 
advised. 

The  patient  was  put  under  ether.  Then 
the  liver  edge  was  palpable  about  three 
fingers'  breadth  below  the  costal  margin, 
as  far  as  the  nipple  Une,  whence  it  ran 
vertically  downwards  with  a  sharp  edge  to 
nearly  the  level  of  the  anterior  superior  iUac 
spine,  and  turned  with  a  curve  to  the  right. 
It  was  difficult  to  decide  where  the  gall- 
bladder was,  as  it  could  not  be  felt.  So  I 
made  a  vertical  incision  in  the  outer  border 
of  the  rectus  opposite  the  umbilicus  about 
two  and  a  half  inches  long,  intending  to 
palpate  for  the  gall-bladder  from  within,  and 
then  prolong  the  incision  upwards  or  down- 
wards as  might  be  needed.  With  the  fingers 
in  the  abdomen  I  could  feel  no  gall-bladder 
below  or  above,  but  high  up  and  nearer  the 
middle  line  I  felt  what  seemed  like  gallstones 
joined  end  to  end.  So  the  cut  was  continued 
upwards  nearly  to  the  costal  arch.  The 
stomach  with  the  gastro-hepatic  omentum 
was  recognised,  the  fingers  could  be  passed 
into  the  foramen  of  Winslow,  and  between 
them  and  the  thumb  could  be  felt  to  the  left 
the  hepatic  artery  beating,  and  to  the  right 
of  this  the  dilated  common  duct  with  a  very 
large  cylindrical  stone  in  it,  and  a  second 
just  below.  The  stones  could  be  shifted 
slightly  up  and  down  the  duct,  and  down- 
wards behind  the  transverse  portion  of  the 
duodenum.  Two  fingers  of  an  assistant  were 
passed  into  the  foramen  of  Winslow,  and 
the  duct  was  pushed  forward  and  steadied. 
Two  sutures  were  passed  by  curved  needles 
in  the  long  axis  of  the  duct  over  the  stone, 
and  a  vertical  incision  was  made  between 
them.  The  stone  was  pushed  down  as  far 
as  it  would  go,  and  a  long  narrow  uterine 
curette  was  introduced  into  the  incision  and 
insinuated  above  the  top  of  the  stone  further 
up  the  duct,  and  the  upper  end  of  the  stone 
was  levered  out  of  the  incision,  taken  in 
forceps,  and  delivered.  A  small  one  which 
was  at  the  distal  end  of  the  duct  could  not  be 
felt  with  the  fingers  in  the  foramen  of 
Winslow  nor  in  the  ampulla  of  Vater,  and 
was  therefore  supposed  to  have  been  pushed 
into  the  duodenum.  The  gall-bladder  was 
represented  by  a  bag  less  in  size  than  a 
Barcelona  nut  far  up  in  the  portal  fissure. 
But  several  calcuU  could  be  felt  in  the 
proximal  part  of  the  duct,  and  these  were 
removed  by  the  scoop,  either  whole  or 
broken  up,  and  the  last  were  taken  away 
fully  two  and  a  half  inches  from  the  top  of 
the  incision,  and  seemed  to  be  in  the  hepatic 
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duct  bearing  towards  the  right.  After 
seeking  again  for  the  most  distal  gallstone 
originally  felt  articulating  with  the  lafge 
calculus  (which  displayed  a  deep  socket 
joint),  but  without  finding  it,  the  sutures 
in  the  common  duct  were  tied,  a  rubber  tube 
put  down  to  the  hole  in  the  duct,  but  not  in 
it,  and  a  gau^e  drain  outside  this.  The 
abdominal  walls  were  sutured  in  layers.  He 
gradually  sank  and  lived  only  two  or  three 
days. 

The    liver    was    examined    post-mortem. 
The  left  lobe  was  a  fibroid  ear-like  appendage, 
five  ahd  a  half  inches  in  length  vertically, 
and  two  inches  wide,  thin  and  tough.     The 
right  lobe  was  seven  and  a  half  inches  trans- 
versely and  ten  and  a  half  vertically.     The 
left  edge  of  the  right  lobe  descended  almost 
vertically,  and  from  the  fissure  of  the  gall- 
bladder it  ran  downwards  for  five  inches. 
The  gall-bladder  was  reduced  to  the  size 
of  a  filbert  nut,  with  very  thick  walls,  and 
communicating  directly  with   the  common 
duct,  without  any  intermediate  cystic  duct. 
It  contained  only  some  thick  mucus.    The 
common  duct,  from  the  attachment  of  the 
gall-bladder  to  the  opening  into  the  duodenum 
measured    fully    seven    inches,    and    would 
readily  admit  the  Httle  finger.     The  opening 
into  the  bowel  was  very  small,  so  as  only 
to  allow  an  ordinary  probe  to  pass.     The  duct 
from    the    pancreas    opened   into   it   about 
half  an  inch  from  its  end,  and  the  part  beyond 
Wirsung's     duct,     which      constitutes     the 
ampulla  of  Vater,  was  no  largier  than  the 
rest  of  the  duct.     The  incision  made  during 
the  operation  was  about  an  inch  long,  and 
began  about  half  an  inch  below  the  attach- 
ment of  the  gall-bladder.     The  hepatic  ducts 
were  enormously  distended.     In  one  which 
came  from  the  upper  part  of  the  left  lobe  a 
large  calculus  was  impacted  at  a  distance  of 
three  inches  from  the  upper  extremity  of  the 
operation  wound ;  and  at  about  the  depth 
of  two  and  a  half  inches  along  another  duct 
coming  from  the  upper  part  of  the  right  lobe 
and  deep  in  the  hilus  of  the  liver,  two  more 
large  gallstones  were  palpable. 

This  was  a  rather  difficult  ciwse  for  a  first 
operation  upon  the  common  duct ;  in  fact, 
a  satisfactory  result  was  impossible.  The 
duct  was  filled  with  gallstones,  from  the 
ampulla  of  Vater,  for  more  than  seven  inches ; 
about  five  inches  of  gallstones  were  removed 
either  whole  or  in  pieces  from  the  common 
duct  and  right  hepatic  duct,  while  two  more 
were  lodged  in  the  latter  deep  in  the  hilus 
of  the  liver,  and  a  third  far  up  in  the  left 


hepatic  duct,  only  to  be  discovered  by 
dissecting  out  these  ducts  after  death. 
Removal  by  operation  during  life  was  quite 
impracticable.  I  was  rather  surprised  to 
find,  post-mortem,  that  two  gallstones  had 
been  left  in  the  distal  end  of  the  duct  behind 
the  duodenum,  although  I  had  searched  for 
them  there  after  removing  the  rest  from  the 
common  duct.  Such  search  should  evidently 
be  very  thorough  and  careful  if  a  calculus 
is  not  to  be  overlooked.  I  concluded  the 
stone  had  been  pushed  by  me  into  the  bowel. 

Two  other  lessons  were  learned.  First, 
this  patient  would  have  had  a  much  better 
chance  of  recovery  had  be  been  operated  on 
some  years  earlier.  Would  it  not  be  prudent 
to  perform  an  exploration  in  every  patient 
who  has  a  second  attack  of  gallstones,  unless 
a  round  unfacetted  calculus  is  found  in  the 
fasces  ? 

Second,  occasionally  a  case  will  be  met 
with  in  which  the  calculi  cannot  possibly  all 
be  removed.  They  are  so  far  up  in  the 
hepatic  ducts  as  to  be  not  only  irremovable 
but  impalpable  during  life. 

(Read  before  the  South  AnitnUiaii  Bnndi  of  the 
British  Medical  Aasodatioii.) 


81RC0M1  OF  THE  UPPER  JAW. 
By  C.  H.  W.  Hardy,  M.B.,  Ch^B.,  Ballarat,  Yic 


F.S.,  married  woman,  aged  24  years,  inmate 
of  Incurable  Hospital,  Heidelberg,  Melbourne, 
consulted  me  on  5th  October,  1903. 

History. — In  April,  1902,  she  had  a  tooth, 

right  upper  canine,  removed  for  toothache. 

,  Six  months  later  (in  October)  she  noticed  a 

numb  feeling  down  the  right  side  of  the  nose 

I  and  of  the  right  lip.     Three  months  later, 

i  swelling  commenced  under  the  right  eye,  and 

1  a  little  later  in  the  mouth,  on  the  gum.     This 

'  swelling  a  medical  man  at  Golden  City  lanced 

twice  in  a  fortnight ;  blood  only  escaped,  and 

she  was  told  to  return  in  a  month.    As  it  only 

grew  rapidly  larger,  she  did  not  return,  but 

I  came  over  to  Melbourne  on  September  12th, 

!   1903. 

In  Melbourne  a  consultation  was  held  on 
her,  and  the  case  being  deemed  inoperable, 
she  was  sent  to  the  Incurable  Hospital.  She 
does  not  remember  having  had  much  pain, 
but  what  pain  there  was  was  on  right  side 
of  face ;  she  does  not  remember  having 
received  any  injury.  She  is  now  six  months 
pregnant. 

On  Examination. — Patient  is  very  ema- 
ciated.    There   is   an  enormous  tumour,  as 
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shown  by  photograph  (see  Fig.  1),  on  right 
side  of  face,  forcing  the  right  eyeball  forwards 
and  outwards,  filling  and  completely  blocking 
the  right  nares,  projecting  below  on  either 
side  of  the  teeth  of  the  upper  jaw,  from  the 
second  incision  backwards.  So  far  does  the 
growth  project  downward  that  the  teeth  of 
lower  jaw  have  bitten  into  the  growth, 
causing  a  raw.  deep,  stinking  sulcus. 
Behind,  on  the  hard  palate  itself,  there  is  only 
slight  bulging.  Externally,  the  tumour  ex- 
tends from  the  nose  to  the  ear  and  from  below 
the  leyel  of  the  lower  jaw  to  the  right  orbit. 
The  *kin  over  the  tumour  is  freely  movable. 

PAient  very  courageously  consented  to 
risk  the  dangers  of  the  operation.  Two  or 
three  doses  of  chloride  of  calcium  and  anti- 


the  styloid  process,  which  came  away  upon 
being  touched.  The  right  internal  carotid 
was  here  exposed.  The  growth  extended 
across  into  the  left  nares.  From  the  first 
incision  until  the  complete  removal  of  tumour 
the  haemorrhage  was  very  profuse,  but  on 
picking  up  the  bleeding  points  it  ceased. 
The  soft  palate  was  not  involved,  and  was 
accordingly  -preserved.  The  growth,  on 
removal,  was  the  size  of  a  breast.  The 
whole  raw  surface  was  freely  swabbed  with 
zinc  chlor.,  40  grains  to  the  ounce,  and  the 
cavity  lightly  packed  with  iodoform  gauze. 
The  patient,  having  lost. an  enormous  quan- 
tity of  blood,  was  given  an  intravenous 
saline  injection  of  1}  pints,  with  sol.  adrenalin 
1  dr.     Next  day  the  tracheotomy  tube  was 


streptococcic  serum  having  been  administered 
on  October  8th,  at  the  Ballarat  Hospital, 
assisted  by  Dr.  Lidwell,  anESthetist,  and  Dr. 
Deravin,  I  first  performed  tracheotomy, 
plugged  the  phamyx,  and  then,  by  Ferguson's 
incision,  bared  the  anterior  surface  of  the 
growth,  and  found  it  only  necessary  to  saw 
through  the  hard  palate  and  through  the 
malar  bone  ;  the  rest  of  the  superior  maxilla 
was  almost  eaten  away.  The  bones  of  the 
floor  of  the  orbit  were  in  pieces,  and  were 
removed,  but  the  periosteum  was  left.  The 
growth  extended  behind  the  orbit,  pushing 
the  eye  forwards  and  outwards,  and  then  ran 
down  to  the  base  of  the  skull  and  down  below 


removed,  and  the  following  day  she  aborted. 
Three  days  later  the  right  cheek  became  very 
tender  and  swollen,  due  to  blocking  of  Steno's 
duct.  Hot  foments  gave  relief,  and  the 
swelling  disappeared.  At  the  same  time  a 
watery  discharge  from  right  ear  appeared.  . 
Three  weeks  afterwards  the -scar  under  the 
eye  began  to  retract,  and  the  lower  lid  to 
swell,  so  I  introduced  a  tenotomy  knife,  and 
liberally  freed  the  scar.  Swelling  has  since  dis- 
appeared.    The  patient  was  then  discharged. 

Three  weeks  ago  she  reported  herself  to 
me,  and  had  an  obturator  fitted  by  Mr.  S.  J. 
Hardy,  dentist,  and  is  now  able  to  talk 
almost  as  distinctly  as  before.  F 
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The  photograph  taken  at  this  time  (see  Fig. 
2)  shows  how  little  disfigurement  has  resulted, 
and  how  slightly  the  eye  has  dropped.  Dr. 
Lidwell,  who  examined  the  specimen,  ex- 
hibits the  slide,  and  reports  the  tumour  of  a 
mixed  type,  partly  small  round-celled 
sarcoma  and  partly  small  spindled-celled,  the 
former  type  predominating.  Here  and  there 
may  be  seen  sarcoma  elements  invading 
fibrous  tissue.  The  walls  of  the  blood  vessels 
are  for  the  most  part  made  of  sarcoma 
elements. 

There  are  a  few  points  in  this  case  which 
seem  to  be  of  interest.  Its  onset  and  history 
point  to  its  commencement  in  the  antrum. 
The  very  slight  drop  of  the  eye.  even  after 
complete  removal  of  the  bony  floor  of  the 
orbit,  is  evidently  an  unusual  result,  for 
Cheyne  and  Burghard  state  :  "  As  a  result  of 
the  removal  of  the  orbital  plate  of  the 
superior  maxilla,  the  eyeball  loses  the  greater 
part  of  its  support  and  tends  to  drop,  so  that 
as  the  scar  contracts,  the  eye  looks  down- 
ward, and  becomes  not  only  useless  but  a 
source  of  great  discomfort.  Where  entire 
floor  of  orbit  has  to  be  removed,  we  believe 
that  it  is  better  to  enucleate  the  eye  at  once." 
Maybe  the  incision  which  was  used  in  this 
case  below  the  orbicularis  may  have  had 
something  to  do  with  the  result,  as  Cheyne 
and  Burghard  follow  the  direction  of  the 
fibres  of  the  orbicularis  in  their  incision. 
The  severe  uncontrollable  haemorrhage  met 
with  will  make  me  in  future  ligature  first  the 
external  carotid,  although  doubt  exists  as  to 
its  efficacy.  Butlin  says :  "  Ligature  of 
external  carotid  does  not  seem  to  have  been 
sufficiently  successful  to  encourage  a  frequent 
resort  to  it."  Jacobson  suggests  "  temporary 
ligature  of  carotid,"  and  Kocher  advises 
"  preliminary  ligature  of  external  carotid." 
Ligature  of  external  carotid  must  have  some 
influence,  for  Dawborn,  without  toucliing  the 
growth,  exposes  the  external  carotid  on  both 
sides,  removes  it  in  its  whole  extent,  with 
ligature  of  its  branches.  Of  eleven  cases  of 
sarcoma  so  treated,  two  died  from  the 
growth,  one  from  doubtful  recurrence,  and 
the  remainder  are  living  and  well,  from  one 
to  eight  years  after.  All  his  operations  were 
performed  in  otherwise  inoperable  cases.  It 
is  also  suggested  tliat  such  operation  may  cause 
sucli  shrinkage  of  the  growth  as  to  bring  it 
within  the  bounds  of  possible  surgical 
removal. 

The  interference  with  Steno's  duct  gave 
the   patient   considerable    pain    and   severe 


mental  anxiety.  The  success  so  far  of  this, 
what  was  deemed  inoperable  case,  encourages 
one  in  the  attempt  to  give  the  patient  at 
least  a  chance  for  life. 

(Read  before  the  Ballant  Branch  of  the  British 
Medical  Amociation.) 


C18E  OF  BCLAMP8I1,  IN  WHICH   FROMMEB'8 
DILATOR  WAS  USED. 

By  T.  G.  Wilson,  M.D.,  Ch.M.  (Syd.),  F.R.C.8.  (Ed.), 
AsBistant  GynsBcoiogist,  Adelaide  Hospital. 


On  June  9th  I  was  asked  to  call  and  see 
Mrs.  M.,  as  she  was  having  "  fits."  On 
arrival  I  found  the  patient  lying  on  the 
bed  in  a  semi-conscious  condition.  I  got 
the  following  history  from  her  friends  : — 
She  was  aged  22  ;  married  18  months  ;  had 
had  a  miscarriage,  at  five  months,  a  year  ago, 
and  was  now  supposed  to  be  eight  months 
pregnant.  She  had  been  well  up  till  the 
last  few  days,  since  when  she  had  com- 
plained of  headaches  and  abdominal  pain, 
and  that  morning  on  getting  up  had  com- 
plained of  giddiness  and  seeing  things 
double.  She  had  vomited  several  times 
during  the  last  few  days,  but  had  not  taken 
much  notice  of  it,  as  she  had  been  sick,  off 
and  on,  during  the  whole  of  her  pregnancy. 
Her  bowels  had  not  been  opened  for  three 
days.  After  her  mid-day  meal  she  went 
to  lie  down,  and  soon  afterwards  had  a  fit. 
and  she  had  had  six  or  eight  fits  before  my 
arrival. 

I  found  she  had  bitten  her  tongue, 
which  was  bleeding  slightly.  Her  colour 
was  dusky,  and  her  skin  dry ;  pupils 
dilated,  and  inactive.  Pulse  was  110, 
respirations  28,  and  temperature  99-4^". 
There  had  been  no  labour  pains,  and  no 
contractions  of  the  uterus  were  to  be  felt. 
The  size  of  the  uterus  corresponded  to 
about  the  8J  month  of  pregnancy  ;  the  lie 
of  the  foetus  was  cephalic,  with  the  back  to 
the  right,  and  no  foetal  sounds  were  audible. 
I  learnt  afterwards  that  movements  had 
not  been  felt  for  10  days. 

On  vaginal  examination,  the  cervix  was 
high  up  ;  the  os  was  not  dilated,  nor  had 
the  upper  part  of  the  cervix  been  drawn  up, 
and  the  presenting  part  had  not  engaged 
in  the  brim  of  the  pelvis.  On  passing  a 
catheter,  about  3  oz.  of  urine  were  ob- 
tained, which  went  nearly  solid  on  boiling. 
Tested  later  on  it  was  acid  ;    sp.  gr.  1030  ; 
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\  albumen  on  standing  one  hour  ;  urea, 
*5  per  cent.;  and  microscopically,  numerous 
tube  casts  were  seen.  The  patient  had 
another  fit  after  being  examined. 

I  advised  patient's  removal  to  a  hospital, 
but  consent  was  refused.  Patient  was 
given  \  gr.  morphia,  and  was  placed  in  a 
steam  bath.  Her  bowels  were  well  opened 
after  a  high  enema.  Her  skin  reacted  well 
to  the  steam  bath,  and  she  was  given  two 
pints  of  saline  in  the  axilla,  but  she  kept  on 
having  fits  frequently.  She  had  nine  attacks 
in  the  course  of  the  next  few  hours,  the  last 
one  being  very  severe  and  lasting  about 
10  minutes.  Her  temperature  was  now 
101°,  pulse  134,  breathing  was  stertorous  ; 
her  colour  was  livid,  and  she  was  quite  un- 
conscious. No  more  urine  had  been 
secreted,  and  no  contractions  of  the  uterus 
were  to  be  felt,  nor  any  dilatation  of  the  os, 
so  I  decided  to  dilate  the  cervix  and  deliver 
the  foetus,  under  chloroform.  The  cervix, 
which  felt  unusually  rigid,  was  first  dilated 
up  to  No.  14  Hegar,  and  then  Frommer's 
eight-bladed  dilator  was  introduced,  and 
the  cervix  dilated  up  to  95  centimetres, 
and  the  membranes  were  ruptured.  I 
now  found  the  occiput  was  lying  posteri- 
ally,  but  was  able  to  rotate  it  to  the  front, 
and  delivered  the  foetus  with  axis  traction 
forceps.  The  foetus  was  a  male,  weighing 
7  lb.,  and  had  apparently  been  dead  for 
some  days.  The  time  taken  from  beginning 
to  dilate  the  cervix  till  the  foetus  was  delivered 
was  25  minutes.  The  placenta  was  easily 
expressed,  the  uterus  contracting  well.  A 
slight  tear  in  the  perineum  required  two 
stitches.  After  delivery,  the  patient  had 
two  more  fits,  not  very  severe,  but  she 
passed  a  very  restless  night,  not  regaining 
consciousness  till  early  next  morning.  She 
was  given  two  pints  of  saline  by  the  bowel, 
and  another  pint  in  the  axilla,  and  later  on, 
after  recovering  consciousness,  three  5  gr. 
doses  of  thyroid  extract.  At  mid-day  the 
patient  passed  2  oz.  of  urine.  In  the  next 
24  hours  over  110  ounces  of  urine  were 
passed,  and  the  following  day,  the  urine,  on 
testing,  gave  sp.  gr.  1024  ;  \  albumen  on 
standing  one  hour  ;  urea,  1*5  per  cent. 
Albumen  gradually  decreased,  and  was 
absent  on  the  14th  day.  Convalescence 
was  otherwise  uneventful.  I  later  on  made 
a  visual  examination  of  the  cervix,  which 
was  not  lacerated,  and  the  uterus  was  in 
good  position. 

In    the    treatment    of   eclampsia,    it    is 
generally  admitted  that  if  the  frequency 


and  severity  of  the  fits  are  not  soon  les- 
sened by  ordinary  treatment,  the  best 
chance  for  the  patient  is  to  empty  the 
uterus,  and  the  more  quickly  this  can  be 
done  with  safety  the  better.  In  a  case 
where  labour  has  not  started,  or  is  not 
started  by  the  toxic  condition,  the  obstacle 
which  confronts  us  is  how  to  dilate  the 
cervix.  We  may  divide  the  methods  of 
accomplishing  this  into  two  classes — the 
slow  and  the  rapid — and  amongst  the 
former  may  mention  induction  of  labour 
by  the  ordinary  methods,  such  as  the  intro- 
duction of  bougies  and  tents,  followed  by 
the  dilating  bags  of  Barnes  and  Cham- 
pe trier,  de  Ribes,  etc.,  and  amongst  the 
latter  are  such  methods  as  incisions  of  the 
cervix  after  Duhrssen's  method,  vaginal 
Csesarean  section  proper,  manual  dilatation 
of  the  cervix  after  Harris'  method,  and 
dilatation  of  the  cervix  by  one  of  the 
mechanical  dilators,  such  as  Bozzi's,  or 
one  of  its  modifications  —  Frommer's, 
Kaiser's,  or  Preis'. 

I  have  included  manual  dilatation 
amongst  the  quicker  methods,  although 
very  often  it  can  by  no  means  be  con- 
sidered to  be  rapid,  as  with  a  rapid  os  it 
may  be  practically  impossible  to  dilate 
the  cervix  atone  sitting,  and  the  accoucheur 
will  probably  remember  his  efforts  by  the 
stiffness  of  his  fingers  for  the  next  few  days. 

Vaginal  Csesarean  section  is,  of  course, 
out  of  the  question,  except  in  a  well- 
equipped  hospital,  while  incisions  of  the 
cervix  are  open  to  the  same  objections  that 
have  been  urged  against  mechanical 
dilators,  viz.,  increased  risk  of  haemorrhage 
and  sepsis,  with  also  the  additional  dis- 
advantage that  the  scar  tissue  left  in  the 
cervix  may  give  rise  to  trouble  at  any 
future  confinement. 

Mechanical  dilatation,  as  originally 
practised  by  Tarnier,  fell  into  disuse,  partly 
because  of  the  danger  of  cervical  laceration 
on  account  of  not  being  able  to  apply  the 
dilating  force  evenly,  and  partly  because  of 
the  great  mortality  from  sepsis.  With  the 
invention  of  new  dilators,  the  method  has 
again  come  into  practice,  and  dilatation  by 
the  instruments  of  Bozzi  and  Frommer 
has  been  extensively  practised  lately,  and  it 
is  for  this  reason  I  have  ventured  to  bring 
forward  this  case.  Although^the  method 
has  had  a  good  deal  of  adverse  criticism, 
taken  altogether  it  seems  to  have  supplied 
a  distinct  want.  o 
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The  chief  disadvantage  urged  against 
instrumental  dilatation  is  that  there  is  too 
great  a  risk  of  cervical  laceration,  which 
may  give  rise  to  haemorrhage  at  the  time, 
and  may  favour  septic  infection,  or  later  on 
give  rise  to  the  ordinary  syjnptoms  of  a 
torn  cervix.  In  regard  to  laceration  of  the 
cervix,  it  seems  to  be  a  question  of  how  the 
dilatation  is  done,  as  if  sufficient  time  be 
taken  it  is  claimed  there  is  practically  no 
risk  of  tearing  the  cervix.  About  three 
minutes  for  each  centimetre  of  dilatation 
is  considered  about  the  ordinary  length  of 
time  required,  and  another  precaution  to 
be  observed  is  to  be  sure  that  the  ends  of 
the  prongs  are  right  inside  the  internal 
08  ;  this  applies,  of  course,  to  cases  where 
the  cervix  has  not  been  taken  up.  And  in 
regard  to  the  other  great  objection,  viz., 
extra  risk  of  sepsis,  it  seems  to  me  that  the 
risk  of  sepsis  should  be  less  and  not  greater, 
as  there  is  naturally  less  manipulation  by 
this  method  than  in  the  methods  which 
cannot  be  done  so  quickly.  But  rather  the 
danger  lies,  not  with  the  method,  but  with 
the  accompanying  conditions,  and  we  may 
agree  with  the  summary  of  Dr.  Ballantyne, 
as  recently  expressed  in  an  address  before 
the  Edinburgh  Obstetrical  Society,  ''  that 
there  is  considerable  risk  of  sepsis  in  cases 
in  which  mechanical  dilatation  is  employed, 
but  not  on  account  of  its  employment,  but 
due  to  the  fact  that  there  are  several  pre- 
disposing causes,  such  as  delay  in  labour, 
bad  health  of  the  mother,  and  the  like ; 
and  also  to  the  fact  that  it  is  just  in  these 
obstetric  emergencies  and  embarrassments 
that  the  finer  details  of  obstetric  asepsis 
so  often  break  down." 

(Read  before  the  New  South  Wales  Bianch  of  the  Britiah 
Medical  Association.) 


THE  HISTORY  AND   DEVELOPMENT  OF  THE 
LIGHT  TREATMENT.* 

By  William  R.  Fox,  L.  et  L.M.,  R.C.P.  et  R.C.8. 
(Edin.))  North  Fitzroy,  Melbourne. 


During  the  past  few  years  the  remarkable 
influence  exerted  by  light  over  certain 
diseases  has  been  brought  prominently  under 
notice  by  the  painstaking  researches  and 
successful  results  published  by  Niels  Finsen 
and  his  fellow-workers  in  this  field  of  thera- 
peutics. 


Tlie  beneficial  effects  of  sunlight  are  well 
known,  and  the  knowledge  that  it  will  exert  a 
favourable  influence  over  the  animal  economv 
is  by  no  means  new.     Sunbaths  were  known 
and  used  in  ancient  times,  and  at  various 
periods  since,  and  in  different  places  they 
have  been  employed  with  advantage.     Now, 
as  you  are  all  aware,  sunlight,  as  well  as  white 
light  from  any  other  source,  is  really  a  com- 
position of  a  number  of  complex  radiations  of 
very  different  characters.     In  order  to  follow 
a   description   of   Finsen's   researches    with 
advantage,  it  is  necessary  to  bear  in  mind  the 
exact  composition  of  sunlight  as  shown  in  its 
spectrum.     When  a  ray  of  sunlight  is  passed 
through    a    prism    its    various    component 
radiations  are  refracted  unequally,  and  the 
ray  of  white  light  is  decomposed  into  a  rain- 
bow-tinted band,  the  most  refrangible  rays 
being  at  the  violet  and  the  least  refrangible  at 
the  red  end.       The  colours  appear   in   the 
spectrum   in   the   following   order :     Violet, 
indigo,  blue,  green,  yellow,  orange,  and  red, 
and  this  is  the  order  of  their  refrangibility. 
It   was   found    on    investigation    that    the 
chemical  or  actinic  rays,  which  exert  their 
influence    over    a    photographic    plate,    for 
instance,  exist  only  in  the  violet  end  of  the 
spectrum,  while  the  luminous  or  light-giving 
rays  are  found  in  the  yellow  and  green,  which 
forms  its  central  portion,  and  the  slower  or 
less  refrangible  heat  rays  are  all  found  in  its 
red  end.     It  was  soon  discovered  that  there 
were  dark  or  invisible  radiations  extending 
beyond  the  violet  at  one  end  and  beyond  and 
below  the  red  at  the  other,  and  these  have 
been  named  ultra-violet  and  ultra  and  infra- 
red.    The   ultra-violet  rays   are   really   the 
actinic  or  chemical  rays  which  spread  tlu'ough 
and  beyond  the  blue  and  violet,  and  the  ultra 
or  infra-red  are  the  invisible  heat  raj^s  which 
extend  through  and  beyond  the  red.     E^h 
reaches  its  point  of  greatest  intensity  outside 
the  limits  of  the  visible  spectrum  ;  a  sensitised 
photographic  plate  will,  for  instance,  demon- 
strate that  the  point  of  maximum  effect  of 
the    actinic   rays .  is  a  considerable  distance 
beyond  the  violet,  and  that  these  rays  can  be 
traced  for  a  very  great  distance  beyond  it, 
while  in  a  like  manner  a  thermopile  will  show 
that  the  invisible  heat  rays  reach  their  pioint 
of  maximum  intensity  some  distance  beyond 
the  red. 

VISIBLE   SPECTRUM 


•  It  ia  to  be  deeply  regretted  that  8ince  this  paper  was  read 
before  the  Victorian  Branch  of  the  British  Medical  Association, 
newfl  has  been  received  by  cable  of  the  death  of  Niels  B. 
Finsen  at  Copenhagen. 
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It  follows,  therefore,  from  thia  complex 
composition  of  sunlight  that  any  action  it 
may  exert  over  the  animal  economy  or  over 
disease  may  be  due  to  any  one  of  its  com- 
ponent radiations.  On  the  other  hand,  it 
may  be  the  resultant  of  the  combined  action  of 
ail  its  constituent  radiations.  It  is  this 
question  that  has  been  solved  so  successfully 
by  Finsen.  It  must  be  admitted  that  al- 
though we  know  that  sunlight  or  solar 
radiation  is  the  source  of  all  life,  all  energy, 
and  all  activity  on  this  earth,  and  that  not  a 
blade  of  grass  could  grow,  not  an  animal  live 
out  its  ephemeral  existence  if  this  were  with- 
drawn ;  yet,  outside  its  influence  on  cell  lite 
and  development  in  plants  and  its  action  on 
the  rods  and  cones  of  our  retina,  we  for  a 
very  long  time  knew  little  or  nothing  of  its 
physiological  action  or  of  its  general  effects, 
whether  good  or  bad.  We  know  that  not  a 
ateanisliip  could  cross  the  ocean  except  for  the 
solar  energy  of  ages  past  which  is  stored  up  in 
the  coal  in  ita  bunkers,  and  that  the  Trade 
wind  would  cea-se  to  bloiv  if  the  radiant  solar 
energy  of  the  present  day  were  to  be  sud- 
denly extinguished  ;  but  we  know  but  little 
of  the  reason  why  these  visible  or  invisible 
ether  waves  should  influence  animal  life, 
animal  cell  development,  or  animal  patho- 
logical conditions.  In  a  word,  although  we 
recognise  the  fact  that  this  world  would  soon 
become  an  inert,  dark  and  lifeless  mass  if  the 
sun's  radiations  were  to  he  suddenly  with- 
drawn, yet  we  have  become  so  accustomed  to 
its  daily  presence  that  the  (juestion  of  what 
influence  it  may  be  capable  of  exerting  in 
disease  does  not  readily  occur  to  us,  although 
it  would  only  be  reasonable  to  expect  it  to 
possess  some  health -restoring  power,  since  it 
is  the  very  source  and  origin  of  life,  and, there- 
fore, of  health  itself. 

Now,  it  was  soon  discovered  that  the  two 
ends  of  the  spectrum,  the  red  and  the  violet, 
possessed  very  different  properties.  Tlie 
violet  rays  seem  to  exert  a  much  more  intense 
physiological  action,  or  at  least  their  influence 
is  more  evident.  It  is  now  generally  known 
that  light  exerts  a  deleterious  or  fatal  in- 
fluence on  the  great  majority  of  bacteria.  So 
far  back  as  I87S,  Downes  and  lilunt  showed 
that  this  action  is  due  to  the  chemical  or 
actinic  rays  in  the  violet  end  of  the  spectrum. 
In  1885,  Duclaux  published  his  researches  on 
these  phenomena,  and  declared  his  belief 
that  sunlight  is  the  best,  the  cheapest,  and 
the  most  universally  applicable  bactericidal 
agent  that  we  possess.  About  the  same  time 
Arloing     showed    experimentally   that    the 


bacillus  anthracis  grows  better  in  darkness  or 
in  the  red  or  less  refrangible  rays  than  in  the 
more  refrangible  ones.  Geislershowed  that  the 
same  was  true  of  the  typhoid  bacillus. 
D'Arsonval  and  Cbarrin  demonstrated  that 
the  actinic  or  chemical  rays  are  the  only  ones 
which  exert  a  destructive  influence  on  the 
bacillus  pyocyaneus,  and  that  the  difference 
between  these  and  the  heat  rays  is  most 
marked  in  this  respect. 

The  destructive  effect  of  light  on  the 
tubercle  bacillus  is  well  known,  and  cultures 
of  this  micro-organism  are  destroyed  by 
exposure  to  direct  sunlight,  sometimes 
for  so  short  a  period  as  lOto  15  minutes,  and 
it  exerts  a  similar  destructive  influence  ove 


the  bacillus  coli.  Dr.  Bull,  of  the  bacterio- 
logical department  in  the  University  of 
Melbourne,  kindly  prepared  for  me  some 
cultures  of  the  typhoid  bacillus.  The  dish 
containing  the  culture  was  covered  by  a 
cardboard  lid  in  which  the  letters  of  the  word 
"  light "  had  been  cut.  This  cover  thus 
resembled  a  stencil-plate.  The  dish  covered 
in  this  way  was  then  exposed  to  sunlight, 
with  the  result,  as  shown  above,  that  where- 
ever  the  light  fell  on  the  culture  medium  the 
Colonies  ot  the  bacillus  failed  to  grow. 

fjurning  now  from  micro-organisms  to  the 
ft  ;mft^  kingdom,  we  'find  the  effects  of  light 
^^    <^  both   piiriniis    and    instructive.     The 
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researches  of  Graber  showed  that  the  earth- 
worm (iMfnbricus  terreatria),  which  possesses 
no  ocular  organs  of  any  kind,  when  kept  in 
captivity  always  crawled  away  to  the  darkest 
places.  He  found  that  in  this  respect  red 
light  was  the  equivalent  of  darkness,  and  violet 
light  the  equivalent  of  ordinary  white  light. 
Decapitated  worms  behaved  in  the  same  way 
as  the  others.  He  arrived  at  the  conclusion 
that  these  blind  annelids  possess  the  power 
of  differentiating  between  light  and  darkness, 
or,  what  amounts  to  the  same  thing,  between 
red  light  and  violet  light  by  its  action  on  the 
nerves  of  the  integument.  Dubois  carried 
out  similar  experiments  with  the  proteus. 
This  bactrachian  spends  its  life  in  darkness 
in  the  waters  of  dark  caves  in  Illyria  and 
Dalmatia.  As  a  consequence  of  its  dark 
environment,  the  eyes  have  become  quite 
rudimentary  and  are  covered  by  the  skin. 
It  is,  therefore,  quite  blind,  yet  it  was  able  to 
distinguish  light  from  darkness,  and  Dubois 
found  that  its  comfort  appeared  to  diminish 
from  agreeable  obscurity  to  disagreeable  light, 
according  to  the  following  scale — darkness, 
red  light,  yellow,  green,  violet,  blue,  white 
light,  which,  you  will  observe,  is  the  order  of 
the  colours  in  the  spectrum.  In  the 
chameleon  we  find  an  animal  which  has 
developed  the  power  of  protecting  itself 
against  any  disagreeable  influence  of  light. 
As  is  well  known,  it  is  able  to  change  its 
colour  at  will,  and  Briicke  found  that  this  is 
effected  by  a  change  of  position  of  the  pig- 
ment cells  of  the  skin,  which  are  called 
chromatophores.  In  light,  these  remain  at 
the  surface  of  the  integument ;  in  darkness 
they  lie  deeper.  A  slow  transition  from 
darkness  to  light  produces  a  change  of  coloura- 
tion in  this  animal,  which  becomes  suc- 
cessively whitish,  grey-green,  then  spotted 
with  black,  and  foially  brownish-black  in 
colour.  In  other  words,  the  chameleon, 
instead  of  changing  its  position  to  escape  a 
disagreeable  light  impression,  as  the  earth- 
worm and  the  proteus  do,  attains  the  same  end 
by  altering  the  position  of  its  pigment  cells. 
No  doubt  it  also  resorts  to  this  device  for  the 
purposes  of  disguise  when  evading  enemies  or 
seeking  its  prey,  but  that  the  effect  is  pro- 
duced by  light  is  clearly  shown  by  the 
experiments  of  Paul  Bert  and  Hoppe-Seyler. 
They  found  that  red  and  yellow  light  have  no 
influence  on  the  chromatophores  of  the 
chameleon,  while  the  blue  and  violet  rays 
produce  a  strong  reaction.  Paul  Bert  il- 
luminated one-half  of  the  body  of  a  chameleon 
through  red  glass  and  the  other  half  through 


blue  glass,  and  found  that  the  colour  of  the 
animal  became  almost  instantly  blackish 
under  the  blue  glass,  while  it  remained  whitish 
under  the  red. 

In  the  human  race  the  most  common  effect 
of    powerful    sunlight    is    solar    erythema, 
popularly  known  as  sunburn.     It  was  com- 
monly believed  that  this  was  due  to  the  heat 
of  the  sun ;    but  it  is  now  proved  by  the 
experiments    and     researches    of    Unna    of 
Hamburg,    Widmark     of    Stockholm,    and 
Hammer  of  Stuttgart,  that  it  is  not  due  to  the 
heat  rays  at  all,  but  is  exclusively  the  effect 
of  the  chemical  or  actinic  rays.     So  far  back 
as  1859,  Charcot  expressed  the  behef  that  solar 
erythema  was  due  to  the  actinic  and  not  to 
the  heat  rays,  but  it  i^  as  not  till  30  years  after 
this  that  Widmark  supplied  the  scientific 
proof  of  this  contention.     Sunburn  under  an 
equatorial  or  tropical  sun  may  be  very  severe, 
as  an  experience  of  my  own  shows.     I  once 
spent  four  or  five  days  on  the  island  of  Diego 
Garcia,  which  is  situated  about  7^  south  of 
the  line.     Many  of  the  passengers  indulged 
in  sea  bathing,  under  the  blaze  of  an  equa- 
torial sun,  with  the  result  that  most  of  them 
suffered  from  severe  sunburn.     In  the  case  of 
one  man  who  had  had  a  lengthy  exposure,  the 
greater  portion  of  his  back  and  the  backs  of 
his   legs   were   more   or  less   covered   with 
blisters,  such  as  results  from  the  application 
of  some  vesicating  agent.    That  heat  is  not 
the  active  agent  in  the  production  of  solar 
erythema  is  well  shown  by  the  experience  of 
explorers  in  the4)olar  regions  and  on  glaciers. 
Even  with  a  temperature  below  zero  these 
travellers  may  suffer  severely  from  sunburn 
from  the  strong  reflection  of  the  sunlight 
from  the  fields  of  ice,  and  in  these  cases  it  is 
such  places  as  the  under  surface  of  the  nose 
and  chin  where  the  action  is  most  marked. 
It  is  a  matter  of  common  experience  to  become 
sunburnt  when  a  cold  wind  is  blowing.    This 
inflammation   of   the   skin,   caused   by   the 
actinic  rays  of  light,  differs  in  several  respects 
from  that  caused  by  the  heat  rays  ;   inflam- 
mation caused  by  heat  develops  immediately 
and  rapidly,    while   that  from   the   actinic 
rays  develops  only  after  the  lapse  of  a  certain 
period  of  time,  and  does  not  reach  its  maxi- 
mum until  12  to  24  hours  after  the  exposure  ; 
heat  rays  may  act  through  clothing  or  other 
covering,  but  inflammation  occurs  only  in 
the  parts  actually  exposed  to  the  actinic 
rays  ;    and  pigmentation,  which  invariably 
follows  the  inflammation  produced  by  the 
latter,   does  not  follow  that   produced    by 
heat. 
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This  effect  of  sunlight  attracted  the  atten- 
tion of  Finsen,  and  in  1893  he  made  a  curious 
•experiment  on  himself.  The  negro  never 
suffers  from  sunburn,  and  to  imitate  the 
colour  of  the  negro's  skin,  Finsen  painted  in 
Indian  ink  a  band  about  two  inches  wide 
along  his  forearm,  which  is  unpigmented  and 
which  he  usually  kept  covered,  and  then 
exposed  it  for  about  three  hours  to  a  very 
hot  sun.  He  then  removed  the  black  colour 
and  found  the  skin  under  it  perfectly  white, 
while  that  on  each  side  of  it  was  red.  After 
some  hours  a  very  well  marked  erythema, 
accompanied  by  pain  and  slight  swelling, 
developed.  The  lines  between  the  affected 
and  normal  parts  of  the  skin  were  extremely 
clear  and  showed  the  same  little  irregularities 
which  existed  at  the  edges  of  the  black  band. 
The  erj^hema  lasted  several  days,  and  finally 
the  skin  showed  a  fairly  strong  pigmentation 
while  the  rest  was  normal.  He  once  more 
■exposed  the  same  arm  to  the  sun,  but  this 
time  without  blackening  it.  The  result  was 
completely  reversed  :  the  white  area  became 
the  seat  of  the  erythema,  while  the  pre- 
viously affected  part,  protected  now  by  its 
pigmentation,  escaped.  The  pigmentation  of 
the  negro,  therefore,  must  be  regarded  as  a  pro- 
tective development,  which  prevents  the 
actinic  rays  penetrating  too  deeply,  and  thus 
inhibits  their  inflammatory  action  on  the 
skin.  This  conception  of  the  function  of 
pigmentation  was  first  set  forth  by  Unna  in 
1885.  The  colour  of  peoples  and  of  different 
races  of  men  is  thus  without  doubt  influenced 
ty  the  intensity  of  the  sun's  radiation. 
Excluding  other  causes,  which  produce  many 
variations  of  or  sometimes  even  exceptions 
to  this  rule,  it  may  generally  be  stated  that 
the  nearer  the  Equator  the  darker  the  skin, 
^nd  the  more  remote  the  lighter  it  is.  It  is  a 
common  experience  for  a  native  of  a  temperate 
region  to  find  that  a  few  years'  sojourn  in  a 
tropical  climate  will  darken  his  skin,  while  it  is 
«aid  that  the  black  colour  of  a  negro  diminishes 
sensibly  from  a  long  residence  in  a  cold 
climate.  In  the  animal  kingdom,  pigmenta- 
tion presents  some  curious  features.  Putting 
on  one  side  its  useful  effect  in  concealing  the 
animal  to  protect  it  from  enemies  or  to  en- 
able it  to  surprise  its  prey,  the  function  of 
pigmentation  is  a  protective  one  against 
the  too  powerful  actinic  rays.  It  is  thus 
found,  as  a  rule,  on  the  upper  part  of  the 
animal  or  the  part  most  directly  exposed  to 
the  light.  It  has  no  doubt  been  produced  as 
an  effect  of  these  actinic  rays,but  it  eventually 


forms  a  protection  against  them.  The  under 
part  of  the  animal,  that  is,  the  part  not 
directly  exposed  to  the  sun's  rays,  is  either 
quite  white  or  of  a  whitish  colour.  Even  the 
skin  on  the  soles  of  a  negro's  feet  is  nearly 
white,  but  so  also  is  the  skin  on  the  palms  of 
his  hands,  though  perhaps  not  quite  to  the 
same  degree.  Here  it  is  thought  that  the 
thickness  of  the  cuticle  may  have  some  effect 
in  producing  this  lightening  of  colour.  Sun- 
burn affects  horses  and  caSltle,  but  the  lighter 
coloured  animals  suffer  most,  while  the  dark- 
coloured  ones  escape  it  altogether.  In  spotted 
or  parti-coloured  animals,  sunburn  only 
affects  the  light  coloured  areas.  Examples 
of  the  protective  influence  of  pigmentation 
occur  throughout  the  whole  animal  kingdom 
— ^in  birds,  furred  animals,  reptiles,  fish,  and 
insects.  A  curious  point  about  the  pigmenta- 
tion of  fish  is  that  water  absorbs  the  heat 
rays  and  the  rays  of  lower  refrangibility, 
while  it  permits  the  violet  and  other  rays  of 
high  refrangibility  to  pass  readily  through  it. 
In  the  pleuronectidse  or  flatfishes,  instanced 
locally  by  the  sole  and  the  flounder,  there  is  a 
verv  curious  modification  of  the  form  of  the 
body,  which  in  these  fishes  is  very  much 
compressed  from  side  to  side,  and  the  bones 
of  the  head  are  twisted  in  such  a  manner 
that  the  two  eyes  are  brought  to  one  side  of 
the  body.  The  fish  thus  Hes  on  one  side, 
usually  the  left,  and  this  lower  side,  often 
mistaken  for  the  ventral  aspect,  Ls  quite 
white,  while  the  upper  or  right  side  is  strongly 
pigmented.  Occasionally  one  finds  these 
fish  reversed,  the  right  instead  of  the  left 
side  forming  the  under  surface,  and  the  left 
side,  which  in  this  case  is  uppermost,  is  then 
the  pigmented  one.  It  is  interesting  to  note 
that  this  pigmentation  occurs  although  these 
fish  lie  on  the  bottom — ^that  is  to  say,  at 
the  greatest  possible  depth  of  water  in  that 
part  of  the  shore  where  they  habitually  live  ; 
yet  it  must  be  remembered  that  they  are  all 
shallow  water  fish.  Here  again  the  function 
of  disguise  or  concealment  is  a  very  important 
office  of  this  pigmentation,  but  whatever 
function  it  may  fulfil,  or  whatever  use  the 
animal  may  make  of  it,  the  argument  ad- 
vanced by  Finsen  is  that  the  original  and 
constant  cause  producing  it  is  the  actinic 
ray  in  sunlight. 

It  is  impossible  within  the  limits  of  a  short 
p^per  to  dwell  any  further  on  the  question  of 
p:^jj^eTV.tation    in    the    animal    kingdom,    a 

q    asU^^  ^^  ^^^  s^^^\i  extent  and  of  con- 
^)\  -.«\)\e  importance,  but  I  have  pointed  out 


^id«^ 


H 


630 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.    [December  20,  1904. 


these  few  instances  of  it  merely  to  prove  that 
the  radiation  which  reaches  us  daily  from  the 
sun  exercises  a  powerful  influence  over  the 
skin  or  external  covering  of  all  animals. 

In  order  to  test  the  influence  of  light, 
Finsen  carried  out  an  elaborate  series  of 
experiments  with  various  small  animals. 
Towards  the  end  of  foetal  life,  the  embryo  in  the 
egg  of  the  frog  {jarui)  and  in  that  of  the 
salamander  (Triton  cristatus)  lies  coiled  up  in 
its  transparent  ^velope.  This  embryo 
moves  intermittently  in  such  a  manner  that 
it  turns  instantaneously  to  the  opposite  side. 
Under  the  influence  of  the  violet  rays  these 
foetal  movements  were  verj''  greatly  in- 
creased, the  opposite  effect  being  produced 
by  comparative  darkness  or  by  red  light. 
The  same  results  was  obtained  in  experi- 
ments on  young  salamanders  after  they  were 
hatched.  These  little  animals,  about  a 
centimetre  in  length,  remain  motionless  in 
the  water,  like  pike  when  they  "  sleep." 
They  hardly  ever  move  spontaneously. 
When  they  do,  they  move  in  a  straight  Une, 
by  rapid  jerks,  until  they  come  to  rest. 
Under  the  influence  of  a  beam  of  light  pro- 
jected on  to  them,  they  darted  precipitately 
until  out  of  its  range  ;  violet  light  had  the 
same  effect  as  ordinary  white  light,  but  red, 
yellow,  and  green  did  not  produce  the  move- 
ments. He  then  experimented  with  some 
earwigs  (Forficula),  some  woodlice  (Oniscua), 
and  a  species  of  beetle  (Pterostichus),  all  of 
which  are  photophobic.  He  placed  20  or  30 
earwigs  in  a  box,  with  a  lid  composed  of  g 
series  of  glasses  arranged  in  the  order  of  the 
spectrum — ^red,  yellow,  green,  and  blue. 
When  the  blue  light  fell  on  the  earwigs,  the 
little  animals  showed  extraordinarv  excite- 
ment,  their  antennae  began  to  vibrate,  and 
they  began  to  run  about  the  box  in  all  direc- 
tions, until  they  all  finally  came  to  rest  under 
the  red  glass.  The  lid  of  the^ox  was  then 
reversed  so  as  to  bring  them  all  under  the  red 
light  again,  with  the  same  result.  These 
experiments  were  frequently  repeated,  and  at 
last  the  older  earwigs  seemed  to  grasp  the 
situation ;  they  no  longer  ran  about  in  an 
aimless  way,  but  at  once  made  off  for  the  red 
end  of  the  box.  Similar  results  were  ob- 
tained with  the  beetles  and  woodlice.  These 
little  animals,  which  dislike  light,  plainly 
therefore  tried  to  avoid  the  excitation  of  the 
chemical  rays.  In  order  to  contrast  this 
with  the  behaviour  of  animals  that  are  known 
to  like  light,  Finsen  repeated  this  experiment 
with  a  number  of  butterflies  and  other  light- 


loving  insects,  and  found  that  these  sought 
the  blue  light  and  avoided  the  red.  The 
result  of  these  researches  was  that  Finsen  con- 
cluded that  the  actinic  rays  acted  as  a 
stimulant  and  produced  an  excitation  of  the 
nervous  system  so  pronounced  that  it  may  in 
some  cases  produce  well  marked  reflex  move- 
ments, as  in  the  foetus  of  the  salamander,  and 
in  others  very  powerful  and  special  reactions. 
He  admits  that  the  whole  phenomenon  is  very 
complex.  Finsen  maintains  that  the  actinic 
rays  exert  a  harmful  effect,  such  as  in  severe 
cases  of  sunburn,  only  when  intense,  and  with 
lengthened  exposure.  Properly  regulated 
they  exert  a  favourable  influence. 

{To  he  continued.) 


THE  NEW  ZEALAND  SPAS. 

By  Arthar  S.  Wohlmann,  M.D.,  B.S.  (Lond.)» 
OoYemment  Balneologist^  Rotoraa,  N.Z. 

The  mineral  waters  of  New  Zealand  are  of 
the  most  extraordinary  abundance  and 
variety.  In  this  respect  few,  if  any,  regions 
of  the  known  world  can  compare  with  that 
belt  of  country  in  the  North  Island  reaching 
from  the  central  volcanoes  south  of  Lake 
Taupo  northward  to  Ohaewai,  near  the  Bay 
of  Islands.  Throughout  a  great  part  of  this 
zone,  and  especially  around  Taupo  and  Roto- 
rua,  thermal  springs  are  scattered  in  the 
most  lavish  manner,  and  untold  millions  of 
gallons  of  hot  mineral  water  run  daily  to 
waste.  The  heart  of  this  district  consists  of 
an  elevated  pumice  plateau,  1000  to  1200  feet 
above  sea-level,  diversified  with  rolling  hills, 
extinct  volcanic  cones,  majestic  rivers  and 
numerous  lakes.  Magnificent  forests  rim 
round  this  area,  for  the  most  part  clinging  to 
the  mountain  slopes,  and  only  sending  occa- 
sional outposts  down  into  the  barren  tea-tree 
and  fern-covered  plain.  On  the  east  coast, 
and  on  several  of  the  neighbouring  islands, 
are  also  many  valuable  mineral  springs,  for 
the  most  part  almost  neglected  in  the  rich 
profusion  of  mineral  waters. 

In  the  South  Island  thermal  springs  are 
much  less  numerous,  the  best  known  being 
those  of  Hanmer,  to  the  north  of  Christ- 
church  ;  while  isolated  springs  occur  in  the 
central  mountainous  district  and  on  the  west 
coast. 

It  will  readily  be  appreciated  that  scarcely 
the  fringe  of  the  possibilities  in  the  matter  of 
mineral  water  treatment  has  yet  been  touched 
and  that  the  springs  exploited  are  as  but  & 
drop  in  the  ocean  of  hot  water. 
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Of  the  large  number  of  visitors  who  an- 
nually flock  to  New  Zealand  for  mineral  water 
treatment,  a  considerable  proportion  are  sent 
by  the  medical  profession  of  Australia,  and  I 
feel,  therefore,  that  a  few  words  on  the  general 
scope  of  spa  treatment  in  New  Zealand  may 
be  not  without  interest  to  those  members  of 
the  profession  who  have  not  had  the  oppor- 
tunity of  seeing  the  country  for  themselves. 
There  are  two  classes  of  patients  to  whom 
one  is  in  the  habit  of  recommending  a  change 
and  a  visit  to  a  health  resort — those  who  are 
not  very  definitely  ill,  and  who  merely  re- 
quire an  interesting  holiday  and  change  of 
environment,  and  those  who  require  definite 
medical  advice  and  guidance  throughout 
their  visit. 

With  the  former  class  we  are  scarcely  con- 
cerned here  ;  they  are  rather  tourists  than 
invalids,  and  their  requirements  from  the 
therapeutic  point  of  view  are  modest.  For 
them  the  change  of  climate,  the  relaxation 
afforded  by  new  men  and  cities  and  by  fresh 
aspects  of  Nature,  and  the  dislocation  from 
the  thraldom  of  the  old  groove  afforded  by 
travel,  are  sufficient  measures  to  enable  the 
vis  medicatriz  naiuroB  to  have  a  fair  chance. 
For  them  New  Zealand  offers  a  happy  hunt- 
ing ground — to  the  sportsmen,  to  the  lover  of 
the  beautiful,  and  even  to  those  who  care  for 
none  of  these  things,  but  who  yet  can  take  an 
interest  in  the  weird  or  the  grotesque. 

The  invalid,  however,  who  still  requires 
medical  tutelage,  whose  paths  must  h&  made 
smooth,  and  whose  health  must  be  judiciously 
coaxed  ba<;k,  requires  a  more  exacting  cater- 
ing, and  should  go  to  a  well  organised  and 
definite  spa,  where  he  will  have  the  benefit  of 
medical  supervision  and  all  the  advantages 
of  those  therapeutic  appliances  which  fonn 
an  essential  part  of  the  armamentarium  of  a 
modem  health  resort.  Of  these  there  are 
three  under  Government  control,  which 
more  or  less  fulfil  the  conditions  mentioned 
above — Rotorua,  Te  Aroha,  and  Hanmer — 
and  of  these,  Rotorua  only  can  be  said  to  be 
at  all  fully  equipped  at  present. 

Rotartuiy  the  best  known  of  the  New  Zea- 
land spas,  is  a  town  of  about  1200  inhabi- 
tants, and  is  the  hoiking  spa  par  excellence. 
From  Australia  it  is  easily  rea<;hed  via  Sydney 
and  Auckland.  Invalida  who  are  too  crip- 
pled to  avail  themselves  of  ordinary  means 
of  transit  can  obtain  an  ambulance  on  the 
wharf  at  Auckland,  which  will  take  them  to 
the  railway  station  or  hotel,  and  by  arrange- 
ment with  the  stationmaster  a  special  invalid 
compartment  can  be  secured  in  the  Rotorua 


express^  It  is  advisable,  however,  in  such 
cases  to  communicate  beforehand  with  the 
agent  at  the  Government  Tourist  Inquiry 
Office,  Auckland,  as  much  harassing  anxiety 
will  thereby  be  spared  the  patient.  Ordinary 
invalids  will  find  the  journey  to  Rotorua  easy 
enough,  as  the  express  runs  through  without 
change,  and  is  fitted  with  a  dining-car,  lava- 
tory accommodation,  etc.,  the  worst  discom- 
fort being  the  penetrating  pumice  dust  in  dry 
weather.  Rotorua  being  nearly  1000  feet 
above  sea  level,  the  climate  is  bracing  but 
changeable,  especially  in  the  spring,  and  in- 
valids should  be  cautioned  to  take  warm 
clothing  with  them. 

The  waters  may  be  roughly  divided  into 
two  main  groups,  the  acid-sulphur  waters  and 
the  alkaline  sulphur  waters.  The  acid  sulphur 
waters  are  used  for  immersion  baths  only,  and 
for  this  purpose  they  are  almost  uniquely 
suitable.  Owing  their  chief  properties  to  the 
large  amount  of  free  sulphuric  and  hydro- 
chloric acids  present,  these  waters  have  a 
very  marked  rubefacient  action  on  the  skin, 
and  immersion  in  the  Priest  or  Postmaster 
baths  is  equivalent  to  the  application  of  a 
gigantic  mild  mustard  poultice.  The  patient 
sits  in  the  bath  for  some  15  minutes,  and 
usually  emerges  with  a  vivid  red,  but  not 
sore,  skin.  This  immersion  is  generally  fol- 
lowed by  other  hydro-therapeutic  measures 
and  by  half  an  hour  in  the  cooling-room.  The 
effect  of  such  a  bath  is  of  course  to  act  as  a 
general  counter-irritant,  greatly  relieving 
pain  and  stiffness  of  rheumatic  and  allied 
troubles,  and,  by  withdrawing  a  great  amount 
of  blood  to  the  skin,  easing  congestion  of  the 
deep-seated  organs,  muscles,  nerves  and 
joints. 

THE   POSTMASTER   SPRING. 

An.i«.{«  Grains 

^^^V^'  per  GaUon. 

Sulphate  of  soda         32-87 

Sulphate  of  potash     . .  . .  . .  1  '24 

Sulphate  of  lime  . .  . .  4*93 

Sulphate  of  magnesia  1  *83 

Sulphate  of  alumina  ..  ..  ^.  33*22 

Iron-oxides      . .         . .  . .  . .  4*42 

Sulphuric  acid  (free)  . .  . .  30*32 

Hydrochloric  acid  (free)  . .  . .  6*14 

Silica    . .         . .         . .  . .  . .  17  61 


Total  132*58 

Also  sulphuretted  hydrogen. 

The  alkaline  sulphur  uxiters  are  mild  saline 
waters,  strongly  impregnated  with  sulphu- 
retted hydrogen.  They  are  used  both  for 
baths  and  for  internal  administration,  though 
I  am  always  somewhat  chary  of  giving  them 
Yjy  the  mouth  on  account  of  the  very  large 
Y^tOP^^^^^^  of  silica  present. 
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The  waters  are  used  for  immersion  baths 
when  a  sedative  action  is  required  either  on 
the  nervous  system  or  on  the  skin  in  chronic 
dermatitis.  Much  of  their  undoubted  seda- 
tive influence  may,  I  think,  be  attributed  to 
the  silicates,  which  impart  an  almost  emol- 
lient feel  to  the  water.  Owing  to  this  pro- 
perty the  alkaline  waters  are  especially  valu- 
able for  douche  purposes,  and  especially  for 
that  form  of  douche- massage  known  as  Aix 
massage.  In  this  treatment  hot  douches 
under  a  pressure  varying  up  to  about  60  lb. 
to  the  square  inch  are  directed  on  to  the 
patient,  while  massage  is  simultaneously  em- 
ployed. The  circulation  through  the  mani- 
pulated part  is  thus  greatly  accelerated, 
metabolism  is  hastened,  and  at  the  same 
time,  owing  to  the  softening  of  the  tissues  by 
the  hot  water,  massage  is  rendered  more 
effectual.  When  still  greater  stimulation  is 
required,  rapidly  alternating  hot  and  cold 
douches  are  utilised  as  in  the  Scotch  douche, 
knd  in  various  other  ways  the  douching  can 
be  varied  to  suit  the  needs  of  individual 
patients. 

In  this  bath,  as  indeed  throughout  the 
establishment,  wherever  massage,  electricity, 
or  specialised  treatment  is  adopted,  the  at- 
tendants work  only  to  the  written  prescrip- 
tion of  a  medical  man,  which  is  carried  out 
with  the  same  accuracy  that  the  chemist 
makes  up  an  ordinary  prescription.  The 
great  and  almost  universal  abuse  of  massage 
and  electricity  is  thereby  effectually  checked. 
In  addition  to  douche-massage,  special  de- 
partments are  set  aside  for  ordinary  dry  mas- 
sage, electrical  treatment,  and  medical  gym- 
nastics. The  value  of  these  methods  in  the 
treatment  of  many  peripheral  nervous  dis- 
eases and  of  many  forms  of  deformity  need 
hardly  be  commented  on,  nor  need  be  the 
practical  difficulties  involved  in  the  carrying 
out  of  such  treatment  in  the  patient's  own 
home.  Even  in  cases  of  organic  disease  of 
the  central  nervous  system,  something  can  be 
done,  provided  the  process  is  not  too  acutely 
progressive.  The  disease  itself  cannot  of 
course  be  arrested,  but  much  can  be  done  by 
the  regular  and  patient  use  of  certain  gradu- 
ated exercises  to  lessen  the  symptoms,  as 
many  an  ataxic  sufferer  can  gratefully  testify. 
In  addition  to  the  waters,  free  use  is  made 
of  the  natural  vapour  (SOj)  and  the  mineral 
mud  for  baths. 

In  the  sulphur  vapour  bath  the  emanations 
•of  a  hot  sulphur  cavern  are  admitted  to  ordi- 
nary vapour  cabinets,  in  which  the  patient 


sits  immersed  to  the  neck,  or  into  which  he 
merely  thrusts  a  limb.  Sublimed  sulphur  is 
deposited  on  the  skin,  which  is  reddened  as 
by  the  acid  waters,  but  more  quickly  and 
completely.  The  mud  baths  are  supplied 
from  the  natural  hot  mud  pools,  the  consist- 
ency of  the  mud  varjring  from  a  soup  to  a 
thick  porridge.  The  bath  may  be  used  for 
complete  immersion  or  for  local  application 
to  a  joint  or  limb,  and  may  be  regarded  as 
strictly  analogous  to  a  linseed  poultice  in  its 
mode  of  action. 

In  addition  to  the  local  waters,  several 
other  potable  mineral  waters,  more  especially 
Te  Aroha  water,  are  used  at  Rotorua.  It 
will  be  seen,  then,  that  Rotorua,  while  ex- 
ceptionally favoured  with  natural  advan- 
tages, is  also  fairly  well  equipped  with  acces- 
sories, and  invalids  can  obtain  that  medical 
and  nursing  assistance  which  is  often  so  essen- 
tial a  part  of  spa  treatment. 

Te.  Aroha. — While  Rotorua  is  essentially  a 
bathing  resort,  Te  Aroha  is  more  especially 
a  place  for  drinking  the  waters.  The  hot 
mineral  waters  closely  resemble  those  of 
Vichy,  but  are  considerably  stronger,  the 
most  essential  ingredients  being  sodium  bi- 
carbonate and  sodium  chloride.  The  waters 
are  indicated  in  many  forms  of  gastric  and 
hepatic  dyspepsia,  in  gout,  and  in  gouty  dia- 
betes. Certfidn  of  the  springs  contain  appre- 
ciable quantities  of  ferrous  bicarbonate,  and 
are  indicated  in  cases  of  dyspepsia  associated 
with  anaemia.  Although  the  amount  of  so- 
dium chloride  in  the  waters  renders  them  less 
"  lowering  "  than  they  would  otherwise  be, 
it  is  not  advisable  to  send  markedly  asthenic 
cases  to  Te  Aroha,  such  as  cases  of  true  rheu- 
matoid arthritis. 

The  subjoined  analysis  is  of  Spring  No.  15, 
which  is  the  one  used  principally  for  drinking 
purposes,  and  is  a  type  of  the  Te  Aroha 
waters  : — 


Sodium  bicarbonate  . . 
Calcium  bicarbonate . . 
Magnesium  bicarbonate 
Sodium  chloride 
Potassium  chloride     . . 
Sodium  sulphate 
Silica     . . 

Total  solids 
Free  carbonic  acid 


GraixuipeT 
Gallon. 

657-4 

6-8 

2-5 

'  59-5 

11-0 

401 

70 

784-3 
37-4 


It  must  be  impressed  on  patients,  more- 
over, that  the  waters  must  be  taken  with  dis- 
cretion, as  otherwise  the  tendency  of  the  first 
few  days'  dosage  is  to  cause  an  exacerbation 
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of  the  symptoms,  and  especially  to  precipitate 
an  atta.ck  of  gout.  There  is  a  Government 
medical  officer  at  Te  Aroha  in  charge  of  the 
establishment,  who  will  advise  patients  as  to 
their  course  of  treatment. 

Bathing  is  generally  combined  with  drink- 
ing the  waters,  ajid  indeed  the  baths  at  Te 
Aroha  are  distinctly  inviting.  The  climate 
is  comparatively  mild  and  sedative.  Ac- 
cess :  From  Auckland  by  the  Rotorua  ex- 
press, changing  at  Morrinsville. 

Hanmer  may  be  reached  by  rail  and  coach 
from  Christchurch.  The  waters  are  closely 
similar  to  the  alkaline  sulphur  waters  of 
Rotorua,  but  containing  less  silica  are  freely 
used  both  internally  and  externally. 

The  baths  are  of  the  usual  immersion  type, 
little  having  yet  been  done  in  the  provision  of 
accessory  appliances.  Massage  may  be  ob- 
tained, but,  unfortunately,  is  at  present  per- 
force left  largely  to  the  discretion  of  the 
operators,  there  being  no  resident  doctor. 
The  climate  of  Hanmer,  which  is  over  1200 
feet  above  sea  level,  is  very  fine  and  bracing, 
and  patients  who  are  in  need  of  thorough 
tonic  influences  may  with  advantage  be  sent 
here.  It  is  not  advisable,  however,  to  send 
patients  who  are  very  crippled,  or  who  need 
close  medical  supervision,  as  there  is  a  long 
coach  journey,  and  the  nearest  medical  man 
is  over  20  miles  away. 

Hanmeb  Waters. 


Grains  per 

Gallon. 

Sodium  chloride 

. .        62  09 

Potassium  chloride    . . 

•15 

Lithium  chloride 

trace  - 

Magnesium  iodide 

trace 

Sodium  sulphate 

748 

Calcium  carbonate    . . 

•66 

Magnesium  carbonate 

1-77 

Ferrous  bicarbonate  . . 

•05 

Sodium  bicarbonate  . . 

26-6 

Aluminium  phosphate 

trace 

Silica    . . 

2-63 

Total  solids     . . 
Oa.fi — sulnhiirAttAH  1 

..      77-38 

1  vHrncr  An 

Briefly  indicated,  the  classes  of  cases  that 
can  be  recommended  to  these  three  health 
resorts  are  : — 

Te  Aroha,  —  Dyspepsia,  especially  with 
hj^eracidity  ;  hepatic  insufficiency  ;  gouty 
dyspepsia  ;  chronic  gout ;  gouty  diabetes  ; 
chronic  skin  diseases,  especially  of  seborrhoeic 
nature.  Te  Aroha  is  contra-indicated  in 
cachectic  conditions. 

Rotorua. — Chronic  gout,  rheumatism  and 
rheumatoid  arthritis  ;  stiff  joints  and  muscles 
left  as  a  result  of  injury  or  operation  ;  neuritic 
and  neuralgic  cases ;  neurasthenia ;  chronic 


dry  eczema  ;  some  cases  of  chronic  pelvic  in- 
flammation. 

Hanmer. — Cases  requiring  bracing  climate 
without  much  medical  supervision ;  con- 
valescents from  acute  diseases;  mild  atonic 
dyspepsia ;  chronic  cases  of  gout,  rheu- 
matism, and  true  rheumatoid  arthritis,  if  able 
to  stand  the  journey. 

Tuberculous  cases  should  on  no  account  be 
sent  to  any  of  these  resorts,  as  no  accommo- 
dation whatever  exists  for  them. 

In  addition  to  the  spas  under  Government 
control,  there  are  others  in  private  hands, 
such  as  KamOy  with  valuable  carbonated 
chalybeate  waters,  so  strongly  effervescent 
that  they  may  some  day  almost  rival  the  car- 
bonated saline  waters  of  Nauheim ;  and 
Waiwera,  with  hot  saline  waters,  charmingly 
situated  on  the  seashore,  within  easy  reach 
of  Auckland  ;  as  well  as  many  others  that  rely 
rather  on  the  excellence  of  their  waters  than 
on  the  completeness  of  their  equipment.  But 
we  are  dealing  now  rather  with  spas  that 
definitely  cater  and  are  adapted  for  the  sick. 
Enough  has  been  said  to  indicate  that  in  the 
mineral-water  health  resorts  of  New  ZeaJandi 
the  profession  possesses  a  useful  therapeutic 
weapon  for  dealing  with  that  great  mass  of 
chronic  diseases  which  are  so  troublesome 
to  treat  at  home  with  ordinary  medical 
measures. 

CASE  OF  ABDOMINAL  HYDATID. 

By  A.  M.  Cudmope,  M.B.   (Adel).,  F.R.C.8.    (£iig.)» 
Hon.  Surgeon  to  Adelaide  Hospital. 


I  THINK  that  the  great  majority,  if  not  all,  of 
the  members  present  will  agree  with  me  when 
I  say  that  the  great  difficulty  in  the  operative 
treatment  of  hydatid  cysts  is  in  the  direction 
of  securing  primary  union  in  the  walls  of  the 
cavity  that  is  left  after  the  evacuation  of  the 
cyst.  At  present  the  general  operation,  at 
least  as  far  as  my  observation  goes,  consists 
in  incision  and  removal  of  the  parasite,  and 
subsequent  drainage.  This  proceeding  is 
much  too  often  followed  by  infection,  not  at 
the  time  of  operation,  but  subsequently  by 
way  of  the  drainage  tube,  during  some  one  of 
the  frequent  dressings  that  are  required. 

As  long  ago  as  1881  this  fact  was  recog- 
nised by  Thornton,  of  the  Samaritan  Hospital, 
London,  and  a  case  is  quoted  in  the  Medical 
Times  arid  Gazelle  of  January,  1883,  where 
this  eminent  surgeon  treated  a  case  of  hydatid 
cyst  of  the  liver  by  evacuation  of  the  parasite, 
subsequently  stitching  the  opening  in    the 
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liver  to  the  abdominal  incision  and  closing 
the  external  wound  without  any  drainage 
whatever.  The  case  did  well.  The  wound 
was  not  dressed  until  the  eleventh  day,  when 
it  was  found  to  be  quite  healed,  and  the 
patient  left  the  hospital  on  the  twenty- 
seventh  day  cured.  This  success,  however, 
did  not  meet  with  the  recognition  it  deserved, 
«iid  it  was  left  to  Bond,  of  Leicester,  to  bring 
the  subject  again  before  the  profession.  He 
published  an  account  of  an  operation  for 
abdominal  hydatids  which  was  entirely  intra- 
peritoneal. The  cavity  of  the  cyst  being 
incised,  its  contents  thoroughly  removed,  the 
wound  in  the  cavity  was  then  closed  by 
sutures,  the  whole  dropped  back  into  the 
abdominal  cavity,  the  wound  in  the  ab- 
dominal parieties  closed  in  the  ordinary 
way.  The  case  did  well.  This  success, 
however,  influenced  but  little  the  operative 
procedure  in  such  cases,  and  some  few  years 
later  Hamilton  Russell,  of  Melbourne,  brought 
the  subject  forward  again,  advocating 
strongly  the  intra-peritoneal  method,  with 
the  modification  of  not  closing  the  wound  in 
the  cyst  cavity,  in  order  that  the  serous 
effusion  might  find  its  way  into  the  peritoneal 
cavity,  where  it  would  be  more  readily  ab- 
sorbed than  if  retained  in  the  adventitious 
sac  of  the  parasite.  This  would  appear  to 
me  to  be  the  ideal  method  of  treatment  in  all 
uncomplicated  cases,  if  one  could  be  sure  of 
two  things  :  firstly,  that  it  were  certain  that 
the  whole  of  the  mother  and  daughter  cysts 
were  thoroughly  removed ;  and  secondly,  that 
one  could  be  absolutely  sure  of  the  exclusion 
of  sepsis.  The  difficulty  of  being  sure  of  the 
former  is  very  great,  and  is  illustrated  by  the 
case  quoted  below,  where,  after  taking  every 
care  to  ensure  thorough  evacuation  of  the 
parasite,  still  at  a  subsequent  date  two  small 
daughter  cysts  were  discharged  ;  while,  with 
regard  to  the  second  danger,  though  infection 
at  the  time  of  operation  theoretically  should 
be  impossible,  still,  practically  it  does  occur, 
though  fortunately  but  rarely,  and  the  possi- 
bility of  infection  from  the  duodenum  along 
the  bile  ducts  must  be  borne  in  mind.  Taking 
these  facts  into  consideration,  I  thought  that 
I  would  try  the  effect  of  treating  the  cavity 
left  after  the  removal  of  the  parasite  in  a 
similar  manner  to  the  recognised  treatment 
of  large  dead  spaces  left  after  any  other 
surgical  operation,  namely,  partial  closure  of 
the  woimd  and  drainage  for  24  to  48  hours, 
to  ensure  the  exudation  of  serum  not  fiUing 
the  cavity  and  preventing  the  coaptation  of 
the  walls,  at  the  end  of  which  period  the 


drain  to  be  removed  and  the  wound  allowed 
to  close  by  first  intention.  So  far,  I  have 
only  had  an  opportunity  of  trying  it  in  one 
case,  though  two  separate  cavities  were 
treated  in  the  same  subject,  and  the  result, 
which  was  shown  at  our  last  monthly  meet- 
ing, is,  I  think,  a  very  satisfactory  one,  and 
sufficiently  encouraging  to  justify  an  ex- 
tended trial  of  this  method,  which  had 
previously  been  carried  out  by  Dr.  Newland 
with  success.  The  following  are  the  not«s 
of  the  case  : — 

J.G.,  an  aboriginal,  ce,L  42,  was  admitted 
into  the  Adelaide  Hospital  with  a  swelling  in 
the  abdomen,  which  he  had  first  noticed  30 
years  ago,  and  had  gradually  increased  in 
size.  On  examination,  this  was  found  due 
to  two  large  distinct  cystic  swellings — one  in 
the  upper  part  of  the  abdomen,  distinct  from 
the  liver,  the  other  entirely  filling  the  pelvis 
and  right  iliac  fossa.  On  September  2nd  the 
patient  was  anaesthetised,  and,  assisted  by 
Dr.  Frank  Mstgarey,  I  made  an  incision  in  the 
median  line,  above  the  umbilicus,  and  a  large 
hydatid  cyst  was  exposed.  This  was  incised, 
and  about  two  quarts  of  daughter  cysts  of 
varying  sizes  removed  by  forceps  and 
douching.  The  cyst  was  in  the  mesentery  of 
the  jejunum,  and  the  edges  of  the  opening 
were  sewn  up  to  the  peritoneum.  The  wound 
was  closed  in  its  upper  part,  and  a  rubber 
drainage  tube  placed  in  the  sac.  Another 
incision  was  then  made  in  the  hypogastric 
region,  and  the  second  cyst,  which  entirely 
filled  the  recto-vesical  pouch,  exposed  and 
treated  in  the  same  way ;  greater  difficulty 
was  experienced  in  removing  the  daughter 
cysts.  Twenty-four  hours  after  the  opera- 
tion the  tube  was  removed  from  the  upper 
wound,  whilst  that  from  the  lower  wound  was 
left  for  48  hours,  on  account  of  the  greater 
amount  of  serous  discharge.  Five  days  after 
the  operation  the  upper  wound  had  ceased  dis- 
charging, but  a  small  hydatid  skin  came  away 
from  the  lower  wound,  and  again  on  the  tenth 
day  another  small  skin  escaped.  The  note 
on  September  13th,  11  days  after  the  opera- 
tion, was  "  both  wounds  quite  closed  and 
dry."  Eighteen  days  after  the  o}>eration 
the  patient  was  up  and  about,  but  was  kept 
under  observation  until  October  10th,  when 
nothing  abnormal  beyond  the  induration 
about  the  scars  was  found. 

For  the  above  notes  I  have  to  thank  my 
late  house  surgeon,  Dr.  D'Arcy.  In  a 
previous  case  of  a  liver  hydatid  in  a  child,  ij^. 
four,  I  followed  the  method  adopted  by 
Thornton  in  1881.     The  wound  healed,  and 
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the  child  was  discharged  on  the  seventh  day, 
but  on  the  eighteenth  day  after  the  operation 
the  wound  was  found  bulging,  and  an  ounce 
of  bile-stained  pus  was  liberated. 

(Bead  before  the  Soath  Australian  Branch  of  the 
British  Medical  Association.) 


1  NOTE  ON  KOCHER^S  OPERATION 
FOR  HERNIA. 

By  Charles  MacLaupin,  M.B.  (Bdin.),  Hon.  Assist. 
Surgeon  to  Royal  Prince  Alfred  Hospital  and 
the  Women's  Hospital,  Sydney. 


In  this  method  the  sac  is  invaginated  and 
brought  out  through  a  little  hole  cut  in  the 
abdominal  wall,  where  it  is  sewn  in  position  ; 
the  canal  is  then  closed  by  sutures. 
Some  years  ago  it  was  in  high  favour,  under 
the  influence  of  the  mystic  phrase  "  trans- 
plantation of  the  sac,"  but  recently  it  has 
not  been  so  popular ;  and  in  the  following 
three  cases  it  was  certainly  not  satisfactory. 
Case  1. — ^Young  woman  ;  inguinal  hernia. 
Operated  on  by  Kocher's  method ;  aseptic 
healing.  A  month  after  she  got  up  a  new 
hernia  appeared,  and  I  again  operated  upon 
her.  A  piece  of  intestine  had  forced  its  way 
through  the  little  opening  made  for  the  sac 
in  the  former  operation,  although  this  opening 
was  originally  only  large  enough  to  admit  the 
point  of  a  pair  of  forceps.  It  was  now  a  ring 
of  a  size  to  admit  the  finger,  with  exceedingly 
hard  and  tense  edges. 

Case  2. — ^Young  woman  ;  double  inguinal 
hernia  ;  muscles  lax  ;  physical  development 
feeble ;  Kocher's  method  on  both  sides. 
The  left  hernia  returned  after  six  weeks, 
and  on  cutting  down  I  found  that  it  had 
forced  its  way  through  the  Uttle  hole,  which 
it  had  enlarged  to  about  half  an  inch  across. 
The  internal  ring  was  represented  by  a  firm 
scar,  where  the  edge  of  the  muscle  and  tendon 
was  still  adherent  to  Poupart's  ligament. 
The  muscle  wall  was,  however,  very  lax,  as 
on  the  former  operation,  and  the  finger  could 
be  pushed  through  it  almost  anywhere. 

After  two  years  the  right  hernia  also 
returned.  On  operating  here  1  found  a 
substantially  similar  state  of  affairs,  except 
that  I  did  not  investigate  the  condition  of 
the  internal  ring.  In  all  these  cases  I  pro- 
ceeded by  sewing  up  the  new  ring  in  two 
layers,  pleating  the  second  one  over  the 
firat. 

There  are  one  or  two  lessons  to  be  learnt 
from  this  experience.  Firstly,  there  can 
be  no  doubt  that  these  three  hernise  were 
more  dangerous  than  the  original  condition, 


and  that  they  were  directly  due  to  Kocher's 
operation. 

Secondly,  the  firm  union  of  the  internal 
ring  in  the  second  case  shows  us  that  it  is 
not  hopeless  to  expect  muscle  to  unite  to 
Poupart's  ligament.  On  the  contrary,  in 
this  case  the  union  was  actually  stronger  than 
the  muscular  wall  itself.  I  think  this  is 
sufl&cient  answer  to  the  criticisms  upon  the 
proposal  to  pleat  the  muscle  over  and  unite 
it  to  the  lower  edge  of  Poupart,  thus  covering 
and  fortifying  the  first  line  of  sutures. 

A  further  objection  to  Kocher's  operation 
is  that  there  exists  a  slight  risk  of  catching 
intestine,  the  appendix,  or  omentum  in  the 
fold  of  the  sac  within  the  abdomen.  A  case 
of  this  occurred  in  the  practice  of  a  surgeon 
here,  leading  to  faecal  fistula. 

On  the  whole,  the  dangers  of  Kocher's 
operation  rather  exceed  its  good  points.  The 
latter  it  shares  with  several  other  methods  ; 
the  former  are  entirely  its  own. 


LARGE  RENAL  CALCULUS  UNDISCOVERED 

BY  X-RATS. 

By  Alfk>ed  E.  Perkins,  M.A.,  M.B.,  M.Ch.,  D.S.O., 

Sydney. 


G.B.,  26,  single,  brickmaker,  first  came  under 
my  notice  on  May  7th,  1903,  complaining  of 
pain  in  the  back,  extending  round  the  right  side 
into  the  right  groin,  and  sometimes  affecting 
the  right  testicle.  Three  months  before  this 
he  had  passed  some  blood  in  his  urine,  and 
this  occurred  about  once  a  month  for  five 
months.  The  pain  was  not  continuous,  and 
was  not  accompanied  by  vomiting.  It  was 
always  very  severe  a  day  before  he  passed 
blood,  and  on  these  occasions  extended  down 
the  right  thigh  to  the  knee.  He  had  what 
he  believed  was  gonorrhoea  some  years 
before  his  recent  illness,  but  had  not  been 
treated  by  a  medical  man ;  otherwise  had 
always  been  healthy. 

He  was  admitted  to  the  Marrickville 
Cottage  Hospital  on  May  21st,  1903,  with  a 
view  to  operation. 

On  Admission. — He  was  well  nourished, 
but  pinched  looking  about  the  face.  He 
walked  with  stiffness  on  the  right  side,  and 
carried  the  right  shoulder  lower  than  the  left. 
Stepping  up,  as  on  to  the  kerb,  gave  him  great 
pain  on  this  side. 

On  Examination. — His  lungs  were  healthy, 
heart  and  alimentary  system  normal.  He 
complained  of  tenderness  in  the  right  flank  ^ 
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just  above  the  anterior  superior  spine  of  the 
ilium,  and  also  of  tenderness  on  pressure  of 
the  right  kidney.  The  right  kidney  was 
enlarged,  and  harder  than  the  left,  and  also 
iqioved  more.  The  urine  contained  con- 
siderable quantity  of  pus  and  mucus,  with 
few  cells. 

He  was  examined  under  an  anaesthetic  on 
May  22nd,  when  it  was  decided  to  have  a 
radiogram  of  the  kidneys  and  ureters  taken. 
This  was  done  on  May  25th,  but  proved 
negative.  Treatment  was  continued  for 
some  time,  but  without  very  much  benefit, 
and  he  was  again  admitted  to  the  Marrick- 
ville  Cottage  Hospital  in  March,  1904,  when 
I  removed  from  the  right  kidney  a  stone 
weighing  115  grains.  From  its  size,  a  con- 
siderable incision  was  necessary  in  the  kidney 
substance  ;  this  was  packed  with  gauze,  and 
removed  36  hours  later.  When  removed, 
profuse  haemorrhage  occurred ;  this  was 
almost  instantly  stopped  by  inserting  into  the 
kidney  wound  a  strip  of  gauze  soaked  in 
adrenalin  solution.  The  patient  has  made 
an  uninterrupted  recovery.  The  stbne  was 
pyramidal  in  shape,  and  composed  of  uric 
acid,  with  a  covering  of  phosphates. 

This  case  seems  of  sufficient  importance  to 
record,  as  though  the  positive  evidence  of  the 
X-rays  in  such  cases  is  invaluable,  still  the 
absence  of  such  positive  evidence,  even  in  the 
case  of  a  large  stone,  does  not  negative  its 
existence.  The  failure  of  the  X-rays  to 
indicate  a  stone,  too,  may  render  it  mucli 
more  difficult  to  obtain  the  patient's  consent 
to    operation. 

Another  case  of  the  same  nature  came 
under  my  notice  about  the  same  time  as  the 
above,  and  in  this  case  also  X-rays  failed  to 
indicate  the  stone,  which  was  of  uric  acid,  and 
was  passed  quite  recently.  In  the  second 
case  the  stone  was  of  comparatively  small 
size.  In  each  case  the  radiogram  was  taker, 
by  different  men,  well  skilled  in  X-ray  work. 


CLINICAL  AND  PATHOLOGICAL  NOTE. 

A  NOTE  ON  THE  ABORTIVE  TREATMENT  OF 

FURUNCLE. 


Boils  are  of  small  consequence,  but  they 
are  very  irritating  and  paiiiful,  and  so  many 
complicated  methods  of  treatment  have  been 
recommended,  with  more  or  less  success, 
that,  like  the  treatment  of  fractured  clavicle, 
the  simplest  is  the  best. 


I  have  found  the  application  of  tinctura. 
benzoini  composita  a  *'  specific."  It  is. 
antiseptic  and  protective,  and  when  it  is 
applied  freely  around  and  over  the  boil,  it 
acts  as  a  support  to  the  immediately  sur- 
rounding skin,  and  exercises  uniform  pressure- 
on  the  boil  or  pimple  itself.  If  applied  within 
about  24  hours  of  its  appearance,  or  before 
suppuration  has  begun,  the  boil  will  be 
aborted.  Often  one  application  is  sufficient 
even  in  the  case  of  large  boils,  wherever 
situated.  A.  G.  E.  Naylor, 

L.R.C.P.  and  L.R.C.S.  (Edin.). 

Foster,  S.  Gippsland,  Victoria. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Tuberculosis  and  Acute  General  Miliary  Tubsk> 
cuLOSis.  By  Dr.  G.  Comet,  of  Berlin.  £dit«d^ 
with  additions,  by  Walter  B.  James,  M.D.,  Pto> 
feasor  of  the  Practice  of  Medicine  in  the  CoUege- 
of  Physicians  and  Surgeons,  C'oluinbia  Univerwty. 
New  York.  Philadelphia.  London :  W.  B.  Sannders. 
&  Co.   1904.    Melbourne :  James  Little.    Price,  25s. 

This  work  is  the  seventh  volume  of  the  American 
edition  of  NothnageFs  Practice  of  Medicine.  It  viU 
come  as  a  boon  to  those  who  do  not  read  Germaa, 
Comet's  name  and  fame  being  world-wide  and  the 
translation  exceedingly  well  done.  Additions  to  the 
texts  have  been  made  by  the  editor  where  necessary 
to  bring  the  information  up  to  date.  These  are> 
distinguished  from  the  authors  own  words  by  being 
enclosed  within  brackets.  The  treatise  is  divided  into 
three  parts :  the  first  treats  of  the  etiology  of  tuber- 
culosis, the  second  of  pulmonary  tuberculosis,  a  special 
chapter  on  the  chemistry  of  the  tubercle  bacillus  by 
Dr.  £.  R.  Baldwin,  of  Saranac  Lake,  teing  introduced,, 
and  the  third  of  acute  general  miliary  tuberculosis. 

It  is  impossible  in  the  space  permitted  to  this- 
review  even  to  enumerate  the  many  points  of  interest 
discussed  in  this  work.  It  must  suffice  to  mention  a 
few  of  the  more  important  matters  which  are  at  the 
present  time  attracting  professional  and  popular 
attention.  One  of  these  is  the  relation  of  human  to 
bovine  tuberculosis,  on  which  the  editor  summanstts. 
the  present  state  of  knowledge  in  the  following  para- 
graphs: — 1.  '"The  bacilU  of  human  and  bovine 
tuberculosis  are  the  same  organism,  but  modified  in 
their  activity  by  change  of  hosts.  By  transmission 
through  cattle  they  acquire  increased  virulence  for 
cattle,  but  lessened  virulence  for  man.  2.  There  is- 
good  reason  to  think  that  primary  tuberculosis  of  the 
alimentary  tract  in  infants  is  acquired  chiefly  from 
the  milk  of  tuberculous  cows ;  but  it  must  be  remem- 
bered that  primary  intestinal  tuberculosis  is  a  very 
rare  condition.  3.  The  doctrine  of  the  hoematogenona 
origin  of  pulmonary  tuberculosis,  either  as  an  im- 
mediate result  of  an  intestinal  infection  or  as  the 
outbreak  of  an  infection  latent  since  early  infancy 
(Behring's  theory),  has  yet  to  be  proved,  but  must 
at  present  be  regarded  as  a  possibility.  Finally,  in 
view  of  all  the  Facts  that  are  at  hand,  we  are  not 
justified  in  relaxing  in  any  measure  our  efforts  to 
prevent  the  use  of  tuberculous  milk  and  meat,  or  to 
prevent  the  dispersion  of  bacilli  by  the  sputum  of 
consumptives." 
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In  discussing  tuberculin  as  a  diagnostic  agent. 
Comet  says  that  "  its  value  in  obscure  cases  of  pul- 
monary tuberculosis  has  become  more  and  more 
firmly  established,  and  its  harmlessness,  when  properly 
used,  has  been  proved  by  the  results  in  many  thousands 
of  cases.  It  should  never  be  given  in  cases  with  fever 
or  in  oases  in  which  a  previously  active  tuberculosis 
has  only  recently  become  latent."  As  a  therapeutic 
measure  he  employed  it  when  first  introduced  "  in 
large  doses,"  and  observed  in  a  number  of  cases,  some 
of  which  were  well  advanced,  that  marked  improve- 
ment and  recovery  followed,  but  it  undoubtedly  made 
some  cases  worse,  and  in  five  it  hastened  the  end."  He 
then  used  smaller  doses,  "  but  with  them  has  never 
noticed  the  astonishing  improvement  which  occasion- 
ally followed  the  employment  of  the  larger  doses,  so 
that  it  is  difficult  to  determine  how  much  of  the  results 
is  to  be  attributed  to  the  tuberculin  and  how  much 
to  the  associated  hygienic  and  dietetic  procedures. 
On  the  other  hand,  the  larger  doses  can  no  longer  be 
regarded  as  admissible  in  view  of  the  occasional 
accidents."  He  concludes  by  saying  that  **  in  cases 
in  which  the  hygienic  and  dietetic  measures,  ductal, 
creosotal,  etc.,  are  unavailing,  tuberculin  should  be 
given  a  trial,  even  now  unless  the  disease  is  very 
far  advanced  or  there  is  a  secondary  infection." 
Tuberculin  undoubtedly  contains  a  curative  body, 
but  its  correct  use,  its  preparation  is  not  yet  possible." 
If  this  is  all  that  can  be  said  for  tuberculin  we  think 
the  prudent  practitioner  will  avoid  its  use,  except  as 
a  diagnostic  agent  in  a  few  early  and  doubtful  cases. 
The  drug  and  serum  treatment  of  tuberculosis  is  gone 
into  very  thoroughly.  Nothing  that  has  been  em- 
ployed or  even  suggested  would  appear  to  have  been 
omitted.  We  note  one  omission  under  the  head  ot 
prophylaxis,  namely,  notification,  which  is  only 
casually  referred  to.  A  full  bibUography  and  a  good 
index  add  to  the  value  of  the  book,  which  is,  we  think, 
the  most  comprehensive  that  has  yet  been  published 
on  the  subject  of  which  it  treats.  We  can  strongly 
recommend  it  to  both  the  student  and  the  practitioner. 

P.S.J. 


American  Edition  of  Nothnagkl's  Practice  of 
Medicine  ;  Diseases  of  the  Pancreas,  Supra- 
KENAii  Glands  and  Liver,  ^y  Drs.  Oser, 
Neusser,  Quincke,  and  Hoppe-Seyler.  Edited 
with  additions  by  Frederick  A.  Packard,  M.D., 
and  R.  H.  Fitz,  M.D.  Philadelphia:  W.  B. 
Saunders  &  Co.  Melbourne :  Jas.  Little.  Price, 
in  cloth,  £1  5s. 

One  turns  with  special  interest  to  the  section  on  the 
pancreas,  which  has  lately  come  into  importance  from 
a  practical  point  of  view  ;  we  find  that  Professor  Oser 
has  made  a  most  conscientious  attempt  to  present  a 
full  description  of  the  diseases  of  this  organ.  It  is  a 
great  pity  that  such  a  long  interval  elapsed  between 
the  publication  of  the  German  and  American  editions. 
It  is  true  that  the  American  editor.  Professor  Fitz, 
has  made  additions,  embodying  the  results  of  recent 
work,  at  the  end  of  every  chapter  ;  such  additions  being 
enclosed  in  brackets.  But  this  method  interferes  with 
the  continuity  of  the  narrative.  It  would  add 
enormously  to  the  value  of  the  English  translation  if 
it  could  be  published  at  the  same  time  or  shortly  after 
the  issue  of  the  original  German  edition.  There  is 
nothing  to  indicate  when  the  Grerman  edition  was 
published,  but  the  latest  references  in  the  bibliography 
at  the  end  of  the  section  are  dated  1896,  while  the 
American  edition  was  published  in  1903.  The  editor 
has  apparently  done    his    best    to    make    good    the 


deficiencies,  the  most  important  of  the  recent    work 
being  by  Mayo  Robson  and  Opie. 

With  regard  to  the  sections  on  the  supra-renal  glanda 
and  liver,  the  same  objections  hold  to  a  less  extent, 
as  the  more  recent  work  has  not  the  same  importance. 
The  work  of  the  translator  has  been  well  done.     J.M.G. 


Husband's  Forensic  Medicine,  Toxicolooy  and^ 
Public  Health.  Revised  by  Buchanan  and 
Hope.  Seventh  edition.  Edinburgh :  £.  &  S, 
Livingstone.     Price,  lOs  6d  net. 

This  edition  of  this  well  and  favourably  known 
work  has  been  most  thoroughly  revised  and  brought  up 
to  date  in  every  particular. 

We  note  that  due  importance  has  been  assigned  to. 
the  value  of  the  biological  test  for  blood.     A  new  de- 
parture in  this  edition  is  the  addition  of  carefully- 
written  articles  upon  the  important  subjects  of  putre- 
faction, alkaloids,  leucomaines,  and  food  poisoning. 
That  portion  of  the  book  which  is  devoted  to  public 
health  is  especially  good,  and  will  be  found  of  much 
value  to  those  whose  work  as  Government  medical, 
officers  brings  them  at  times  into  relation  with  many  of 
the  subjects  referred  to  therein.     Both  the  text  and. 
the  illustrations  are  excellent,  and  reHect  much  credit, 
on  the  publishers.  S.J. 

A  Text- Book  of  Surgery  for  Students  and  Prac- 
titioners. By  Georee  Emerson  Brewer,  A.M., 
M.D.  New  York  and  Philadelphia :  Lea  Bros, 
and  Co.     Sydney  :   L.  Bruck.     Price,  16s. 

The  author  is  of  opinion  that  there  is  a  need  for  a 
comprehensive  and  abridged  text-book  of  surgery; 
certainly  this  book  is  more  abridged  than  eompre- 
,  hensive.  It  would  be  far  better  for  the  student  to  have 
I  a  sound  knowledge  of  a  few  general  principles  than 
<    to  have  a  scrappy  idea  of  a  host  of  details. 

If  the  general  practitioner  wishes  to  refer  to  a  book 
for  additional  information  about  a  subject  with  which, 
he  is  not  too  familiar,  he  needs,  or  should  need,  some- 
thing  less  abridged  and  more  satisfying  than  the  con- 
tents of  this  work.  What  is  the  use  of  a  book  of 
reference  dealing  with  focal  epilepsy  in  one  page,  or 
tumours  of  the  brain  in  two  or  three  pages  ?  In  fact, 
the  practitioner  or  student  who  needs  such  a  book  owes 
the  profession  an  apology  for  his  existence.    H.C.H. 


Enlargement  of  the  Prostate  :  Its  Radical 
TREAT.MBNT  AND  CuRB.  By  Manscll  Moullin, 
M.D.  (Ox.),  F.R.C.S.  Third  edition.  London: 
H.  K.  Lewis.    8vo.     6s 

This  is  one  of  the  very  best  if  not  the  best  book 
dealing  with  enlargement  of  the  prostate.  In  this,  the 
third  edition,  the  work  has  been  brought  well  up  to 
date.  The  author  never  spoke  more  truthfully  than 
when  he  states:  '"  There  are  few  who  will  fail  to  agree 
with  me  that  the  pain  and  inflammation  which  used 
to  occur  in  the  course  of  the  complaint  with  such 
frequency  were  often  as  much  the  result  of  the  treat- 
ment as  of  the  disease."  Catheterism  may  sometimes 
give  rise  to  the  most  perplexing  inflammatory  con- 
ditions about  the  prostate  and  vesiculae  seminales. 
It  may,  even  when  conducted  with  every  care,  establish 
septic  conditions,  which  will  prove  fatal  within  a  few 
days,  or  at  a  remote  period.  It  may  again  in  rare 
cases  allow  a  man  to  jog  along  until  death  overtakes 
him  from  another  direction.  The  mortaUty  of 
catheterism  certainly  is  greater  than  that  of  operative 
treatment  when  both  methods  of  treatment  are  under- 
taken in  an  aseptic  bladder.  H.C.H. 
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ASEPTIC  SURGERY. 


No  one  can  deny  that  the  greatest  advance 
which  has  been  made  in  surgery  in  recent 
years  has  been  in  the  direction  of  a  diminu- 
tion in  the  mortality  from  sepsis  after  opera- 
tions, and  all  the  efforts  of  surgeons  in  the 
present  day  appear  to  be  directed  towards 
stopping  every  possible  mode  of  ingress  of 
pathogenic  organisms  to  operation  wounds. 

The  paper  read  by  Dr.  Vallack,  of  Bowral, 
at  the  meeting  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association 
last  month,  and  published  in  our  present 
issue,  gives  an  exhaustive  account  of  some  of 
the  methods  adopted  by  modern  surgeons  to 
secure  immunity  from  sepsis.  Some  very 
important  points  were  brought  out  in  the 
course  of  the  discussion  upon  this  paper,  and 
it  is  well  that  we  should  all  profit  by  the 
experiences  related  by  others. 

It  cannot  but  be  a  matter  of  heart-search- 
ing when  a  surgeon,  after  getting  his  hands 
contaminated  with  pus  from  a  septic  case, 
operates  shortly  afterwards  on  a  clean  case, 
and  the  patient  succumbs  to  sepsis  as  the 
result  of  infection  from  the  surgeon's  hands. 
We  are  told  by  Dr.  Vallack,  and  the  experi- 
ences of  others  confirm  this  point,  that  it  is 
practically  impossible  to  be  certain  of 
sterilising  hands  which  have  been  in  contact 
with  pus,  until  after  the  lapse  of  several  days. 
If,  however,  circumstances  necessitate  a 
surgeon  operating  on  a  clean  case  before 
sufficient  time  has  elapsed  to  secure  efficient 
sterilisation  of  his  hands,  then  the  use  of 
rubber  gloves  will  prevent  the  danger  of 
sepsis  to  the  patient.  All,  however,  are  not 
agreed   either    as    to    the   practicability    of 


operating  with  the  necessary  amount  of 
delicacy  with  rubber  gloves,  or  as  to  the 
complete  efficacy  of  these  in  preventing  con- 
tamination of  a  wound  with  septic  organisms. 
A  large  amount  of  experimental  work 
has  been  done  on  the  efficiency  of  the 
various  methods  adopted  by  different 
surgeons  to  sterilise  the  hands,  and  it  would 
appear  that  they  are  all  quite  useless  for 
securing  sterilisation  of  the  hands  from  a 
bacteriological  point  of  view ;  and  if  the 
hands  have  been  in  contact  with  pus  they  are 
ineffectual  even  in  cleansing  the  hands  suffi- 
ciently from  pathogenic  organisms  to  prevent 
the  possibUity  of  infection  of  clean  wounds. 
Under  these  circumstances  it  would  appear 
to  be  highly  desirable  that  a  surgeon  w^hose 
hands  have  been  in  contact  with  infective 
material  should  not  operate  upon  a  clean 
case  unless  with  the  use  of  rubber  gloves,  at 
least  for  some  days. 

The  sterilisation  of  ligatures  and  sutures 
was  another  point  dwelt  upon  very  fully  by 
Dr.  Vallack  and  other  speakers,  aoid  the  great 
difficulty  in  securing  this  end  without  injur- 
ing the  material  used  is  apparent  from  the 
variety  of  methods  suggested  for  the  purpose. 
In  this  connection,  a  most  important  point 
was  mentioned  by  Dr.  Craig,  that  even  after 
the  complete  sterilisation  of  these  important 
parts  of  the  surgeon's  armamentarium,  there 
is  a  danger  of  them  becoming  again  septic,  if 
handled  too  much  by  nurses  or  assistants 
before  being  introduced  into  the  patient's 
body.  We  would  commend  Dr.  Vallack's 
paper  and  the  discussion  which  took  place 
upon  it  to  the  careful  study  of  all  who  are 
engaged  in  operative  surgery. 


DOCTORS  AND  THEIR  WORK. 


Mr.  Brudbnell  Carter  has,  we  think,  done 
good  service  in  his  book  on  "  Doctors  and 
their   Work,"    in   endeavouring    to    "  bring 
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objects  and  methods  than  now  commonly 
prevails,  and  to  show  patients  in  what  way 
they  may  best  co-operate  with  their  physicians 
for  the  attainment  of  ends  which  both  classes 
are  bound  to  regard  as  of  primary  importance 
— the  relief  of  suffering  and  the  prolongation 
of  life."  While  the  work  is  thus  intended 
primarily  for  the  enlightenment  of  the  general 
public,  it  yet  contains  much  which  it  would 
be  well  for  every  practitioner,  and  especially 
the  younger  generation,  who  are  still  in  their 
student  days,  or  are  just  beginning  to  practice, 
to  take  to  heart. 

His  early  chapters  on  medical  students  and 
their  preliminary  and  professional  education 
contain  some  strong  comments  upon  current 
methods  of  education,  with  which,  in  the  main, 
we  entirely  agree.  Mr.  Carter's  long  term 
of  service  on  the  General  Medical  Council  of 
Great  Britain  enables  him  to  speak  with  some 
authority  on  these  matters.  The  preliminary 
training  of  the  future  medical  student  is 
surely  a  matter  of  supreme  importance,  and 
Mr.  Carter  very  properly  emphasises  the 
necessity  of  a  careful  training  in  the  English 
language  and  literature.  He  reminds  us 
that  the'  main  object  of  the  medical  man  is  in 
search  of  "  the  truth,"  and  unless  the  prac- 
titioner bo  carefully  trained  to  speak  and 
think  accurately,  he  inevitably  drifts  into  the 
use  of  slipshod  phrases  and  expressions,  which 
are  not  the  "  truth  "  ;  and  he  accordingly 
fails  to  acquire  acciirate  knowledge.  It  is  true 
medicine  is  not  an  exact  science  ;  much  of  it 
is  hypothesis,  and  hence  there  is  the  greater 
necessity  that  the  practitioner  should  not 
confound  theory  with  fact,  and  should  by 
careful  use  of  language  not  lead  himself  into 
false  positions. 

Then,  again,  the  preliminary  education 
must  lead  the  student  to  observe  and  think 
for  himself.  Spoon  feeding  is  too  much  the 
order  of  the  day  in  our  systems  of  education ; 
those     special     faculties      which      are     so 


about  a  better  understanding  of  medical 
essential  to  the  practitioner  in  after  life  are 
not  "  educated  "  ;  and  medical  practitioners 
are  too  often  reduced  to  mere  mechanical  pre- 
scribing and  operating,  without  a  careful  con- 
sideration of  all  the  circumstances  of  the  case. 

The  subsequent  chapters  of  this  book  are 
full  of  interest  and  instruction,  and  show 
plainly  the  difficulties  which  beset  both 
practitioner  and  patient  in  their  respective 
efforts  to  restore  and  regain  health.  He 
refers  to  the  essential  evils  of  quackery  and 
self-medication,  and  his  arguments  should 
have  a  beneficial  effect  if  read  and  studied  by 
the  general  public.  But,  unfortunately,  the 
general  pubUc  regard  all  our  utterances  as 
those  of  interested  parties,  and  an  attack  on 
quackery  is  considered  as  the  outcome  of 
professional  jealousy.  There  are  many  other 
points  of  interest  to  which  we  may  refer  on  a 
subsequent  occasion,  but  in  the  meantime 
we  would  urge  all  our  readers  to  secure  a  copy 
of  this  very  readable  and  instructive  work. 


THE  MONTH. 


Sale  of  Patent  Medicines  in  New  Zealand. 

The  Government  of  New  Zealand  are  to  be 
commended  upon  their  action  in  making  new 
regulations  under  their  Health  Act  of  1900 
dealing  with  the  importation  and  sale  of 
patent  medicines.  In  future  "  all  patent 
medicines  imported  into  or  sold  or  offered  for 
sale  in  the  colony  shall  be  required  to  have 
the  contents,  with  their  exact  proportions, 
legibly  set  out  in  English  upon  a  label  affixed 
on  the  bottle,  box,  or  container.  In  addi- 
tion to  such  information,  where  such  medicine 
contain  one  or  more  of  the  poisons  scheduled 
under  '  The  Sale  of  Poisons  Act,  1871,'  and 
its  amendments,  the  words  '  This  contains 
poison '  must  be  marked  in  clear,  medium- 
sized  block  type  upon  the  label."  Some  160 
well-known  proprietary  medicines  are  enu- 
merated as  coming  under  these  regulations, 
and  any  person  who  commits  a  breach  of  or 
fails  to  comply  with  any  of  the  foregoing 
regulations  shall  be  liable  on  conviction  to  a 
penalty  not  exceeding  £50. 
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Precaution  Against  Fires  in  Hospital. 

The  great  importance  of  being  prepared  for 
a  possible  outbreak  of  fire  in  hospitals  has 
been  emphasised  by  the  authorities  of  the 
Royal  Prince  Alfred  Hospital,  and  they  are 
determined  that  all  the  resident  staff,  both 
nursing  and  attendants,  should  be  thoroughly 
efficient  in  dealing  at  once,  and  effectively, 
with  an  outbreak  of  fire.  Fire-fighting 
apphances  are  distributed  all  over  the 
building,  and  on  a  recent  occasion  some  70 
nurses  and  attendants  were  drilled  in  the  use 
of  them.  It  is  proposed  that  these  fire  drills 
should  be  repeated  at  intervals,  and  it  would 
be  well  if  every  hospital  adopted  the  same 
precautions.  This  fa  particularly  necessary 
in  the  large  asylums,  which  are  nursed  by  a 
comparatively  small  staff,  and  the  hospitals 
for  the  insane,  in  which  an  outbreak  of  fire 
is  so  liable  to  occur.  We  need  but  mention 
the  disaster  at  Colney  Hatch  Asylum  and 
others  in  Europe  and  America  to  illustrate 
the  danger  to  which  these  institutions  are 
exposed,  and  the  need  for  efficient  fire-fight- 
ing appliances  and  drill. 

Civil  Ambulance  and  Transport  Corps  of 

Sydney. 

The  report  presented  at  the  annual  meeting 
of  the  Civil  Ambulance  and  Transport  Corps 
of  the  St.  John  Ambulance  Brigade  held  last 
month  gives  details  of  the  excellent  work 
accomplished  by  this  organisation  during  the 
eight  months  ending  September  30th.  During 
that  time  1605  cases  were  attended  to,  the 
distance  travelled  being  6207^  miles.  The 
number  of  cases  conveyed  to  hospitals  was 
1100.  The  corps  also  removed  124  cases  to 
homes,,  trains,  or  boats.  Since  the  inception 
of  the  Civil  Ambulance  and  Transport  Brigade 
14,774  persons  have  received  the  benefit  of  its 
services.  Accidents  to  seamen  and  wharf 
labourers  totalled  147  ;  in  factories  and  from 
buildings,  114;  and  in  the  streets,  280.  Since 
the  amalgamation,  the  headquarters,  New- 
town, and  Balmain  ladies'  companies  have 
formed  themselves  into  nursing  divisions, 
and  have  been  of  great  assistance  to  the  corps. 
Notwithstanding  every  effort  to  minimise 
expenditure,  the  accounts  for  the  eight 
months  showed  a  deficiency  of  £114  6s  2d. 
The  subscriptions  are  not  sufficient  to  enable 
the  corps  to  do  the  work  which  it  was  prepared 
to  undertake.  This  institution  has  become 
so  necessary  a  part  of  the  medical  organisa- 
tion that  we  wonder  how  we  got  on  without 
it.     We  hope  that  it  will  receive  large  finan- 


cial support,  especially  as  it  is  so  weU 
organised  and  controlled  by  an  efficient  com- 
mittee of  medical  men  and  laymen. 

Lepro^  in  New  South  Wales. 

The  annual  report  of  the  Board  of  Health 
on  leprosy  in  New  South  Wales  has  just  been 
publiBhed.  It  states  that  on  the  1st  of 
January,  1903,  there  were  10  patients  in  the 
lazaret.  During  the  year  16  persons  were 
reported  as  being  suspected  lepers,  of  whom 
10  were  ultimately  admitted  to  the  lazajet 
under  warrants  issued  by  the  Board,  after 
careful  inquiry  into  each  case.  Three 
patients  died  during  the  year ;  the  number 
remaining  in  the  lazaret  on  the  31st  of 
December  was  17  persons  ;  9  were  whites, 
of  whom  4  were  natives  of  New  South 
Wales  of  European  descent,  one  a  native  of 
Fiji,  of  European  descent,  two  were  natives- 
of  England,  one  of  Ireland,  and  one  of  the 
United  States  of  America.  Of  the 
coloured  lepers,  one  was  a  Javanese,  five 
were  Chinese,  one  a  native  of  the  New 
Hebrides,  and  one  a  native  of  Zanzibar. 
The  average  annual  number  of  patients 
resident  during  the  year  was  14-6,  and  the 
average  annual  expenditure  per  inmate  was 
£112  Is.  Dr.  Ashburton  Thompson  con- 
tributes very  fully  clinical  and  aetiological 
notes  on  the  patients  admitted  during  the 
year.  He  also  reports  in  full  the  discussion, 
which  took  place  in  Parliament  on  a  bill  to 
amend  the  Public  Health  Act,  1902,  the  object 
of  which  was  to  make  it  illegal  to  segregate 
any  leper  elsewhere  than  in  the  public 
lazaret.  Fortunately  this  bill  was  thrown 
out  in  the  Legislative  Council  on  the  motion 
of  Sir  Normand  MacLaurin.  Dr.  Ashburton 
Thompson  also  records  the  result  of  a  visit 
of  inspection  of  the  kanakas  on  the  Tweed 
River,  carried  out  at  the  suggestion  of  the 
Board,  that  an  attempt  should  be  made  at 
inspection  of  the  kanakas  resident  there  in 
consequence  of  four  cases  of  leprosy  having 
been  detected  in  the  Tweed  River  district 
since  the  beginning  of  1901.  Dr.  Frank 
Tidswell,  the  microbiologist  to  the  Board  of 
Health,  contributes  some  interesting  histo- 
pathological  notes  on  two  cases  which  had 
proved  fatal  during  the  year.  These  notes 
are  accompanied  by  some  good  illustrations 
of  the  facial  appearances  of  these  patients  at 
difierent  periods  of  the  disease.  Attached 
to  the  report  is  a  paper  entitled  *'  Epidemi- 
ology of  Leprosy :  A  Plea  for  Accuracy,'* 
contributed  by  Dr.  Ashburton  Thompson  to 
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the  '*  Proceedings  of  the  International  Con- 
gress of  Dermatology,  Berlin,  1904,"  which 
has  been  already  published  in  the  columns 
of  the  AustrcUdsian  Medical  Gazette. 


The  5yme  Research  Fund. 

As  we  announced  last  month,  Mr.  David 
Syme,  of  Melbourne,  has  given  the  sum  of 
£3000  to  found  a  prize  for  the  encouragement 
of  original  research,  especially  in  matters 
essentially  Australasian.  The  Council  of  the 
University  of  Melbourne  have  now  adopted 
the  regulations  for  awarding  the  prize,  which 
is  to  consist  of  £100  and  a  medal,  open  to 
•competition  in  March,  1906,  and  similarly  in 
each  subsequent  year.  It  will  be  open  to 
any  person  resident  in  Australia  for  not  less 
than  five  years,  except  that  no  professor  in 
■any  Australian  University  and  no  head  of  a 
scientific  depi^rtment  under  any  Austrahan 
Government  shall  be  eligible.  If  a  thesis 
submitted  as  the  joint  work  of  two  or  more 
Authors  be  awarded  the  prize,  it  shall  be 
equally  divided  between  such  authors.  An 
unsuccessful  candidate  in  one  year  shall  be 
debarred  from  competing  in  a  subsequent 
year.  The  prize  shall  be  awarded  to  the 
•candidate  who,  in  the  opinion  of  the  exami- 
ners, shall  submit  the  best  thesis  based  upon 
original  work  in  one  or  other  of  the  following 
branches  of  science  : — Biology,  chemistry, 
geology  or  natural  philosophy.  Other  things 
being  equal,  preference  shall  be  given  to 
original  research  connected  with  the  material 
and  industrial  development  of  Australia. 


The  A.N.A.  in  Its  True  Light. 

As  most  of  our  readers  are  aware,  the  New 
South  Wales  and  Queensland  Branches  of 
the  British  Medical  Association  have  refused 
to  recognise  the  Australian  Natives'  Associa- 
tion as  a  legitimate  friendly  society,  and  have 
refused  to  enter  into  any  contract  for  medical 
.attendance  on  its  members  on  the  ground 
that  the  A.N.A.  was  primarly  a  political 
organisation  and  the  medical  benefits  were 
tacked  on  to  make  it  **  go."  The  A.N.A.  has 
resented  this  attitude  on  the  part  of  the 
medical  profession  in  these  States,  and  has 
•considered  itself  as  misrepresented  and  as 
hardly  used.  According  to  a  report  in  the 
Mildura  Cultivator,  Mr.  Callaghan,  the 
president  of  the  board  of  directors  of  the 
A.N.A.  in  Victoria,  recently  visited  Mildura, 
on  the  occasion  of  the  half-yearly  meeting  of 
the  A.N.A.  in  that  town,  and  was  enter- 
tained at  a  complimentary  smoke  social. 
In  response  to  the  toast  ot  "  The  health   of 


the  A.N.A.  Board  of  Directors,  coupled  with 
the  name  of  Mr.  Callaghan,"  that  gentleman 
took  occasion  in  the  course  of  his  speech  to 
dwell  at  some  length  upon  the  special  objects 
and  virtues  of  the  Austrahan  Natives' 
Association.  He  declared  that  "  the  A.N.A. 
was  generally  acknowledged  to  be  a  power 
for  good  in  the  community,  and  its  reputation 
was  gained  by  work  done  in  dealing  with 
broad  pohtical  questions.  If  it  had  only  been 
started  to  supply  an  extra  society  under  the 
BViendly  Societies  Act  then,  he  was  free  to 
confess,  its  formation  could  not  have  bewi 
justified,  as  there  were  already  sufficient 
good  lodges  in  existence  to  admirably  carry 
out  those  purposes.  But  the  organisers  had 
felt  that  there  ought  to  be  an  association  of  a 
national  character,  particularly  as  there  was 
a  fear  at  the  time  that  the  Australian  native 
was  going  to  turn  out  a  man  of  light  character 
with  little  relish  for  work,  and  but  slight 
dispasition  for  the  study  of  earnest  political 
questions.  The  A.N.A.  was  formed  to  en- 
courage consideration  of  these  things,  and  its 
success  in  that  direction  had  been  so  marked 
as  to  win  approval  from  those  who  at  first  were 
adverse  critics."  This  utterance  from  the 
mouth  of  the  president  shows  up  the 
A.N.A.  in  its  true  light,  and  completely 
justifies  the  attitude  of  the  British  Medical 
Association  Branches  in  some,  at  any  ;rate,  of 
the  Australian  States.  We  hope  that  the 
profession  in  the  other  States  will  adopt  the 
same  attitude.  

The  Protection  of  Child  Life  In 
Queensland. 

In  another  column  we  publish  a  full  account 
of  the  interview  between  a  deputation  from 
the  Queensland  Branch  of  the  British  Medical 
Association  and  the  Minister  for  Agriculture 
upon  the  question  of  the  milk  delivery  in 
Brisbane,  and  it  is  pleasing  to  note  that  the 
representations  of  the  profession  on  this  im- 
portant matter  of  infant  life  protection  were 
well  received  by  that  gentleman.  In  other 
directions,  too,  the  question  of  the  protection 
of  child  life  is  receiving  careful  attention,  and 
we  learn  from  the  Brisbane  Courier  that  the 
Home  Secretary  has  taken  into  consideration 
the  discoveries  of  Mr.  Woodcraft  in  connection 
with  the  provision  made  for  children,  and 
Dr.  Ham,  the  Commissioner  for  Pubhc 
Health,  is  to  be  entrusted  with  the  adminis- 
tration of  the  infant  life  protection  clauses 
of  the  Health  Act.  The  co-operation  of  the 
municipal  councils  with  the  Health  Com- 
missioner should  do  much  to  lessen  the  present 
high  rate  of  infantile  mortality. 
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NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales* 

Thb  usual  monthly  meeting  of  this  Branch  was  held 
at  the  Royal  Society's  Room  on  November  25th  at 
8  p.m.  Present :  Dr  Scot  Skirving  in  the  chair,  and 
about  40  members. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  Chairman  announced  the  election  of  Dr. 
Lethbridge,  of  the  Royal  Prince  Alfred  Hospital, 
and  the  nomination  of  Drs.  Albert  Bobardt,  staff 
surgeon  of  H.M.S.  *'  Wallaroo,"  and  J.  C.  Kuipern, 
of  Hillston. 

Dr.  W.  H.  RsAD  exhibited  a  patient  suffering  from 
Friedreich's  ataxia.  C.J.,  male,  mi.  19.  First 
seen  two  years  ago,  when  he  complained  of  *'  walk- 
ing like  a  drunken  man.'*  Mother  married  twice ; 
seven  children  by  first  husband ;  one  boy  had 
some  paralysis  of  one  arm  all  his  life  and  took 
fits.  By  second  husband,  one  child  (the  patient). 
Mother  alive  and  well.  Father  died  of  aneu- 
rism. No  history  of  any  nervous  affection  other 
than  noted  above  in  any  of  the  relatives.  No  specific 
history  in  parents.  Patient  was  perfectly  healthy 
up  till  ten  years  of  age,  when  he  had  a  fall  and  fractured 
his  arm.  Shaking  in  legs  then  commenced^  followed 
by  shaking  in  arms.  Tlie  ataxy  was  gradual  in  onset 
and  has  since  then  got  gradually  worse.  He  some- 
times feels  as  if  he  were  falling  into  a  hollow.  Gait  is 
particularly  unsteady  first  thing  after  getting  up  in 
the  morning.  On  examination  countenance  distinctly 
stolid  and  dull,  but  he  is  apparently  not  wanting 
in  intelligence.  He  has  a  definite  ataxy  of  the  lower 
limbs;  the  gait  is  staggering  and  uncertain  like  that 
of  a  drunken  man.  The  feet  are  not  lifted  so  high, 
nor  does  he  stamp  with  his  heels  so  characteristically 
as  does  a  tabetic.  He  has  difficulty  in  executing 
delicate  voluntary  'movements  of  the  upper  limbs. 
There  is  considerable  unsteadiness  of  the  head,  which 
looks  as  if  it  were  too  heavy  for  the  body.  Defective 
co-ordination  is  shown  in  the  way  he  staggers  when 
standing  with  feet  together  and  eyes  closed.  No 
rigidity  of  limbs.  No  sensory  symptoms  other  than 
occasional  pins  and  needles  in  legs.  No  trophic 
changes.  No  visceral  crises.  No  lightning  pains. 
No  interference  with  organic  reflexes.  No  ocular 
paralysis  or  optic  nerve  atrophy.  Pu  pils  react  normally 
to  light  and  accommodation.  Knee  jerks  absent. 
Plantar  reflex  diminished.  A  coarse,  irregular 
nystagmus  present  only  on  lateral  movements  of 
eyeballs.  Speech  is  distinctly  slow,  spaced  and  thick. 
There  is  well  marked  scoliosis  of  spine  and  definite 
pes  cavus.  The  whole  foot  is  shortened  from  before 
backwards  ;  there  is  hyper-extension  at  the  metatarso- 
phalangeal joints  and  flexion  at  the  inter- phalangeal 
joints  of  all  the  toes.  The  arch  of  the  foot  is  exag- 
gerated.    There  is  no  mavus  cava. 

Dr.  A.  S.  Vallack  (Bowral)  read  a  paper  on  "  Some 
Problems  in  Asepsis."     (See  page  609.) 

Dr.  H.  C.  Hinder  read  a  paper  on  "  The  Results 
of  Five  Months'  Surgical  Work  at  the  Royal  Prince 
Alfred  Hospital."     (See  page  614.) 

Dr.  Hinder  did  not  approve  of  the  use  of  rubber 
gloves,  for  apart  from  the  loss  of  sense  of  touch  involved 
in  their  use,  he  had  frequently  found  on  filling  gloves. 


which  had  been  used  the  day  before,  with  stenliaed 
water,  that  there  were  pinhole  perforations.  Others 
had  noticed  the  same  defects,  and  if  one  used  these 
imperfect  gloves,  it  was  only  contaminating  the  wound 
with  dirty  hands.  In  case  of  dressing  a  septic  wounds 
the  surgeon  could  avoid  contaminating  his  hand  by 
using  forceps.  He  thought  it  possible  to  practically 
sterilise  the  hands,  and  quoted  a  case  in  which  he  had 
operated  for  strangulated  hernia,  which  healed  up 
perfectly,  although  three  hours  previously  he  had 
operated  on  a  septic  case.  He  sterilised  his  hands  with 
potassium  permanganate  and  oxalic  acid. 

Dr.  Stewart  McKay  said  that  the  sterilisation  of 
the  hands  was  possible  if  the  surgeon  did  not  handle 
septic  wounds.  Mr.  Tait  and  Mr.  Bantcock  never 
used  antiseptics,  but  by  avoiding  contamination  of 
their  hands  with  septic  material  they  were  able  to  get 
excellent  results.  If,  however,  the  surgeon  did  touch  a 
septic  case,  was  it  possible  to  sterilise  the  hands  ?  In 
some  cases  apparently  this  was  not  possible.,  and 
it  was  much  safer  for  the  surgeon  to  avoid  operating 
for  at  least  three  days  after  touching  a  septic 
case.  As  regards  the  use  of  rubber  gloves,  he  thought 
one  could  operate  well  with  them,  but  they  irere  most 
useful  for  the  assistant  whose  hands  might  not  b« 
efficiently  cleansed.  He  thought  the  method  of 
sterilising  catgut  with  biniodideof  mercury  a  thoroughly 
efficient  one.  He  would  suggest  to  Dr.  Vallack  the 
use  of  oil  of  juniper  instead  of  turpentine. 

Dr.  Steer  Bowker  said  that  in  his  very  poetical 
introduction  Dr.  Vallack  spoke  of  nine  portaJs  of 
ingress  for  bacteria,  he  thought  he  left  out  one  very 
important  one,  viz.,  the  breath  of  the  operator  and  his 
assistant.  Fliigge,  of  Breslau,  says  that  if  one  breathes 
on  to  a  glass  and  the  condensed  drops  are  collected 
and  examined  that  each  drop  will  be  found  to  contain 
4,375  bacteria,  and  Andrews,  lecturer  on  pathology 
at  St.  Bartholomew's  Hospital,  sajrs  that  saliva 
contains  more  bacteria  than  the  worst  sewage^ 
However,  he  thought  the  personal  factor  had  a  great 
deal  to  do  with  successful  operating  —  personal 
cleanliness.  Some  persons  were  naturally  cleaner  and 
more  healthy  than  others,  but  no  doubt  the  care  of 
the  mouth  and  teeth  of  both  operator  and  patient 
was  most  important.  His  friend.  Dr.  Faithfull,  used 
to  tell  of  a  man  on  a  station  belonging  to  his  brother, 
who  could  "  spay  "  cattle  better  than  anyone,  but  his 
mortality  was  so  high  that  they  would  not  allow  him 
to  operate,  also  if  he  salted  beef  it  would  **  go  bad,'* 
.  and  this  man  seemingly  was  perfectly  healthy.  Dr. 
Vallack  said  that  it  was  impossible  to  render  the  hands 
perfectly  sterile.  Probably  it  was,  but  they  cooJd 
render  them  sufficiently  so  for  all  practical  purposes. 
The  speaker  had  found  Weir's  nascent  chlorine,  which 
he  had  been  using  for  some  years,  the  best,  prepared 
in  the  manner  recommended  by  B.  T.  Morris,  of  New 
York.  Some  chloride  of  lime  is  taken  into  the  hand 
and  a  little  carbonate  of  soda  added ;  this  is  moistened 
into  a  paste,  and  is  thoroughly  worked  into  the  hands 
and  under  the  nails ;  a  chemical  decomposition  taking 
place  and  free  chlorine  being  given  off.  (This  method 
was  advocated«at  the  discussion  on  asepsis  at  the  late 
British  Medical  Association  meeting  at  Oxford  by 
Rodman.)  He  did  his  hands  afterwards  with  the 
permanganate  oxalic  acid,  but  simply  as  a  deoderant 
to  remove  the  very  cUnging  smell  of  the  chlorine. 
Professor  Harrington,  of  Harvard,  after  experimenting 
with  all  the  generally  used  antiseptics,  22  in  number,, 
came  to  the  same  conclusion  as  Mr.  Andrews,  that 
they  all  took  from  ten  minutes  to  quarter  of  an  hour 
to  destroy  the  ordinary  bacteria,  and  that  perman^ 
ganate  was  the  most'  ineffectual  of  them  all ;   that  it 
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simply  oxidised  organic  matter,  which  it  kept  on 
doing  fo^  22  washings,  and  it  was  not  until  after  the 
twenty-fifth  that  the  colouring  of  the  permanganate 
became  a  little  fainter ;  but  on  washing  the  hands  in 
soap  and  water  the  oxidising  process  again  started, 
as  shown  by  the  deep  colourisation.  He  found  that 
hydrg.  bichlor.  was  the  most  effectual,  and  endeavoured 
to  get  a  mixture  which  would  not  be  too  strong  for  the 
hands,  and  which  would  destroy  bacteria  in  seconds 
instead  of  minutes.  He  added  hydrochloric  acid  to 
the  perchloride  and  got  a  mixture  which  would  kill 
the  staphylococcus  pyogenes  aureus  in  ten  seconds, 
but  this  mixture  was  too  strong  for  the  hands.  He 
gradually  weakened  this  until  he  got  a  mixture  which 
he  called  his  "  ninth  "  mixture,  which  would  kill  any 
pyogenic  bacteria  in  30  seconds.  This  has  been  tried 
by  Monks,  surgeon  to  the  Boston  City  Hospital,  and 
is  spoken  very  highly  of  by  him.  It  is  made  as  follows  : 
Commercial  alcohol  (94  per  cent.),  640  c.  centimetres ; 
hydrochloric  acid  (strong),  60  c.c.  ;  water,  300  c.c. ; 
hydrg.  perchloride 0*8  grammes;  or  60  per  cent,  alcohol, 
6  per  cent,  hydrochloric  acid  and  1  in  1260  hydrg. 
perch.  He  remarks  on  the  curious  fact  that  these 
antiseptics  ar^  more  effectual  in  this  combination  and 
stx'ength  than  much  stronger  solutions  of  the  same 
druffs  used  separately.  The  speaker  had  tried  various 
methods  of  preparing  gut  —  Cladius'  method,  etc. — 
but  had  found  that  he  could  depend  on  Arnold's  No. 
0  gut  in  juniper  oil.  He  boiled  his  own  gut  and 
stored  it  in  that  fluid  and  was  well  pleased  with  it. 
For  buried  sutures  he  used  either  Arnold's  No.  2  chromic 
or  Dr.  Lewis'  (of  Auckland)  chromicised  wallaby 
tendon,  a  supply  of  which  was  procured  for  him  by 
Professor  Watson,  and  which  is  thoroughly  reUable. 
With  regard  to  bacteria  in  sweat,  sweat  certainly 
cannot  be  so  very  poisonous  or  more  wounds  would  be 
poisoned  than  are  (but  that  was  where  the  personal 
factor  came  in).  Harrington  says  that  he  tested  the 
prepared  hands  and  arms  of  six  assistants,  causing 
them  to  sweat  into  sterile  tubes ;  he  then  examined 
the  sweat  and  in  every  instance  found  it  sterile.  He 
then  injected  some  into  the  peritoneum  of  animals 
without  any  reaction. 

Dr.  Maitland  thought  that  Dr.  Vallack's  paper 
was  brimful  of  interest,  and  there  were  many 
points  in  it  that  might  be  discussed.  First,  with  re- 
gard to  catgut,  he  believed  that  ordinary  catgut  could 
in  most  instances  be  rendered  aseptic  by  antiseptic 
methods,  such  as  Lockwood's ;  but  Dr.  Vallack  told 
them,  and  they  know  also  from  almost  every  \iTiter  on 
the  subject,  that  spores  may  not  be  destroyed.  There- 
fore, any  method  which  was  absolutely  certain  to  de- 
stroy bacteria  and  spores  was  to  be  preferred,  provided 
the  catgut  was  still  efficient  as  a  ligature.  The  speaker 
had  been  accustomed  to  prepare  his  own  catgut  by 
boiling  it  in  alcohol  and  then  storing  it  in  1  in  250 
spirituous  biniodide  solution.  He  regarded  Dr.  Val- 
lack's method  as  preferable.  He  had  used  his 
gut  extensively,  and  could  say  that  it  possesses  all  the 
advantages  claimed  for  it.  With  regard  to  wounds 
which  were  infected  with  a  high  degree  of  virulence,  he 
was  convinced  that  the  infection  came  in  most  instances 
from  the  surgeon's  hands,  or  possibly  from  a  wound  in 
the  operation  field.  This  latter  can  to  some  extent  be 
obviated  if  the  infecting  wound  be  curetted,  pure  car- 
bolic and  absolute  alcohol  be  applied,  and  the  operation 
wound  treated  by  the  open  method.  As  to  infection 
by  the  surgeon's  hands,  he  agreed,  with  Dr.  Vallack, 
and  if  his  paper  had  consisted  of  one  statement, 
"  don't  touch  pus,"  and  every  surgeon  had  grasped  it 
and  acted  upon  it,  then  he  was  sure  that  infection  of 
high  virulence  would  cease  to  exist.     He  could  call  to 


mma  one  instance  which  he  was  not  likely  to  forget, 
which  clinically  proved  to  him  the  impossibility  of  ren- 
dering the  hands  sterile.  He  had  operated  one  morn- 
ing on  a  strangulated  hernia ;  it  healed  by  first  inten- 
tion. In  the  afternoon  he  did  an  empyema,  which  was 
due  to  a  perforating  subphrenic  abscess.  His  hands  after 
this  operation  were  treated  in  the  most  careful  manner 
by  energetic  washing  and  scrubbing  in  hot  water,  pot. 
permang.  oxalic  acid,  spirituous  biniodide  and  aqueous 
biniodide.  The  following  afternoon  his  hands  were 
prepared  in  the  same  careful  manner,  and  he  operated 
on  four  clean  cases,  all  of  which  were  infected,  two  of 
them  virulently.  All  the  nurses  and  assistants  wore  gloves, 
so  that  his  hands  must  have  been  the  infecting  agent, 
even  although  more  than  the  usual  care  had  been  taken 
to  thoroughly  disinfect  them.  Since  that  time  he  had 
not  operated  on  a  septic  case  without  either  wearing 
gloves,  or,  if  he  had  touched  pus,  he  had  used  gloves 
when  he  operated  on  the  next  case.  Since  he  had  fol- 
lowed out  this  custom,  beyond  getting  a  little  suppura- 
tion around  a  stitch,  he  h%d  not  had  any  wound  infec- 
tion at  the  Sydney  Hospital  in  clean  cases.  Now,  as  to 
the  use  of  gloves  he  had  followed  a  plan  similar  to  that 
Dr.  Vallack  had  suggested.  The  assistants  and  nurses 
wear  them — not  always,  because  they  easily  perforate, 
and  the  supply  runs  short ;  but  he  always  insisted  on 
his  house  surgeon,  who  was  handling  all  sorts  of  cases, 
wearing  them.  A  glove  which  is  perforated  was  worse 
than  no  glove  at  all.  He  wore  gloves  if  he  had  a  septic 
case  to  do,  to  prevent  his  hands  from  carrying  infection 
to  another  case.  But  he  did  not  usually  wear  them 
himself,  because  they  materially  take  away  the 
touch  sense  and  interfere  with  one's  dexterity.  Another 
objection  he  had  to  gloves  was  that  they  lengthen  the 
time  of  operation,  and  he  held  that  rapidity  of  oper- 
ating was  no  small  factor  in  preventing  infection. 

Dr.  Lbahy  had  had  some  experience  in  the  various 
methods  of  sterilisation  of  catgut,  and  he  was  disposed 
to  agree  with  Drs.  McKay  and  Hinder  that  the  bin- 
iodide of  mercury  method  was  most  satisfactory.  As 
regards  the  use  of  rubber  gloves,  the  hands  perspired 
much  in  them,  and  if  they  were  defective,  as  Dr.  Hinder 
had  pointed  out,  there  would  be  much  danger  of  in- 
fecting the  wound.  Silkworm  gut  could  not  be  steri- 
lised, but  it  was  very  rare  to,get  wound  infection  from 
the  use  of  that  material. 

Dr.  CoBLBTTE,  after  experimenting  for  some  time, 
had  come  to  practically  the  same  conclusion 
as  Dr.  Vallack  as  to  the  best  way  of  treating  catgut. 
He  had  tried  creosote,  but  that  was  expensive  and  the 
smell  was  very  penetrating.  Oil  of  camphor  after 
being  purified  by  distillation  could  be  used  several 
times  with  safety  and  efficiency.  An  important  point 
was  that  the  gut  must  be  dried  slowly ;  if  this  is  done 
too  quickly  it  is  spoilt.  Gut  is  weakened  much  by 
heat,  but  even  the  raw  gut  varies  much  in  strength. 

Dr.  GrORDON  Craig  was  much  interested  in  both  oi 
the  papers,  and  agreed  that  the  biniodide  of  mercury 
method  was  the  best  for  sterilisation  of  catgut.  He 
thought,  however,  that  sterilised  catgut  often  became 
contaminated  by  passing  through  other  hands  than  the 
surgeon's  before  being  introduced  into  the  body.  No 
one  but  the  surgeon  himself  should  handle  the  catgut. 

Dr.  WoRRAEX  said  he  would  like  to  call  attention  to 
an  instrument  steriliser  which  he  showed,  made  for  him 
by  Hannam  &  Co.,  in  which  the  cover  formed  one  in- 
strument tray  and  a  false  bottom  another,  large  enough 
to  contain  all  the  instruments  necessary  for  any  opera- 
tion. The  steriliser  itself  could  be  kept  on  the  boil 
during  the  operation,  so  that  if  an  instrument  were  to 
drop  on  the  floor  it  could  be  re-sterilised.  The  trays 
were  provided  with  handles,  so  that  they  could  be  filled 
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with  water  and  boiled.  Thus  with  this  apparatus  not 
alone  were  the  instruments  sterilised,  but  also  the  trays 
and  the  water  in  which  the  instruments  were  placed. 
The  sterilisation  of  bowls  and  trays  as  thoroughly  as  the 
instruments  had  long  been  neglected.     He  had  sug- 

fested  an  apparatus  for  this  purpose  in  the  Sydney 
[ospital  and  "  Carisbrooke  "  private  hospital  several 
years  ago,  and  the  exhibited  apparatus  met  the  diffi- 
culty for  operations  in  private  houses.  Dr.  Worrall 
congratulated  Dr.  Vallack  upon  giving  the  meeting 
so  excellent  a  summary  of  the  present  state  of  their 
knowledge  of  this  important  subject.  He  had  focussed 
attention  upon  one  point  which  he  (the  speaker)  con- 
sidered to  be  of  the  greatest  importance.  He  referred 
to  abstinence  from  contact  with  septic  material.  Some 
of  the  speakers  had  made  light  of  the  necessity  for  this, 
but  he  (the  speaker)  felt  sure  that  in  a  large  series  of 
cases  such  an  attitude  would  bring  disaster.  He  had 
used  Dr.  Vallack' s  catgut  in  four  cases  (buried  sutures) 
with  entirely  satisfactory  results. 

Dr.  Crago  said  that  at  the  private  hospital  with 
which  he  was  connected  ('*  The  Terraces  ")  they  had 
had  a  large  experience  with  catgut,  as  they  used  it 
almost  exclusively  both  for  ligatures  and  sutures.  The 
method  of  peparation  was,  after  rolling  the  raw  gut 
on  glass  reels,  to  soak  it  in  ether  to  remove  as  much  of 
the  fat  as  possible,  then  to  boil  it  for  20  minutes  or  half 
an  hour  in  absolute  alcohol  in  a  copper  cylinder.  It 
was  then  kept  in  a  spirit  biniodide  solution.  Occa- 
sionally a  reel  would  prove  brittle,  but  they  seldom 
had  occasion  to  complain  of  any  septic  trouble  following 
its  use.  They  had  tried  merely  soaking  it  in  ether,  and 
then  placing  it  into  a  spirit  biniodide  solution  for  at 
least  a  week  before  using,  but  the  results  had  not  been 
so  satisfactory.  Harrington — Annals  of  Surgery  for 
October  (in  the  article  already  largely  quoted  by  Dr. 
Bowker) — had  shown  that  permanganate  of  potash  and 
oxalic  acid  failed  to  render  the  hands  sterile.  The 
chloride  of  lime  method,  followed  by  Dr.  Bowker,  was 
shown  by  an  article  in  th.e  Annals  of  Surgery  b.  few  years 
Ago  (vol.  30,  page  496)  to  be  the  least  satisfactory  of  the 
recognised  methods,  as  the  colonies  in  sterilised  gela- 
tine, after  stirring  with  a  finger  so  prepared,  were  too 
numerous  to  be  counted.  Although  it  might  be  im- 
possible to  completely  sterilise  the  hands,  the  speaker 
was  satisfied  that,  provided  they  be  kept  out  of  pus 
they  could  be  rendered  sufficiently  clean  not  to  inter- 
fere with  the  primary  healing  of  wounds,  even  in  very 
prolonged  abdominal  operations. 

Dr.  Vallack,  in  reply,  thanked  the  members  for 
their  kind  reception  of  his  paper.  He  still  maintained 
that  it  was  impossible  to  sterilise  the  hands.  If  alcohol 
is  used  for  that  purpose  it  simply  hardens  the  surface 
epithelium,  but  after  contact  with  a  wound  this  sepa- 
rates off,  and  the  softened  deeper  layers  of  epithelium 
are  brought  directly  into  contact  with  the  wound.  He 
always  used  rubber  gloves  if  operating  on  a  suppurating 
case,  and  he  had  not  touched  pus  with  his  bare  hands 
for  18  months,  as  he  had  found  by  experience  that  it 
was  quite  impossible  to  sterilise  sweat  gland,  hair 
follicles,  etc.,  and  the  hands  could  not  therefore  be 
aseptic.  He  reiterated  his  views  on  the  use  of  tur- 
pentine as  the  best  means  of  sterilising  catgut.  He 
agreed  with  Dr.  Craig  that  it  was  most  important  that 
after  sterilisation  no  one  but  the  surgeon  should  handle 
the  catgut. 

COUNCIL  MEETINGS. 

The  Council  met  at  the  Association  rooms  on  Friday» 
November  1 1th.     Present :  Drs.  Beeston,  Dick,  Rennie, 


Crago,  Brady,  Newmarch,  Hankins,  Hinder,  Worrall, 
Maitland,  Pockley  and  Abbott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  Lethbridge,  of  Royal  Prince  Alfred  Hospital, 
was  elected  a  member  of  the  Branch. 

Letters  were  received  from  the  Lewisham  and  North 
Shore  Hospital  with  reference  to  country  patients. 

Letter  was  read  from  the  President  of  the  Board  of 
Health,  stating  that  a*draft  bill  had  been  submitted  to 
the  Government  with  reference  to  the  notification  of 
tuberculosis. 

Letter  was  read  from  Dr  Harris,  of  Armidaie,  with 
regard  to  Dr  Clune's  letter  in  the  Armidaie  Chronicie. — 
Letter  of  the  hon.  secretary  was  approved. 

Letter  from  Dr.  Joseph  Park,  of  Corrimal,  calling 
attention  to  an  article  appearing  in  the  Illawarra 
Mercury.  Resolved — That  the  medical  men  of  the 
district  be  written  to  for  an  explanation. 

Letter  was  read  from  the  Secretary  of  the  Pharmacy 
Board  with  reference  to  the  new  Poisons  Act. 
Resolved — That  the  matter  be  left  in  the  hands  of  the 
Editor  of  the  A.  M.  Gazette. 

The  Hon.  Secretary  reported  that  he  had  had  a  con- 
ference with  the  officers  of  the  M.U.I.O.O.F.  on  the 
question  of  fees,  etc. 

I  Dr  Dick  proposed — "  That  the  Council  approve  of 
the  general  principles  of  the  scheme  for  the  establish- 
ment   of    the    Medical    Practitioners*    Widows     and 

^  Orphans*  Fund,  and  that  Drs  Crago,  Hankins  and 
Dick  be  a  sub-committee  to  deal  with  the  matter  and 
report  to  the  next  meeting. "    Carried. 

The  question  of  ethics  submitted  by  Dr  Worrall  was 
I    then  considered.     After  considerable  discussion  it  was 
resolved — *'  That    the    Council     after     consideration 
decline  to  express  an  opinion  in  the  matter." 


The  Council  met  at  the  Association  Rooms  on  Friday, 
December  9th,  1904.  Present :  Dr.  Rennie  (in  the 
chair),  Drs.  Newmarch,  Hankins,  Jarvie  Hood,  Crago, 
Pockley,  Worrall,  Maitland,  Abbott,  Dick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected  : — Dr.  Kuipers, 
Hillston ;  Dr.  Bobardt.  H.M.S.  "  Wallaroo." 

Letter  from  Dr.  Harris,  of  Armidaie,  was  read  and 
received. 

Letter  from  Dr.  King,  of  Nowra,  offering  certain 
bound  copies  of  the  Lancet  and  British  Medical  JaumaL 
Resolved — '*  That  the  offer  be  accepted  and  Dr. 
King  thanked  for  his  gift. 

Letter  from  the  Public  Morals  Association  with 
reference  to  indecent  advertisements  appearing  in  the 
daily  press.  Resolved — **  That  the  Council  co-operate 
with  the  Association  in  this  matter." 

The  Hon.  Secretary  reported  that  Dr.  Bobardt,  of 
H.M.S.  *'  Wallaroo,"  had  called  upon  him  with  re- 
ference to  the  appointment  of  medical  officers  to  a 
Red  Cross  ship. 

The  Medical  Practitioners'  Widows  and  Orphan  Fund. 
Resolved — **  That  the  matter  be  referred  to  the  next 

general  meeting." 

The  question  cf  a  congress  of  the  Branches  of  the 
British  Medical  Association  was  left  in  Dr.  Rennie's 
hands  to  deal  with. 

Insurance  of  Library.  Resolved — "  That  a  polirv 
for  £30^  be  taken  out." 
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Queensland. 

Thx  annual  meeting  of  the  Branch  was  held  at  the 
School  of  Arts  Hall  on  Friday,  December  2nd,  1904. 
Dr.  W.  S.  Byrne  (president)  was  in  the  chair,  and  there 
was  an  attendance  of  22  members. 

Dr.  L*£sTRANOB  exhibited  a  case  in  which  the 
stapes  could  be  seen  in  the  oval  window. 

Dr.  Edith  Urb  exhibited  a  case  of  spina  bifida. 

Dr.  Little  exhibited  a  specimen  of  multiple  fibroid 
removed  from  a  patient  in  whose  case  there  had  been  a 
remarkable  absence  of  symptoms. 

The  minutes  of  two  general  and  a  special  meeting 
were  read  and  confirmed. 

Correspondence  with  reference  to  the  "  Pharma- 
copoeia"  was  referred  to  the  Council  for  report. 

The  President  reported  upon  the  deputation  to  the 
Minister  for  Agriculture  with  reference  to  the  proposed 
interruption  of  th^  regular  supply  of  milk. 

Drs.  Gervase  Penny,  Tarleton,  and  Alex.  Marks  were 
elected  members  of  the  Branch. 

The  report  of  Council  and  treasurer's  statement  for 
1904  were  read  and  adopted. 

report  of  council  for  1904. 

Your  Council  have  much  pleasure  in  presenting  their 
report  of  the  year's  work.  Twenty  new  members  have 
been  elected  during  the  year.  Drs.  Bowkett  and  Ure 
have  died,  and  three  members  have  resigned,  making  a 
total  of  130  members,  an  increase  of  14.  The  School  of 
Arts  Hall,  in  which  the  meetings  have  been  held,  con- 
tinues to  give  satisfaction  ;  but  your  Council 
feel  that  better  arrangements  might  be  made  for 
housing  the  library  and  museum,  a  question  which  will 
be  dealt  with  at  an  early  opportunity.  The  hon. 
treasurer's  statement  shows  a  credit  balance  of  £114 
12s  5d,  being  £23  4s  more  than  at  the  end  of  1903.  The 
estimated  credit  balance  is  a  little  less,  namely,  £109 
5s  5d — a  very  satisfactory  amount  in  consideration  of 
the  reduction  of  the  subscription  for  town  members 
from  £3  3s  to  £2  128  6d. 

There  has  been  an  average  attendance  of  nearly  17 
at  the  monthly  meetings,  an  improvement  on  the  num- 
bers of  1903  ;  but  your  Council  wish  that  the  record  of 
the  March  meeting — 27 — might  have  been  maintained 
throughout  the  year. 

The  more  important  business  of  the  meetings  has 
been  as  follows  : — 

February. — "  Infant  Mortality  and  Infant  Feeding." 
The  President. 

March.—"  The  Notification  of  Phthisis."  Dr. 
Turner. 

April. — "  Cause  of  Lead  Poisoning  in  Queensland 
Children."     Dr.  J.  Lockhart  Gibson. 

May. — "  Right  Central  Hemianopsia  with  Word 
Blindness."  Dr.  J.  Lockhart  Gibson.  "  Modes  of  In- 
fection."    Dr.  Halford. 

June. — "  Notes  on  Midwifery."     Dr.  Cameron. 

July. — "  Early  Operation  in  Typhoid  Perforation." 
Dr.  Turner. 

August. — "  Reminiscences  of  the  Panic  Times  of 
Plague."     Dr.  Wield. 

September. — "  Successful  Csesarean  Section."  Dr. 
Pulleine.  "  Successful  Csesarean  Section."  Dr.  Alfred 
Sutton.  "  Some  Interesting  Midwifery  Cases."  Dr. 
Carvosso. 

October. — "  Suggestions  as  to  the  Pathologv  of 
Acute  Anterior  Poliomyelitis." — Dr.  Falkner.  *  The 
Prevention  of  Post-operative  Intestinal  Paresis  by  Sub- 
cutaneous Injection  of  Atropine  and  Eserine."  The 
President. 

November. — "  Discussion  on  Eclampsia." — Opened 
by  Dr.  Alfred  Sutton.  ^''Notes  of  a  Case  of  Perforating 
Ulcer  of  Stomach."    Dr.  Clatworthy. 


A  successful  meeting  was  held  at  Toowoomba  in 
October,  the  visiting  members  being  welcomed  and 
generously  entertained. 

The  relationship  of  the  Branch  and  the  A.N.A.  was 
brought  forward  again  during  the  year,  with  the  result 
that  the  A.N.A.  has  been  placed  upon  the  same  footing 
as  the  B.A.F.S.  Med.  Inst.,  and  your  Council  desire  to 
express  their  appreciation  of  the  loyalty  of  those  mem- 
bers who  have  resigned  positions  with  the  A.N.A.  The 
efforts  of  the  Council  to  prevent  good  men  from  accept- 
ing office  under  these  societies  have  been  successful. 

The  collection  of  specimens  in  the  Museum  continues 
to  grow  in  number  and  interest,  and  the  curators,  Dr. 
O'Brien,  who  resigned  in  consequence  of  his  leaving 
Brisbane,  and  Dr.  Baxter- Tyrie,  who  succeeded  him, 
are  to  be  congratulated  upon  the  additions  made  during 
the  year. 

Important  resolutions  were  passed  by  the  Branch 
with  regard  to  professional  advertising,  which  should 
be  of  value  to  practitioners. 

A  deputation  waited  upon  the  Commissioner  of 
Public  Health  upon  the  question  of  the  compulsory 
notification  of  phthisis,  and  your  Council  are  pleased  to 
know  that  their  efforts  in  this  direction  have  been  at- 
tended with  success.  Success  is  also  anticipated  by 
them  in  reference  to  their  efforts,  by  deputation  to  the 
Minister  for  Agriculture,  to  prevent  legislation  in  the 
direction  of  an  interruption  in  the  regular  supply  of 
milk,  by  a  clause  in  the  Dairy  Produce  Act  that  milk 
should  not  be  delivered  or  sold  after  1  p.m.  on  Sunday. 

Your  thanks  are  due  to  the  editor  of  the  A.M.G,  for 
publication  of  reports  of  meetings  and  of  papers  read 
thereat ;  to  Mr.  Nelson  for  attention  to  vour  comfort 
in  the  School  of  Arts  Hall ;  and  to  those  members  who 
have  helped  in  the  success  of  the  year's  work  by  reading 
papers,  exhibiting  cases,  supplying  specimens  for  the 
Museum,  and  in  taking  part  in  the  two  above-mentioned 
deputations. 

There  have  been  14  Council  meetings  during  the  year, 
with  the  following  record  of  attendance  : — Dr.  Byrne, 
14 ;  Dr.  Hopkins,  6  ;  Dr.  Robertson,  7  ;  Dr.  Turner,  9  ; 
Dr.  O'Brien,  6 ;  Dr.  Baxter  Tyrie,  3 ;  Dr.  Wield,  14 ; 
Dr.  Cameron,  9  ;  Dr.  Carvosso,  8  ;  Dr.  Halford,  1 1  ;  Dr. 
Brockway,  14. 

Your  Council  trust  that  the  Branch  may  continue  to 
prosper,  and  that  the  coming  year  may  be  as  successful 
as  that  which  is  brought  to  close  to-night 

Signed  on  behalf  of  the  Council 

William  S.  Byrne,  President. 
Archibald  B.  Brockway,  Hon.  Sec. 

Dr.  Byrne  read  his  presidential  address.  (See  page 
607.) 

The  scrutineers,  Drs.  R.  Thompson  and  Page,  having 
handed  in  the  result  of  the  ballot,  the  following  were 
declared  to  be  elected  to  the  various  offices  for  1905  : — 
President,  Dr.  W.  N.  Robertson  ;  vice-president.  Dr.  A. 
J.  Turner ;  ex  officio.  Dr.  W.  S.  Bjnue  ;  hon.  treas..  Dr. 
A.  B.  Carvosso  ;  hon.  curator.  Dr.  Baxter-Tyrie  ;  hon. 
auditors.  Dr.  Culpin  and  Dr.  Millais  Culpin.  Council : 
Dr.  A.  C.  F.  Halford,  Dr.  Espie  Dods,  Dr.  J.  Little,  Dr 
J.  Cameron  ;  hon.  sec.  Dr.  D.  Wield. 

Dr.  Robertson  then  took  the  chair,  and  thanked  the 
members  for  the  honour  conferred  upon  him,  referring 
in  eulogistic  terms  to  the  ex-president,  Dr.  W.  S.  Byrne. 


Victoria. 

The  monthly  meeting  of  the  Victorian  Branch  of  the 
B.M.A.  was  held  at  their  rooms  in  ColUns-street  on 
November  10th. 

Dr.  Weigall  (president)  was  in  the  chair,  and  the  fol- 
lowing members  were  present : — Beckett,  Bryant, 
Cuscaden,  Fox,  Joske,  Fulham,  Steel,  Vance. 
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Dr.  Wbioall  read  notes  on  a  case  of  wound  of  the 
ureter — ^spontaneous  recovery. 

Dr.  Fox  enquired  if  there  was  any  sign  of  hydro-nephro- 
Bts,  and  how  did  the  urine  come  through  the  vagina  ? 

Dr.  CuscADEN  thought  it  would  be  very  interesting 
to  see  if  the  urine  was  passing  into  the  bladder  through 
the  injured  ureter.  Me  thought  the  explanation  given 
by  Dr.  Weigall  was  most  probable,  and  he  thought  it 
was  very  desirable  that  accidents  of  this  sort  should  be 
reported,  as  they  often  occurred  even  in  the  hands  of 
the  most  eminent  surgeons. 

Dr.  Vancb  read  notes  on  a  case  of  acute  colitis,  fol- 
lowed by  empyema. 

Dr.  Weioall  related  three  cases  of  epidemic  coUtis 
in  children  in  the  same  family,  two  of  which  recovered, 
but  the  third,  a  fine  healthy  boy  of  1^  years,  had  ob- 
stinate hsemorrhage  and  high  temperature.  After  a 
great  deal  of  anxiety  this  child  appeared  to  be  con- 
valescing, when  he  suddenly  developed  a  patch  of 
pneumonia  and  then  acute  nephritis,  and  becoming 
ursemic  he  died.  He  had  found  acetozone  the  most 
beneficial  of  all  treatment  for  the  bowel  complaint,  but 
where  septic  poisoning  occurred  in  such  cases  he  did  not 
find  any  drug  had  much  effect. 

Dr.  JosKE  considered  in  such  cases  that  the  bacilli 
coli  communis  and  the  pneumococci  were  always  dis- 
seminated through  the  blood. 

I^.  W.  R.  Fox  exhibited  a  number  of  surgical 
electric  lamps  of  great  interest.  The  first  one  could 
be  used  as  an  ordinary  hand  lamp  for  general  illumi- 
nating purposes,  and  gave  a  brilliant  light ;  it  was 
also  fitted  with  appliances  to  enable  it  to  be  used  for 
the  examination  of  the  ear,  the  nose,  the  urethra,  or 
the  rectum.  The  transillumination  of  a  hydrocele  by 
means  of  this  lamp  is  so  efficient  that  large  print  can 
be  read  by  the  transmitted  light.  The  lamp  is  a  cool 
one,  only  getting  warm  when  used  for  some  little  time. 
A  closely  fitting  lens  may  be  used  with  it,  and  this 
serves  both  to  concentrate  the  light  and  to  prevent  the 
lamp,  even  if  only  warm,  being  brought  into  direct 
contact  with  the  patient.  The  next  was  a  tongue 
depressor,  which  carried  a  small  electric  lamp,  about 
the  size  of  a  pea,  near  its  end.  As  this  lamp  is  in  the 
mouth  when  the  depressor  is  in  use,  the  mouth  and 
fauces  are  brilliantly  illuminated.  This  lamp  also 
remains  quite  cool  enough  to  render  burning  the  patient 
by  accidental  contact  an  impossibility.  For  use  with 
children  where  such  contact  is  sometimes  quite  un- 
preventable,  another  tongue  depressor  was  shown, 
in  which  the  light  is  projected  through  a  solid  glass 
rod,  the  lamp  being  outside  the  mouth.  This  remains 
perfectly  cold,  no  matter  how  long  the  lamp  may  be 
burnt.  A  laryngoscope  was  then  shown  which  carried 
a  mignon  lamp,  close  to  the  reflecting  laryngeal  mirror, 
thus  obviating  the  necessity  for  the  frontal  mirror  as 
used  with  the  ordinary  form  of  instrument.  A  lamp 
with  adapter  for  fitting  inside  an  ordinary  Ferguson's 
speculum  was  then  exhibited.  This  provides  a  perfect 
light  inside  the  speculum  for  vaginal  examinations, 
and  it  occupies  so  little  space  that  it  in  no  way  inter- 
feres with  the  ordinary  uses  of  this  instrument.  The 
next  lamp  shown  was  one  which  was  provided  with  a 
water  circulation,  being  kept  by  this  means  absolutely 
cold.  It  could  be  used  for  transillumination  of  the 
antrum  or  of  a  hydrocele,  or  for  any  general  illumina- 
tion. A  minute  lamp  about  the  size  of  a  grain  of  wheat 
was  then  exhibited.  This  was  provided  with  a  similar 
water-cooling  circulation,  and  was  intended  for  the 
illumination  of  the  globe  of  the  eye.  It  is  inserted 
under  the  eyelid,  and  sufficient  light  penetrates  the 
eyeball  to  illuminate  the  posterior  chamber.  It  was 
said  to  be  very  useful  in  some  conditions  for  ophthal- 
moscopic examination. 


South  Australia. 

The  monthly  meeting  was  held  at  the  University  of 
Adelaide  at  8  p.m.  on  Thursday,  October  27th,  1904. 

Present :  Dr.  C.  W.  Hamilton  (president)  and  about 
30  other  members  and  one  visitor. 

Minutes  of  previous  meeting  read  and  signed. 

Prof.  Watson  showed : — 1.  Eggshell-like  plaques 
of  calcification  developed  in  the  arachnoid  of  the  spinal 
cord  of  a  male,  aei,  80,  who  died  of  senile  decay.  A 
sessile  tumour  like  a  pea  is  attached  to  one  of  the 
strands  of  the  cauda  equina.  Cherry-sized  dilatations 
of  the  dura-matral  sheaths  of  the  three  upper  sacral 
nerves  add  to  the  interest  of  the  specimen.  2.  Longi- 
tudinal tear  (one  inch  long)  of  the  cesophagufi,  com- 
mencing 1^  inches  above  the  cardiac  orifice  of  the 
stomach,  from  a  jockey,  ad,  19,  who  died  36  hours  after 
a  steeplechase  accident.  Some  original  contents  of  the 
stomach  were  found  in  the  posterior  mediastinum  and 
in  the  left  pleura.  3.  Calcifying  hydatid  of  the  lobus 
caudatus,  from  a  jaundiced  man,  oL  56,  with  cholan- 
gitis and  cholecystitis.  The  common  duct  and  portal 
vein  are  pasted  on  to  the  leather-like  capsule  of  the 
cyst.  I  showed  a  specimen  last  year  where,  in  a 
similar  condition,  the  ductus  choledochus  had  suddenly 
given*  way.  Twice  during  the  past  six  weeks,  where 
the  cholangitis  had  gone  on  to  suppuration,  a  bogus 
history  of  appendicitis  and  dysentery  respectively 
misled  some  of  us  into  a  diagnosis  of  portal  pyaemia. 

4.  Portion  of  abdominal  wall  from  an  extremely 
obese  woman,  at.  40,  who  had  albumen  in  her  urine  and 
intertrigo  in  the  fold  of  Venus  from  overlapping  of  an 
immense  umbifical  hernia,  in  which  there  were  two 
sacs  and  22  saccules  containing  altered  omentum  and 
lipomatous  developments  from  Richet*s  canal.  The 
caecum  having  first  been  liberated  from  the  other  her- 
niated contents,  the  latter  (omentum  and  lipoceleb) 
were  then  cut  away  en  masse.  The  aponeuroses  were 
lashed  with  silver  wire,  and  the  thick  layer  of  super- 
jacent blubber  drained  for  a  few  days  with  a  rubber 
tube  placed  in  the  transverse  wound,  as  recommended 
by  the  late  Dr.  Pinnock,  of  Ballarat. — Dr.  Cudmarc 

5.  Papillomata  of  ovaries  removed  with  the  corpus 
iiteri  from  a  spinster,  oet.  31.  During  a  subsequent 
operation  for  hernia  the  following  year  the  previously 
sloppy  peritoneal  cavity  was  found  dry,  and  the  rough 
implantation  areas  of  its  walls  again  smooth. — Dr. 
J.  A.  0.  Hamilton.  6.  Glioma  of  splenium.  spreading 
into  right  occipital  lobe,  from  a  demented  woman,  est. 
37,  who  passed  everything  involuntarily,  and  died  in 
coma. — Dr.  JRogers.  7.  Pelvis  from  a  man,  ceL  73,  who 
suffered  from  prostatic  obstruction.  The  chief  en- 
largement being  in  front  of  the  prostatic  urethra,  the 
urethral  orifice  has  therefore  been  pushed  back  on  the 
ureteral  orfices,  so  that  it  would  have  been  impossible 
to  perform  Freyer's  method  without  ploughing  up  the 
trigonum  and  injuring  the  ureters.  A  saccule  of  the 
mucosa,  the  size  of  a  walnut,  communicating  with  the 
bladder-cavity  by  an  opening  the  size  of  a  threepenny 
piece  in  the  muscular  coat,  has  pushed  out  to  the  pelvic 
wall  and  impinged  on  the  obturator  nerve.  8.  Pelvic 
viscera  from  a  man,  cei.  76,  who  died  from  prostatic 
obstruction.  The  bladder  is  dilated  rather  thiui  hyper- 
trophied.  The  prostate  is  not  very  much  enlarged,  but 
it  is  hard  and  fibrous,  and  could  only  have  been  re- 
moved by  the  perineal  route.  The  ureters  and  renal 
pelves  are  dilated.  9.  Left  lobe  of  prostate  removed 
suprapubically  from  a  man,  cet.  70.  In  this  case  the 
right  half  of  the  prostate  was  fibrous,  and  its  removal 
was  found  to  be  impracticable.  The  obstxxiction,  for- 
tunately, was  due  to  the  growth  in  the  left  lobe  aJone. — 
Dr.  R.  Stirling  (Melbourne).  10.  Tuberculous  testicles 
removed  from  a  policeman  of  fine  physique,  ee*.  32,  who 
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developed  phthisis  18  months  ago  and  orchitis  six 
months  later.  The  lung  trouble  is  clearing  up  and  the 
body  weight  is  increasing.  As  complementary  to  the 
orchectomy,  the  board-like  vesiculse  seminales  were 
incised  from  the  perineum  and  for  a  time  stufiFed  with 
iodoform  gauze. — Drs.  Swifi  and  Oilea. 

Exhibits  were  also  shown  by  Drs  Hayward,  Main- 
waring  and  others,  and  some  new  bladder  instruments 
by  Dr.  Newland. 

The  discussion  on  Dr.  Wilson's  case  of  '*  Eclampsia  " 
(see  p.  624)  was  continued  by  Drs.  Swift,  Hayward, 
Brummitt  and  Evans. 

Dr.  Wilson,  in  reply,  said  :  Eclampsia  is  always  a 
subject  which  permits  of  a  great  deal  of  discussion 
owing  to  its  unsettled  »tiology  and,  until  recently, 
inde6nite  pathology.  In  regard  to  the  theories  of  its 
causation,  it  is  hardly  necessary  to  mention  the  older 
mechanical  theories — pressure  on  the  ureters,  etc. — as 
the  condition  is  generally  regarded  now  as  a  toxaemia, 
but  what  the  exact  toxin  is  does  not  seem  at  all  certain. 
Dr.  Lendon  mentioned  some  of  the  facts  favouring 
the  placental  origin  of  the  toxin — the  so-called  syn- 
cholysm.  The  great  number  of  toxins  suggested  pretty 
clearly  indicates  the  unsettled  state  of  opinion  on  this 
point.  Amongst  such  bodies  we  may  mention  pto- 
maines, leucomaines,  peptones,  creatin  ammonium 
carbonate,  globulins  and  acetones.  Urea,  too,  has  long 
been  considered  the  offending  substance,  but  the  fact 
that  there  is  a  decrease  of  urea  in  the  urine  of  eclamptics 
is  now  generally  regarded  as  merely  an  indication  of 
imperfect  proteid  metabolism.  Nor  can  it  be  r^arded 
as  certain  where  the  toxin  is  formed,  and  we  have  the 
following  suggested  sources — kidneys,  liver,  intestines, 
placenta,  thyroid,  certain  micro-organisms,  and  the 
foetus  itself.  We  may  take  it  as  proven  that  the  fcetal 
death  does  not  always  cause  cessation  of  the  fits,  as  was 
originally  suggested.  The  only  one  of  these  I  propose 
to  mention  is  the  thyroid.  Nicholson  claims  that 
eclampsia  is  due  to  an  insufficiency  of  iodothyrin  (an 
acute  principle  of  the  thyroid  which  aids  the  meta- 
bolism of  nitrogenous  substances).  In  eclampsia, 
metabolism  stops  short  of  the  formation  of  urea,  and 
hence  the  condition  of  toxsemia.  This  also  explains 
the  deficiency  of  urea  in  the  urine,  which  is 
recognised  as  one  of  the  surest  indications  of  impending 
eclampsia.  The  thyroid  gland  is  enlarged  in  normal 
pregnancy,  while  this  enlargement  is  absent  in  eclamp- 
tics. Lange  examined  133  women  in  the  last  12  weeks 
of  pregnancy  and  found  the  thyroid  hypertrophied  in 
108,  and  of  these  only  two  had  albuminuria — in  both  the 
result  of  a  chronic  nephritis  present  before  pregnancy. 
Of  the  remaining  22  in  whom  the  thyroid  was  not 
enlarged,  20  had  albuminuria.  As  a  result  of  this  and 
other  clinical  and  experimental  evidence,  Nicholson 
suggested  the  use  of  thyroid  extract  in  eclampsia.  As 
a  prophylactic  he  gives  small  doses  frequently  re- 
peated, while  when  the  fits  have  started  he  gives  large 
doses,  40  gr.  at  once  and  20  gr.  an  hour  later  if  neces- 
sary. Thyroid  extract  exerts  a  marked  diuretic  action, 
and  it  acts  very  quickly.  In  another  case  of  eclampsia 
which  I  attended  since  reading  my  paper,  I  gave  the 
patient  45  gr.  of  thyroid  extract  in  six  hours,  and  de- 
livered a  seven  months'  child  after  dilating  the  cervix 
with  a  Frommers'  dilator.  In  the  following  48  hours 
the  patient  passed  about  200  ounces  of  urine.  This 
patient  was  quite  blind  for  some  hours  before  delivery, 
but  recovei:ed  her  eyesight  on  the  third  day,  and  at  the 
end  of  three  weeks  her  urine  was  normal,  and  fundus 
oculi  also.  Nicholson  claims  that  thyroid  extract 
causes  a  dilatation  of  the  renal  arterioles ;  it  has,  in 
fact,  the  opposite  effect  to  adrenalin.     The  fact  that 


the  kidneys  are  not  permanently  damaged  in  many 
cases  of  eclampsia  indicates  that  the  kidney  disturb- 
ance is  often  a  functional  one,  and  possibly  this  dis- 
turbance is  a  constriction  of  the  renal  arterioles  which 
the  thyroid  extract  counteracts.  There  is  in  eclampsia 
an  increased  blood  pressure,  with  constriction  of  the 
arterioles,  and  practically  all  the  methods  of  treatment 
for  this  condition  aim  at  lowering  the  blood  pressure. 
This  applies  to  such  vaso-dilators  as  pilocarpine, vera- 
tmm  viride,  purgatives,  diaphoretics  and  diuretics, 
chloroform,  chloral ;  also  to  the  use  of  vapour  baths, 
venesection,  saline  injections,  etc.,  and  also  to  the  use 
of  morphia  when  given  in  such  doses  as  to  relax  the 
spasm  of  the  renal  arterioles  and  so  favour  diuresis, 
while  also  inhibiting  toxin  formation.  Opinion  is  also 
very  varied  as  to  whether  there  should  be  any  inter- 
ference with  labour.  Dr.  Lendon  mentioned  that  such 
an  eminent  authority  as  Herman  deprecates  any  inter- 
ference at  all.  Herman  seems  to  be  in  the  minority  in 
regard  to  this  point,  as  in  a  recent  review  by  Berkeley, 
out  of  56  of  the  leading  obstetrical  teachers  in  Great 
Britain  and  Ireland  who  expressed  an  opinion,  Herman 
was  the  only  one  who  never  advised  interference  under 
any  circumstances.  Herman  bases  his  opinion  on  the 
fact  that  in  1600  cases  of  eclampsia  which  he  collected 
the  fits  only  ceased  after  delivery  in  47  per  cent. 
Duhrssen,  on  the  other  hand,  claims  that  if  the  uterus 
be  emptied  during  narcosis,  in  93  per  cent,  of  cases  the 
fits  cease,  and  it  is  also  generally  recognised  that  the 
condition  is,  as  a  rule,  more  amenable  to  treatment 
after  delivery  than  before,  provided  no  sepsis  be  intro- 
duced during  the  delivery.  Dr.  Jay  quoted  Shoganoff's 
statistics  of  58  cases  without  a  death,  and  mentioned 
that  Shoganoff  regards  eclampsia  as  an  acute  infectious 
fever  of  short  duration.  This  is  certainly  a  remarkable 
series  of  cases,  as  the  usual  maternal  mortality  is 
generally  given  at  25  to  35  per  cent.,  though  Veit  has 
recorded  60  cases  treated  with  morphia  alone  with 
two  deaths,  nd  Charpenti^re  239  cases  treated  with 
chloral  with  a  4  per  cent,  mortality.  Dr.  Harrold 
mentioned  two  cases  of  eclampsia  followed  by  jaundice, 
both  of  whom  recovered.  It  is  generally  recognised 
that  jaundice  is  a  very  unfavourable  symptom. 
Stiirmar  incidentally  mentions  one  case  that  recovered. 
Schmore,  in  an  analysis  of  71  cases,  records  ten  who 
had  jaundice,  all  of  whom  died.  The  post-mortem 
condition  of  the  liver  corresponded  closely  to  the  con- 
dition found  in  acute  yellow  atrophy,  and  which  Dr. 
Lendon  described  at  our  last  meeting.  Similar 
changes  were  found,  too,  in  the  livers  of  those  eclamptics 
who  had  no  jaundice,  so  that  the  occasional  occurrence 
of  a  jaundice  that  clears  up  is  not  to  be  wondered  at. 
The  majority  of  obstetrical  authorities  nowadays  seem 
to  be  in  favour  of  interference  with  labour  in  cases  of 
eclampsia,  and  certainly  in  the  presence  of  such  com- 
plications as  increasing  number  and  severity  of  the 
fits,  rising  pulse,  late  and  rising  temperature,  and 
especially  any  serious  interference  with  vision,  amau- 
rosis, etc.  In  regard  to  the  use  of  mechanical  dilators 
when  rapid  dilatation  is  indicated,  the  danger  of  cer- 
vical laceration  should  not  be  a  bar  to  their  use  if 
proper  care  be  taken.  Whether  the  field  of  use  for 
mechanical  dilators  will  be  extended  to  cases  of  normal 
labour  does  not  seem  to  be  altogether  a  question  of  the 
future,  as  in  last  month's  Obstetrical  Journal  Seigneur 
has  recorded  a  number  of  cases  of  uncomplicated 
labour  in  which  he  used  a  mechanical  dilator  for  this 
purpose. 

Dr.  W.  A.  Verco  then  read  a  paper  on  *'  Cases  oi 
Gallstones  in  the  Common  Duct  "  (see  p.  619),  and  Dr. 
CuDHORE  a  case  of  *'  Abdominal  Hydatid  "  (see  p.  633). 
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Sunday  Delivery  of  Milk  in  Brisbane. 


A  DBPUTATION  from  the  Queensland  Branch  of  the 
British  Medical  Association,  consisting  of  Drs.  W.  S. 
Byrne  (president),  A.  B.  Brock  way  (secretary),  A.  C. 
F.  Halford,  A.  B.  Carvosso,  D.  Wield,  J.  H.  Little. 
A.  J.  Turner,  E.  W.  Kerr  Scott,  J.  Thomson,  W.  N. 
Robertson,  R.  Thompson,  G.  H.  Hopkins,  A.  Sutton, 
W.  T.  Webb,  H.  Clatworthy,  and  J.  F.  Nail,  waited  upon 
the  Minister  for  Agriculture,  the  Hon.  D.  F. 
Denham,  M.L.A.,  on  November  24th,  1904,  at  the 
Department  of  Agriculture,  Brisbane. 

Dr.  Byrne  submitted  the  following  resolution 
which  had  been  carried  unanimously  by  the  Associa- 
tion :— "  That  any  interference  with  the  regular 
supply   of    milk    to   the    community  will   assuredly 


The  final  monthly  meeting  of  the  current  year  was 
held  at  the  University  at  8  p.m.  on  Thursday,  November 
24th,  1904.  The  president.  Dr.  (^  W.  Hamilton,  was 
in  the  chair,  and  there  were  also  27  members  and  two 
visitors  present. 

Dr.  T.  K.  Habolton  exhibited  the  following: — 
1.  Living,  (a)  Divergent  strabismus  and  anosi- 
metropia  in  a  man  aged  45  years,  operated  on  by  Dr. 
Webster  Fox's  method.  Result  perfect.  (6)  Mixed- 
celled  sarcoma  on  the  right  lower  eyelid  in  a  man  aged 
47  years,  (c)  Sarcoma  of  the  giant-eelled  type  in  the 
maxillary  antrum  of  a  woman  aged  30  years.  A  partial 
resection  of  the  superior  maxilla  performed  by  Drs. 
J.  A.  6.  and  T.  K.  Hamilton.  Six  weeks  after  the 
operation  a  patch  of  ulceration  appeared  on  the  hard 
palate  close  to  the  artificial  opening  into  the  antrum, 
which  was  left  after  the  resection.  Examination  of 
the  ulcerated  patch  proved  it  to  be  an  adenoma 
(exhibited)  and  not  a  recurrence  of  the  sarcoma. 
The  patient  is  now  wearing  a  dental  plate  fitted  with 
teeth  to  replace  those  which  had  to  be  removed.  It 
also  closes  the  antrum  aperture  and  is  constructed  so 
as  to  push-  the  cheek  outwards,  thus  filling  up  a  most 
unsightly  depression  which  the  removal  of  the  superior 
maxilla  caused.  2.  Specimens,  (a)  Epithelioma  re- 
moved from  the  larynx  after  thyrotomy.  (6)  Polypi 
removed  from  the  maxillary  sinus  of  a  man  aged  42 
years.  The  radical  operation  had  been  done  to  explore 
the  sinus ;  the  polypi  were  thus  discovered  and 
removed.  3.  Epithelioma  removed  from  the  upper  lip 
of  a  man  aged  67  years.  4.  Epithelioma  removed  from 
the  lower  lip  of  a  young  man  aged  32  years.  5. 
Portion  of  an  enlarged  lachrymal  gland  and  orbital 
dermoid  or  implantation  cyst  incorporated  therewith. 
6.  An  india-rubber  bag-shaped  tampon  for  the  nose 
fitted  with  a  central  tube  to  allow  of  breathing  through 
the  nostril  when  the  tampon  is  in  situ.  7.  Cast  of  an 
obturator  attached  to  an  upper  dental  plate,  devised 
to  prevent  re-attachment  of  the  soft  palate  to  the 
posterior  wall  of  the  pharynx  in  cases  of  cicatricial 
contraction  and  re-adhesion  following  syphilitic  I 
tertiary  ulceration. 

Exhibits  were  also  shown  by  Drs.  Swift,  Todd  and 
Mainwaring. 

Minutes  of  last  meeting  were  read  and  confirmed. 

Discussion  on  Dr.  W.  A.  Verco's  paper  on  "  Gall- 
stones in  the  Common  Duct"  (see  p.  619)  was  con- 
tinued by  Drs.  Lendon  and  J.  C.  Verco. 

Dr.  W.  A.  Verco  replied. 

Dr.  J.  A.  G.  Hamilton  then  read  a  paper  on,  and 
exhibited  specimen  and  microscopical  sections  of,  a 
case  of  "  Deciduoma  Malignum  "  (see  page  616) ;  and 
Drs.  Mainwaring,  Wilson,  Lendon  and  J.  C.  Verco 
also  discussed  the  subject. 


increase  very  seriously  the  already  high  death 
rate  amongst  children,"  which  bore  the  signaturpjs 
of  a  large  number  of  medical  practitioners.  He  said 
'*  This  resolution  had  been  brought  about  by  the  new 
clause  in  the  Dairy  Bill,  which  he  believed  had  paiMcd 
the  Lower  House,  which  limited  the  supply  of  noilk  od 
Sundays.  He  believed  that  by  that  Act  they  were  only 
to  have  one  milk  delivery  on  Sundays." 

Mr.  Denham  :  No  delivery  after  one  o'clock  on 
Sundays. 

Dr  Byrne  :  In  otker  words  it  means  one  deUvor 
practically.  Before  going  further  with  our  opinion 
upon  the  matter  it  may  be  as  well  to  lay  some  facts  be- 
fore you.  The  first  is  that  the  mortality  rate  of  children 
i|i  Queensland  from  gastro-enteritis  heads  the  whole 
list  of  causes  of  deaths.  We  would  like  to  point  out 
that  this  gastro-enteritis  is  almost  altogether  a  disease 
arising  from  contaminated  milk,  also  that  it  is  a 
preventable  disease.  If  we  could  get  absolutely  pare 
milk,  such  as  should  come  from  a  mother's  breast  and 
luch  as  is  provided  in  the  laboratiories  in  Chelsea,  in 
New  York,  and  in  several  municipal  formed  laboratories 
for  the  supply  of  absolutely  pure  milk  to  children, 
this  gastro-enteritis  would  to  a  great  extent  be  stopped. 

Mr.  Denham  :  Would  that  be  accomplished  by 
pasteurising  ? 

Dr.  Byrne  :  No. 

Mr.  Denham  :  How  do  you  get  this  absolutely  pure 
milk? 

Dr.  Byrne  :  It  is  pasteurised  and  put  up  in  absolu- 
tely air-tight  bottles.  What  we  would  like  to  point 
out  is  that  if  the  Government  would  take  charge,  or 
take  care  of  the  children  who  are  already  bom,  there 
would  be  no  great  need  for  immigration.  Pure  milk 
cannot  be  had  here.  If  we  had  we  would  save  the 
lives  of  a  number  of  children  who  now  die  annually 
from  gastro-enteritis — primarily  caused  by  impure 
milk.  The  reasons  why  milk  is  such  a  poisonous 
substance  are  not  alone  the  bacteria  which  arise  in 
the  milk  shortly  after  milking,  but  the  products  of 
those  bacteria.  Batchelor  and  Saunders,  who  have 
made  analyses  of  bacteria  in  Boston,  found  that  abont 
half  an  hour  after  milking  there  are  something  like 
70,000  bacteria  (not,  of  course,  all  harmful  bacteria) 
in  a  cubic  centimetre  of  milk.  After  three  hours 
there  are  two  and  a  half  million  bacteria,  and  after 
eight  hours  there  are  four  million.  So  we  want  to 
impress  upon  you  that  the  longer  milk  is  kept  the 
more  poisonous  it  becomes. 

Mr.  Denham  :  They  are  not  all  unfriendly  bacteria  ? 

Dr.  Byrne  :  A  great  many  are  not.  But  it  is  not  the 
bacteria  that  are  necessarily  poisonous.  It  is  their 
products  and  the  decomposition  that  goes  on  in 
milk.  It  is  on  account  of  the  children  that  we  are 
anxious,  and  although  matters  are  bad  enough  now 
we  feel  sure  that  if  the  bill  is  passed  in  its  present 
form,  and  there  is  only  one  delivery  of  milk  on  Sundajrs, 
matters  will  be  very  much  worse  for  the  children. 
It  is  impossible  in  summer,  with  a  temperature  varying 
from  95°  to  100°,  to  keep  milk  any  way  good  at  alL 
There  is  another  point,  and  that  is  that  the  cows 
must  be  milked  twice  on  Sunday.  What  is  going  to 
become  of  the  second  milking  ?  I  suppose  the  milkmen 
will  not  be  human  if  they  do  not  use  it  on  the  Monday 
mornikig. 

Mr.  Denham  :  The  milkmen  say  they  will  separate  it. 

Dr.  Byrne  :  We  wish  to  point  out  the  danger  to 
infant  and  child  life  which  this  clause  will  produce. 
That  is  the  aspect  of  the  case  that  concerns  our  Associa- 
tion. The  infant  mortality  at  present  is  enormous 
from  a  preventable  disease,  and  this  clause  will  exag- 
gerate the  disease  and  trouble. 
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Mr.  Denham  :  What  will  be  the  effect  of  boiling  the 
milky  or  scalding  ? 

Dr.  Byrke  :  You  can  boil  milk,  but  to  destroy  the 
bacteria  you  require  to  boil  the  milk  at  least  one  and 
a  half  hours,  and  boiling  has  no  effect  on  the  products 
of  the  bacteria.  It  has  no  effect  whatever  on  the 
toxins  in  the  milk. 

Dr.  Turner  :  This  deputation  fully  sympathises 
with  what  I  have  no  doubt  is  the  intention  of  the 
clause  that  milk  vendors  should  have  a  half- holiday 
at  least  once  a  week,  if  it  can  be  arranged  in  a  harmless 
manner.  We  would  be  as  pleased  as  anyone  to  see 
such  a  provision  inserted  in  the  bill.  The  Legislature, 
however,  in  their  good  intent,  has  unquestionably 
passed  a  clause  which  will  cause  very  serious  evils 
indeed,  and  we  think  the  case  is  one  worthy  of  recon- 
sideration. I  do  not  want  to  enter  into  any  technical 
points,  but  I  would  point  out  that  in  the  first  place 
milk  is  an  indispensable  food  for  infants  and  young 
children.  In  a  hot  climate  Uke  Queensland's,  the 
danger  to  infants  and  children  from  stale  and  decom- 
posing milk  is  very  great,  and  this  is  a  point  we  all 
feel  veiy  strongly  upon.  The  danger  is  very  great 
even  under  present  conditions.  Although  the  infantile 
mortality  in  Queensland  is  certainly  very  high,  yet,  in 
spite  of  our  hot  climate,  it  was  no  higher,  in  fact  it 
was  lower,  than  that  of  New  South  Wales  and  Victoria  ; 
1903  was  an  exceptional  year  on  account  of  the  drought 
and  the  high  price  of  milk.  Bad  as  things  are  it  is 
possible  they  may  be  made  worse,  and  we  are  certain 
things  will  be  made  worse  if  this  clause  is  left  in  the 
bill.  The  reasons  are  several.  In  the  first  place  if 
there  is  to  be  only  one  delivery  it  means  that  any 
mother  bringing  up  an  infant  will  have  to  give  that 
infant  on  Sunday  afternoon  and  night  milk  that  was 
drawn  early  on  Sunday  morning.  We  are  quite  sure, 
from  experience,  that  the  danger  of  that  infant  being 
fed  with  stale,  and  therefore  poisonous,  milk  would  be 
very  great.  We  are  told  the  milk  could  be  boiled. 
Milk  should  be  boiled,  and  I  believe  it  generally  is. 
It  is  always  my  practice  when  I  have  been  asked  about 
an  infant  being  fed  on  cow's  milk  to  tell  the  mother 
to  boil  the  mUk.  Repeated  boiling,  however,  spoils 
milk,  and  in  any  event  we  are  strongly  of  opinion  that 
boiling  will  not  get  over  the  difficulty. 

Mr.  Denham  :  That  is,  the  morning  delivery  will 
not  hold  sound  till  night. 

Dr.  Turner  :  Certainly  not  in  hot  weather.  Again, 
for  infants,  milk  is  wanted  during  the  night. 

Mr.  Denham  :  That  is  milk  delivered  on  Sunday 
morning  and  pasteurised  would  not  keep  sweet  until 
the  Monday  morning  delivery  ? 

Dr.  Turner  :  No ;  it  would  not  be  safe  to  use  it. 
It  might  smell  all  right,  and  it  might  not  go  sour  or 
curdle.  The  danger  is  from  milk  that  is  apparently 
right  and  yet  may  be  poisonous.  I  do  not  think  any 
mother  would  use  curdled  milk  for  an  infant  in  any 
event.  If  the  mother  had  an  ice  chest  no  doubt 
the  danger  would  be  minimised,  although  not  entirely 
removed,  but  there  are  thousands  who  cannot  afford  ice. 

Dr.   Byrne  :  And  we  do  not  get  ice  on  Sundays, 

Dr.  Turner  :  I  am  not  going  to  discuss  whether  it 
would  be  theoretically  possible  to  pasteurise  milk 
and  deliver  it  in  such  a  pure  state  that  it  would  keep 
safely  for  24  hours.  The  point  is  that  it  is  not  done. 
It  has  not  been  proved  that  it  is  practicable  at  a 
reasonable  cost  in  a  climate  like  ours.  Until  this  has 
been  shown  we  do  not  consider  that  infants  and  children 
should  suffer  from  gastro- enteritis  simply  because 
it  is  possible  that,  in  the  future,  certain  things  can  be 
done  safely.  Another  point  I  would  like  to  urge  is, 
where  the  double  supply  of  milk  is  to  come  from  on 
Sunday  morning. 


Mr.  Denham  :  Milk  vendors  would  milk  their  cattle 
very  early  on,  Saturday  (for  the  afternoon  delivery) 
and  late  on  Sunday  morning,  and  that  would  mean 
they  would  be  able  to  get  a  larger  supply.  But  really 
that  aspect  of  the  question  does  not  appeal  to  the 
medical  profession. 

Dr.  Turner  :  It  might  be  done,  but  I  presume 
there  would  be  some  difficulty.  If  there  is  difficulty 
there  is  always  an  easy  way  of  getting  out  of  it,  and 
that  is  by  diluting  the  milk.  And  we  are  afraid  a 
certain  number  of  infants  would  be  fed  on  Sundays 
with  watered  milk. 

Mr.  Denham  :  Do  you  not  always  dilute  it  ? 

Dr.  Turner  :  Supposing  we  order  an  infant  to  have 
milk  and  water  in  certain  proportions  and  the  milk 
comes  in  already  watered,  you  would  have  a  form  of 
Sabbath  observance  that  no  one  could  advocate. 
The  third  point  is,  we  presume  the  cows  will  be  milked 
on  Sunday  afternoons,  and  although  that  milk  may  be 
separated,  still  there  is  a  grave  danger  that  some  of 
that  Sunday  afternoon's  milk  will  be  delivered  on 
Monday  morning.  That  is  the  gravest  danger  of  all. 
Milk  of  that  sort  would  come  in  thoroughly  stale,  and 
no  domestic  treatment  would,  in  the  slightest  degree, 
make  it  wholesome. 

Mr.  Denham:  There  would  be  no  object  in  selling 
Sunday's  milk  on  Monday.  The  Monday's  milking 
would  be  sufficient  for  the  Monday's  delivery. 

Dr.  Turner  :  I  think  it  is  a  possible  danger.  The 
mortality  among  children  in  the  first  year  of  life  is 
roughly  ten  per  cent.  Nine- tenths  of  these  deaths 
are  due  to  gastro-intestinal  disturbances.  I  think  we 
are  all  agreed  that  the  greatest  cause  of  this  enormous 
amount  of  disease  is  the  want  of  freshness  in  milk, 
that  is  under  present  conditions,  and  we  feel  that  any 
provision  which  enhances  the  difficulty  is  one  which 
should  be  strongly  deprecated.  In  bottle-fed  children 
the  mortality  is  much  higher,  but  every  child  sooner 
or  later  comes  to  cow's  milk.  In  all  the  discussions 
I  have  noticed  on  this  clause  I  have  never  seen  the 
interests  of  the  young  children  advocated.  It  will 
affect  their  interests  most  vitally.  We  appear  here 
to  supply  that  missing  element  in  the  discussion,  and 
I  feel  sure  that  having  pointed  it  out  it  will  be  fairly 
and  dispassionately  considered  by  the  Legislature. 
Everyone  will  admit  that  the  health  of  young  children 
should  be  most  precious  to  the  Legislature,  for,  after 
all,  on  them  will  rest  the  burdens  of  the  State  when 
our  time  is  past. 

Dr.  Little  asked  for  information  with  respect  to  the 
clause  in  the  Dairy  Bill  to  the  effect  that  the  water 
supplied  to  stock  or  used  in  connection  with  a  dairy 
should  be  pure  and  wholesome,  provided  a  pure  and 
wholesome  supply  can  be  obtained  at  a  reasonable 
cost. 

Mr.  Denham  :  Where  milk  is  supplied  for  human 
consumption,  such  as  iri  the  city  and  suburbs,  water 
can  be  obtained  at  a  reasonable  cost,  and  no  milk 
vendor  will  be  allowed  to  give  his  cattle  water  that 
is  not  pure  and  wholesome.  That  will  be  strictly 
enforced.  But  the  saving  clause  was  put  in  in  view 
of  the  unfortunate  fact  that  in  certain  districts  of 
Queensland  (for  example.  Rosewood)  water  is 
exceedingly  scarce.  Although  Rosewood  is  one  of 
the  largest  dairying  districts  in  Queensland,  yet  it  is 
very  poorly  supplied  with  water.  After  a  protracted 
spell  of  dry  weather  the  water  available  cannot  be 
described  as  wholesome,  and  yet  the  cattle  have  to 
partake  of  it  or  perish.  If  the  owners  were  compelled 
to  supply  wholesome  water  they  would  not  be  able  to 
do  it  except  at  enormous  expense.  *'  The  provision 
is  inserted  to  protect  men  who  are  unable  at  any  cost 
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to  get  pure  water  for  their  stock.  But  in  all  suburban 
areas  and  in  towns  water  can  be  obtained  at  a  reason- 
able cost,  and  dairymen  will  be  compelled  to  obtain  it. 
No  dairyman  around  Brisbcuie  will  be  allowed  to  use 
impure  water.  The  Rosewood  people  separate  their 
milk,  and  would  not  be  allowed  to  vend  their  milk 
for  human  consumption  if  impure  water  were  used. 

Dr.  Halfobd  :  With  respect  to  the  length  of  time 
one  can  rely  on  milk  remaining  in  a  wholesome  state,  I 
think  that  during  the  summer  months  it  would  not  be 
safe  to  rely  on  such  milk  keepii^  good  for  a  longer 
period  than  four  or  five  hours.  That  is  the  limit  of 
safety.  After  that,  danger  arises  and  toxins  or  germs 
may  be  consumed  with  milk.  The  magnitude  of  the 
dose  is  the  danger.  Certain  decompositions  may  take 
place  in  the  milk,  although  the  creative  agent  may  no 
longer  exist,  having  been  killed  by  boiling.  But  the 
boiling  will  not  remove  or  in  any  way  alter  what  are 
essentially  poisonous  elements  in  the  milk.  Moreover, 
boiling  does  not  prevent  re-infection.  People  may  be 
told  to  boil  their  milk,  but  they  are  not  equipped  with 
the  proper  technique  of  sterilisation  and  keeping  the 
milk,  so  that  it  may  not  be  subsequently  contaminated. 
The  milk,  after  boiling,  may  be  put  into  some  bacterio- 
logically  unclean  vessel,  or  flies  may  be  allowed  access 
to  it.  It  is  not  only  necessary  to  boil  milk,  but  also 
to  preserve  it  from  possible  sources  of  contamination, 
and  people  who  think  that  by  boiUng  milk  they  save 
it  from  subsequent  contamination  are  entirely  wrong. 

Mr.  Dbnham  :  You  said.  Dr.  Byrne,  tliat  pure  milk 
cannot  be  had  in  Queen-slahd.  Do  you  make  that 
remark  of  Australia  as  a  whole  ? 

Dr.  Byrne  :  Yes.  You  cannot  get  absolutely  pure 
milk  fit  for  feeding  infants  with.  The  remark  applies 
to  the  whole  of  Australia. 

Mr.  Denham  :  We  are  in  no  worse  position  than 
our  neighbours  in  the  south. 

Dr.  Byrne  :  But  it  is  accentuated  up  here  on  account 
of  the  hot  weather. 

Mr.  Denham  :  Have  you  s^een  anything  of  the 
powdered  milk  ? 

Dr.   Byrne  ;  Desiccated  milk  ? 

Dr.  Turner  :  No  preserved  milk  is  as  good  as  fresh 
milk. 

Mr.  Denham  :  This  is  not  a  preserved  milk.  As 
soon  as  it  is  drawn,  it  is  run  over  heated  rollers  and 
comes  off  in  the  form  of  films,  which  are  broken  up  and 
powdered. 

Dr.  Wield  :  You  cannot  bring  up  a  child  for  six 
days  on  milk,  and  put  it  on  the  seventh  on  a  patent 
food.  You  would  make  from  a  healthy  to  an  un- 
healthy child. 

Mr.  Denham  :  I  know  your  time  is  very  preciou.s, 
and  I  had  not  the  slightest  idea  that  I  should  be 
invaded  by  such  a  large  and  so  influential  a  deputation. 
Had  I  any  such  intimation  I  would  have  arranged  for 
your  reception  in  a  more  commodious  room.  But  this 
is  a  matter  of  very  serious  importance,  and  I  think 
the  public  will  recognise  it  as  such,  and  the  House 
will  recognise  it  as  such  when  they  see  so  many  leading 
and  busy  men  at  this  hour  of  the  day  dedicate  a  portion 
of  their  time  to  discuss  this  question.  The  matter  has 
so  far  been  regarded  from  the  standpoint  of  rest  to 
those  engaged  in  the  occupation.  Noting  that  in 
Victoria  it  is  enacted  that  no  milk  shall  be  delivered 
after  12  on  Sundays,  it  appeared  possible  that  some 
such  provision  might  be  enacted  here.  I  grant  it 
the  weather  is  somewhat  warmer  here  than  there,  but 
still  they  have  their  warm  spells. 

Dr.  Turner  :  They  have  a  higher  infant  mortality 
there  than  heie. 


Mr.  Denham  :  When  I  got  Dr.  Brock  way's  note 
advising  me  of  this  deputation,  I  wired  down  to 
Melbourne  to  ascertain  what  effect  the  one  deliveiy 
on  Sunday  had  on  the  health  of  the  community. 
The  reply  is  not  too  clear,  but  my  impression  is  that 
milk  is  delivered  in  Melbourne  all  hours  of  the  day  on 
Sunday,  but  it  is  seen  that  those  engaged  in  the  trade 
get  a  half-holiday  some  day  of  the  week.  That  U  the 
impression  conveyed  by  the  letter  from  Victoriay 
which,  however,  is,  as  I  said  before,  not  too  explicit. 
That  seems  to  show  that  it  is  not  practicable  to  restrict 
the  hours  of  milk  selling  on  Sundays.  So  far  as  thoee 
engaged  in  the  trade  are  concerned,  they  seem  to  be 
divided.  One  large  number  urge  they  should  be  al- 
lowed to  have  their  Sunday  afternoons  off,  and  quite 
a  number  urge  that  they  would  be  inconvenienced  with 
the  prohibition  enforced.  So  far  as  thoee  engaged  in 
the  trade  are  concerned,  I  think  the  Legislature  will 
have  to  let  them  stand  aside.  The  main  question  is  one 
of  health,  and  you  have  brought  certain  foots  before 
me  this  morning  that  I  will  take  care  are  communicated 
in  the  form  of  a  circular  to  each  member  of  the  Council 
and  Assembly,  so  that  if  any  amendment  should  be 
inserted  in  the  Council  when  it  comes  down  to  the 
lower  Chamber  the  members  ^dll  have  before  them 
the  \  iews  of  the  medical  profession  of  the  city.  I  can 
hardly  conceive  that  your  vievts  will  not  be  received 
with  the  profoundest  respect.  It  is  a  great  thing  when 
gentlemen  who  have  dedicated  their  lires  to  the 
profession  you  are  engaged  in  should  be  so  much 
interested  in  this  matter  as  to  come  out  of  their  way 
to  put  these  facts  before  me,  and  I  can  again  assure  you 
that  your  views  will  be  put  before  the  mem  ers  of  the 
Legislature. 

The  interview  then  terminated. 

[The  clau.«4e  has  been  withdrawn  from  the  bilL] 


At  a  meeting  of  the  committee  which  eon- 
trolled  the  recent  fete  held  at  Burwood,  Sydney,  in  aid  of 
the  Queen  Victoria  Homes  for  Consumptives  it  was 
reported  that  the  gross  receipts  from  the  fete  totalled 
£302  and  the  ex penditure  about  £48.  It  was  announced 
that  an  art  union  to  dispose  of  the  residue  of  some  of 
the  stalls  had  been  arranged  by  Dr.  Blaxland.  The 
results  of  the  fete  showed  that  the  work  done  by  the 
ladies  had  l)een  very  successful. 


PEACTICES  FOR  SALE. 

N.S.W.:  Prac.  in  which  £500  yearly  can  be  saved.  Price 

for  prac,  fum. ,  1 2  rooms.  3  horses,  everything,  £400. 
N.S.  W. — Splendid  Country  Prac,  having  Hospital  and 

other  appts.  to  a  large  amount,  is  for  sale.     Prac. 

must  be  purchased  outright,  and  though  purchaser 

takes  over  as  owner,  he  practices  ostensibly  as  L.  7*. 

till  such  time  he  may  think  opportune  to  be  elected. 

Price,  £3.')0  cash. 
S.  A.  :  Prac.  in  Adelaide,  which  for  26  years  has  averagi^ 

£200U  cash  annually.     This  is  a  general  practice,  iDso 

not  a  personal  one.  Good  introduction.  Price,  £i  000. 
N.Z.— Prac.  near  Auckland,  worth  £1500.     Price,  £6C0 

cash  ;    no  reduction.     Prac.  is  hona  Jitfe,  and  can  be 

recommended. 
N.S.W.  :  Unopp.  Prac.  Southern  line,  returning-  £500. 

Splendid  district,  suit  single  man.     Two  rooms  at 

Hotel  and  Board  30s.,  horse  runs    in    paddock. 

Price,  £60. 
N.S.W. :  Unopp.  Prac.  Blue  Moimtains.     Cash  take, 

£600.   Shooting  and  fishing  in  district,  nice  climate. 

Prompt  buyer,  £100. 

Mb  F.  W.  LOXTON, 
16  0*Connell-j«treet,  Sydney. — [Adtt.] 
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REVIEW   OP  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

The  subject  of  aseptic  surgery  has  been  prominently 
brought  before  the  profession  lately,  as  a  discussion  took 
place  on  '*  The  Aseptic  Treatment  of  Wounds "  at 
the  annual  meeting  of  the  British  Medical  Association 
at  Oxford,  which  is  reported  in  the  British  Medical 
Journal  of  October  1st,  1904.  Papers  were  contri- 
buted by  Burghard  and  Leedham-Green,  and  amongst 
the  speakers  were  many  of  the  leading  surgeons  of  the 
United  Kingdom.  A  paper  by  Watson -Cheyne,  who 
was  to  have  opened  the  discusbion,  will  also  be  found 
in  the  same  issue.  Three  "  Original  Memoirs  " — two 
on  "  Aseptic  Surgical  Technique  "  and  one  on  "  Some 
Studies  in  Asepsis  " — appear  in  the  October  number  of 
the  Annals  of  Surgery.  Two  papers  bearing  on  the 
same  subject  were  read  at  the  November  meeting  of  the 
N.S.W.  Branch  of  the  British  Medical  Association,  and 
appear  in  this  issue  of  the  Gazette. 

As  the  British  Medical  Journal  is  in  the  possession 
of  most  of  our  readers,  we  shall  more  particularly 
notice  the  contributions  in  the  Annals  of  Surgery. 
Oohsner,  of  Chicago,  deals  with  the  "  Minimum  Re- 
quirements for  Aseptic  Surgical  Operating  in  a  Hos- 
pital in  which  the  personnel  of  the  Operating  Room  is 
permanent."  He  pleads  for  simplicity,  as  any  system 
which  is  complicated  is  certain  to  contain  ele- 
ments which  will  not  be  fully  comprehended 
by  some  person  who  may  be  necessary  to  carry  out 
some  portion  of  the  plan.  Next,  there  should  be  uni- 
formityy  as  if  the  chief  does  not  uniformly  do  the  same 
thing  in  the  same  manner  under  the  same  conditions, 
it  is  impossible  for  his  assistants  to  thoroughly  acquire 
a  system.  There  should  be  reasonableness.  The  sys- 
tem must  provide  for  every  contingency,  and  each 
element  of  the  system  must  be  carefufly  studied  before 
it  is  established.  Disinfection  of  the  patient.  After  a 
warm  bath,  castor  oil  and  an  enema,  the  skin 
over  the  seat  of  operation  is  thoroughly  scrub- 
bed with  green  soap  and  warm  water,  shaved, 
scrubbed  with  strong  alcohol,  and  covered  with 
a  moist  dressing  of  gauze  saturated  with  a  3  per  cent, 
carbolic  acid  solution.  Just  before  the  operation  this 
dressing  is  removed,  and  the  skin  again  scrubbed  with 
strong  alcohol.  In  the  disinfection  of  th€  operator  and 
assistants  the  most  important  precaution  taken  is  to 
keep  the  hands  out  of  pus.  Rubber  gloves  are  used 
when  dressing  or  touching  suppurating  cases.  The 
method  used  for  cleaning  the  hands  is  ( 1 )  scrubbing  in 
warm  water  with  green  soap,  (2)  cleaning  the  finger- 
nails and  re-scrubbing,  (3)  wash  ofiF  the  soap  under  a 
running  stream  of  boiled  water,  (4)  wash  them  first  in 
1  in  2000  sublimate  solution  and  sifterwards  in  strong 
alcohol.  One  point  insisted  upon  is  that  everyone 
connected  with  the  operation  have  a  smooth  skin  or 
wear  gloves.  Care  is  taken  not  to  speak  or  breathe 
into  the  wound.  All  instruments,  except  knives,  are 
boiled  for  half  an  hour.  Knives  are  disinfected  with 
alcohol.  Silk,  silkworm  gut,  horsehair,  drainage  tubes, 
nail-brushes  and  all  basins  are  boiled  for  an  hour. 
Dressings,  sheets,  aprons,  etc.,  are  disinfected  in  a  steam 
steriliser.  Catgut  is  prepared  by  soaking  for  a  month 
in  sulphuric  ether,  then  for  one  month  in  strong  com- 
mercial alcohol,  in  which  one  grain  of  corrosive  sub- 
limate to  the  ounce  has  been  dissolved,  the  solution 
being  renewed  once  during  this  time.  It  is  then  pre- 
served indefinitely  in  a  solution  of  one  part  of  sterilised 


iodoform,  five  parts  of  ether,  and  fourteen  parts  strong 
commercial  alcohol.  It  is  never  placed  in  water.  It 
will  last  seven  to  ten  days,  according  to  the  size  used. 
For  hemi»  and  the  suturing  of  bones  a  chromicised  gut 
is  used,  lasting  from  20  to  S&  days.  This  is  prepared  as 
follows : — The  catgut  is  immersed  in  ether  for  one 
month,  then  in  a  solution  prepared  in  the  following 
manner :  Dissolve  one  ounce  of  chromic  acid  in  five 
ounces  of  water  and  add  to  this  one  quart  of  glycerine. 
Immerse  the  catgut  in  this  solution  for  72  hours,  then 
wind  on  wooden  cards  or  ground-edged  slides,  such  as 
are  used  for  mounting  specimens  for  microscopic  ex- 
amination, and  place  in  a  solution  of  one- part  carbolic 
acid  in  five  parts  of  glycerino  for  two  weeks ;  then  pre- 
serve indefinitely  in  the  iodoform-ether-alcohol  solution 
described  above. 

Drainage  is  used  in  large  wounds,  such  as  breast 
amputations,  and  always  in  wounds  which  are  pri- 
marily septic.  Irrigation  is  seldom  used.  Contact 
infection.  The  author's  observations  have  convinced 
him  that  the  only  form  of  infection  which  must  be  con- 
sidered in  surgery  is  contact  infection.  This  is  due  to 
the  introduction  into  the  wound  of  septic  material  from 
unclean  hands,  instruments,  sponges  or  dressings,  or 
from  speaking  or  breathing  into  the  wound.  Monks, 
in  his  article,  states  that  the  number  of  aseptic  pre- 
cautions has  now  increased  to  such  a  degree  as  to  make 
it  desirable,  for  the  sake  of  simplicity,  and  in  spite  of 
the  good  results  usually  obtained  under  the  old  methods, 
to  determine,  so  far  as  is  possible,  which  are  the  really 
essential  parts  of  the  process  and  which  can  be  done 
away  with.  After  discussing  the  subject  under  the  two 
headings,  "  Preparation  for  an  Aseptic  Operation,"  and 
"  Conduct  of  an  Aseptic  Operation,"  he  concludes  with 
the  following  "  Summary  of  Minimum  Requirements 
for  Aseptic  Work,  as  given  in  this  paper": — 1.  Mate- 
rials to  be  sterilised  in  saturated  steam  in  the  auto- 
clave for  one  hour  under  151b.  pressure,  rubber  gloves 
and  salt  solution  under  10  lb.  pressure.  If  there  is  not 
sufficient  space  in  the  autoclave  for  the  gauze  dressings, 
they  nuiy  be  baked.  2.  In  hospitals  without  proper 
facilities  for  sterilisation  of  absorbable  ligatures,  these 
may  be  obtained  from  reliable  dealers  whose  business 
reputation  is  at  stake.  3.  An  operating  room  which 
can  be  easily  cleaned,  and  which  is  cleaned,  w^here  the 
air  is  kept  as  free  from  dust  as  possible,  where  draughts 
are  minimised,  and  where  formalin  fumigation  is 
thoroughly  and  systematically  practised.  4.  A  hot 
bath  for  the  patient,  and  a  cleansing  and  shaving  of 
operating  area  the  night  before  operation  if  possible 
(as  an  extra  precaution).  Just  before  operation,  a 
second  cleansing  and  sterilisation  with  70  per  cent, 
alcohol,  or  some  equally  efficient  method.  5.  Thorough 
mechanical  cleansing  of  the  hands,  and  sterilisation  by 
70  per  cent,  alcohol,  or  some  equally  efficient  method. 
6.  Ten  minutes  boiling  for  instruments,  special  atten- 
tion being  paid  to  taking  apart  clamps  and  haemostatic 
forceps,  or  at  least  unlocking  them.  7.  Caps,  masks,  and 
sterile  gloves  always  to  be  worn,  at  least  on  major 
cases.  8.  Warm  sterile  salt  solution  for  irrigation  and 
washing.  9.  Belief  in  the  aseptic  idea,  fixed  aseptic 
habits,  and  aseptic  co-operation  on  the  part  of  all 
engaged  in  an  operation.  10.  Instruction  of  assistants 
and  nurses  as  above  set  forth. 

Harrington,  in  his  *'  Studies  in  Asepsis,"  deals  with 
I  the  matter  as  a  bacteriologist.  He  thinks  surgeons 
are,  to  some  extent,  inclined  to  over-estimate  the  im- 
portance of  small  possible  dangers,  and  to  take  more  or 
less  for  granted  absolute  immunity  from  some  others 
of  greater  magnitude.  In  testing  the  air  of  operating 
rooms  he  has  found  as  many  as  137  organisms — chiefly 
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pyogenic — deposited  on  a  square  inch  in  one  hour.  He 
joins  issue  with  the  dogmatic  statement  that  "  the 
purest  of  sweat  is  impure ;  it  is  never  sterile."  Six 
different  times  in  his  laboratory  sweat  has  been  made 
to  flow  from  well-cleaned  and,  so  lar  as  possible,  steri- 
lised forearms  and  hands,  encased  in  sterile  glass 
cylinders  heated  by  appropriate  means,  and  in  not  a 
single  instance  could  a  bacterial  growth  be  obtained. 
Of  far  greater  importance  is  the  danger  of  infection 
through  saliva.  (A  paper  on  that  danger  was  reviewed 
in  our  March  number.)  Dealing  with  the  sterilisation 
of  dressings,  sponges,  etc.,  instances  are  given  where 
the  articles  were  so  tightly  packed  into  the  autoclave 
that  it  was  almost  impossible  for  the  steam  to  })enetrate 
them.  On  the  other  hand,  in  some  hospitals  the  steri- 
lisation of  dressings  and  sponges  is  carried  to  an  un- 
necessary degree  of  thoroughness,  which  involves 
wasting  much  valuable  time.  He  refers  to  fractional 
sterilisation.  The  author  has  given  a  good  deal  of  at- 
tention to  the  value  of  the  different  methods  in  vogue 
for  sterilising  the  hands,  and  has  especially  devoted  a 
lot  of  time  to  the  permanganate  of  potash  and  oxalic 
acid  method.  He  repeated  the  process  no  less  than  25 
times  in  succession,  and  the  conclusion  arrived  at  was 
that  permanganate  removes  no  dirt  and  destroys  only 
weakly  resistant  bacteria.  Exhaustive  experiments 
were  made  as  to  the  time  it  took  to  destroy  staphy- 
I0COCCU8  pyogenes  aureus.  Twenty- two  prepara- 
tions were  used ;  not  one  of  them  killed  under 
two  minutes,  and  most  of  them  took  over  five  minutes. 
One  in  twenty  carbolic  and  one  in  twenty  trikresol  were 
the  only  two  that  killed  in  two  minutes.  Many  com- 
binations were  tried,  and  the  one  that  proved  most 
efficacious  was  the  following  : — Commercial  alcohol 
(94  per  cent.),  640  cubic  centimetres;  hydrochloric 
acid,  60 cubic  centimetres;  water,  300  cubic  centimetres; 
corrosive  sublimate,  0-8  gramme.  Harrington  first 
used  a  solution  that  would  kill  staphylococcus  aureus 
in  ten  seconds,  but  it  was  too  strong  for  the  hands.  He 
then  weakened  it  in  different  ways  until  he  arrived  at 
the  above  formula,  which  will  kill  pyogenic  bacteria 
on  silk  thread  in  about  ten  seconds.  He  used  it  against 
pus  from  a  carbuncle  in  comparison  with  carbolic  acid 
and  trikresol.  The  I  in  40  carbolic  killed  in  four 
minutes,  the  i  in  40  trikresol  in  five  and  a-half  minutes, 
and  the  mixture  in  less  than  one  minute.  (Killing 
bacteria  in  pus  is  quite  a  different  thing  from  killing 
them  on  threads  and  glass  beads.)  Other  specimens 
of  pus  were  killed  by  carbolic  and  trikresol  in  two 
minutes,  and  by  the  mixture  in  less  than  30  seconds. 
As  far  as  it  has  been  used,  this  mixture  has  given 
very  satisfactory  results  for  disinfecting  the  hands, 
without  proving  too  severe  on  the  skin.  Out  of  100 
plantings  only  three  growths  were  obtained. 

The  Centrifugal  Spread  of  Mammary  Carci- 
noma in  the  Parietes  and  its  bearings  on 
Operative  Treatment. 

Handley  {Archives  of  the  Middlesex  Hospital,  vol.  3) 
contributes  an  interesting  paper  on  the  above.  There 
is  much  evidence  that  cancer  of  the  breast  spreads 
centrifugally,  and  by  continuity  from  its  seat  of  origin 
in  a  way  not  unlike  the  spread  of  erysipelas,  though  not 
in  the  same  plane.  The  area  of  extension  in  both  in- 
stances is  rather  bounded  by  two  dimensions  than  by 
three,  and  tends  to  assume  a  circular  form,  with  the 
primary  focus  as  centre.  The  chief  layers  to  be  con- 
sidered in  the  centrifugal  extension  are  ( 1 )  the  skin  and 
subcutaneous  fat,  (2)  the  deep  fascia,  (3)  the  bones. 
After  fully  discussing  the  evidence  to  be  gained  from  a 
study  of  329  cases  the  following  conclusions  are  drawn  : 
1.  The  study  of  secondary  growths  in  the  skin  and  sub- 


cutaneous fat  and  in  the  bones  affords  clear  evidence  oC^ 
slowly  progressive,  centrifugal,  quasi -serpiginous  spread 
of  breast  cancer  in  the  parietes  in  continuity  ^tn  the 
primary  growth,  and  independent  of  the  flow  of  lymph 
and  blood.     2.  The  scattered  and  isolated  character 
of  the  deposits  in  the  skin  and  bones  indicates  that  it 
is  not  along  these  layers  that  the  growth  primarily 
spreads.     3.  A  study  of  the  results  of  operation  where 
(a)  much  skin  and  fascia,  (6)  less  skin  and  more  fascia 
are  removed,  strongly  suggests  that  parietal  extens^ion 
does  not  take  place  primarily  along  the  skin,  but  along 
the  deep  fascia,  with  secondary  lateral  offsbooti^  {a) 
towards  the  surface  as  subcutaneous  nodules,  (6)  to- 
wards the  deeper  tissues,  as  bone  (or  muscle)  deposits. 
Modification  in  operative  procedure  suggested  by  the 
preceding  considerations  : — I.  Removal  of  skin.     Wide 
removal  of  the  skin  is  necessary,  owing  to  the  vertical 
extension  to  it,  after  a  time,  of  the  growth  wliich  is 
spreading  in  the  deep  fascia ;  but  removal  of  such  an 
amount  as  interferes  with  subsequent  approximation 
of  the  edges  of  the  wound  seems  to  be  unnecessary, 
save  in  exceptional  cases.     If  after  the  primary  opera- 
tion skin  nodules  appears  in  the  neighbourhood,  their 
significance  depends  on  whether  they  lie  vnihin  the  area 
from  beneath  which  the  deep  fascia  has  been  ejcxistd  or 
outside  it.     In  the  former  c&ae  they  are  to  be  r^arded 
merely    as    local    deposits — "  efflorescences  " — whose 
roots  have  been  already  moved,  though  at  the  time  of 
the  operation  they  themselves  were  too  small  to  be 
detected.     Such  nodules  can,  therefore,  be  excised  with 
every  prospect  that  recurrence  in  the  neighbouring 
skin  will  not  take  place.     On  the  other  hand,  subcu- 
taneous nodules  appearing  in  an  area  where  the  d^p 
fascia  is  still  intact  indicate  wide  extension    of    the 
growth  in  the  latter  layer.     If  they  extend  far  from  the 
original  primary  growth  the  case  must  probably  be  re- 
garded as  hopeless,  owing  to  the  large  area  of  faaK?ia 
involved.     2.  Removal  of  the  deep  fascia.     It  has  been 
explained  that  the  invasion  of  the  fascial  lymphatic 
plexus  is  in  no  way  limited  by  the  boundaries  of  the 
pectoral  fascia.     The  aim  should  therefore  be  to  remote 
as  uHdely  as  is  practicable  a  circular  area  of  deep  fascia 
with  its  centre  at  the  primary  growth,  remembering,  how- 
ever, that  growth  extends  in  the  fascia  rather  more 
readily  in  a  vertical  than  a  horizontal  direction.     The 
use  of  the  expression,  '*  removal  of  the  pectoral  fascia,** 
instead  of  '*  removal  of  as  wide  an  area  as  possible  of  the 
deep  fascia,"  and  the  exclusive  attention  paid  to  the 
axillary  glands  as  the  channels  of  dissemination,  have 
led  to  neglect  in  the  excision  of  the  deep  fascia  over  the 
lower  part  of  the  thorax  and  the  upper  part  of  the 
abdomen.     It  seems  to  be  in  this  direction  that  the 
scope  of  the  operation  requires  extension,  rather  than 
in  the  direction  of  opening  up  the  posterior  triangle. 
The  distance  from  the  nipple  to  the  clavicle  may  be 
taken  as  the  radius  of  the  circle  of  deep  fascia  round  the 
growth,  which  can,  in  practice,  be  removed  without 
difficulty  by  undermining  the  skin-fiaps  sufficiently  and 
prolonging  the  incision  somewhat  in  a  downward  direc- 
tion.    If  the  growth  starts  under  the  nipple,  the  deep 
fascia    should  accordingly    be    removed — above,    up 
to  the  clavicle ;    internally,  one  to  two  inches  above 
the  middle  line ;  externally,  just  beyond  the  anterior 
edge  of  the  latissimus  dorsi ;  below,  to  a  horizonUU  line 
running  at  least  two  inches  below  the  tip  of  the  emiform 
cartilage.     If   the  growth  is  in  the  lower  and   inner 
part  of  the  breast,  the  circle  of  infected  deep  fascia 
will  encroach  still  more  on  the  surface  of  the  abdomen 
and  over  the  opposite  side  of  the  breast,  and  removal 
of  the  deep  fascia  in  these  directions  must  be  carried 
out  yet  more  widely.     Great  care  should  be  taken  to 
remove  every  particle  of  the  origin  of  the  pectoralis 
major  from  the  rectus  sheath. 


December 20,  1904.]     THE  AUSTRALASIAN  MEDICAL    GAZETTE, 


653 


THERAPEUTICS. 

Marmorek's  Anti-Tubercular  Serum  in  the 
Treatment  of  Pulmonary  Tuberculosis. 

Richer  {Montreal  Medical  JourncUy  September,  1904) 
offers  a  small  number  of  observations  of  various  types 
of  pulmonary  tuberculosis  treated  with  Marmorek's 
serum.  From  these  he  draws  some  conclusions,  but 
admits  that  his  observations  are  not  sufficiently  com- 
plete to  make  his  results  final.  However,  as  a  result  of 
his  clinical  tests  he  feels  assured  that  this  serum  is  truly 
an  anti-toxine,  and  that  it  does  possess  a  power  of  in- 
hibiting; the  growth  of  the  tubercle  bacillus ;  but,  as 
with  all  anti-toxines,  this  power  is  ephemeral.  He 
records  six  cases  of  more  or  less  advanced  pulmonary 
tubercular  disease,  in  all  of  which  more  or  less  im- 
improvement  was  effected.  One  notable  effect  was 
the  reduction  in  temperature  and  pulse  rate ;  the 
amount  of  expectoration  was  also  considerably  re- 
duced. In  a  seventh  case,  in  which  there  was  acute 
miliary  tuberculosis,  and  in  which  the  condition  was 
hopeless,  two  injections  of  five  c.c.  of  the  serum  exer- 
cised no  effect  upon  the  symptoms.  The  patient  died 
36  hours  after  the  second  inoculation,  and  the  writer 
considers  that  this  patient's  death  was  due  to  super- 
intoxication,  and  was  no  doubt  accelerated  by  the  use 
of  the  serum.  He  considers  that  this  is  another  argu- 
ment in  favour  of  the  powerful  antitoxic  properties  of 
the  serum,  and  compares  this  result  with  the  un- 
doubted symptoms  of  super-intoxication  which  assert 
themselves  when  very  potent  anti-diphtheritic  serum 
is  used  too  late  in  diphtheria.  The  writer's  observa- 
tions do  not  extend  over  a  sufficiently  long  time  to 
enable  him  to  answer  definitely  the  question  whether 
the  effects  of  the  serum  are  lasting.  But  he  refers  to 
one  case  in  which  after  30  inoculations  the  patient  was  ! 
practically  cured;  yet  two  months  afterwards  bacilli 
were  again  found  in  the  sputum,  and  there  was  some 
slight  indication  of  the  return  of  the  disease  at  the 
original  spot.  He  considers  that  now  there  is  fair 
evidence  that  we  possess  an  antitoxic  serum  capable  of 
conferring  passive  immunity. 

Hyoscine. 

McLean  Pitts  {Mobile  Medical  arid  Surgical  Journal, 
August,  1904)  discusses  the  physiological  action  and 
therapeutical  indications  for  the  use  of  this  drug.  It 
resembles  atropine,  and  its  continual  use  is  said  to 
seriously  derange  the  mental  faculty.  It  depresses 
respiration,  slightly  slows  the  heart  action,  and  in  full 
doses  has  a  tendency  to  produce  paresis  of  throat 
muscles  ;  dryness  of  throat  and  thirst  often  exist  after 
a  medium  dose  has  been  administered.  Its  effect  on 
the  pupils  is  not  constant ;  it  specially  affects  the  motor 
tracts  of  the  spinal  cord.  It  is  best  administered  hypo- 
dermically  combined  with  strychnine  sulphate  or  some 
other  stimulant.  Shortly  after  the  administration  of 
the  drug  the  patient  passes  through  a  stage  of  excite- 
ment and  some  depression,  lasting  about  three-quarters 
of  an  hour.  Within  an  hour  there  is  produced  a  sensa- 
tion of  fatigue,  followed  by  drowsiness  and  a  desire  to 
remain  perfectly  quiet,  soon  followed  by  sleep.  This 
rest  generally  lasts  six  or  seven  hours,  and  on  awaken- 
ing the  patient  feels  much  refreshed,  and  shows  no  sign 
of  depression.  In  recent  years  it  has  been  much  used 
in  the  treatment  of  the  opium  and  liquor  habits,  and 
the  writer  considers  it  one  of  the  best  sedatives,  giving 
rest  and  sleep  and  assisting  nature  in  restoring  many 
of  these  unfortunate  drug  habitues  to  the  normal  con- 
ditions of  life.  It  has  also  been  used  with  much  success 
in  quieting  and  controlling  patients  during  the  excite- 


ment of  acute  mania.  In  delirium  tremens  it  will  quiet 
the  patient,  relieve  the  restlessness,  and  in  most  in- 
stances produce  a  good  refreshing  sleep.  In  ordinary 
cases  of  drunkenness  a  small  dose  of  hyoscine  to  quiet 
and  a  good  cathartic  will  have  the  patient  relieved  in 
ten  or  twelve  hours.  In  nervousness  and  hysterical 
conditions  in  women,  hyoscine  often  gives  results 
better  than  morphine  or  cocaine,  as  there  is  no  danger 
of  the  patient  contracting  a  drug  habit.  Some  autho- 
rities lay  much  stress  upon  the  good  results  obtained 
from  hyoscine  in  relieving  the  tremor  and  allaying  the 
restlessness  in  paralysis  agitans,  especially  when  used 
in  very  small  doses.  It  is  also  recommended  to  quiet 
the  violent  movement  in  acute  chorea.  In  all  cases 
where  excitement  is  great  or  sleep  is  to  be  acquired,  and 
there  is  depression,  hyoscine  in  combination  with  some 
stimulant  is  useful.  On  account  of  its  tendencies  to 
produce  paresis  of  the  throat  muscles,  the  drug  is  contra- 
indicated  in  affections  involving  throat  muscles,  such 
as  diphtheria.  Idiosyncrasies  of  the  patient  must  be 
taken  into  consideration  when  administering  this,^as 
all  other  drugs.  It  may  be  given  in  doses  of  xJ^j- — -^hs 
grain  of  hyoscine  combined  with  jj,;  grain  of  strychnine 
sulphate,  hypodermically. 

Veronal. 

In  Merck's  Archives  for  October,  1904,  two  reports 
from  German  sources  on  the  beneficial  effects  of  veronal 
as  an  hypnotic  are  quoted.  Dr.  Leopold  Neufeld, 
writing  in  Aerzt.  Rundschau,  1904,  No.  11,  illustrates 
its  effects  with  four  cases,  and  concludes  as  follows  : — 
Veronal  is  a  harmless  hypnotic.  Dissolved  in  warm 
liquids  it  induces  sleep  in  half  to  one  and  a-half  hours, 
according  to  the  patient's  condition.  In  all  his  cases 
sleep  was  brought  on.  The  veronal  sleep  is  very  close 
to  physiological  sleep,  closer  than  other  hypnotics,  and 
after  awakening  the  patient  experiences  no  ill-effects,. 
especiuUy  if  the  dose  is  individualised.  Dr  Hermann 
Davids,  assistant  physician  to  the  Ophthalmic  Clinic 
at  Giessen,  states  that  veronal  has  taken  a  pre-eminent 
place  among  hypnotics  at  that  institution.  The  drug 
is  almost  always  well  borne,  and  has  always  the  desired 
effect.  According  to  the  observations  made  at  this 
clinic,  4  to  8  grains  suffices  in  general  for  women,  and 
8  grains  for  men.  These  doses  seem  to  be  the  most 
proper  ones,  as  they  produce  sleep  without  any  dis- 
agreeable effects  worth  mentioning.  Drowsiness  on 
the  following  day  is,  however,  not  a  rare  phenomenon, 
even  after  these  small  doses.  This  author  emphasises 
the  value  of  veronal  as  a  sedative,  especially  in  oph- 
thalmic patients.  Alfter  many  eye  operations  the 
patient  must  remain  quietly  in  bed  for  a  longer  or 
shorter  period  ;  but  it  happens  only  too  frequently  that 
a  successful  operation  is  followed  by  a  poor  result 
merely  on  account  of  the  restlessness  of  the  patient.  It 
is  in  these  post-operative  conditions  that  veronal  is 
very  valuable  as  a  sedative,  allowing  the  patients  to 
remain  in  bed  without  feeling  the  irksomeness  of  their 
condition.  The  author  describes  the  case  of  a  woman 
of  74  years  in  whom  a  15  grain  dose  of  veronal  produced 
intense  sleep  lasting  for  about  36  hours,  irregular 
pulse,  erythema,  and  itching  of  the  chest,  forearms,, 
hands  and  legs.  The  erythema  remained  for  two  days, 
and  then  gradually  disappeared.  In  about  ten  days- 
the  skin,  especially  on  the  hands  and  feet,  began  to  peel 
off  in  large  scales. 

Bromopin. 

According  to  Thumen  {Deut.  Mediz.-Zeit.,  1904,  No. 
21),  bromopin  has  an  advantage  over  the  alkaline  bro- 
mides, in  that  it  can  be  used  over  long  periods  of  time 
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without  upsetting  the  digestion.  It  is  thus  useful  in 
epilepsy ;  and  the  author  also  speaks  of  its  beneficial 
effects  in  cases  of  neurasthenia  and  hysteria,  in  allaying 
the  nervous  cardiac  palpitation  which  these  patients 
experience,  especially  at  night  time.  It  is  also  effective 
in  allaying  painful  erections  in  gonorrhoea,  and  in  table- 
spoonful  doses  it  effeotexl  considerable  improvement 
in  two  cases  of  trigeminal  neuralgia. 

EAR,   NOSE,    AND   THROAT. 

The  Rational  Treatment  of  Nose  and  Throat 
Diseases. 

Roy  (Charlotte  Medical  Journal^  July,  1904)  writes 
an  instructive  article  on  this  subject.  Dealing  with 
pain  in  the  nose,  he  says  this  does  not  often  occur  unless 
there  is  severe  acute  inflammation,  or  acute  trauma- 
tisms. In  acute  rhinitis,  the  membrane  is  over- 
sensitive especially  to  cold  and  to  a  dusty  atmosphere. 
For  this  reason  it  is  illogical  to  allow  people  suffering 
from  acute  rhinitis  to  go  out  in  the  cold  during  winter 
and  have  the  nasal  cavities  8praye<l,  thus  causing  more 
irritation  of  the  mucous  membrane.  These  cases  belong  to 
the  family  physician  and  not  to  the  specialist,  and  need 
mild  depletive  measures  at  home.  With  regard  to 
the  treatment  of  stenosis,  a  stoppage  of  free  respiration 
through  the  nose,  this  must  be  dictated  by  a  due  con- 
sideration of  the  cause.  While  in  some  cases  reduction 
of  the  membrane  by  the  cautery,  snare  or  knife  is 
justifiable,  in  others  due  to  stasis  the  cause  of  the 
condition  must  be  removed  to  gain  a  permanent  result. 
For  instance,  a  man  who  eats  and  drinks  to  excess 
may  suffer  from  nasal  stenosis  every  morning.  In 
such  a  case  the  indication  is  not  to  snare  or  cauterise, 
but  to  open  the  bowels  freely,  and  stop  the  pernicious 
mode  of  living.  He  quotes  Mulford  as  having  called 
attention  to  the  importance  of  urinalysis  in  the  proper 
treatment  of  nose  and  throat  diseases.  He  has 
shown  that  the  condition  of  the  kidneys  is  in  a  large 
measure  responsible  for  certain  changes  seen  in  the 
nose  and  throat  which  entirely  disappear  under 
systematic  treatment. 

Treatment   of    Laryngeal    Tuberculosis    by 
Formalin. 

Lockard  {Laryngoscape,  October,  1904)  states  that  in 
his  opinion  formalin  has  advantages  which  are  superior 
to  all  other  forms  of  treatment  in  laryngeal  tuberculosis. 
He  maintains  : — (a)  It  surpasses  ail  other  bactericides 
in  solutions  of  a  strength  which  can  be  tolerated.  (&) 
In  tubercular  ulcers  it  is  fully  the  equal  of,  and  pro- 
bably superior  to,  lactic  acid,  (c)  Its  effect  upon 
vegetations  is  prompt  «uid  pronounced,  (d)  In  infil- 
trative cases  it  is  by  far  the  most  satisfacfory  remedy, 
(e)  It  possesses  some  ansesthetic  properties.  (/)  It  is 
the  only  remedy  of  the  curative  class  that  can  with 
safety  be  placed  in  the  patient's  hands,  thus  maintain- 
ing a  continuous  cleansing,  germicidal  and  stimulant 
action.  The  writer  uses  formalin  according  to  the 
following  method  : — After  thorough  cleansing  with  a 
one- half  p.c.  solution,  and  the  previous  application  of 
cocaine,  the  part  should  each  day  be  vigorously 
scrubbed  with  a  solution  of  from  three  to  ten  p.c,  de- 
pending on  the  nature  of  the  lesion  and  the  suscepti- 
bility of  the  patient.  In  addition  to  these  daily  treat- 
ments, the  patient  should  use  a  spray,  about  1-250, 
every  three  or  four  hours. 

Sepsis  and  Asepsis  in  Nasal  Surgery. 

Gibb  {Therapeutic  Gazette,  September,  1904),  from 
his  experience  in  intra-nasal  operations,  arrives  at  the 


following  conclusions : — 1.  In  intra-nasal  operationB, 
other  than  careful  decuising  of  the  mucous  membrane 
to  free  it  of  crusts,  pus,  inspissated  mucua  and  foreign 
matters,  no  especial  antiseptic  precautions  are  neces- 
sary. 2.  Careful  antiseptic  preparations  of  the  hands 
of  the  surgeon,  the  instruments,  gauze,  cotton,  etc.,  is 
desirable.  3.  Sepsis  is  not  the  rule  after  intra-nasal 
operations,  and  when  it  does  occur  is  usually  mild  and 
transient ;  but  it  may  be  rapid,  severe,  and  grave.  4. 
Nasal  sepsis  is  manifested  by  follicular  tonsillitis,  in- 
flammatory changes  in  the  nasal  chambers,  and  in  some 
cases  acute  otitis  media.  Gibb  quotes  a  case  of  his 
own,  in  which  a  fatal  result  ensued  after  a  sawing 
operation  on  the  septum  to  correct  a  deviation.  A 
splint  was  inserted,  and  this  was  removed,  and  after 
douching  of  the  nostrils,  replaced  on  the  second  day. 
He  was  not  seen  again  till  the  seventh  day,  when  on 
being  visited  at  home  he  was  found  to  be  in  a  septic 
condition,  showing  some  evidence  of  meningeal  irri- 
tation. His  condition  rapidly  grew  worse,  and  he  had 
hyperpyrexia,  delirium,  coma  and  death  on  the  eighth 
day  after  the  operation. 

Laryngectomy  for  Cancer. 

Germain  {Journal  of  the  Amer.  Med,  Assoc.,  April, 
1904)  states  that  the  mortality  for  laryngectomy  is 
35  per  cent,  for  all  cases  up  to  1897.  Oi  the  cases 
operated  on  from  1888  to  1898,  the  death  rate  has  faUen 
to  14*5  per  cent.,  with  a  corresponding  fall  in  the 
number  of  recurrences — 11*2  per  cent.,  as  compared 
with  30*3  per  cent.  He  believes  this  marked  improve- 
ment to  be  due  to  the  new  methods,  which  aim  to  avoid 
sepsis  and  to  do  away  with  aspiration  pneumonia. 
The  present  operation  may  be  divided  into  two  steps — 
(1)  preliminary  tracheotomy ;  (2)  after  a  few  days  or 
weeks,  laryngectomy  in  the  T^edelenburg-Roae  posi- 
tion. Cocainisation  of  the  superior  laryngeal  nerve  is 
desirable.  Primary  suture  of  the  pharyngeal  and 
oesophageal  wounds  saves  the  patient  weeks  in  con- 
valescence. Gluch  reported  34  cuses,  with  31  re- 
coveries ;  and  Gray,  of  Von  Bergmann's  Clinic,  9,  with 
one  death. 

The  Etiology  of  Ozoena  and  its  Relation  to 
Pulmonary  Tuberculosis. 

Theisen  {The  Laryngoscopcy  October,  1904),  in  a  vain- 
able  article,  concludes  after  a  discussion  of  the  subject : 
— 1.  Sinus  disease  probably  causes  ozcena  in  a  certain 
proportion  of  cases,  or  at  least  it  must  be  considered 
a  strong  predisposing  cause.  2.  Suppurative  pro- 
cesses in  the  accessory  sinuses,  as  shown  by  Pearce^s 
investigations,  are  frequently  present  in  certain  of  the 
infectious  diseases  of  childhood,  particularly  scarlet 
fever,  measles  and  diphtheria,  and  for  this  reason  these 
infectious  diseases  must  be  considered  at  least  possible 
etiological  factors  of  ozoena.  3.  While  a  certain  per- 
centage of  cases  are  caused  by  sinus  disease,  this  is 
not  sufficient  to  explain  the  pathogenesis  of  the  whole 
clinical  picture  of  ozcena.  4.  A  large  number  of  ozoena 
patients  having  pulmonary  consumption  would  cer- 
tainly point  to  the  nasal  condition  as  a  strong  predis- 
posing cause  for  the  development  of  the  tuberculous 
condition. 
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CORRESPONDENCE. 


London. 

(FROM    OUR   OWN    COBRBSPONDENT.) 

Opening  of  the  London  Medical  Schools —  Visit  of  French 
Doctors  to  London — Physical  Education — Pharmacy 
as  a  Profession. 

Trs  Medical  Schools  of  London  entered  upon  the 
duties  of  another  winter  session  on  October  3rd.  At 
many  of  them  work  was  resumed  without  any  inaugural 
formality,  but  at  others  the  time-honoured  custom 
of  an  introductory  address  was  adhered  to.  At 
Charing  Cross  Hospital  the  occasion  was  utilised  for 
the  delivery  of  the  fifth  biennial  Huxley,  lecture.  The 
orator  on  this  occasion  was  Sir  William  Mace  wen, 
Regius  Professor  of  Surgery  in  the  University  of 
^  Glasgow,  and  he  chose  for  the  subject  of  his  lecture 
*  "  The  Function  of  the  Caecum  and  Appendix."  He 
pointed  out  that  it  might  well  be  asked  whether  the 
human  body  was  so  imperfect  that  they  required  to 
submit  it  to  the  numerous  rectificatioqs  which  were 
recommended  to  be  carried  out  after  we  came  into 
this  world.  The  more  one  looked  into  the  human 
body>  saw  it  work,  and  the  better  one  understood  it, 
the  more  was  one  struck  by  the  wondrous  utility, 
beauty,  and  harmony  of  all  its  parts.  There  were 
many  parts  of  the  human  body  whose  functions  were 
unknown.  Man,  like  all  other  animals,  was  under- 
going slight  modifications  as  the  years  passed ; 
but,  with  all  his  alleged  imperfections,  the  normal  man 
was  a  much  more  })erfect  man  than  the  physiologist 
and  surgeon  could  make  him.  The  lecturer  dealt  at 
some  length  with  the  question  whether  the  appendi  c 
was  or  was  not  a  useless  organ,  and  with  the  causes 
of  appendicitis,  which  he  said  was  intimately  associated 
with  the  digestive  processes  and  the  factors  controlling 
them.  He  deprecated  the  haste  with  which  food  was 
consumed  by  many  people,  and  said  there  was  no 
provision  in  man  for  bolting  food."  It  was  a 
matter  of  great  moment  to  commence  the  digestive 
process  well,  and  this  was  impossible  under  such  con- 
ditions as  those  which  attended  the  ingestion  of  a  stand- 
ing lunch  eaten  against  time,  with  the  mind  full  of 
business.  At  University  College  Hospital  the  intro- 
ductory lecture  was  delivered  by  Professor  J.  Norman 
-  Collie  on  **  The  Relation  of  Chemistry  to  Medicine." 
He  said  that  it  was  imperative  that  medical  men,  in 
these  days  of  advanced  science,  should  be  able  to 
follow  the  work  done  in  chemical  laboratories,  for 
the  chemist,  in  his  analytical  methods,  helped  medicine 
in  many  ways,  especially  in  testing,  purifying,  and 
improving  drugs  and  foods.  The  learned  Professor 
dealt  briefly  with  the  history  of  alchemy  and  chemistry 
from  the  time  of  the  Egyptians  till  to-day,  pointing 
out  that  at  the  end  of  the  sixteenth  century  Paracelsus 
was  bom.  Although  he  left  his  mark  in  history  in 
many  ways  contemptible,  Paracelsus,  in  his  writings, 
left  works  which  made  their  mark  in  the  history  of 
chemistry.  With  regard  to  the  nineteenth  century, 
he  remarked  on  the  discoveries  of  anaesthetics, 
antiseptics,  and  new  drugs.  He  drew  attention  to 
the  process  of  the  assimilation  of  food,  which,  he  said, 
was  purely  chemical,  for  the  human  body  was  the 
most  wonderful  chemical  laboratory  in  existence.  At 
Middlesex  Hospital,  "  Practice  and  Theory  in  Medical 
Study  "  was  the  subject  chosen  by  Dr.  Wethered  for 
the  inaugural  dissertation.  At  the  outset  he  urged 
upon  the  students  the  necessity  of  practice.  Theo- 
retical knowledge  was,  of  course,  also  requisite,  but, 
above  all  things,  they  must  be  practical.  For  practical 
work  there  was  no  substitute.     To  see  much  and  see 


it  well  was  the  sole  means  of  attaining  perfection  in 
all  the  sciences  of  observation.  It  was  impossible  to 
learn  medicine  and  surgery  from  books.  A  knowledge 
of  these  subjects  could  only  be  obtained  by  observation 
and  study  of  the  patients  in  the  wards  and  out-patient 
rooms.  The  embryo  physicians  and  surgeons  should 
pay  more  attention  to  the  study  of  physical  improve- 
ment, as  exemplified  by  gymnastics  and  manly  sports, 
in  order  that  they  might  contribute  their  share  to 
obviating  the  danger  of  national  physical  degeneration. 
It  was  now  a  recognised  fact  that  a  man  could  excel 
in  his  studies  as  well  as  in  athletic  pursuits,  and  there 
was  no  reason  why  a  healthy  participation  in  manly 
games  should  interfere  with  professional  duties.  A 
greatly  improved  tone  had  been  apparent  among  the 
boys  of  public  schools  since  games  had  been  made 
compulsory  and  loafing  sternly  discountenanced.  The 
continuance  of  some  form  of  physical  exercise  after 
school  Ufe  had  scarcely  been  sufficiently  insisted  on 
by  many  medical  men.  Moreover,  the  regular  pursuit 
ot  some  form  of  athletics  greatly  raised  the  moral  tone 
of  a  man.  The  individual  who  wished  to  improve  his 
physical  powers  must  cultivate  habits  of  temperance 
and  self-control.  Evil  habits,  which  the  self-indulgent 
and  slovenly  man  so  easily  fell  a  prey  to,  were  obnoxious 
to  the  athletic  and  healthy  bodied,  for  late  hours  and 
their  numerous  evil  consequences  would  be  perforce 
eschewed.  Let  the  medical  student,  then,  learn  to  live, 
that  he  might  be  able  to  draw  from  his  personal 
experience  when  in  the  future  he  advised  his  patients 
as  to  the  best  way  of  keeping  well.  At  St.  Mary's 
Hospital,  Professor  Wright  began  his  address  by 
pointing  out  that  the  twentieth  century  world  of  the 
rich  offered  the  spectacle  of  a  civiUsation  complete,  or 
practically  so,  with  respect  to  the  achievement  of 
directive  control  over  the  forces  of  nature,  but 
utterly  incomplete  with  respect  to  the  achievement 
of  direct  control  over  the  processes  of  disease.  Prac- 
tically, no  work  was  in  progress  in  connection  with  the 
resolution  of  the  problems  of  disease.  Here  and  there 
an  isolated  worker  was  to  be  found  devoting  to  the 
work  of  medical  research  such  free  time  as  he  might 
have  at  his  disposal ;  but  it  was  doubtful  whether 
there  were  among  the  forty  or  more  millions  of  the 
British  race  100  scientific  workers  actively  and  con- 
tinously  engaged  upon  the  problems  of  disease.  This 
condition  of  things  depended  upon  economic  causes. 
Not  only  was  there  nothing  in  the  form  of  reward  for 
successful  solution  of  the  problems  of  disease,  but 
the  worker  who  devoted  himself  to  the  task  of  seeking 
a  solution  for  this,  the  outstanding  problem  of  civiUsa- 
tion, immediately  found  himself  face  to  face  in  his 
own  person  with  the  problems  of  the  primitive 
savages,  with  the  problem  of  finding  subsistence,  and 
clothing,  and  shelter  from  the  weather.  He  urged 
the  advantage  of  the  combination  of  research  with  the 
present  hospital  system,  stating  that  it  would  operate 
in  the  direction  of  extinguishing  the  present  and  ill- 
informed  crusade  against  medical  research,  which 
derived  its  strength  Irom  the  fact  that  when  a  labora- 
tory divorced  from  its  proper  complement,  a  hospital, 
that  laboratory  fell  under  the  imputation  of  seeking 
curious  knowledge  without  any  thought  of  its  applica- 
tion of  that  knowledge  to  the  benefit  of  man.  In 
conclusion.  Professor  Wright  gave  examples  of  pro- 
blems which  urgently  invited  research,  and,  taking  up 
for  consideration  the  outbreaks  of  infectious  diseases, 
which  were  of  such  serious  financial  importance  to 
schools,  he  showed  that  even  the  large  financial 
interests  at  stake  could  not,  under  the  conditions  which 
at  present  obtain,  attract  research  to  the  solution  of  the 
comparatively  simple  problem  of  limiting  the  spread 
of  some  of  these  diseases.     At  St.  George's  Hospital, 
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Professor  Macalister,  of  Cambridge,  devoted  his 
remarks  to  the  history  of  medical  education.  At  the 
outset  he  warned  the  students  that  the  medical  pro- 
fession required  a  more  extensive  and  arduous  training 
than  any  other,  which  could  only  be  accomplished  in 
the  allotted  five  years  by  those  who  wasted  no  time 
from  start  to  finish.  The  sciences  upon  which 
medicine  depended  were  growing  rapidly,  and  new 
departments  were  continually  being  developed.  The 
history  of  medical  education  was  sketched,  and  its 
progress  traced.  Its  development  was,  like  that  of 
an  organism,  by  processes  of  specialisation  and 
differentiation,  and  the  persistence  of  the  results  of 
growth  demonstrated  the  law  of  the  survival  of  the 
fittest.  The  lecturer  pointed  out  that  an  element 
of  danger  was  arising  in  the  process  of  the  development, 
namely,  that  as  each  of  the  fundamental  sciences  was 
growing  so  large,  it  wa<s  becoming  necessary  to  appoint 
specialist  teachers  and  specialist  examiners,  and,  in 
consequence,  there  was  a  risk  that  in  the  course  of  the 
teaching  the  great  end  and  aim  of  the  medical  course, 
the  training  of  skilful  and  well-equipped  practitioners, 
might  be  lost  sight  of.  He  urged  that  all  such  teachers 
should  remember  that  each  science  taught  was  not,  for 
the  medical  student,  an  end  in  itself,  but  only  a 
means  to  an  end,  and  that  the  authorities  should  use 
every  means  to  safeguard  the  interests  of  a  well- 
balanced  and  efficient  professional  training. 

A  large  and  representative  body  of  physicians  and 
surgeons,  numbering  upwards  of  150,  arrived  from 
Paris  on  October  9th  to  pay  a  four  days'  visit  for  the 
main  purpose  of  visiting  hospitals  and  laboratories  in 
and  around  London.  The  party  was  met  at  Charing 
Cross  by  Sir  William  Broadbent  and  other  members  of 
the  London  executive  committee  formed  in  connection 
with  the  occasion.  On  the  morning  of  the  10th  the 
visitors  went  to  the  Royal  College  of  Surgeons,  in 
Lincoln's  Inn  Fields,  where  a  reception  was  held  in 
their  honour.  M.  Triboulet,  the  President,  headed  the 
party,  which  was  accompanied  by  Sir  William 
Broadbent  and  other  members  of  the  English  executive. 
Mr.  J.  Tweedy,  President  of  the  College,  wearing  his 
robes  of  office,  received  the  guests  in  the  great  hall, 
where  each  was  separately  presented  to  him.  He 
then  repaired  to  the  half-landing  of  the  grand  staircase 
and  addressed  the  company  as  follows,  speaking  in 
French  : — "  Gentlemen,  in  the  name  of  the  solidarity 
and  universjdity  of  biological  and  medical  sciences,  I 
have  the  honour  of  offering  you  a  cordial  welcome  to 
the  College  of  Surgeons  of  England.  Although  we 
speak  different  languages,  we  are  all  members  of  the 
same  family.  We  have  a  common  parentage,  and  are 
all  co-heirs  with  Harvey  and  Hunter  and  their  great 
French  prototypes.  The  spirit  of  John  Hunter  per- 
meates this  institution.  Gentlemen,  again  I  bid  you 
welcome  to  the  Royal  College  of  Surgeons  of  England." 
M.  Lucas  Chemj)onnier,  a  Paris  surgeon,  briefly  ac- 
knowledged the  welcome,  and  then  the  visitors 
separated  into  groups  and  visited  the  library  and  the 
various  sections  which  most  appealed  to  them.  Special 
interest  was  shown  in  the  Hunterian  collection.  During 
the  afternoon  visits  were  paid  to  various  hospitals,  and 
in  the  evening  a  reception  was  held  in  Cavendish  Square 
by  Dr.  and  Mrs.  Dundas  Grant.  On  the  11th,  the 
day's  engagements  appropriately  commenced  with  an 
inspection  of  the  French  Hospital  in  Shaftesbury 
Avenue,  which  is  open  to  all  foreigners  who  speak  the 
French  language.  A  large  section  of  the  guests  went 
afterwards  to  the  physiological  laboratory  of  the 
University  of  London,  where  much  interest  mas  mani- 
fested in  a  practical  demonstration  by  Dr.  Waller  of  a 


new  method  for   the  simple,   safe,   and   certaia   ad- 
ministration of  chloroform.     Other  sections   devoted 
their  attentions  to  other  hospitals,   and  at   noon  a 
dejeuner  was  given  by  the  Dean  of  the   Faculty  of 
Medicine  and  Mrs.  ButUn  at  the  Whitehall  Rooms. 
During   the   afternoon   the   hospital   and   laboratory 
visitations   were  resumed.      On   the    2 1st     the     first 
engagements  were  at  the  laboratories  of  the  Imperial 
Cancer  Research  Fund,  the  Lister  Institute  of  Pre- 
ventive Medicine,  and  the  County  Council  Laboratory 
at  Claybury,  which  is  maintained  for  the  prosecution 
of  pathological  work  in  connection  with  the  treatment 
of  the  lunatic  and   imbecile   patients  in   the    public 
asylums.     King    Edward's    Hospital    in     Grosvenor 
Gardens  was  also  visited.      This  is  a  small  institution 
which  was  founded  by  Miss  Agnes  Cayzer  in  the  first 
year  of  the  Boer  war,  and  has  since  been  maintained 
entirely  at  her  expense  for  the  treatment  of  officers. 
In  the  evening  a  dinner  was  offered  to  all  the  visitors  at 
the  Hotel  Cecil  by  the  London  Executive   Committee, 
Sir  William  Broadbent  occupied  the  chair,   and  the 
company   numbered  close  upon   400.     In   proi>osing 
the  toast  of***  The   King,"   the  Chairman   read  the 
following  telegram  which  had  been  received  from   his 
Majesty's    Equerry    at    Newmarket : — **  I    am    com- 
manded by  the  King  to  inform  you  that  he  has  noticed 
with  great  satisfaction  that  so  large  a  number  of  French 
professors,   physicians,   and   surgeons   have   come   to 
England   to   inspect  the   hospitals   in   London.     His 
Majesty  has  always  taken  a  warm  interest  in  these 
institutions,  and  he  has  observed,  therefore,  with  much 
gratification  the  success  which  has  attended  the  visit 
of  these  gentlemen,  and  he  hopes  that  mutual  benefit 
to  both  countries  will,  ensue  from  it.     The  King  re- 
members with  great  pleasure  that,  on  the  occasion  of 
the  International  Medical  Congress  in  London,  he  had 
an  opportunity  of  making  the  acquaintance  of  their 
distinguished  countryman,  M.  Pasteur."     The  foUow- 
ing  reply,  in  French,  was  addressed  to  the  King  at 
Newmarket : — '*  In  the  name  of  the  French  doctors  who 
have  come  to  London,  Professor  Lucas-Champonniere, 
President,    and    Professors    Huchard,     Poirier,     and 
Chauffard,  of  the  Faculty  of  Medicine,  Paris,  beg    his 
Majesty  to  accept  the  expression  of  their  most  respect- 
ful sentiments,  and  to  thank  his  Majesty  for  his  most 
gracious  message."     Several  toasts  followed,  and  the 
banquet  was  eminently  successful.     The  arrangements 
of  the  London  committee  for  the  entertainment  of  their 
guests    from   across    the    Channel    were    exceUoitlj 
managed,   and   much  credit  is  due  to   Dr.    Dawson 
Williams  and  Dr.  Jobson  Home  for  the  admirable  way 
in  which  their  secretarial  duties  were  performed.     The 
visitors  repeatedly  expressed  themselves  as  delighted 
with  all  they  saw.     They  were  much  struck  with  the 
fundamental  difference  between  the  hospital  systems 
of  Paris,  where  the  hospitab  are  supported  by  the  State, 
and  London,  where  they  are  wholly  dependent   upon 
the  voluntaj-y  contributions  of  the  charitable  public. 
The  nursing  arrangements  in  London  hospitals  also 
arrested   their   attention   and   their  superiority   over 
those  of  Paris  was  explained  as  being  due  to  the  fact 
that  in  England  nurses  are  drawn  from  a  higher  grade 
of  the  population  than  in  France.     They  admired  the 
greater  cubic  space  per  patient  provided  in  London 
than  in  Paris ;  but  they  demurred  at  the  greater  cost 
of  the  London  patient,  which  is  apparently  about  four 
times  more  than  that  of  the  hospital  inmate  in   Paris. 
Although  no  official  announcement  has  yet  been  made 
on  the  subject,  it  has  been  arranged  by  the  French 
doctors  that  their  British  colleagues  shall  be  invited  to 
pay  a  return  visit  to  France  next  year.     Such  inter- 
national courtesies  have  much  to  commend  them,  and 
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are  not   the  least   valuable   products   of  the   entente 
cordiale. 

In  the  course  of  his  presidential  address  to  the  Salt 
School,  Saltaire,  delivered  on  October  6th,  Sir  James 
Crichton  Browne  criticised  somewhat  fully  the  report 
of  the  inter-depEirtmental  committee,  and  enunciated 
some  doctrines  in  regard  to  physical  training  with 
which  everyone  will  not  be  found  to  agree.  His 
ridicule  of  nasal  respiratory  exercises  and  his  advice 
that  girls  should  be  taught  rope-climbing  are,  for 
instance,  points  which  are,  perpaps,  open  to  adverse 
criticism.  But,  on  the  other  hand,  many  of  the  ad- 
mitted evils  in  our  present  system  of  education  to 
which  he  called  attention  cry  out  to-day  for  reform, 
and  their  remedy  would  undoubtedly  contribute  to 
the  physical  improvement  of  the  race.  Sir  James 
condemned  severely  the  cooping  up  of  children  in 
schools  before  five  years  of  age,  urging  that  they  should 
be  allowed  to  exercise  themselves  naturally  in  the  open. 
Properly  regulated  physical  exercises  would  afford 
salutary  relief  to  the  fatigue  of  school  work.  To  call 
upon  an  underfed  child,  however,  to  engage  in  muscular 
exercises  was  simply  cruelty.  Physical  education,  to 
be  fully  successful,  must  have  regard  to  the  order  of 
development  of  the  brain  centres,  and  he  believed  time 
would  bring  about  a  scientific  gradation  of  physical 
exercise  corresponding  with  the  periods  and  stages  of 
cerebral  evolution.  As  the  nascent  period  of  the  motor 
centre  of  the  hand  was  probably  from  birth  to  the  end 
of  adolescence,  the  most  active  epoch  being  from  four 
to  fifteen,  it  was  a  menace  to  our  industrial  position  to 
leave  children  during  the  whole  of  that  period  without 
manual  training.  Every  boy  should  learn  some 
handicraft,  and  every  girl  be  taught  to  use  her  fingers 
deftly.  Every  boy  and  girl  should  be  taught  to  swim, 
to  go  up  a  rope  hand  over  hand,  and  to  dance  nimbly 
and  gracefully.  In  spite  of  the  vast  ameliorative 
measures  of  the  last  50  years,  we  still  had  crowds  of 
lunatics,  idiots,  cripples,  inebriates,  criminals,  and 
hopelessly-diseased  persons,  and  no  one  could  say  that 
the  physique  of  the  working  classes  in  our  large  towns 
was  satisfactory. 

At  the  opening  of  the  sixty- third  session  of  the  School 
of  Pharmacy  of  the  Pharmaceutical  Society,  Dr.  A.  W. 
Crossley,  the  newly  appointed  Professor  of  Chemistry 
to  the  Society,  devoted  his  inaugural  address  to  a  plea 
for  a  wider  recognition  of  pharmacy  as  a  science  and  as  a 
profession,  rather  than  as  a  trade.  He  urged  upon  the 
students  the  great  responsibilities  they  had  undertaken 
in  adopting  pharmacy  for  the  work  of  their  lives,  and 
begged  them  to  approach  their  studies  in  a  truly 
scientific  spirit,  and  not  to  look  upon  the  pharmacopoeia 
as  the  Alpha  and  Omega  of  the  life  of  a  pharmacist. 
He  deplored  the  lack  of  scientific  knowledge  which 
fostered  the  great  distinction  between  a  business  and  a 
profession,  and  then  proceeded  to  consider  the  claims 
of  pharmacy  to  occupy  a  professional  status.  Know- 
ledge, in  the  wide  sense,  was  deemed  the  monopoly  of 
the  professions ;  but,  rightly  regarded,  nothing  was 
more  necessary  to  the  engaging  in  any  large  business 
than  a  thorough  and  scientific  comprehension  of  these 
underlying  causes  which  influenced  that  business. 
According  to  one  distinction,  the  buying  and  selling  of 
tangible  goods  was  a  business,  whereas  the  dispensing 
of  l^owledge  was  a  profession.  But  surely  there  was 
scant  difference  between  the  actual  processes  of  buying 
and  selling  goods  and  of  buying  and  selling  knowledge. 
'*  It  was  not  the  actual  method  of  procedure  which 
distinguished  between  a  business  and  a  profession,  but 
the  difference  was  rather  due  to  the  character,  work, 
and  mental  powers  of  those  engaged,  which,  if  of  a 
suffieiently  high  order,  might  raise  any  calling  to  the 


rank  of  a  profession.*'  Pharmacy  consisted  not  merely 
of  a  knowledge  of  simple  chemical  bodies,  but  also  of 
acquiring  an  insight  into  the  methods  of  extraction, 
purification,  and  properties,  both  chemical  and  physio- 
logical, of  some  of  the  most  complicated  vegetable 
substances.  Pharmacy  was  thus  one  of  the  greatest 
of  applied  sciences,  and  also  had  clearly  a  double  claim 
to  rank  as  a  profession,  for  the  pharmacist  must  be 
considered  as  being  in  part  a  merchant  and  in  part  a 
physician. 

Tasmania. 

(from  our  own  correspondent.) 

The  New  Public  HeaUk  Ad— Chief  HeaUh  Officer' a  He- 
port — Metropolitan  Drainage  Board — Launceston 
Setpage — Hospital  Abuse — The  Chief  Health  Officer 
and  the  Local  Authoritiea  of  Launceston. 

A  year  ago  the  Government  and  Parliament  of  Tas- 
mania, in  a  fit  of  panic  induced  by  the  smallpox  out- 
break, passed  a  new  Public  Health  Act,  brought  into 
being  a  Public  Health  Department,  and  appointed  a 
Chief  Health  Officer.  Confident,  however,  in  the  in- 
nate powers  and  virtues  of  their  new  legislation,  they 
seem  to  think  that  their  decree  is  all-sufficient  in  itself 
to  guard  the  health  of  the  State,  imagining  perhaps 
that  disease  dare  not  transgress  against  an  Act  of  Par- 
liament. Such  at  least  seems  to  be  the  only  reasonable 
explanation  that  one  can  offer  for  the  state  of  affairs 
which  now  obtains,  and  which  is  revealed  by  perusal  of 
the  Chief  Health  Officer's  report.  In  this  document, 
which  is  the  first  issued  by  the  new  department,  in 
terms  clear  and  concise  enough  to  be  understood  by  the 
most  ignorant  of  our  legislators,  is  revealed  the  exact 
position  of  affairs  in  Tasmania.  In  view  of  the  fatal 
smallpox  muddle  of  last  year,  which  cost  the  State 
nearly  £20,000,  we  might  have  thought  that,  whatever 
else  was  neglected,  the  Vaccination  Act  at  any  rate 
would  have  been  properly  administered.  And  what  do 
we  find  ?  That  vaccination  has  been  to  a  great  extent  a 
dead  letter.  Even  if  it  had  been  desired,  there  was  no 
money  to  pay  for  it,  for  the  £850  provided  on  the  Esti- 
mates for  the  administration  of  the  Public  Health  Act 
and  Vaccination  Act  would  be  barely  sufficient  to 
supply  the  needs  of  the  latter  alone  if  it  were  efficiently 
administered.  Can  one  imagine  such  crass  stupidity  ? 
In  Dr.  Elkington's  own  words,  "  protection  against 
smallpox  appears  to  be  a  luxury  which  Tasmania  can- 
not at  present  afford."  Apparently  under  the  same 
category  of  luxuries  come  the  other  requirements  of  a 
department  of  hygiene,  inasmuch  as  requests  for  quali- 
fied sanitary  inspection,  for  the  provision  of  micro- 
scopical and  bacteriological  apparatus,  for  the  estab- 
lishment of  land  and  maritime  quarantine  stations,  etc., 
have  all  been  refused ;  nay,  it  is  no  secret  that  some 
members  of  Parliament  object  to  the  cost  of  the  new 
department,  and  talk  of  its  coming  abolition.  Now,  if 
there  is  one  of  the  States  of  the  Commonwealth  which 
might  be  expected  from  mere  selfish  pecuniary,  if  not 
from  higher  motives,  to  aim  at  as  perfect  as  possible  a 
system  of  public  hygiene,  it  is  Tasmania,  for  endowed 
as  it  is  with  its  temperate  cfimate,  noble  lakes,  rivers 
and  mountains,  which  lend  themselves  to  the  ready 
attainment  of  that  model  state  of  hygiene,  it  would 
become  the  paradise  of  the  health-seeker  and  the  holi- 
day-maker. The  tourist  traffic  is  estimated  to  be  now 
worth  to  Tasmania  some  £100,000  to  £150,000  a  year  ; 
£3000  to  £4000,  representing  3  per  cent,  on  the  above, 
would  be  more  than  sufficient  to  cover  the  expenses  of 
a  properly  organised  department.  But  if  our  legis- 
lators do  not  take  warning  the  tourist  tide  will  turn 
back  if  proper  drainage  and  disposal  of  sewage,  faulty 
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water  supply,  pollution  of  rirers,  filthy  and  adulterated 
milk  supply,  not  to  mention  minor  offences,  driving  out 
visitors  elsewhere,  besides  entailing  on  our  own  p0{)u- 
lation  perils  of  no  httle  magnitude.  The  Government 
has  now  at  its  disposal  a  department  with  a  capable 
sanitarian  at  the  head  ;  it  must  either  lend  him  the 
pecuniary  and  moral  support  which  is  so  necessary  for 
the  successful  inauguration  of  a  sanitary  administra- 
tion, or  it  must  stand  condemned  as  countenancing  a 
mere  sham,  deluding  the  public  with  a  false  sense  of 
safety,  and  imperilling  the  health  and  lives  of  its 
citizens. 

Dr.  Kendall,  of  Sydney,  has  been  on  a  visit  to  Tas- 
mania, his  services  having  been  engaged  by  the  Metro- 
politan Drainage  Board.  He  approves  of  the  scheme 
which  is  being  carried  out,  subject  to  an  enlargement 
of  the  septic  tanks  and  the  provision  of  proper  filter 
beds.  There  is  no  doubt  that  if  this  is  done  a  filtrate 
purified  to  from  60  to  70  per  cent,  could  be  secured. 
One  wonders  how  any  opposition  can  exist  to  a  work 
which,  if  properly  managed,  will  transform  the  filthy 
methods  now  in  vogue  into  wholesome  scientific  ones. 

Dr.  Kendall  has  also  advised  the  Launceston  Corpo- 
ration as  to  the  disposal  of  their  sewage,  which  is  at 
present  being  discharged  into  the  river,  with  the  result 
that  the  stream  is  befouled.  He  advises  a  septic  tank 
installation,  which,  according  to  his  estimate,  will  mean 
an  outlay  of  something  under  £10,000.  Even  were  the 
cost  much  higher,  it  would  be  money  well  spent,  as 
there  is  no  excuse  for  the  continued  and  unnecessary 
pollution  of  the  river. 

A  Royal  Commission  is  about  to  investigate  the  ad- 
ministration of  our  hospitals.  It  is  to  be  hoped  that  the 
members  of  the  Commission  will  enquire  carefully  into 
the  question  of  hospital  abuse,  which  is  becoming  a 
very  serious  matter.  In  the  north  I  notice  that  some 
of  the  medical  staff  of  the  Launceston  Hospital  have 
brought  the  matter  before  the  committee  of  manage- 
ment, and  medical  men  generally  are  complaining  of 
the  extent  to  which  the  abuse  is  growing. 

A  quarrel  has  arisen  between  the  Chief  Health  Officer 
and  the  local  authority  of  Launceston.  Apparently 
the  local  officer  of  health.  Dr.  Wilson,  refused  to  supply 
a  report  to  the  Chief  Health  Officer,  and  repeated  appli- 
cations faiUng  to  have  any  effect.  Dr.  Elkington  called 
on  the  local  authority  to  dismiss  their  officer.  The 
local  authority  declining  to  do  so.  Dr.  Elkington,  under 
the  powers  entrusted  to  him  by  the  new  Health  Act, 
himself  executed  the  dismissal.  It  is  currently  re- 
ported that  a  modus  vivendi  has  been  arrived  at,  accord- 
ing to  which  Dr.  Wilson  will  be  reappointed  on  agreeing 
in  the  future  to  recognise  the  authority  of  the  Chief 
Health  Officer.     

Victoria. 

(FROM   OIR    OWN   CORRESPONDENT.) 

Medical  Defence  AssocicUion  of  Victoria. 

The  Medical  Defence  Association  of  Victoria  have 
asked  for  an  expression  of  opinion  from  their  members 
if  it  is  worth  while  continuing  their  quarterly  reports, 
because  they  receive  so  many  inquiries  concerning 
matters  that  have  been  refened  to  in  former  reports. 
This  looks  as  if  the  Council  found  their  duties  too  irk- 
some ;  and  if  that  is  so,  would  it  not  be  better  for  them 
to  relegate  their  duties  to  other  members  of  the  pro- 
fession who  have  more  time  and  would  put  a  little  more 
life  into  the  Association  ?  Many  members  complain 
that  very  Uttle  notice  is  taken  of  their  complaints,  and 
some  have  gone  so  far  as  to  say  that,  owing  to  following 
out  the  advice  of  the  Association,  they  have  lost  a 
quarter  of  their  income  without  any  accompanying 
recompense. 


Great  complaints  are  made  of  various  leaders  of  tlie 
profession  for  consulting  with  "'  blacklegs,"  and  for 
taking  honorary  positions  for  which  they  should  be 
paid.  There  is  only  one  way  to  overcome  all  these 
difficulties,  and  that  is  by  the  amalgamation  of  all  the 
numerous  societies  into  one  representative  body  such 
as  the  B.M.A. 

In  the  last  quarterly  report  of  the  Medical  Defence 
Association  of  Victoria  vaccination  and  mileage  rates 
are  referred  to,  also  insurance  rates  ;  but  the  Associaticm 
is  quite  powerless  to  deal  with  these  points,  and  simply 
make  recommendations  that  are  absolutely  useless. 
The  appointment  of  undesirable  practitioners  to  health 
officerships  is  referred  to,  also  post-mortem  work  in  t lie 
country,  where  the  large  (sic)  sum  of  Is  per  mile  is 
allowed  one  way,  to  the  great  detriment  of  the  country 
practitioners*  practice.  All  these  matters,  and  a  great 
many  others,  can  only  be  dealt  with  in  the  one  way, 
viz.,  by  a  powerful  association. 

The  Medical  Institutes  are  still  flourishing,  and 
threats  are  freely  made  of  fresh  institutes  in  other 
suburbs.  At  Ballarat  the  proposed  Medical  Institute 
has  fallen  through,  and  in  Bendigo  the  professioa  are 
resisting  their  encroachments  as  well  as  they  are  able. 
At  WilUamstown  there  is  a  decided  attempt  to  start  a 
Medical  Institute,  and  it  is  hoped  that  no  medical  man 
will  be  found  unscrupulous  enough  to  take  up  the  un- 
enviable position  of  doctor  to  it. 


THE   MECHANISM   OF  THE  ACCOAIMODATIOV 
OF  THE  EYE  FOR  DISTANCE. 

(7^0  the  Editor  of  the  Australfisian  Medical  GazetU.) 

Sir, — In  last  month's  number  of  the  Gazsttk  yon 
publish  a  rather  long  criticism  on  Professor  Stuart's 
paper,  which  appeared  in  the  Journal  of  Physiolo^  f  :»r 
March  29th,  isi04.  Not  having  seen  the  paper  in 
question,  one  cannot  pretend  to  offer  any  comments ; 
but  I  should  like  to  point  out  some  very  obvious  mis- 
takes in  your  criticism  itself.  In  this  you  ascribe  to 
Anderson  Stuart  the  first  discovery  **  that  the  suspen- 
sory ligament  is  firmly  attached  to  the  vitreous,  form- 
ing a  strong  limiting  membrane  quite  independent  of 
the  lens  capsule.'*  I  find  that  Iwanhoff  and  Younan, 
if  not  absolutely  before  Stuart,  were  certainly  not  after 
him  in  their  description  of  this  piece  of  anatomy.  As  a 
matter  of  fact,  I  think  they  were  both  before  him. 
Again,  you  say,  "  he  showed  that  StiUing's  is  a  real 
canal,  easily  demonstrated  by  staining  and  easily  dis- 
tended by  injecting  fluid."  Anyone  reading  this,  and 
not  knowing  to  the  contrary,  would  thing  Stuart  was 
also  the  first  to  point  this  out,  whereas  it  was  not  so. 
It  was  known  and  demonstrated  long  before  Stuart's 
paper,  but  not  by  him ;  it  is,  moreover,  quite  easily 
demonstrable. 

Your  criticism  winds  up  with :  "  Thus  we  have  pro- 
vided the  hquid  central  part  of  the  vitreous  that 
Tscheming  wanted  for  the  full  explanation  of  his 
theory,"  etc.  This  fact  also  was  known  and  recognised 
long  before  Stuart  wrote  his  paper  and  before  Tscher- 
ning  propounded  his  theory  on  accommodation,  and 
leads  one  to  think  you  must  have  read  Tscheming's 
account  of  his  theory  wrongly,  because  there  was  no 
need  for  Stuart's  paper  to  point  out  that  the  central 
part  of  the  vitreous  was  fluid  and  no  need  for  Tscher- 
ning's  wonderful  inference,  or  its  becoming  fluid  be- 
cause it  is  known  to  be  fluid.  One  cannot  help  think- 
ing that  Tscheming  is  taking  Mark  Twain's  advice  on 
this  point,  and  only  prophesying  when  he  knows;  that 
is  if  he  drew  the  inference. — I  am,  etc., 

S.     H.     HUOHBS. 

Sydney,  Nov.  17th,  1904. 
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[We  are  surprised  that  Mr.  Hughes  should  venture 
on  a  criticism  of  a  review  of  a  paper  that  he  admits  he 
has  not  seen ;  also,  that  while  questioning  one  or  two 
comparatively  unimportant  points,  he  should  have 
failed  to  observe  two  or  three  conspicuous  errors  that 
have  crept  into  the  Gazette  article,  one  of  which  errors, 
moreover,  he  quotes  as  a  discovery  of  Iwanoff  and 
Younan  !  Neither  Iwanoff,  Younan,  nor  Stuart  de- 
scribed the  suspensory  ligament  as  '*  firmly  attached 
to  the  vitreous,  forming  a  strong  limiting  membrane 
quite  independent  of  the  lens  capsule."  What  was  meant 
was  that  the  suspensory  ligament  has  a  firm  attachment 
to  the  vitreous  wall  as  well  as  forming  a  capsule 
of  the  lens  independent  of  the  hyaloid.  Amongst  the 
numerous  investigators  of  the  anatomy  of  the  suspen- 
sory ligament  there  is  very  great  disagreement  as  to 
its  exact  arrangement ;  and  the  distinctness  of  its  two 
attachments,  one  to  the  vitreous  and  the  other  to  the 
ciliary  bodies,  with  their  quite  different  functions,  is 
a  new  point  brought  out  by  Stuart  in  his  paper  under 
review.  Again,  though  several  observers  had,  before 
Stuart,  described  the  layer  of  the  hyaloid  in  the  fossa 
patellaris,  others  denied  its  existence,  and  we  believe 
it  was  Stuart  who,  in  1884  or  1885,  practically  settled 
the  question  in  its  favour.  The  other  errors  unob- 
served by  Mr.  Hughes  are  the  word  '*  ciliary  "  instead 
of  "  capsular,"  in  the  fourth  line,  and  also  the  word 
*  posterior,"  which  should  be  "  anterior,"  in  the  37th 
line  of  the  second  column.  Mr.  Hughes*  second 
objection  is  that  anyone  reading  the  article  would 
assume  that  Stuart  was  the  first  to  point  out  the 
existence  of  the  canal  of  Stilling.  '  But  if  Mr.  Hughes 
had  considered  the  context  he  would  have  seen 
that  that  would  be  a  very  unjustifiable  assumption. 
It  was  in  connection  with  his  paper  that  Stuart  showed 
that  Stilling's  is  a  real  canal,  "  easily  demonstrated, 
etc.  "  There  is  no  implication  that  he  was  the  first  to 
discover  the  canal,  which  was,  of  course,  known  and 
demonstrated  long  before  Stuart's  paper,  though  Mr. 
Hughes  is  probably  also  aware  that  certain  observers 
deny  the  existence  of  the  canal  in  the  adult.  Others 
describe  it  as  a  poor,  attenuated  sort  of  thing,  while 
none  of  them  appear  to  assign  any  function  to  it  be- 
yond saying  that  it  is  **  probably  "  a  lymph  channel  ; 
though,  as  most  authorities  (but  not  all)  say  it  has  a 
blind  anterior  extremity,  it  is  not  easy  to  accept  that 
theory.  So  far  as  we  know,  the  role  aassigned  to  the 
canal  by  Stuart  is  quite  new,  and  it  was  preparatory  to 
explaining  this  role  that  he  *'  showed  it  was  easily  de- 
monstrable," as  Mr.  Hughes  would  have  seen  had  he 
read  Stuart's  paper.  Finally,  if,  as  Mr.  Hughes  says, 
the  central  part  of  the  vitreous  is  known  to  be 
fluid,  it  is  strange  that  Tscherning  did  not  know 
it,  and  that  he  (Tscherning)  should  further  say  it 
is  a  surprising  inference  to  have  forced  on  us 
that  it  should  become  fluid  when  accommodation 
reaches  its  maximum.  If  Mr.  Hughes  had  also  read 
Tscherning's  paper  he  would  have  seen  that  he  did 
draw  that  inference  precisely  as  quoted,  though  he 
(Mr.  Hughes)  concludes  by  questioning  that  statement 
also. — Periscopist.  ] 


AFTER-EFFECTS  OF  OPIATES. 

{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — Dr.  Kennedy  in  his  interesting  address,  pub- 
lished in  the  last  issue  of  the  A.M.  Gazette,  asks  for 
the  experience  of  other  medical  men  as  to  opiates  and 
their  after-effects.  All  preparations  of  opium  leave 
unpleasant  after-effects  in  some  patients.  I  find  a 
combination  of  morphia  and  calomel  very  effective.     I 


usually  give  morph.  sulph.  gr.  '^,  calomel  gr-  |,  pulv. 
ipec.  gr  -^y  camphor  gr.  ^ ;  four  tablets  to  be  taken 
immediately,  one  every  half-hour  afterwards  \mtil  pain 
is  relieved,  but  not  more  than  12  to  be  taken.  In  my 
wide  country  practice  I  find  this  tablet  of  the  greatest 
value,  and  after-effects  are  not  veiy  common, — I 
am,  etc.,  James  D.  Pubdy. 

Hutt,  N.Z.,  Dec.  Ist,  1904. 


**  THE  SMELL  OF  PHTHISIS." 


(To  the  Editor  of  the  Australasian  Medical  OazeUe.) 

Sir, — Dr.  Hirschfeld,  of  Brisbane,  in  his  paper  **  On 
some  Diagnostic  Signs  of  Early  Phthisis,"  says  that  he 
cannot  accurately  describe  the  smell  of  phthisis.  To 
jne  it  is  the  smell  of  hops,  with  which  I  used  to  be  fami-. 
liar  in  my  early  days  in  my  native  county  of  Kent.  I 
am  inclined  to  differ  from  him  as  to  its  source,  for  I 
think  it  is  an  emanation  from  the  skin.  It  is  the  room 
in  which  my  patients  strip  to  be  examined,  and  not  my 
consulting-room,  which  requires  to  be  ventilated  after* 
their  presence. — I  am,  etc., 

Adelaide,  Alfred  Lsndon. 

December  Ist,  1904. 


ON  SOME  DIAGNOSTIC  SIGNS  OF  EARLY 

PHTHISIS. 


[To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — I  have  read  Dr.  Hirschfeld's  paper  on  this 
subject  in  your  issue  of  November  21st  with  interest, 
and  although  he  raises  points  perhaps  worthy  of  further 
discussion,  I  only  wish  at  the  moment  to  refer  to  his 
concluding  paragraph,  which  reads  as  follows : — 
**  Before  the  diagnosis  of  phthisis  is  arrived  at  and 
treatment  resolved  upon,  all  other  co-existing  affections 
must  be  eliminated  by  a  thorough  examination  of  the 
patient,  and  principally  his  throat.  Othertoise  it  may 
happen  thai  a  patient  with  a  latent  phthisis  is  sent  to  a 
sanatorium,  where  he  would  have  an  unusiudly  good 
chance  of  contracting  phthisis  a  second  time"  In 
regard  to  the  first  portion  of  the  above  paragraph,  there 
will,  I  am  sure,  be  unanimity  of  opinion,  and  I  only 
quote  it  here  for  the  sake  of  the  context.  But  the 
latter  portion,  which  I  have  taken  the  liberty  to 
place  in  italics,  contains  a  suggestion  so  foreign  to  all 
teaching  and  experience  on  the  subject,  that  I  think 
those  of  us  who  have  for  years  been  engaged  in 
sanatorium  work  may  fairly  look  to  Dr.  Hirschfeld 
for  an  explanation. 

In  criticism  of  Dr.  Hirschfeld's  statement  I  might 
point  out  that  such  unusual  risk  of  infection,  assuming 
it  to  be  existent,  would  likewise  endanger  the  medical, 
nursing,  and  general  staffs  who  take  service  in  such 
institutions,  and  also  to  a  lesser  degree  the  persons 
living  in  the  immediate  neighbourhood.  Among  such 
residents  I  know  of  no  history  to  support  Dr.  Hirsch- 
feld's statement,  and  my  own  little  experience  on  the 
subject  is  amply  confirmed  by  that  of  men  like 
Theodore  Williams,  Comet,  Heron,  Hance,  Achterman, 
and  many  others  whose  names  are  household  words 
in  this  department  of  medicine.  In  the  village  of 
Gorbersdorf,  for  instance,  where  Brehmer  founded  his 
great  institution  for  the  treatment  of  consumption, 
it  is  a  fact  that  the  number  of  deaths  from  phthisis 
among  the  natives  has  actually  diminished  since  the 
sanatorium  was  opened,  although  the  population  itself 
has  increased  ;  the  same  was  the  case  at  Falkenstein, 
in  the  Taunus,  according  to  Dettweiler,  and  at  Rehburg, 
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according  to  Michaelis.  That  does  not  support  the 
theory  that  the  sanatorium  is  a  source  of  infection. 
In  regard  to  the  latent  cases  Dr.  Hirschfeld  specifically 
mentions,  the  same  argument  would  apply,  and  I 
know  of  nothing  to  support  him.  Charitable  institu- 
tions such  as  the  Queen  Victoria  Homes  do  not  as 
a  rule  receive  such  cases,  and  I  cannot,  therefore, 
speak  from  experience  here.  But  I  do  know  of  certain 
German  and  English  sanatoria  for  the  wealthier  classes 
wher^  it  is  no  uncommon  thing  for  patients  with 
arrested  disease  to  purposely  return  to  their  old 
institutions  for  the  midsummer  or  other  vacation  in 
order  to  becocie  further  invigorated  for  the  business  of 
life.  They  would  hardly  do  so  if  there  was  even  a 
probable,  not  to  mention  "  an  unusually  good  chance 
of  contracting  phthisis  a  second  time."  Further,  it 
is  no  secret  that  the  majority  of  medical  men  at  the 
present  moment  in  charge  of  English  sanatoria  are 
themselves  cases  of  arrested  or  *'  latent  phthisis," 
and  if  they  had  evidence  of  such  unusual  danger  of 
reinfection  they  would  hardly  make  it  the  business 
of  their  lives  to  live  among  phthisics.  On  the  con- 
trary, their  action  is  a  direct  challenge  to  statements 
like  that  of  Dr.  Hirschfeld,  which,  if  unrefuted,  would 
go  to  support  the  unfortunate  prejudice  with  which 
certain  sections  of  the  laity  still  regard  any  and  every 
institution  for  the  treatment  of  tuberculosis.  For 
the  sake  of  these  institutions  in  general,  and  of  sana- 
toria in  particular,  I  hope  Dr.  Hirschfeld  wil  see  his 
way  to  modify  the  statement  I  have  quoted,  or  else 
to  give  some  definite  evidence  in  its  support. — I  am,  etc., 
M.  McIntyrk  Sinclair,  M.D.,  D.P.H., 
Res.  Med.  Supt.  Queen  Victoria  Sanatorium, 

Wentworth  Falls,  N.S.W. 


OBITUARY. 


D.  AsTLEY  Gbesswell,  M.A.,  M.D.  (Oxon.), 
Melbourne. 

We  deeply  regret  to  record  the  death  of  Dr.  Dan 
Astley  Gresswell,  chaicman  of  the  Board  of  Public 
Health,  and  permanent  head  of  the  Victorian  Health 
Department,  which  occurred  on  December  10th  at 
his  residence.  East  Melbourne.  For  nearly  fifteen 
years  Dr.  Gresswell  has  been  one  of  the  most  valued 
public  servants  of  Victoria,  discharging  the  duties 
of  his  responsible  office  with  conscientiousness  and 
zeaL  Both  in  his  public,  liis  professional  and  his 
private  capacities  Dr.  Gresswell  earned  and  held  the 
esteem,  the  goodwill  and  the  respect  of  all  who  knew 
him.  He  was  born  in  Lincolnshire  in  1853,  and  was 
the  son  of  Mr.  Dan  Gresswell,  a  veterinary  surgeon, 
noted  throughout  the  country  for  his  skill.  He  had  a 
distinguished  academic  career,  winning  a  £500  scholar- 
ship at  Oxford.  He  graduated  M.A.,  and  subsequently, 
at  the  end  of  his  medical  course,  he  took  the  M.D. 
degree,  his  thesis  being  on  scarlatina. 

When  the  Victorian  Health  Department  was  re- 
organised in  1889  (as  the  result  of  recommendations 
made  by  a  royal  corami8«<ion)  Sir  Graham  Berry,  who 
was  then  Agent-General  being  asked  to  make  a  recom-  | 
mendation  of  the  office  of  medical  inspector  of  the  j 
Central  Board  of  Health,  selected  Dr.  Gresswell,  who  I 
was  at  that  time  a  medical  inspector  of  the  British 
Local  Government  Board.  He  arrived  in  Melbourne 
on  March  20th,  1890,  and  on  25th  of  the  same  month 
■commenced  duty.  Dr.  Gresswell  was  appointed 
chairman  of  the  board,  in  addition  to  his  medical 
office.  In  1901  he  was  constituted  permanent  head 
of  the  Health  Department.  The  triple  office  of 
chairman  and  chief  officer  of  the  board  and  head  of 
the  department  necessitated  close  attention  to  a  vast 


amount  of  detail,  and  many  monuments  of  his  industry 
as  medical  expert  and  administrator  remain.  A  note- 
worthy example  was  his  report  on  a  localised  outbreak 
of  dysentery  in  Melbourne  in  February,  1903,  and  its 
relation  to  the  water  supply.  In  the  preparation  of 
bills  for  the  protection  of  public  health  his  knowledge 
was  invaluable  to  the  Government.  He  was  the 
author  of  the  Wine  Adulteration  Act,  which  has 
operated  most  beneficially  in  purifying  the  trade  of 
gross  abuses,  and  the  Meat  Supervision  Act,  which  is 
a  measure  of  even  greater  importance.  He  was  also 
largely  responsible  for  the  Cremation  Act,  and  had 
endeavoured  to  secure  the  passing  of  the  Food  Adul- 
teration Bill  and  the  Milk  Supervision  Bill,  which 
would  have  raised  the  health  code  of  Victoria  to  a 
high  state  of  efficiency.  Dr.  Gresswell  was  author  of 
treatises  on  The  Use  of  Oyxgen  as  a  Therapeutic 
Agent,  Darwinism  and  the  Medical  Profession,  and 
Diphtheria.  When  he  was  absent  from  duty  in  the 
early  part  of  this  year  Mr.  J.  W.  Styles  was  gazetted 
chairman  of  the  board,  and  Dr.  Xorris  acted  as>  chief 
medical  officer.  Though  the  Minister  was  arranging 
to  give  Dr.  Gresswell  extended  leave  when  his  death 
was  announced,  the  only  step  taken  during  his  final 
illness  was  to  appoint  Mr.  J.  W.  Colville,  the  secre- 
tary, as  acting  head  of  the  department. 

Dr.  Gresswell's  last  illness  was  brief.  It  commenced 
on  November  23rd,  when  he  attended  a  meeting  of 
the  Board  of  Public  Health,  and  appeared  to  be  in  his 
usual  state  of  health,  which  had  been  rather  indifferent 
for  some  lime.  After  witnessing  a  te.st  of  a  fire 
extinguisher  he  went  home.  In  the  evening  he  became 
ill.  He  was  suffering  from  jaundice,  to  which  he  had 
been  subject  at  intervals  for  several  years.  He  was 
attended  by  Drs.  D.  Grant  and  J.  F.  Wilkinson,  wth 
Drs.  Syme  and  Bird  as  consultants.  Towards  the  end 
of  last  week  he  became  much  weaker,  and  died  on 
December  10th.  In  November,  1898,  Dr.  Gresswell 
had  an  attack  of  jaundice  so  severe  as  to  nec^^^siitate 
absence  from  duty  till  May,  1899.  From  that  illness 
he  appeared  to  completely  recover,  and  he  enjoyed 
fair,  though  not  robust,  health  till  last  February.  It 
then  became  evident  that  he  was  physically  unfit  for 
duty,  but  he  still  remained  at  work.  It  was  not  until 
after  his  death  that  his  most  intimate  acquaintances^ 
apart  from  his  medical  advisers,  knew  what  hi?  com- 
plaint was.  A  deputation  from  the  board  last  February 
requested  the  Government  to  allow  Dr.  Gresswell  six 
months'  leave  of  absence  on  full  pay,  and  the  refusal 
with  which  they  were  met  caused  a  good  deal  of 
unfavourable  comment  at  the  time.  On  this  occasion 
he  was  confined  to  his  house  for  four  months.  Re- 
suming duty  in  a  much  weakened  condition  in  May, 
he  remained  in  harness  to  within  a  fortnight  of  his 
death.     Dr.  Gresswell  leaves  a  widow,  but  no  children. 

The  interment,  which  took  place  at  the  Boroondara 
Cemetery,  was  attended  by  a  large  number  of  pro- 
minent men,  notwithstanding  the  very  short  time 
which  had  elapsed  since  Dr.  Gresswell's  death,  and  the 
fact  that  it  was  not  then  generally  known.  Among  the 
pubUc  men  present  were  the  Premier  (Mr.  Bent), 
the  Chief  Secretary  (Sir  Samuel  Gillott),  Professor 
Allen,  Mr.  J.  Clayton  (town  clerk) ;  the  memben 
of  the  Board  of  Health ;  Dr.  Norris,  acting  medical 
officer  of  the  board,  representing  the  public  service ; 
and  many  others.  The  pall- bearers  were  Captain 
Fitzpatrick,  representing  his  Excellency  the  Governor ; 
Mr.  Bent,  Mr.  C.  A.  Topp,  Dr.  Gresswell's  oldest 
colleague ;  Mr.  J.  H.  Gearing,  oldest  remaining  member 
of  the  original  board ;  Mr.  W.  Neill,  representing  the 
relatives ;  Dr.  Springthorpe,  representing  the  Aus- 
tralian Health  Society  and  St.  John  Ambulance 
Association ;  Cr.    C.   J.    Ham,   representing   the  City 
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Council ;  and  Dr.  Howard,  representing  the  Medical 
Society  of  Victoria,  of  which  Dr.  Gresswell  was 
president. 

MOTES  AND  QUERIES. 

A  LODGE  doctor  asks  our  opinion  upon  the  following 
case : — 

Three  weeks  ago  a  member  of  an  Oddfellows*  Lodge 
here  *'  invited  "  another  man  to  settle  a  dispute  by 
fighting.  He  sustained  a  CoUes  fracture  and  came  to 
me  with  it.  I  declined  to  put  him  on  the  funds  of  the 
lodge,  and  told  him  I  was  not  called  upon  to  attend  such 
cases  through  the  lodge.  He  formally  brought  this 
before  the  lodge,  and  I  now  have  a  letter  from  the  secre- 
tary saying  that  the  lodge  approved  of  my  action  in  not 
putting  him  on  the  funds,  but  *'  they  were  of  opinion  " 
that  he  was  entitled  to  medical  attention.  This,  I 
think,  is  unfair.  I  saved  the  lodge  funds  by  declining 
to  put  him  on  the  sick  list,  yet  they  ask  me  to  attend 
him  at  lodge  rates.  My  agreement  is  signed  in  confor- 
mity with  the  rules  of  the  Order,  one  of  which  is  that  the 
medical  officer  is  not  called  on  to  attend  illness  caused 
by  the  misconduct  of  the  member.  I  will  be  glad  to 
hear  if  you  think  I  should  insist  upon  charging  fees  for 
my  attendance. 

*^*We  think  our  correspondent  has  acted  quite  in 
accordance  with  the  usual  practice,  and  we  think  he 
would  be  perfectly  justified  in  insisting  upon  his  fees 
being  paid,  the  member  by  his  action  having  clearly 
placed  himself  outside  any  claim  for  attendance  as  a 
lodge  patient. 

"  Octagon  "  enquires  : — 

1.  In  a  recent  number  of  the  British  Medical  Journal 
a  correspondent,  who  enquired  under  what  conditions 
a  medical  man  should  refuse  a  death  certificate  and  in- 
form the  coroner,  was  told  that  the  law  requires  him  to 
give  a  certificate  of  the  cause  of  heath  in  all  cases,  and 
that  there  is  no  stipulation  for  him  to  notify  the  coroner 
in  any  case  whatsoever.  Does  this  answer  apply  also  to 
New  South  Wales,or  do  different  regulations  obtain  here  ? 

2.  (a)  What  steps  should  be  taken  to  disinfect  the 
clothes  in  which  the  first  attendance  on  a  case  proving 
to  be  scarlet  fever  has  been  made  ?  {h)  How  should 
one  disinfect  waiting  and  consulting  rooms  in  which  a 
scarlet  fever  patient  has  been  ?  Is  the  washing  of  chair 
or  couch  used  by  the  patient  with  disinfectant  solution 
sufficient  ? 

3.  Is  the  law  requiring  the  head  of  a  house  in  which 
a  case  of  notifiable  infectious  disease  occurs  to  notify 
such  (apart  from  and  in  addition  to  the  notification  by 
the  medical  attendant,  if  any)  ever  enforced  in  New 
South  Wales  ? 

4.  Is  a  medical  man  justified  in  advising  a  patient 
already  an  inmate  of  a  lying-in  home,  where  cases  of 
puerperal  sepsis  have  recently  occurred,  to  leave  and 
go  elsewhere  for  confinement  ?  If  so,  for  how  long 
should  the  "  nurse  "  be  tabooed  ? 

1.  Dr.  R.  H.  Todd,  barrister-at-law,  has  kindly  fur- 
nished the  following  reply  to  this  question  : — 

This  answer  is  not  applicable  to  New  South  Wales. 
There  is  no  statutory  provision  in  New  South  W^ales 
for  the  certification  by  a  medical  practitioner  of  the 
cause  of  a  death.  The  *'  tenant  of  the  house  or  place  " 
is  the  only  person  required  to  give  information  to  the 
Registrar.  The  '*  Registration  of  Births,  Deaths  and 
Marriages  Act  1899  "  by  section  27  provides,  **  In  each 
case  of  the  death  of  any  person  in  New  South  Wales, 
the  tenant  of  the  house  or  place  shall  within  thirty  days 
next  thereafter  inform  the  district  registrar  of  such 
death  and  of  all  particulars  concerning  the  same  ac- 
cording to  the  forms  of  registration  hereinbefore  re- 


ferred to."  And  by  section  8  (i).  "  Every  district 
registrar  shall  inform  himself  carefully  of  every.  .  .  . 
death  happening  in  his  district,  etc." 

There  is  no  statutory  obligation  on  a  medical  prac- 
titioner to  notify  a  coroner  of  a  death.  But  there  is  a 
general  duty  on  all  persons,  the  neglect  of  which  might 
create  liabilities,  to  give  information  to  the  peace 
officers  (which  practically  means  the  local  police 
authority  or  the  coroner)  of  all  deaths,  the  circum- 
stances of  which  create  suspicion  of  crime  as  the  cause  ; 
and  from  the  medical  point  of  view  this  practically 
means  all  deaths  arising  from  or  accelerated  by  other 
causes  than  those  which  are  recognised  as  common  illness. 

The  practice  is  for  a  medical  practitioner  who  has 
attended  a  deceased  person  during  his  Last  illness  to 
enable  the  deceased's  friends  to  comply  with  the  re- 
quirements of  the  regulations  of  the  Registrar-General 
for  the  registration  of  deaths  by  certifying  the  cause  of 
death  on  the  form  provided  by  the  Registrar-General. 
If,  however,  the  medical  practitioner  does  not  know  the 
cause,  or  believes  that  death  was  not  due  merely  to 
conmion  illness,  he  expresses  his  inability  to  comply 
with  the  request  of  the  deceased's  friends  to  certify  the 
cause.  If  he  knows  death  was  not  due  to  common 
illness,  he  does  not  certify.  The  onus  then  falls  on 
those  whose  d\ity  it  is  to  provide  for  the  burial  of  satis- 
fying the  Registrar  by  some  other  means.  If  the 
medical  practitioner  finds  that  inquiry  is  sought  to  be 
evaded,  he  would  probably  feel  it  his  duty  to  com- 
municate with  the  police  or  the  coroner.  Medical 
practitioners  frequently  do,  for  the  sake  of  their  own 
convenience  and  that  of  the  deceased's  friends,  advise 
the  police  or  the  coroner  of  the  deaths  of  patients  the 
causes  of  which  they  are  imable  or  unwilling  to  certify  to. 

Dr.  W.  G.  Armstrong,  City  Health  Officer,  kindly 
repHed  as  follows  : — 

2.  (rt)  A  good  domestic  method  of  disinfecting  cloth, 
ing  is  to  place  the  articles  on  two  or  three  broom-handles 
or  wooden  rods  placed  across  the  top  of  an  ordinary 
washing  copper.  The  whole  should  be  covered  with  a 
sheet  to  retain  heat,  and  steamed  for  half  an  hour 
or  longer.  Woollen  goods  are  apt  to  be  shrunk  by  this 
method.  They  may  be  treated  by  exposure  to  the 
fumes  of  formaldehyde  vapour  in  a  close  chamber 
or  cupboard.  An  alformant  lamp  (cost  about 
7s  6d)  may  be  used  to  generate  the  fumes  from  para- 
form  tablets.  At  least  20  tablets  of  the  paraform  per 
1000  cubic  feet  of  air  space  in  the  cupboard  should  be 
used,  and  the  clothes  should  be  hung  up  loosely  in  the 
cupboard  so  as  to  be  freely  exposed  to  the  vapour. 
About  six  hours'  exposure  is  required.  (6)  In  addition 
to  the  cleansing  of  the  couch  or  chair  on  which  the 
patient  has  been,  the  fioor  (if  covered  with  linoleum  or 
other  smooth  covering)  should  l)e  washed  or  wiped  with 
a  cloth  wet  with  a  disinfectant  solution. 

3.  Though  the  strict  letter  of  the  law  requires  both 
the  medical  practitioner  and  the  householder  to  notify 
(dual  notification),  in  practice  only  one  notification — 
that  of  the  medical  practitioner — is  usually  forwarded. 
In  case  of  failure  to  notify  a  notifiable  infectious 
illness,  both  the  householder  and  every  medical  prac- 
titioner attending  the  case  would  be  liable  to  prosecu- 
tion. If  the  case  is  not  attended  by  a  medical  prac- 
titioner, the  householder  is,  of  course,  alone  liable. 

4.  The  welfare  of  the  patient  must,  of  course,  be  the 
first  consideration,  and  however  hard  it  may  l>e  upon 
the  unfortunate  nurse  in  charge  of  the  lying-in  home, 
there  can  be  no  question  that  a  medical  man  would  be 
justified  in  advising  the  patient  to  remove  elsewhere  for 
the  confinement.  Four  weeks  is  the  shortest  time  for  the 
nurse  herself  to  be  *'  tabooed."  But  her  lying-in  home 
might  be  effectually  disinfected  and  used  again  in  a 
much  less  time. 
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Insanity  in  New  Soutii  Wales. 


Dr.  Eric  Sinclair,  Inspector-General  of  the  Insane, 
reports  that  on  December  Slst,  1903,  the  number  of 
insane  persons  under  official  cognisance  was  4960,  as 
compared  with  4687  on  Decem&r  3l8t,  1902,  the  in- 
crease during  the  year  being  263.  The  average  annual 
increase  for  the  past  20  years  was  127.  The  proportion 
of  the  insane  to  the  general  population  is  one  insane 
patient  to  289  persons  in  the  State. 

The  number  of  admissions  during  the  year  was  1065. 
Of  these,  881  were  admitted  for  the  first  time,  and  184 
had  been  in  the  same  hospital  on  some  previous  occa- 
sion, this  being  the  largest  number  of  admissions  in  one 
year  yet  reoonled.  Of  the  admissions,  natives  of  New 
South  Wales  formed  50  per  cent.  ;  other  Australian 
States,  11  per  cent.  ;  England,  18  per  cent.  ;  Ireland,  ^\ 
per  cent. ;  Scotland,  4}  per  cent.  ;  and  other  countries, 
7  per  cent. 

The  number  of  patients  discharged  recovered  was 
379,  equal  to  a  rate  of  35*58  per  cent,  on  the  admissions 
and  re- admissions.  In  this  return  are  included  the 
figures  from  the  Hospital  for  Imbeciles  at  Newcastle, 
from  which,  however,  no  recoveries  can  be  expected. 
Excluding  Newcastle,  the  recovery  rat«  is  increased  by 
1-5  per  cent.,  making  it  37-08  per  cent.  The  number 
of  those  discharged  improved  was  65,  showing  a  pro- 
portion to  the  admissions  and  re-admissions  of  6*10  per 
cent. 

The  number  of  patients  discharged  on  probation,  or 
granted  leave  of  absence  to  the  care  of  friends  during 
the  year,  was  356,  making  with  those  remaining  from 
the  previous  year  509.  Of  these,  158  were  discharged 
recovered,  154  were  returned  to  hospital,  and  4  died, 
leaving  still  on  leave  at  the  close  of  the  year  193,  as 
compared  with  153  left  at  the  close  of  the  previous  year. 

The  deaths  numbered  350,  242  of  these  being  of  men, 
and  108  of  women.  Calculated  on  the  average  number 
resident,  this  gives  a  percentage  of  7 '57.  By  far  the 
larger  number  of  deaths  were  due  to  cerebral  and  ner- 
vous diseases.  The  proportion  was  148  out  of  a  total 
of  350,  or  42-3  per  cent.  Of  these,  65  were  cases  of 
general  paralysis,  a  disease  which  is  increasing  in 
modem  times  out  of  proportion  to  the  increase  of  popu- 
lation. Pulmonary  consumption  is  given  as  the  cause 
of  44  deaths,  and  old  age  and  debility  of  36. 

The  number  of  escapes  was  50.  All  were  followed, 
and  with  the  exception  of  10,  returned  to  hospital 
within  a  short  time  of  their  escape.  Of  those  not  re- 
taken, none  were  of  the  dangerous  class. 

The  number  of  accidents  reported  in  the  hospitals 
was  19,  of  which  one  ended  fatally.  There  were  two 
cases  of  suicide. 

For  several  years  past  att«ntion  has  been  called  to 
the  need  for  additional  buildings  for  the  accommoda- 
tion of  the  number  of  patients  who  are  yearly  added 
to  those  under  care  in  the  hospitals  for  the  insane, 
and  it  is  regretted  that  it  is  again  necessary  to  bring 
this  under  notice.  Since  the  completion  of  Kenmore 
Hospital  and  of  the  female  division  at  Rydalmere,  no 
works  which  add  to  the  accommodation  have  been 
undertaken,  with  the  result  that,  on  December  31  st, 
1903,  there  were  194  patients  in  the  hospitals  more  than 
they  could  properly  accommodate.  This  overcrowding 
is  a  serious  matter,  and  if  continued  will  prove  fatal  to 
the  reputation  which  has  been  built  up  for  the  depart- 
ment by  years  of  careful  work.  It  is  not  eaay  to  carry 
out  proper  medical  treatment  in  wards  where  patients 
are  so  closely  packed  as  to  compel  association  of  those 
who  may  react  detrimentally  on  each  other,  nor  is  it 


easy  to  avoid  accidents  due  to  the  irritation  thus 
caused. 

The  marked  increase  in  the  number  of  admissions  of 
late  is  an  indication  of  the  urgent  need  for  this  addi- 
tional accommodation ;  and  although  it  is  not  expected 
the  increase  will  be  maintained  at  the  same  high  rate, 
still,  with  the  enlarging  population  of  the  State,  it 
cannot  be  greatly  diminished.  The  rate  of  increase 
up  to  1901  was  on  the  whole  steady  ;  but  since  thai  it 
has  been  rapid — out  of  proportion  to  the  previous  rate. 
That  this  is  due  to  the  trying  period  the  country  has- 
passed  through,  owing  to  drought  and  financial  depres- 
j  sion,  there  can  be  little  doubt ;  and  when  recovery  tak» 
I  place,  and  the  conditions  of  life  become  easier,  a  les- 
sened amount  of  insanity  may  be  expected. 

The  amount  expended  on  the  maintenance  of  patients 
during  1903  was  £151,309  168  3d,  being  £33  Ob  8i<l  per 
patient  for  the  year.  The  weekly  cost  was  1^  8|d. 
The  State,  however,  received  £21,190  15s  from  the 
estates  of  the  patients,  and  from  the  friends  who  were 
responsible  for  their  maintenance,  and  £1135  Ss  7d 
from  the  sale  of  fat  and  old  stores,  which  reduced  the 
cost  of  each  patient  to  £28  3s  2f d  for  the  year,  or  to 
10s  lOd  per  week.  This  is,  therefore,  the  actual  charge 
the  State  is  put  to  for  the  maintenance  of  the  patients. 

The  Department  has  sustained  a  severe  loss  in  the 
death  of  Dr.  Herbert  Blaxland,  late  Medical  Superin- 
tendent of  Gladesville,  on  April  10th,  1904,  and  in  the 
retirement  of  Dr.  Chisholm  Ross,  late  Medical  Super- 
intendent of  Callan  Park.  It  is  with  regret  the  death 
of  Dr.  F.  Norton  Manning,  on  June  18th,  1903,  is  re- 
corded. Although  several  years  have  elapsed  since  his 
retirement  from  the  Department,  it  seems  fitting  to 
notice  his  death  in  this  context.  The  present  state  of 
efficiency  of  the  hospitals  and  their  high  reputation 
throughout  AustraUa  are  his  best  monument. 

The  number  of  attendants,  nurses,  and  servants  who 
left  or  were  dismissed  was  135.  Of  these,  15  were  dis< 
missed,  4  retired,  being  over  the  age  of  60  years,  2  died, 
and  114  resigned. 

Reception  House  for  the  Insane,  Darlinohurst. 
— The  number  of  patients  remaining  on  December  31st, 
1902,  was  6,  and  the  number  admitted  during  the  year 
927,  making  a  total  of  933  under  care  and  treatment. 
This  number  was  made  up  of  two  classes — those  under 
certificates  of  insanity  (486  in  number)  and  those  under 
remand  under  secton  7  of  the  Lunacy  Act  of  1898,  of 
whom  there  were  447.  Taking  these  classes  separately 
— of  the  486  under  certificate,  13  were  discharged  re- 
covered, 471  were  sent  to  hospitals  for  the  insane,  and 
2  remained  at  the  end  of  the  year ;  whilst  of  the  447 
on  remand,  249  were  discharged  recovered,  184  were 
sent  to  the  police  court,  certified  as  insane,  and  returned 
to  the  reception  house,  2  died,  and  12  remained  at  the 
end  of  the  year.  It  will  be  seen  that  184  of  the  number 
were  first  admitted  in  one  and  subsequently  in  the  other 
class.  The  superintendent  of  the  reception  house  re- 
ports that  5  cases  under  certificate,  and  21  cases  on 
remand,  were  admitted  twice  during  the  year  1903,  and 
that  36  of  the  patients  admitted  during  the  year  had 
in  some  one  of  the  then  30  years  during  which  tlie  in- 
stitution has  been  in  existence  previously  been  in- 
mates. The  large  majority  of  these  recurrent  cases 
were  suffering  £om  the  temporary  insanity  due  to 
drink.  The  total  number  of  patients  discharged  as 
recovered  was  262,  and  there  were  only  2  deaths.  Con- 
sidering that  a  very  large  proportion  of  the  cases  were 
in  an  acute  stage  of  the  malady,  the  death-rate  Ls  a  very 
small  one,  and  the  fact  that  no  case  of  serious  accident 
or  suicide  has  occurred  is  creditable  to  the  managements 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis. — Dr.  W.  G. 
Armstrong,  the  City  Health  Officer,  reports  the  deaths 
of  residents  during  November  numbered  452,  a  figure 
which  corresponds  to  an  annual  mortality  rate  of 
10*49  per  1000  living.  In  calculating  these  figures, 
the  population  of  the  shipping  in  the  harbour  and 
deaths  among  such  population  are  excluded.  Deaths 
in  the  two  hospitals  fjr  the  insane,  which  are  situated 
within  the  metropolis,  are  also  excluded.  When  the 
rate  given  is  corrected  by  the  inclusion  of  the  metro- 
politan proportion  of  deaths  in  all  benevolent  asylums 
and  hospitals  for  the  insane  throughout  the  State, 
it  becomes  11-29  per  1000.  The  death  rate  is  an 
unusually  low  one  for  the  month  of  November. 
DiarrhoBal  diseases  caused  90  deaths,  of  which  77  were 
attributed  to  enteritis  and  13  to  diarrhoea.  Although 
these  figures  are  very  much  larger  than  those  experi- 
•enced  in  October,  and  show  the  influence  of  the 
advancing  summer,  they  are  well  below  the  average 
for  November  (105  during  the  past  five  years).  The 
principal  infectious  diseases  caused  9  deaths,  of  which 
2  were  ascribed  to  scarlet  fever,  2  to  whooping  cough, 
2  to  diphtheria,  and  3  to  typhoid  fever.  The  mortality 
from  phthisis  was  43,  the  quinquennial  average  for 
November  being  40.  Respiratory  diseases  were  con- 
siderably less  fatal  than  is  usual  for  this  month. 
Bronchitis  only  caused  7  deaths,  and  pneumonia  13. 
Diseases  of  the  heart  and  blood  vessels  caused  60 
deaths,  .ind  cancer  in  its  various  manifestations  36. 
Infantile  mortaHty  was  unusually  low,  November 
being  generally  a  very  fatal  month  for  children.  The 
number  of  infantile  deaths  registered  was  138,  a  number 
which  is  equivalent  to  an  infantile  mortaUty  rate  of 
119  per  1000  births.  The  causes  which  principally 
contributed  to  infantile  mortaUty  were  diarrhoea, 
9  deaths ;  prematurity,  16  deaths ;  developmental 
diseases,  23  deaths  ;  convulsions,  5  deaths  ;  enteritis, 
67  deaths.  Notified  attacks  of  infectious  disease  during 
the  month  totalled  281,  of  which  175  were  scarlet 
fever,  47  diphtheria,  and  59  typhoid  fever. 

Food     Adulteration. — At     the     Burwood 

Court  recently  a  storekeepei,  of  Burwood,  was  charged 
with  having  sold  to  the  prejudice  of  the  purchaser, 
an  inspector  of  health  to  the  local  council,  food  which 
was  not  of  the  nature,  substance  or  quality  of  the 
food  demanded.  The  defendant  made  no  denial  of 
the  fact  that  cream  of  tartar  bought  from  his  shop  by 
the  inspector  consisted  of  bone  ash  chemically  treated, 
plaster  of  paris,  and  starch.  He  gave  evidence  proving 
that  he  had  ordered  some  cases  of  cream  of  tartar 
irom  the  colonial  representative  of  a  Glasgow  firm. 
He  had  caused  analysis  to  be  carried  out  since  it  had 
been  discovered  that  the  compound  was  adulterated, 
«nd  had  proof  that  other  cases  were  adulterated.  He 
had  bought  the  cream  of  tartar  in  good  faith,  beUeving 
it  to  be  genuine,  and  he  had  paid  the  full  market  price 
for  it.  Mr.  MacNevin  said  that  he  recognised  that 
Mr.  Murray  was  certainly  not  blamable  for  the  adultera- 
tion, and  he  suggested  that  further  proceedings  might 
be  instituted  to  sheet  home  the  blame  to  the  really 
.  <!ulpable  parties.  He  imposed  a  fine  of  £1,  with  2s  6d 
costs. 

Victoria. 

Sterilising  Wines. — The  Director  of  Agri- 
culture has  been  furnished  with  a  report  by  Mr.  Bumey, 


agricultural  expert,  of  the  results  of  a  practical  experi- 
ment as  to  the  value  of  pasteurisation  of  wines.  Mr. 
Bumey  reports  that  a  comparison  of  samples  of 
pasteurised  and  unpasteurised  wines  was  all  in  favoui 
of  the  pasteurised  in  case  of  old  wines,  and  those 
heavily  fortified.  The  experiments  conclusively  proved 
the  value  of  steriUsing  wines  as  an  ordinary  and  general 
process.  They  proved  also  that  all  wines  benefited 
by  the  treatment,  more  especially  in  the  development 
of  the  bouquet,  and  that  the  process  in  no  way  inter- 
fered with  the  wines  maturing.  The  experiments 
further  demonstrated  that  it  was  possible  to  make  a 
mature  and  sweet  wine  of  low  alcoholic  strength, 
thereby  saving  the  large  expense  of  fortification. 

Infectious  Diseases. — The  returns  relating 

to  infectious  diseases  submitted  to  the  Melbourne 
Board  of  Health  last  month  showed  a  general  decrease. 
The  figures  were  : — Typhoid  fever :  For  the  whole 
State,  for  the  fortnight  ended  19th  November,  1903, 
16  cases,  2  deaths  ;  1904,  19  cases,  one  death  ;  for  the 
metropoUtan  area,  1903,  8  cases,  1  death ;  1904, 
9  cases,  no  deaths.     Diphtheria  :  For  the  whole  State, 

1903,  30  cases,  4  deaths;  1904,  78  cases,  5  deaths; 
for  the  metropolitan  area,  1903,  19  cases,  3  deaths  ; 

1904,  31  cases,  no  deaths.  Scarlet  fever :  For  the 
whole  State,  1903,  47  cases,  1  death  ;  1904,  21  cases, 
no  deaths  ;  metropolitan  area,  1903,  35  cases,  1  death  ; 
1904.  10  cases,  1  death. 

Queensland. 

Brisbane  Sewers. — ^Tlie  Public  Health  Com- 
missioner, Dr.  Ham,  accompanied  by  the  City  Engineer, 
the  City  Inspector,  and  Chief  Inspector  Simpson, 
recently  inspected  the  Lilley-street  sewer  which  runs 
into  the  river.  One  branch  of  this  sewer — called  tie 
Bowen-street  sewer — was  specially  inspected.  It  was 
discovered  that  every  few  yards  there  were  holes  in 
the  sewers  which  had  been  left  in  order  that  connections 
might  be  made,  and  the  holes  allowed  the  sewer  gas 
to  escape,  and  afforded  a  very  convenient  means  for 
ingress  and  egress  for  rats.  This  sewer  has  been  in 
existence  for  many  years,  but  no  plan  of  the  connection 
or  of  the  sewer  itself  seems  to  have  been  kept,  although 
it  drains  a  very  large  area.  Dr.  Ham  stated  that  the 
Council  were  very  willing  to  assist  him  in  the  matter, 
and  that  Brisbane  would  never  get  rid  of  plague  until 
it  had  a  proper  sewerage  scheme,  and  these  old  sewers 
were  smashed  up  and  destroyed.  An  inspection  was 
also  made  of  dilapidated  properties  in  the  vicinity  of 
the  Bowen-street  sewer,  a  district  which,  since  plague 
first  broke  out,  is  understood  to  have  supplied  several 
cases  of  the  disease. 

Tasmania. 

Vital    Statistics. — During    the    month    of 

October,  171  births — 81  males  and  90  females — were 
registered  in  the  registration  districts  of  Hobart  and 
Launceston.  This  is  24  less  than  the  corresponding 
month  last  year,  and  an  increase  of  27 '8  as  compared 
with  the  average  of  the  births  registered  in  October 
during  the  last  five-yearly  period.  The  deaths  in 
Hobart  and  Launceston  numbered  63 — 29  males  and 
34  females  ;  16  deaths,  or  25-40  per  cent,  of  the  whole, 
took  place  in  pubUc  institutions.  The  total  number 
of  deaths  registered  in  the  two  districts  is  two .  lees 
than  in  the  corresponding  month  last  year,  and  shows 
a  decrease  of  deaths  registered  in  October  during  the 
last  five-yearly  period.  The  deaths  under  five  years  of 
age  numbered  10,  or  16-88  per  cent.,  of  which  nine  were 
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under  one  year  of  age ;  the  deaths  between  5  and  65 
years  of  age  numbered  36,  or  55-55  per  cent.  ;  and  the 
deaths,  65  years  and  upwards,  numbered  18,  or  28-57 
per  cent. 


HOSPITAL  INTELLIGENCE. 


UNIYERSITT  INTELLIGENCE. 


Melbourne. — At  a  meeting  of  the   Senate 

of  the  University  of  Melbourne  last  month  an  amend- 
ment of  statute  vii,  made  by  the  University  Council, 
fixing  the  tenure  of  the  appointment  of  lecturers,  was 
considered.  The  amendment  provided  that  each  lee- 
turer  should  be  appointed  for  a  term  of  five  years,  in- 
stead of  for  one  year,  as  at  present,  but  should  be  re- 
movable by  the  council  at  pleasure.  The  Senate  varied 
the  amendment  by  deciding  that  the  lecturers  should 
be  removable  at  any  time  on  the  vote  of  an  absolute 
majority  of  the  council.  The  other  main  provision  of 
the  amendment,  that  no  person  who  had  attained  the 
age  of  60  years  should  be  qualified  for  appointment  as  a 
lecturer,  was  varied  by  the  exemption  from  the  pro- 
vision of  lecturers  in  the  art  school.  The  amendment 
of  the  statute,  as  further  amended,  was*  then  adopted. 
Amendments  of  statutes  and  regulations  for  the  estab- 
lishment of  a  faculty  of  dentistry  and  of  a  degree  in 
dental  surgery,  which  had  been  made  by  the  coimcil 
of  the  University,  were  also  considered,  and  after  con- 
sideration in  committee,  the  statutes  and  regulations 
were  adopted. 

New  Zealand. — ^The  Senate  of  the  Univer- 
sity of  Otago  have  decided  to  create  a  Chair  in  Physi- 
ology. The  Medical  School  is  in  Dunedin,  and  the 
salary  proposed  is  £600  with  fees.  The  selection  of  a 
suitable  candidate  is  in  the  hands  of  a  committee  in 
England,  consisting  of  Sir  Michael  Foster,  Professor 
Schafer,  and  Dr.  C.  J.  Martin,  F.R.S. 

Sydney. — At  a  meeting  of  the  Senate  on 

December  5th,  Mr.  E.  J.  Goddard,  B. A.,  was  appointed 
junior  demonstrator  in  biology  for  the  year  1905.  It 
was  resolved  that  a  short  optional  course  of  cUnical 
bacteriology  and  hsematology  be  given  by  Dr-  Barling 
in  the  month  of  January  to  students  of  the  fourth  and 
fifth  years  in  medicine.  A  letter  was  received  from  the 
president  of  the  Queen  Victoria  Scholarship  Fund,  stat- 
ing that  the  committee  of  the  fund  proposed  to  hand 
over  to  the  University  in  the  month  of  January  a  sum 
of  £520,  to  be  applied  as  a  scholarship,  under  the  foUow- 
ng  conditions  : — 1.  That  it  be  awarded  to  the  best  girl 
matriculant  of  the  year,  and  be  tenable  for  three  years 
under  the  conditions  usually  existing.  2.  That  the 
scholar  must  satisfy  the  Chancellor  privately  that  she 
requires  the  money,  otherwise  it  shall  be  applied  as  a 
bursary  for  girls,  the  original  winner  retaining  the  title 
of  the  Queen  Victoria  scholar.  It  was  resolved  that 
the  offer  be  accepted  with  thanks.  The  following 
gentlemen  were  reappointed  as  honorary  officers  in  con- 
nection with  the  University  Dental  Hospital  for  a 
period  X)f  one  year  from  January  Ist,  1905,  or  until  the 
date  of  amalgamation  with  the  Sydney  Dental  Hos- 
pital, if  earlier : — Honorary  dental  surgeons,  the  lec- 
turers in  dental  subjects,  Messrs.  H.  S.  Du  Vemet, 
D.D.S.,  Adin  T.  Parsons,  D.D.S.,  P.B.  Reading,  L.D.S., 
W.  H.  Weston,  M.D.,  D.D.S.,  P.  A.  Ash,  D.D.S.,  E.  F. 
Deck,  L.D.S.,  Donald  Smith  ;  honorary  consulting  sur- 
geons, Messrs.  E.  W.  Fairfax.  M.B.  C.  MacLaurin, 
M.B.  ;  honorary  anaesthetists,  Messrs.  E.  H.  Binney, 
M.B.  (lecturer),  C.  B.  Blackburn,  M.D..,  E.  Ludowici, 
M.B. 


Auckland  Hospital,  N.Z. — The  Royal  Com- 
mission which  inquired  into  the  complaints  eonoeming 
the  administration  of  the  Auckland  Hospital  has  re- 
ported adversely  on  the  management  and  administra- 
tion of  that  institution.  In  consequence  of  friction 
created  by  the  senior  medical  officer,  many  of  the  ablest 
members  of  the  honorary  medical  staff  resigned. 
Since  the  appointment  of  this  officer  it  is  reported 
that  there  has  been  a  steady  deterioration  in  the 
surgical  and  medical  work  of  the  hospital,  to  the 
manifest  detriment  of  patients.  Instances  are  not  in- 
frequent where  fractures  have  been  set  and  attended 
to  by  a  junior,  with  disastrous  results.  The  commis- 
sion finds  that  most  of  the  hospital  records  and  other 
documents  produced  in  evidence  were  incorrectly  and 
carelessly  kept,  and  that  the  responsibility  rests  on  the 
senior  medical  officer.  A  number  of  recommendations  for 
the  better  conduct  of  the  hospital  are  made  in  the  report. 

Infectious  Diseases  Hospital,  Melbourne. — 

At  the  last  meeting  of  the  committee  of  the  Queen's 
Memorial  Infectious  Diseases  Hospital  some  considera- 
tion was  given  to  the  bill  now  before  Parliament  dealing 
with  the  hospital.  The  question  of  compelling  the 
other  municipalities  concerned,  which  have  hitherto 
held  aloof,  to  pay  the  cost  of  the  maintenance  of  the 
institution  ah  initio  had  been  placed  before  the  Pre- 
mier by  a  sub-committee,  but  without  any  definite 
promise  being  obtained  from  Mr.  Bent.  The  meetings 
which  represented  only  a  bare  quorum,  decided  to  leave 
it  in  the  hands  of  members  of  Parliament  representing 
their  districts  to  see  that  the  interests  of  the  present 
contributors  were  safeguarded  during  the  passage  of 
the  bill  through  the  Houses.  The  medical  report 
showed  that  17  cases  were  admitted  since  the  12th  ult.« 
and  13  discharged,  leaving  32  in  the  institution.  Of 
the  cases  admitted  9  were  diphtheria,  6  scarlet  fever  and 
2  tonsillitis.  Since  October  1st.  when  the  hospital  was 
opened,  63  patients  have  been  admitted. 

Walker  Convalescent  Hospital,  Sydney. — 

From  the  eleventh  annual  report  for  the  year  ended 
September  30th,  1904,  we  learn  that  the  number  of 
patients  in  hospital  September  30th,   1903,  was  69 ; 
admitted  during  year,  850  ;  discharged,  851  ;  remaining 
in  hospital  September  30th.  1904.  68.     Of  these,  722 
were  discharged  cured,  52  relieved,  8  unrelieved,  and 
1   died.       Daily    average,     70 ;      average     residence 
of  discharged    patients,    26    days.      The    admissions 
for  the  year  (850),  while  much  smalfer  than  during  the 
previous  12  months,  compare  very  fav^ourably  when 
it  is  borne  in  mind  that  owing  to  extensive  repairs  half 
the  wards  and  the  entire  Children's  Cottage  were  closed 
during  the  greater  part  of  July  and  August.     The  hos- 
pital is  now  again  in  full  working  order.     There  is  a 
constant  demand  for  beds,  especially  for  women,  most 
of  whom   frequently   wait  a  month   and   sometimes 
longer,  as  priority  is  always  given  to  the  general  hos- 
pitals for  some  of  their  more  urgent  cases.      Patients 
returned  to  general  hospitals  show  a  smaller  percentage 
this  year,  though  at  times  the  list  of  serious  cases  has 
been  large,  chiefly  those  suffering  from  heart  disease^ 
especially  rheumatic  endocarditis,  most  of  whom,  how- 
ever,   derived    considerable   benefit   from    treatment. . 
Enteric  fever  patients  did  remarkably  well  this  year,  no 
relapse  being  manifested.     A  suspected  case  of  diph- 
theria occurring  at  the  Children's  Cottage,  and  trans- 
ferred to  the  Sydney  Hospital,  afterwards  proved  to  be 
tonsillitis.     There  were  several  cases  of  mumps  among 
the  patients,  all  of  whom  necessarily  had  to  return 
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to  their  homes.  One  death,  that  of  a  child  suffering 
from  chorea  and  endocarditis,  occurred  after  only  five 
days'  residence  in  hospital.  The  entire  buildings  have 
been  renovated  and  placed  in  thorough  repair.  The 
repairs  included  painting  (both  exterior  and  interior), 
plumbing,  roofing,  increased  efficiency  of  hot-water 
service,  landing-stage  and  retaining-wall  for  boat- 
bouse.  The  work  has  resulted  in  a  marked  improve- 
ment both  in  appearance  and  effectiveness. 

St.  George  Cottage  Hospital,  N.S.W. — At 

the  last  committee  meeting  of  the  St.  George  Cottage 
Hospital,  Mr.  W.  Kenwood  offered  to  supply  complete 
plans  of  the  building,  and  Alderman  Harradence 
stated  he  would  render  plans  for  a  new  service  of  gas. 
Both  offers  were  thankfully  accepted.  The  bank  pass- 
book showed  that  there  was  an  overdraft  of  £199  10s 
2d.  The  special  endowment  promised  by  the  late  Pre- 
mier had  not  been  placed  to  the  credit  of  the  hospital, 
nd  the  secretary  was  instructed  to  write  to  the  Pre- 
mier requesting  him  to  receive  a  deputation  regarding 
wHe  matter. 

Stawell  Hospital,  Victoria. — The  hospital 

wards  erected  and  equipped  by  the  family  of  the  late 
Dr.  W.  H.  Syme,  who  was  for  many  years  a  practitioner 
in  Stawell,  were  formally  opened  by  Sir  John  Forrest 
last  month.  They  have  been  built  and  fitted  with  the 
most  modern  requirements  by  Mrs.  Syme  as  a  free  gift 
as  a  memorial  of  her  late  husband,  whose  long  and  valu- 
able services  to  Stawell  and  the  hospital  well  deserved 
a  fitting  memorial.  The  wards  are  erected  some  100 
yards  to  the  north-west  of  the  main  hospital,  and  are 
built  of  brick,  which  has  all  been  tuck-pointed.  The 
whole  of  the  ground  underneath  has  been  asphalted. 
The  building  is  some  150  feet  in  length  by  a  width  of 
about  24  feet.  There  are  two  wards,  male  and  female, 
about  40  feet  in  length  by  17  feet  wide,  and  each  contain- 
ing four  beds,  with  lockers  and  patent  adjustable  in- 
valid tables,  cane  easy  chairs,  large  six-sided  screen,  in 
white  linen,  worked  with  red  letters,  the  whole  being 
washable,  as  are  the  cushion  covers.  The  large  table 
is  of  white  enamelled  iron,  there  being  also  a  smaller 
one  with  heavy  glass  top.  The  ventilation  is  perfect ; 
the  windows  have  a  heavy  copper  netting  screen  on  the 
outside.  Between  the  two  wards  are  the  nurses* 
quarters,  consisting  of  a  bedroom,  comfortably  fitted 
up,  and  a  sitting-room.  Both  these  rooms  have  win- 
dows facing  into  the  wards,  so  that  by  drawing  a  screen 
to  one  side  the  nurse  on  duty  can  command  the  whole 
of  the  building.  At  the  opposite  ends  of  each  ward 
are  commodious  bathrooms,  fitted  with  enamelled  baths 
and  hot  water  heaters. 

Mount  St.  Margaret  Hospital  for  Insane, 

N.S.W. — The  private  hospital  for  insane  at  Mount  St. 
Margaret,  Ryde,  only  accommodates  14  patients,  but  the 
demands  upon  the  institution  have  for  some  time  been  so 
pressing  that  it  was  recently  determined  to  erect  an 
additional  building  to  accommodate  40  patients,  thus 
bringing  up  the  number  to  64.  The  foundation-stone 
of  the  new  building  was  laid  on  November  18th  by  his 
Eminence  Cardinal  Moran,  who  delivered  a  brief  ad- 
dress, in  which  he  commended  the  charity  being  carried 
on  at  Mount  St.  Margaret.  The  new  building  is  to  be 
of  two  stories,  128  feet  by  56  feet,  and  of  Romanesque 
design.  The  appointments  are  to  be  of  the  most 
modem  and  complete  character.  The  front  of  the 
existing  building  is  also  to  be  altered  and  modernised 
in  uniformity  with  the  new  structure. 

Perth  Hospital,  W. A.— From   the   eighth 

annual  report  of  the  board  of  management  of  this  in- 
stitution we  learn  that  during  the  year  there  were 


treat«d  in  this  hospital  1123  casualties  and  accidents, 
1 858  in-patients  and  3399  out-patients,  making  a  total 
of  6380,  compared  with  5955  last  year.  The  deaths 
numbered  165,  being  8*8  per  centum  of  the  in-patient& 
treated.  Twenty-seven  of  these  deaths  occurred 
within  24  hours  after  admission.  The  t3rphoid  cases 
for  the  year  were  346,  of  which  there  were  17  deaths. 
For  1902-3  there  were  319  cases,  with  18  deaths.  The 
cases  of  diphtheria  were  11  (two  deaths)  against  2  (one 
death)  for  1902-3.  Cases  of  consumption  were  74,  of 
which  25  died,  against  68  cases  with  -38  deaths  for 
1902-3.  The  out-patients*  re- attendances  numbered 
16,733,  compared  with  16,566  for  1902-3.  The  opera- 
tions for  the  year  numbered  360.  It  will  be  noticed 
that  the  typhoid  cases  are  far  in  excess  of  the  previous 
year.  This  caused  the  accommodation  on  the  medical 
side  to  be  taxed  to  its  utmost  limits.  Fortunately,  the 
number  of  deaths  from  this  disease  did  not  exceed  those 
of  the  previous  year.  The  expenditure  for  the  year 
amounted  to  £12,271  Hs  4d  (with  £139  15s  4d  carried 
forward  to  1904-5),  compared  with  £11,976  Is  9d  for 
1902.  The  cost  of  the  in-patients,  after  making  an 
allowance  for  out-patients,  gives  the  average  cost  of 
£1  13s  lid  per  head  per  week.  This  result  compares 
very  favourably  with  the  cost  per  head  of  the  hospitals 
in  the  eastern  States,  when  aUowance  is  made  for  in- 
crease of  wages  and  cost  of  living  in  this  State.  The 
receipts  of  the  year  are  as  follow  : — Government  grant, 
£10,000  ;  from  other  sources,  £2411  I2s  8d.  Contribu- 
tions  have  greatly  increased  this  year.  The  Hospital 
Saturday  Fund  Committee  resulted  in  the  hospital 
being  presented  with  £492  lis  9d.  By  the  will  of  the 
late  Mr.  F.  DeCruize  the  hospital  benefited  to  the  ex- 
tent of  £107  16s,  while  the  Western  Australian  Turf 
Club  presented  a  donation  of  £100.  The  Government 
have  called  for  tenders  for  the  new  wing  and  it  is 
hoped  that  this  work  will  be  pushed  on,  as  the 
accommodation  was  more  taxed  this  year  than  ever 
before,  the  daily  average  of  cases  this  year  being  130, 
compared  with  124  last  year  and  113  two  years  ago. 
During  the  year  a  ward  has  been  constructed  for  cases 
of  consumption. 

Sydney  Hospital. — At  the  monthly  meet- 
ing of  the  board  of  directors,  accounts  for  November^ 
amounting  to  £1901  7s  7d,  were  passed  for  payment. 
Mr.  W.  H.  Flavelle  forwarded  a  cheque  for  £139  6s  7d^ 
being  the  final  payment  from  the  estate  of  the  late 
Adam  Guy  Flavelle,  making  £3139  6s  7d  received 
altogether.  Further  leave  of  absence  for  a  period  of 
one  month  was  granted  to  Miss  Creal,  matron,  to  enable 
her  to  spend  more  time  amongst  the  American  hospitals. 
The  matter  of  rebuilding  the  south  wing  was  again 
considered,  and  it  was  decided  to  place  certain  definite 
proposals  before  the  Government.  Tenders  for  sup- 
plies, 1905,  as  recommended  by  the  house  committee^ 
were  approved. 


Hudson* 8  '*  Euxenthol  "  Jujubes  (Reg^tered)  are  a 
Gam  Jujube  containing  the  active  constituents  of  well- 
known  Antiseptics,  Eucalyptol,  Thymus  Vnlff.,  Finns 
Sylvestris,  Mentha  Arv.,  with  Benzo- Borate  of  Sodinm, 
etc.,  and  exhibit  the  antiseptic  properties  in  a  fragrant 
and  ef&cient  form.     Sold  by  all  chemists ;  tins.   Is  6d. 
Are    Antiseptic,    Prophylactic,    reduce    Sensibility    of 
Mucous  Membrane.     Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S., 
Public  Analyst   of  Sydney,    after   making  exhaustive 
tests,  says  : — "  There  is  no  doubt  but  that  *  Eumenthol  * 
Jujubes  have  a  wonderful  effect  in  the  destniction  of 
bacteria  and  preventing   their  growth.      ...      I 
have  made  a  comparative  test  of  '  Eumenthol  *  Easenoe 
and  Creosote,  and  find  that  there  is  little  difference  in 
their  bactericidal  action."— [Advt.] 
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MEDICAL  H0TB8. 


Patent  Medicines. — ^Dr.  Richard  Arthur, 
M.L.A.,  New  South  Wales,  intends  to  bring  before  Par- 
liament a  bill  compelling  proprietors  and  manufac- 
turers of  patent  medicines  to  state  on  the  label  of 
■each  preparation  the  formula  from  which  such  medicine 
was  prepared. 

Coroner's  Court  Bill. — This  bill  has  passed 

l)oth  Houses  of  the  New  South  Wales  Parliament.  By 
the  provisions  most  inquests  will  be  turned  simply  into 
a  coronial  inquiry.  Except  under  certain  conditions 
indicated  in  the  bill  a  jury  will  be  dispensed  with,  and 
when  a  jury  is  thought  to  be  necessary  it  will  consist  of 
«iz  instead  of  12  jurors.  The  proposed  alteration  will, 
it  is  expected,  effect  a  saving  of  £1000  per  annum. 

Linnean  Society  of  New  South  Wales. — 

At  a  meeting  of  the  Linnean  Society  of  New  South 
Wales,  held  on  November  30th,  Dr.  T.  Storie  Dixson 
presiding,  it  was  decided  to  make  the  following  addition 
to  the  rules  : — "It  shall  not  be  competent  for  an  ordi- 
nary member  of  the  society  to  hold  office  on  the  council 
and  as  Macleay  Bacteriologist  or  Linnean  Macleay  Fellow 
simultaneously."  Papers  were  read  by  Drs.  A. 
Jefferis  Turner  and  R.  Greig  Smith,  and  others. 

Sydney  Medical  Mission. — At  the  fourth 
annual  meeting  of  the  Sydney  Medical  Mission  (the 
object  of  which  is  to  provide  a  doctor  to  visit  in  their 
own  homes  those  who  cannot  afford  to  obtain  medical 
•attendance)  held  on  December  1st,  the  annual  report 
showed  that  3216  visits  were  paid  to  the  homes  of  720 
patients,  the  attendances  at  the  dispensary  of  2256 
patients  numbered  8614,  operations  requiring  the  ad- 
ministration of  an  ansBsthetic  numbered  12,  and  the 
total  number  of  patients  treated  was  2256.  The  good 
:work  done  by  the  members  of  the  lady  visitors'  staff, 
who  had  pcud  1061  visits  during  the  year,  was  empha- 
sised. Foremost  amongst  those  who  had  actively 
helped  in  the  work  of  the  mission  during  the  year  were 
Dr.  Kate  Hogg,  Dr.  Agnes  Bennett,  Dr.  Storie  Dixson, 
Dr.  W.  H.  Read,  Dr.  Spiller  Brandon,  Dr.  Mawson,  and 
Dr.  Taylor  Young.  The  donation  of  £40  from  the 
Hospital  Saturday  Fund  was  referred  to,  and  also  a  sum 
of  £50  received  from  the  trustees  of  the  late  Sir  Daniel 
Cooper's  estate,  which  it  was  proposed  to  withhold  from 
the  general  funds  and  invest  as  the  nucleus  of  an  endow- 
ment or  building  fund.  This  object  was  commended 
to  the  sympathies  of  subscribers.  The  interest  taken 
in  the  work  of  the  mission  had  been  much  increased  by 
several  drawing-room  meetings,  and  the  list  of  sub- 
scribers had  been  greatly  added  to  thereby.  The 
balance-sheet  read  by  Mr.  H.  Budden,  hon.  treasurer, 
showed  a  credit  balance  of  £3  18s  lid  to  the  general 
funds,  besides  £50  which  it  was  proposed  to  use  as  a 
special  fund,  as  already  stated. 

At   a   recent   meeting   of   the   Melbourne 

tlospital  committee  an  honorarium  of  £15  was  voted  to 
Mr.  B.  J.  Taylor,  the  hospital  engineer.  Mr.  Taylor 
recently  constructed  an  apparatus  for  sterilising  large 
quantities  of  water  for  hospital  purposes,  and  installed 
a-  system  of  pipes  for  its  distribution  to  the  various 
wards  and  operating  theatres.  The  physicians  and 
surgeons  to  the  hospital  have  expressed  themselves 
highly  pleased  with  the  invention,  which  is  of  the 
greatest  benefit  to  the  institution. 

Sydney  Pathological  Club. — The  last  meet- 
ing for  this  year  of  the  Sydney  Pathological  Club  was 


held  at  the  Clinical  Laboratory,  Sydney  Hospital,  on 
December  1st,  at  8  p.m..  Dr.  Chapman  made  the  fol- 
lowing communications: — (1)  "Contribution  to  our 
knowledge  of  the  Secretion  of  Pancreatic  Juice  "  ;  (2) 
"  A  Criticism  of  a  New  Test  for  Disease  of  the  Pan- 
creas." Prof.  Wilson  and  Dr  Hill  gave  a  demonstra- 
tion of  micro-photographs  illustrating  some  points  in 
embryology  of  the  marsupials,  also  a  preUminarj 
communication  on  the  structure  of  that  part  of  the 
fourth  ventricle  which  adjoins  the  central  canal  of  the 
spinal  cord.  Professor  Welsh  gave  a  demonstration  of 
cancerous  tumours  from  a  lioness  and  a  tiger. 

Railway  and  Tramway  Hospital  Fund, — 

Some  15  years  ago  a  Railway  and  Tramway  Employees' 
Hospital  Fund  was  formed  for  the  purpose  of  providing 
for  the  sick  and  those  who  become  incapacitated 
through  accident.  When  the  fund  was  initiated,  it  was 
calculated  that  on  an  average  cases  would  not  require 
longer  treatment  than  six  weeks.  The  fund  is  main- 
tained by  an  annual  collection  from  the  employees  in 
the  united  service,  and  every  workman  is  expected  to 
contribute  a  quarter  day's  pay  per  annum.  The  fund 
is  augmented  by  donations  from  the  officers,  and  the 
yearly  contributions  aggregate  £1000.  The  increased 
cost  of  maintenance  ofpatients  suffering  from  tube-r- 
culosis  has  suggested  the  advisableness  of  making  a 
second  collection.  It  is  proposed  to  place  this  to  the 
credit  of  an  account  for  the  sole  purpose  of  combating 
the  ravages  of  consumption.  No  case  of  tuberculosis 
can  be  successfully  treated  in  less  than  six  months,  and 
a  few  cases  of  this  disease  would  materially  help  to 
deplete  the  fund. 

A  Doctor's  Fees. — A  case  which  contained 

points  of  interest  both  to  the  medical  profession  and 
the  pubtic  generally  was  heard  and  decided  before 
Dr.  Cole,  P.M.,  and  a  bench  of  magistrates,  at  the 
Caulfield  Court  last  month.  Dr.  Rothw^  Adam,  of 
Collins-street,  Melbourne,  being  the  complainant>  and 
Mrs.  Cooper,  of  Caulfield,  married  woman,  the  defeodant. 
Mrs.  Cooper,  early  in  the  month  of  March,  was  at  a 
private  hospital  in  Armadale,  and  was  being  attended 
there  by  Dr.  Murray,  of  Caulfield,  when  it  became 
necessary  to  have  a  consultation.  Mrs.  Cooper  was 
told  that  Dr.  Adam  would  be  called  in,  and  she  neither 
assented  nor  dissented  to  the  proposal  Mr.  Cooper, 
the  husband  of  the  defendant,  and  Mrs.  King,  t-he  sister 
of  the  defendant,  were  consulted  on  the  matter,  and 
their  consent  given  to  the  operation  being  performed 
The  fees  were  fixed  at  between  80  and  100  guineas, 
to  cover  everything.  Dr.  Rothwell  Adam  performed 
the  operation,  which  was  sucoessfuL  When  the 
patient  recovered  she  declined  to  pay,  and  a  summons 
was  issued  against  her  for  £50  (being  the  limit  of  the 
jurisdiction  of  the  justices),  setting  up  the  claim  that 
she  was  liable  on  an  implied  contract,  as  the  work 
had  been  performed  and  accepted,  and  that,  having 
separate  property,  the  defendant  could  make  a  contract 
to  bind  that  property  independently  of  her  husband. 
For  the  defence  it  was  admitted  that  the  work  had 
been  done,  but  contended  that  no  express  contract 
had  been  proved  sufficient  to  relieve  the  husband  of 
his  common  law  liability  of  providing  for  necessaries 
for  his  wife,  and  further  contending  that  the  operation 
was  a  necessary  one.  After  argument.  Dr.  Cole  gave 
a  verdict  for  the  defendant,  on  the  ground  that  no 
express  contract  had  been  proved  sufficient  to  make 
the  defendant  liable.  Another  case,  in  which  Dr. 
Murray,  of  Caulfield,  sued  the  same  defendant^  was 
dismissed  by  the  Bench,  by  consent. 
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Cadbury's  Milk  Chocolate. — We  have  re- 
ceived from  Cadbury  Bros.,  Ltd.,  a  sample  of  their 
milk  chocolate,  a  confection  of  exquisite  flavour  and 
a  food  of  special  value.  It  is  made  by  the  most  modem 
methods,  only  high-class  cocoa,  fine  loaf  sugar,  and 
full  cream  fresh  milk  being  used.  The  following  is  the 
analysis  and  gives  the  percentages  of  it«  constituents  : 
Fat, "^30-3  per  cent,  (cocoa  butter,  22-6  ;  milk  fat,  7  7); 
cane  sugar,  42-0 ;  milk  sugar,  10-9 ;  proteids  or 
albuminoids,  10*3;  ash,  21;  moisture,  1*6;  indiges- 
tible fibre,  0-75 ;  undetermined  bodies,  2*05 ;  total, 
lOO-OO  per  cent.  Alkalinity  of  the  soluble  zz\\ 
(calculated  as  K220=016  per  cent.).  These  figures 
show  clearly  the  value  of  this  milk  chocolate  as  a  food. 
A  considerable  proportion  of  the  cocoa  butter  is 
replaced  by  the  more  readily  assimilable  fat,  i.e.,  milk 
fat,  which  gives  to  the  chocolate  a  delicate  mellow 
flavour  as  well  as  adding  to  its  digestibility.  Part  of 
the  cane  sugar  is  replaced  by  milk  sugar,  whereas 
in  ordinary  plain  chocolate  the  sugar  amounts  from 
50  to  60  per  cent ;  in  Cadbury's  milk  chocolate  only 
a  little  over  40  per  cent,  is  present,  so  that  the  exceeding 
sweet  taste  is  avoided,  and  also  the  thirst-producing 
tendency  which  is  noticed  in  chocolates  having  high 
cane  sugar  c  mtents.  The  albuminoids  of  the  milk 
and  cocoa,  both  readily  digestible,  are  present  to  the 
extent  of  10*3  per  cent.,  thus  rendering  the  chocolate 
of  p€ui;icular  value  to  those  who  have  to  imdergo 
severe  exercise.  The  chocolate  is  entirely  free  from 
colouring  matters  and  preservatives,  such  as  salicylic 
acid,  boric  acid  or  borax,  and  formalin,  and  the  low 
alkalinity  of  the  soluble  ash  show  that  the  cocoa  used 
in  the  manufacture  is  free  from  added  alkalies.  The 
percentage  of  moisture  is  so  low  that  the  chocolate 
possesses  excellent  keeping  qualities,  and  undergoes 
no  deterioration  in  any  climate. 


PERSONAL  ITfiMS. 


The  Hon.  Dr.  C.  F.  ^Marks,  F.R.C.S.,  has  resigned 
his  position  on  the  Brisbane  Hospital  stafP,  ^fter 
nearly  22  years'  service. 

Dr.  McDoweD  was  presented  with  a  silver- mounted 
pocket-book  by  the  ladles  attending  his  lectures  in 
connection  with  St.  John  Ambulance  Association, 
Auckland. 

Dr.  E.  H.  Williams,  hon.  surgeon  of  the  Dunedin 
Nursing  Corps  of  the  St.  John's  Ambulance  Association, 
was  recently  presented  with  a  pair  of  photogravures 
framed  in  oak  and  gold. 

Dr.  D.  H.  Young,  for  some  time  practising  in 
Dimedin,  has  removed  to  Milton,  N.Z.,  having 
taken  over  the  appointments  held  by  the  late  Dr. 
.  Menzies. 

Dr.  John  Reekie,  of  the  Bay  of  Islands,  has  been 
selected  as  medical  resident  for  the  Tologa  Bay  District, 
on  the  East  Coast,  N.Z. 

Dr.  Morice,  of  Greymouth,  N.Z.,  has  been  appointed 
to  the  Commission  of  Peace. 

Dr.  W.  J.  Tilley,  late  of  Lismore,  N.S.W.,  has  dis- 
posed of  his  practice  to  Dr.  J.  S.  Milne,  late  of  North 
Sydney.  Dr.  Tilley  is  taking  a  trip  to  the  old  countrj^ 
via  America,  and  will  be  away  for  about  nine  months. 

Dr.  J.  O.  H.  Mayne  has  resigned  his  appointment 
as  Medical  Superintendent  of  the  Brisbane  Hospital. 

Prof.  J.  T.  Wilson,  of  University  of  Sydney,  was 
entertained  at  dinner  by  the  Sydney  Biological  Club 
on  December  6th,  prior  vo  his  departure  for  Eurofe 
on  a  12  months'  trip  by  the  P.  &  O.  steamer  "  Moldavip." 


At  the  annual  meeting  of  the  Queensland  Branch  of 
the  British  Medical  Association  held  oii  December  2nd» 
Dr.  A.  B.  Brockway  was  presented  with  a  handsome 
marble  clock  with  inscription  and  a  stylographic  pen 
in  recognition  of  his  services  as  honorary  secretary 
of  the  Branch  for  past  five  years. 

Dr.  James  R.  Purdy  is  still  practising  at  Hutt,  N.Z.> 
and  has  not  left  for  England  as  currently  reported. 

Dr.  W.  P.  Seed  has  resigned  the  appointment  of 
District  Medical  Officer,  Coolgardie,  W.A. 

Dr.  T.  Hewlett,  of  Nicholson-street,  Fitzroy^ 
Victoria,  who  died  on  September  28th,  by  his  will 
bequeathed  real  estate  of  the  value  of  £4380  and  personal 
of  £1760. 

At  a  representative  meeting  of  citizens  of  Longreach^ 
Queensland,  held  recently.  Dr.  H.  S.  Lindsay,  who  has 
been  appointed  surgeon  of  the  Whitiange  Hospital, 
near  Auckland,  N.Z.,  was  presented  with  a  purse  of 
sovereigns  from  the  townspeople. 

The  S.S.  *'  Sikh  "  left  Hongkong  for  Chingwan-tao 
on  October  27th  to  embark  coolies  for  Durban,  South 
Africa.  Drs.  S.  T.  Knaggs  and  E.  K.  Overand  sailed 
with  the  vessel. 

Dr.  David  Grant  has  been  elected  a  member  of  the 
council  of  the  University  of  Melbourne. 

Dr.  Walter  Hull,  late  of  Armidale,  N.S.W.,  haa 
succeeded  to  the  practice  of  Dr.  Kirwan  King,  of 
Nowra,  N.S.W. 

Dr-  Williamson,  Medical  Superintendent  of  the 
Hospital  for  the  Insane  at  Parramatta,  has  left  Sydney 
on  a  three  months'  trip  to  China  and  Japan. 

Dr.  R.  Scot  Skirving  and  Mr.  Hankins,  who  have 
recently  returned  from  a  trip  to  England,  were  enter- 
tained at  a  welcome  dinner  by  the  honorary  medical 
staff  of  the  Royal  Prince  Alfred  Hospital  at  the 
Paris  House  on  November  17th.  Dr.  Syney  Jones, 
consulting  physician  to  the  hospital,  presided.  The 
toasts  proposed  were  '*  The  King,"  '*  Our  Guests,'* 
*'  Tiie  Royal  Prince  Alfred  Hospital."  This  is  the 
first  occasion  on  which  the  honorary  medical  staff 
of  the  Hospital  have  met  as  a  staff  at  dinner,  and  it  is 
;  proposed  that  there  should  be  an  annual  dinner  on  a 
date  as  near  as  possible  to  the  anniversary  of  the 
opening  of  the  hospital. 

We  are  glad  to  learn  that  Dr.  F.  W.  Hall,  of  College- 
street,  Sydney,  has  recovered  from  the  effects  of  a 
severe  accident  which  befel  him  last  month. 

Dr.  Gibson,  of  Hobart,  has  been  appointed  a  com^^ 
missioner  of  fisheries. 

Dr.  W.  E.  Jones,  who  has  been  appointed  Inspector- 
General  of  Victorian  Hospitals  for  the  Insane,  will 
leave  London  on  January  16th  next. 

Dr.  H.  Kirwan  King,  after  a  residence  of  18  years 
in  the  Shoalhaven  district,  N.S.W.,  was  entertained 
at  a  conversazione  in  the  Nowra  School  of  Arts  Hall 
on  December  9th,  on  the  eve  of  his  departure  for 
England.  Dr.  King  was  presented  with  an  engrossed 
statement  from  the  Nowra  Council  for  his  services 
as  an  alderman  and  also  as  mayor.  He  was  also 
presented  on  behalf  of  residents  with  an  address  and 
al^bum  of  photographic  views  of  the  district. 

Dr.  T.  Boyd,  one  of  the  honorary  surgeons  to  the 
Melbourne  Hospital,  has  been  laid  up  with  an  attack 
of  gallstones  in  Dr.  Moore's  private  hospital.  Hia 
many  friends  are  very  anxious  about  him,  and  it  is  hoped 
he  will  soon  recover 
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Dr.  DunhiU,  one  of  the  resident  medical  officers  of 
the  Melbourne  Hospital,  is  also  in  Dr.  Moore's  private 
hospital  suffering  from  a  poisoned  finger. 

Dr  W.  R.  Fox  has  moved  to  Collins-street  from  Fitz  - 
roy,  having  purchased  the  residence  occupied  lately  by 
Drs.  Turner  and  Strong. 

Dr.  J.  Johnston,  of  WiUiamstown,  has  been  ap- 
pointed honorary  anaesthetist  to  the  Melbourne  Hos- 
pital. 

The  following  members  of  the  Victorian  Branch  of 
the  Australian  Army  Medical  Corps  were  presented  to 
Brigadier-General  Finn,  the  new  Commonwealth  Com- 
mandant, by  Surgeon -General  WilHams  on  the  30th 
ult.,  viz. : — Colonel  Ryan,  P.M.O.,  Victoria,  Lieut.- 
Colonel  Embling,  Major  Home,  Major  Cuscaden, 
Major  Gandevia,  Captains  Bryant,  Buich,  Sutherland 
and  Vance. 

Dr.  John  Merrilees,  of  Hawthorn,  who  was  married 
lately,  purposes  to  take  a  long  holiday  and  revisit  Eng- 
land after  an  absence  of  16  years. 

Dr.  Godfrey  Howitt  has  been  acting  as  an  hon.  out- 
patient surgeon  to  the  Melbourne  Hospital  for  the  last 
six  weeks.  His  father  was  considered  one  of  the  lead- 
ing surgeons  of  Melbourne  25  years  ago. 


MILITARY  INTELLIGENCE. 


PRESENTATION  OF  THE  KING'S  COLOURS  TO  THE 
ARMY  MEDICAL  CORPS. 

**  The  presentation  of  King's  Colours  to  an  Army  Medical 
Corps  is  an  event  qaite  unique  in  tlie  history  of  the  Empire." 
A  smolce  concert  was  held  on  December  6th,  presided  over  by 
Surgeon-General  Williams,  C.B.,  D.G.H.S.,  on  the  occasion  of 
the  handing  over  to  the  New  South  Wales  Army  Medical  Corps 
of  the  King's  Colours,  recently  received  at  Melbourne  by 
Lieutenant-Colonel  Rotli,  D.S.O.,  P.M.O.,  at  the  hands  of  his 
Excellency  Mie  Governor- General.  Surgeon-General  Williams 
was  pleasingly  reminiscent  regarding  what  all  branches  of  the 
British  Army  that  served  in  the  Boer  war  readily  admitted  to 
be  the  really  magnificent  work  of  the  New  South  Wales  Army 
Medical  Corps  throughout  that  struggle.  The  signal  compliment 
paid  the  corps  by  his  Majesty  the  King  was,  he  said,  fitting 
recompense  for  all  the  hardships  the  members  had  suffered  in 
South  Africa,  and  he  personally  found  great  pride  in  the  reflection 
that  of  the  80  officers  and  240  men  comprising  the  three  con- 
tingents of  the  corps  that  went  out  to  South  Africa,  every  one 
of  them  did  his  duty  faithfully  and  well.  When  the  colours 
were  unfurled  by  Major  Martin,  the  whole  company  rose  and 
saluted  them.  During  the  evening  an  interesting  musical 
programme  was  contributed  by  members  of  the  corps,  and 
light  refreshments  were  provided. 


MILITARY  APPOINTMENTS. 


NEW  ZEALAND. 


Robert  Church  to  be  Surgeon- Captain,  New  Zealand  Volunteer 
Medical  Staff,  Dunedin  Highland  Rifles. 


NEW  SOUTH  WALES. 

Lieutenants  D.  Luker  and  G.  A.  Innes  Mackay,  of  the  A.M.C., 
passed  the  recent  Army  Medical  School. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH   WALES. 

Williams,  Frederick  Bernard,  M.D.,  Toronto,  to  be  Government 
Medical  Officer  and  Vaccinator  at  Nyngan,  vice  Dr.  E.  R. 
Ro.seby,  resigned. 


WEST  AUSTBALIA. 

Lovegrove,  Frederick  T.  A.,  to  be  Acting  District  Medical  Officer 

and  Public  Vaccinator,  Marble  Bar. 
Lister,  Harold,  M.B.,  to  be  District  Medical  Officer  and  Public 

Vaccinator  at  Jarrahdale.  r»?«  Theo.  J.  Ick,  M.B.,  resigned. 
Rigby,  W.  H.,  M.B.,  to  be  Officer  of  Health  at  Collie  District. 


VICTORIA. 

Boyd,  W.  R.,  M.D.,  M.R.C.S.,to  be  physician  to  in-patienta  at  tha 
Melbourne  Hospital,  oiee  Dr.  John  Williama,  resigned. 

Morris.  Dr.  T.  N.,  to  be  Resident  Medical  Officer  of  (lie  Midwifery 
Department,  Woman's  Hospit^,  Melbourne,  vin  Dr.  C.^E 
Dennis,  resigned. 

SOUTH  AUSTBALIA. 

Reissmann,  Charles  Henry,  M.D.,  M.R.C.P..  to  be  Honorary 
Assistant  Physician  to  the  Consumptive  Department,  Adelaide 
Hospital. 

Russell,  Herbert  Henry  Ernest,  L.R.C.S.,  to  be  Honorary  Aasistaiit 
Bacteriologist,  Adelaide  Hospital,  vice  Verco,  resigned^ 

Hamilton,  T.K.,  M.D.,  L.F.R.C.S.  (Irel.);  and  Hamilton,  C.  W., 
M.D.  (Dub.),  to  be  Honorary  Laryngoiogists  to  the  Con- 
sumptive Sanatorium,  Belair,  S.A. 

aUKEKBLAKD. 

Ffroet,  A.  F.,  M.B.,  Ch.B.,  to  be  Official  Visitor  to  the  Reception 
House  at  Townsville. 

McLean,  Dr.  J.  B.,  to  be  Actiiu^  Medical  Superintendent  at  the 
Brisbane  Hospital,  vice  Dr.  J.  O'N.  Mayne.  resigned. 

White,  George  Vincent,  M.B.,  B.S.  (Melb.).  to  be  Acting  He«ltb 
Officer  at  Thursday  Island,  Surgeon  of  the  Prison  at  that  place. 
Medical  Superintendent  of  the  Quarantine  Station  at  Friday 
Island,  and  Medical  Officer  for  lepois  detained  in  the  lazaret 
at  Friday  Island,  during  the  absence  of  Dr.  Joseph  Leathom 
Wassell,  M.B. 

Hopkins,  G.  H.,  F.R.C.8.,  to  be  Hon.  Visiting  Surgeon,  Brisbane 
Hospital. 

Salter,  A.  G.,  to  be  Hon.  Assistant  Surgeon,  Brisbane  Hospital. 

Orr,  A.  W.,  M.D.,  L.K.Q.C.P.,  to  be  Hon.  Assistant  Surgeon  to  the 
Eye,  Ear,  Nose,  and  Throat  Department,  Brisbane  Hospital. 


VKW  ZEALAND. 

Th9  foUow%$tg  gentlemen  to  be  Publie  Vaeeinatore  for  the  distriete 

set  qvpoeite  their  namee  rMfwcfivefy,  viz.  : — 
Shone,  William  Vernon,  M.R.C.S.  (Bng.},  L.R.C.P.  (Lonl),  for 

the  District  of  Christchurch. 
Moore,  Thomas  Charles,  M.B.,  Ch.B.  (Dub.),  for  the   District  of 

Napier,  vice  Dr.  Edgar,  resigned. 
Craig,  George,  M.B.  <£din.),  for  the  District  of  Ohinemuri. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


VICTORIA. 

Kendall,  Theodore  Mailler,  L.R.C.P.  et  S.  (Edin.),  1881. 


BIRTHS.  MARRIAGES  AND  DEATHS. 

BIRTHS. 

CHAPMAN. — November  15th,  at  Maranoa,  Muston-street, 
Mosman,  Sydney,  the  wife  of  Henry  G.  Chapnun,  M.D. — a 
son. 

PRIOR.— November  23rd,  at  Parramatta,  N.S.W.,  the  wife  of 
Guy  P.  U.  Prior,  M.R.C.S.,  L.R.C.P.— a  daughter. 


MARRIAGES. 

MONCRIEFF—PEDEN.— December  7,  1904,  at  St.  Augustine's 
Church,  Neutral  Bay,  Sydney,  by  Rev.  G.  North- Ash,  Dr. 
Edward  Woods  Moncrieff,  son  of  J.  C.  B.  Moncrieff,  of 
Adelaide,  South  Australia,  to  Rmily  Frances,  third  surviving 
daughter  of  the  iate  Magnus  Jackion  Peden  and  Mrs.  Peden, 
of  Yowrie,  Neutral  B»v. 

OFFICER— MA8TERT0N.— On  the  12th  October,  at  "The 
Terricks,"  Glenferrie,  by  Rev.  W.  G.  Maconochie,  M.A., 
assisted  by  Rev.  Geo.  Tait,  M.A..  David  McMaster,  fifth  son 
of  the  late  John  Officer,  to  LLsbeth  Forbes,  second  daui^ter 
of  William  Masterton. 

SCOTT— RANKIN.— November  16th,  at  St.  Marv's,  Svdney,  by 
the  Rev.  Father  Hayden,  Albion  Park,  Arthur  Scott,  M.B.,  CM. 
(Edin.),  son  of  the  late  P.  H.  Scott,  of  Burrowa,  to  Mary, 
daughter  of  the  late  Angus  Rankin,  of  Bumbowlee,  Tumnt, 
N.S.W.  

DEATHS. 

GRESSWELL.— On  the  10th  December,  at  East  Melbourne.  D. 

Astley  Gresswell,  M.D. 
FINL AY. -November  11,  at  Bowenfels,  N.S.W.,  W^illiam  Finlay, 

M.D.,  F.F.P.3.G.,  and  L.R.C.P.  (Edin.),  eldest  son  of  the  late 

Arthur  Finlay,  Esq.,  Crossford,  Lanark,  Scotland,  aged  48 

years. 


SLPPLEMBNT  TO  THE  AUSTRALASIAN  MEDICAL  GAZETTE, 
December  lo,  /yiy. 


The  famous  ZETZ-SPA 


Australia's  Great  Mineral  Water. 


SUFPLEMEUT  TO  THE  AUSTRALASIAN  MEDICAL  GAZETTE.  Decimbtr  20.  1904. 


ZETZ-SPA  MINERAL  WATER. 

THB    source    of     this     natural    mineral      the  resemblance  of  the  water  to  that  of  Bome 
water  is  a  spring    that    was    tapped      of  the  German  Spas  in  tast«,  etc. 
at  a  depth  of    550  feet,   when  boring   for  It  soon  gained  a  reputation  amongst  the 


VIKW  OF   riiE 


coal,  at  the  Talbragar  River,  Ballimore, 
near  Dubbo,  N.S.W.  It  is  over  17  years 
since  it  commenced  to  flow,  and  has  been 
running  at  the  rate  of  over  2000  gallons  per 
hour  ever  since.  It  is  capable  of  rising  30 
feet  in  the  air,  through  tubing.  Mr.  Slee, 
the  superintendent  of  drills,  was  one  of  the 
first  to  recognise  the  value  of  the  spring,  from 


inhabitants  of  the  district  for  its  value  as  a 
medicinal  agent  In  cases  of  rheumatism  and 
dys[)epsla.  It  Is  an  alkaline  water,  con- 
taining over  307  grains  of  bicarbonate  of 
soda  to  the  gallon,  in  addition  to  potash, 
lime,  magnesia,  etc.,  as  shown  by  the  analysis 
of  the  Board  of  Health. 

.Messrs.  Tooth  &  Co.,  of  the  Kent  Brewery. 


SUPPLEMENT  TO  THE  AUSTRALASIAN  MEDICAL  GAZETTE,  Dectmher 


Sydney,  having  purchased  the  spring  and  the 
freehold  of  the  land  upon  which  it  is  situated, 
are  now  bottling  the  wat*r  and  bringing  it 
prominently  under  the  notice  of  the  medical 
profession  and  of  the  public.  They  are  under 
a  bond  of  £500  to  the  Board  of  Health  to 
maintain  the    Zetz-Spa    water    up    to    its 


Messrs.  Tooth  &  Co.  have  already  secured 
the  patronage  of  several  medical  men,  who 
not  only  use  it  as  a  table  wat«r  themselves, 
but  prescribe  it  for  their  patients.  It  wiU 
be  found  to  be  a  very  palatable,  refreshing 
drink  in  hot  weather. 

The  water  is  highly  charged  with  carbonic 


FILLISO   THK  DRUMS  WITR  ZETl^-Sl'A 


original    and    unadulterated     standard     of 
purity. 

The  photographs  accompanying  this 
article  will  help  to  give  some  idea  of  the 
volume  of  water  flowing  from  the  spring,  as 
well  as  of  the  manner  in  which  it  is  collected 
in  tinned  steel  drums  and  forwarded  to 
Sydney  for  bottling. 


acid  gas,  and,  in  addition  to  being  a  suitable 
dUuent  for  more  powerful  beverages,  it 
should  prove  valuable  in  cases  of  gastric  and 
hepatic  derangements  where  an  alkaline 
water  is  indicated. 

In  chemical  composition  it  somewhat 
resembles  Vichy  water.  The  analysis  of  the 
water  made  by  the  officials  of  the  Board  of 


